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VESICAL OUTLET OBSTRUCTION 
By CLYDE W. COLUNCiS, M.D., F.A.C.S., NEW YORK, N. Y. 


(ELLEVUE HOSPITAL, in New York, is 
^ a large city hospital containing no pro- 
visions for private patients and providing 
fcneral, no private nursing. Dr. Keyes col- 
id the statistics of prostatic mortality at this 
dial from 1916 to 1924, He found that of 
ratients entering the urological service suilcr- 
from benign enlargement of the prostate, 
per cent died in the hospital or shortly after 
harge. 

turing this period, gas oxygen was the anes- 
ic of choice (except tor cystotomy which 
usually done under local anesthesia), 
ince 1924 our practice has changed in several 
Jctilars, viz: 1. Spinal is now the anesthetic 
choice for cystotomy as well as for prosta- 
omj' — and we attribute no death to this anes- 
ic. 

. Preliminary vasectomy has become a routine 
cedure — in spite of the fact that three patients 
eloped epididymitis following prostatectomy 
. One stage suprapubic prostatectomy has 
lived more and more preference over the two- 
;e operation — the mortality is less, the wound 
[plications are less frequent and less severe, 
listent fistulas are fewer. 

'here were 187 operations ; one cystoscopy was 
owed by death; 6 d;"d following vasectomy; 
died after cystotomy ; 1 died after cystotomy 
s a Young punch ; 10 died after a two-stage 
statectoniy ; 7 died after a one-stage prosta- 
omy; 2 died after perineal prostatectomy; 
died after perineal drainage of an abscess of 
prostate superimposed upon an enlarged 
state. 

)ne hundred and five patients had a supra- 
ic cystotomy preliminary to a prostatectomy ; 
per cent died following the cystotomy; o re- 
ed or were refused prostatectomy ; _67 reached 
statectomy ; and 57 candidates survived. 

3f the one-stage suprapubic prostatectomy 
of 58 survived. Of the perineal, 7 out ol 
unlived. 

From the Department o{ Urolosy. BcHevue Hosptlaf. 


VVe wish to present at this time our surgical 
results in relieving vesical outlet obstruction in 
the urologic service of Bellevue Hospital during 
the past five years. We will consider the follow- 
ing types of obstruction — benign hypertrophy of 
the prostate gland, carcinoma of the prostate, 
fibrous contractures of the bladder neck, ob- 
structing scar following prostatectomy, calculus 
in the prostatic urethra and tumor of the bladder 
neck. 

Symptoms: Over half of the benign enlarge- 
ment patients (60 per cent) were admitted with 
acute complete retention ; seven others had over- 
flow from retention; the others Iiad the usual 
symptoms of prostatism — frequency, burning, 
dysuria, pain in bladder region, and urgency. 

On physical examination one patient in four 
had the bladder distended to or above the umbili- 
cus. After rectal examination, the prostate was 
described as being sliplKly enlarged, regular and 
clastic 17 times, moderately enlarged 101, and 
maikedly 39 times. 

Diagnosis: We do not routinely cystoscope 
cvciy patient with benign enlargement. This 
examination, at the wrong time, may be just 
enough to push the patient over the Great Divide. 
The cystoscopic appearance of lateral and median 
lobe intrusion need not be described here. 

A spinal tap is always done when any change in 
the reflexes is found. I operated upon a tabetic 
for prostatism this past year. Needless to say 
the patient was not benefited. All patients have 
a roentgenogram taken before operation. 

We rarely see a normal phthalein test on 
admission to the hospital. We regard a red test 
of 35 per cent as excellent for the first two 
hours after intramuscular injection. Our average 
test shows 15 per cent. A number of the patients 
excreted less than 10 per cent in two hours. Such 
extreme diminution of function has not dissuaded 
us from operating. 

Likewise, there is almost always a retention of 
the blood constituents, the non-protein nitrogen 
between 31 and 100 mgnis. per 100 c.c., and creat- 
inin 2.0 to 4.5, 
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One week after operation the nitrogpous 
products in the blood usually diminish to slightly 
above normal — in the very sick mounting until 
just before death the N.P.N. 180 to 300 and 
creatinin 2.4 to 6.6. 

Types of Operation: Of the 187 patients oper- 
ated upon, 31 per cent had a one-stage pros- 
tatectomy, 36 per cent a two-stage prostatectomy, 
19 per cent a suprapubic drainage only, 8 per cent 
a bilateral vasectomy only, 5 per cent a perineal 
prostatectomy, and 1.5 per cent required a sec- 
ondary operation for closure of a persistent 
suprapubic fistula. Seventy-seven patients had 
a preliminary bilateral vasectomy. In spite of out 
care in excising a section of the vas, two to thre^ 
cm. long with all of the surrounding lymphatics 
and blood supply, tbree patients developed 
epididymitis after prostatectomy. However, the 
swelling and tenderness of the epididymis was 
slight, lasting for only two or three days. Four 
patients had vesical- calculi complicating the en- 
larged prostate. These patients were operated 
upon in two stages because of the more severe 
infection accompanying calculi. 

Up to 1926 it was our custom to tie an indwell- 
ing catheter in a prostatic, as soon as he came in 
the ward. If he tolerated the catheter, we would 
do a preliminary drainage during the next few 
days. If the patient was intolerant an emergency 
suprapubic cystotomy would be performed at 
once. In ten days to three months, depending 
upon the patient’s condition, the second stage 
would be done. We consider the functional tests 
of importance. Equally important is the patient’s 
ability to walk up and down the ward without 
tiring. This is a true index of the cardiac 
reserve strength, which is so essential. 

A disconcerting complication of the two-stage 
operation has caused us to abandon it where 
possible. The suprapubic wound being open for 
a long time, gives rise to more persistent supra- 
pubic fistulas. 

During the past three years we have been doing 
a bilateral vasectomy as soon as the patient is 
admitted. An indwelling catheter tied in for 
from one to three weeks. A one-stage prosta- 
tectomy is performed, a Pilcher bag being used 
for hemostasis. The bag is' removed the next 
morning and a retention catheter put in the 
urethra at once. With continuous suction on 
the catheter, the fresh wound heals very quickly ; 
very little infection results, and it is rare indeed 
we have to operate upon a persistent fistula. 

As stated, we have also replaced general 
anesthesia by spinal (using 100 mgms. of Novo- 
cain crystals) during this latter period. We find 
spinal highly satisfactory and preferable to gas- 
oxygen. We have not had a prostatic die from 
spinal anesthesia. However, it is all important 
that the proper technique be used. We keep the 
patient on the side, and the head lower than the 
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body. We use ephedrin exclusively to comUj 
the fall in blood pressure. 

Of the 135 prostatectomy patients, 9 (6 c 
per cent) had a severe secondary hemorrhage f&_ ; 
lowing operation. Five died two to six days aft'ci 
the hemorrhage. Six were given a blood tram^ 
fusion, 1 died in 20 minutes, apparently fro) j 
anaphylaxis. 

Record of Deaths: One hundred eighty-eig.ts 
patients were operated upon, or cystoscoped f .it 
an enlarged prostate. One hundred and twentti 
were discharged from the ho^ital as relieved 
There were 58 deaths, 1 patient died after , In 
cystoscopic examination only, 30 died folloitio: 
ing a suprapubic drainage, 10 after a two-staby 
prostatectomy, 7 after a one-stage prostatcctorrpn 
6 after vasectomy only, 2 after perineal prosibo 
tectomy, 1 after drainage of a prostatic absce 
superimposed upon an enlarged prostate, 1 aftQf 
suprapubic cystotomy and a Young punch. 

Four patients refused to have the second stajmi 
and 6 patients were transferred to another htto 
pital because it was thought they would rin 
survive the second operation. 

The fact that 30 patients died after the eye 
totomy and only 10 after the second stage ilhof 
trates the relative safety of prostatectomy upth 
a patient properly prepared as compared to 1th 
more or less emergency character of cystotonoj 
Cause of Death: The usual cause of death wpi 
renal insufficiency, so-called uremia (22 of sii 
patients) ; 16 died of acute cardiac faikhe 
(myocarditis); 6 of pneumonia; 2 of heme 
rhage and shock; 1 of hemorrhage and uren^th 
4 of septicemia ; 1 of pulmonary embolism ; 1 h: 
hemorrhage from the rectum and stomach ;ni 
from anaphylaxis after transfusion; 1 of phpa 
bitis ; 1 of pelvic cellulitis ; 1 of diabetes and sj!u 
ticemia, and 1 of hemorrhage following vasdi 
tomy and drainage of an abscess of the groti; 

Twenty-one patients were operated Upon 
carcinoma of the prostate. More than half 1 
patients entering the hospital with this diagnora 
complained of frequency, inability to urinate, p:in 
in the lower back, perineum or urethra. A f ra 
complained of difficulty, hematuria or urgencm 
Seven times the prostate was described lij 
normal in size, irregular andl stony hard; elev 
times as twice normal size, and three tirhes^iV 
thrice normal. ' Jj, 

The blood constituents in the 19 recorded caiM 
showed an average retention of 47 mgms. fii 
N.P.N. and 2.4 of creatinin before operaticbe 
The N.P.N. averaged 58, and the creatinin hh 
after operation. The phthalein ran a paral 
course. djl 

We have used many types of operation uptio 
the obstructing carcinomatous prostate. But 1 
various treatments proved quite ineffective, 

Two patients had a suprapubic cystotomy ori 
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a perinea! iniplantaiion of radium and deep 
•lay tlicrapy; 3 Iia<! ratiium i>y the perineum, 
suprajuiliic cystotomy ami a Young punch; 
a transurethral licctric excision of tire car- 
noniJitmis Itar jihis radium through tlie per- 
ctmi; 2, supraptdiic prostatectomy phis radium; 
perineal pro-.!.-)icctomy; 1, suprapubic prosta- 
ciomy; !, Imd two suprapubic cystotomies for 
sica! caicuii doe to tfie recurring carcinomatous 
ir. This patu-nt also iiad two vadium iraplan- 
tioiis and linally died of renal iiisufricicncy after 
ling under our ohservation for two years, 
iiothor interesting ease had two hidney opera- 
5ns for hi’droiirctcr and hydronephrosis caused 
f an uiisiispectctl iiiiiltrating carcinoma of the 
osfate. Tlic autopsy showed the lower end of 
itli ureters almost completely blocked off. 
Dcdlhs: Seven of these 21 patients died; 5 
uremia; 1 of uremia and wide-spread ineta- 
Isis, and 1 of sepsis. Another patient with 
etastasis to the pcivie bones, was transferred 
another hospital and would probably have died 
our ward in a few months. 

Where it is po.ssihlc we like to relieve the 
tentioii as a result of carcinomatous infiltration 
the bladder neck by some, type of transurc- 
ra! operation. Any kind of surgical treatment 
at will keep a patient away from a suprapubic 
icning is to be greatly desired. Once a supra- 
ibic tube is anchored in place, the patient con- 
fers ilim.self an invalid and is a care to everyone 
; comes in contact with. 

Several of the members of the Maff arc using 
e cutting current through the urolUroscnpe. We 
ive been able to reduce the residual v.m-.c to 
1 or two or three ounces in six instances; the 
tient previously being in complete retention or 
iving a residuum of ten to fourteen ounces. 

1 a few months or a year, the carcinomatous 
isuo will probably fill in the furrow .and the 
ocedure must he repeated. 

The prostate was diminished in size after 
dium implantation in four of the fourteen cases 
wliicli it was tried._ flly personal view of 
dium in this connection is, — use it to ease 
y conscience — it may do some good in a pal- 
itive way. , 

Ohsirntims Fibrous Far and Scar al Bladder 
eck: Fifty-eight patients were operated npon 
this group. As would be expected 43 per cent 
•'re in the sixth decade; 30 per cent in the 
th, and the other patients about equally divided 
tween the third, fourth and seventh. One of 
c patients was fourteen years of age. _ , 
The chief complaints were, frequency 36 times, 
ificulty 19, painful urination 17. complete reten- 
m 13, urgency 12, overflow 5, and hematuria 4. 
After rectal examination the prostate was de- 
ribed as small, irregular and firm thraiighout m 
) per cent of these patients ; slightly enlarged in 


45 per cent, and moderately enlarged in 5 per 
cent, 

Cystoscopic e-\amiiiation allowed a median bar 
and bas fond in 23 patients, a contracture of the 
entire bladder neck ui 7 patients, slight intrusion 
of the lateral lobes phis a bar in 6, diverticulum 
and a bar in 6, .niid bar plus vesical calculi in 2. 
_The residual urine before operation varied from 
15 c.c. to 600 C.C., average 240 c.c. Tliere were 
14 patients in complete retention and 3 with 
overflow. 

Types of Operation: Twelve patients had a 
Young punch. Eighteen patients had a Young 
punch under vision through a suprapubic cys- 
totomy wound; 12 lad an electric excision of 
the bar througli tlic urethroscope; 2 electric 
excision through the suprapubic wound; 6 
suprapubic excision with a cold knife; 2 had 
suprapubic drainage only; 2 resection of diver- 
ticulum plus Young punch; 1 had a Fuller 
punch through a suprapubic wound; 1 perineal 
prostatectomy plus a Young punch, and 1 
perineal prostatectomy. This last patient had a 
persistent perineal fistula. Obstructing scar tissue 
at the vesica! outlet was electrically excised and 
the fistula closed. Two of the Young punch 
patients were operated upon a second time. 

Results of Operation: Thirty-three patients 
had some type of Young punch operation. Of 
these, 8 died — a mortality of 24 per cent. 'The 
cause of death — 2 sepsis. 3 of uremia, 2 of hem- 
orrhage and uremia, and 1 with acute abdorninal 
distention. Sixteen ol this group were dis- 
charged as “improved”; 4 had persistent fistulas 
(f closed later following electric urethral ex- 
cision), I discharged with an indwelling catheter, 
and 5 were discharged with a residual urine of 
one, two, four, eight, and nine ounces, respec- 
tively. Among the twelve electric , excision of 
bar patients there were no deaths ; 10 were dis- 
charged as free from residuum after operation; 

1 with three ounces, and 1 with a persistent 
suprapubic fistula when translerrcd to another 
hospital. Two patients were relieved of their 
fight bladder neck by electric excision through a 
cystotomy wound (urethral instruments would 
not pass): 

Four patients had a suprapubic excision of the 
bar with knife or scissors, 2 of them had a . 
suprapubic fistula on discharge, the other 2 were 
discharged as improved in 25 .and 41 days. Two 
patients bad a suprapubic drainage only — 1. died 
and the other was transferred to another hos- 
pital on account of a cardiac condition. One 
patient was relieved by a Fuller punch through 
an open operation. 

A summary of two of obstructing scar c.Tses 
following prostatectomy are of interest — Case 1,- 
aged 5^, was admitted to tlie hospital in August, 
1926, with a suprapubic fistula following a pros- 
tatectomy performed ■ elseivbere. Cystoscopy ‘ 
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tal phenomena in terms of diseased structure, es- 
pecially of the brain. Thus the organic point of 
view came to dominate the field-and the diagnosis 
of hysteria was froAvned upon, so that the treat- 
ment of these cases was left to cultists, quacks 
and ministers. 

The first modern conception of the neuroses 
was introduced by Charcot, who discovered that 
hysterical manifestations could be produced by 
a “pathogenic idea.” Further studies by Bern- 
heim showed the tendency of the human mind to 
accept without proof, and, even contrary to rea- 
son, assertions made by others, provided the re- 
cipient was in a suitable mood. This native 
capacity for suggestion was the cause of hysteria. 
Pavlov formulated a biologic approach to the men- 
tal phenomena, while Freud’s idea was purely a 
psychologic concept of the etiology, development, 
and treatment of the neuroses. According to 
Wechsler, it is quite probable that some day the 
neuroses will be explained in terms of neurophy- 
siology, or by further studies in biophysics, or 
perhaps more knowledge of the endocrine glands. 

There is no uniformity in the theories concern- 
ing the etiology of the neuroses, although practi- 
cally all writers agree there is some sort of con- 
stitutional predisposition and perhaps some hered- 
itary factors. The biological theory holds that 
neuroses are instinctive reactions of an individual 
in relation to the social group as a means of pro- 
tection. These are primary instincts, regarded as 
inherited reflexes, in which every individual will 
react in a definite manner to given situations with- 
out having had previous experience. There is 
also a constant reaction for self-preservation and 
in times of great stress, as seen in wars, neurotic 
symptoms become an unconscious defense reaction 
in which imaginary sickness represents a great 
gain and thus spares the neurotic from the dan- 
ger of destruction or the accusation of cowardice. 
Similarly, the struggle for everyday existence 
with its economic battles exposes the predisposed 
individual who cannot face reality and who seeks 
protection, perhaps involuntarily, by means of the 
neuroses. 

The organic theory represents a physical or bio- 
chemical change in the cerebrospinal and vegeta- 
tive systems induced by endogenous or exogenous 
toxins produced by exhaustion, infection, or local 
trauma. However, only a small percentage of 
persons exposed to these conditions develop neu- 
roses so that they can only be regarded as exciting 
or precipitating causes superimposed upon a suit- 
able or impressionable subject. 

The physiologic theory suggests a “functional” 
disturbance of the brain, such as a breach at the 
sjmaptic junctions with consequent dissociation at 
different levels of the neuraxis. Paratyses and 
anesthesias are the result of the interruption at 
those levels which prevents the passage of centrif- 
ugal or centripetal stimuli. There may be a rais- 


ing or lowering of the threshold in nervous stimu- 
li due to various factors. 

The behavioristic theory implies that all be- 
havior is but a series of physiologic responses or 
conditioned reflexes. Experience and training 
alone account for the reactions. If one can direct 
the formation of those reflexes, that is, establish 
the conditions, one can create physioligic pathways 
and make and also unmake neuroses. Danger and 
fright can call forth instinctive reactions and es- 
tablish behavior patterns. The most common 
view in this theory is that neuroses are caused by 
or are the result either of auto- or hetero- sug- 
gestion. 

The glandular theory bases the production of 
neuroses on the dysfunction of the endocrine 
glands. For example, the gonads, influencing sex- 
ual function, play an important part in the pro- 
duction of neuroses. There are also other evi- 
dences that the endocrines play a part as seen in 
the “lump in the throat,” tremors, salivation, 
sweating, and diarrhea in the early cases of hy- 
perthyroidism. Then there are headaches, nausea, 
and apathy in cases of hypo-adremia. 

A classification of the neuroses is as diverse as 
the theories of their production. Flowever, Der- 
cum separates them into four groups : 

(1) Psychasthenia (2) Hypochondria (3) Neu- 
rasthenia and (4) Flysteria. 

(1) Psychasthenia is defined as a condition 
where there is a preexisting neuropathy plus ner- 
vous exhaustion, so will not be considered in this 
paper. 

(2) Hypochondria is the suffering from a fixed 
conviction of illness without existence of func- 
tional or organic disturbances. The patient fixes 
his attention to some “internal” ailments and con- 
stantly gives some somatic expression to them 
without any real pain sensation. His bowels do 
not work, his stomach does not digest properly, 
his gonads do not function. The essential thing 
is that the hypochondriac is forever busy witli his 
bodily functions, doing something to make his 
organs work, always seeking medical or quack 
relief and never getting it. 

(3) Neurasthenia is a fatigue neurosis. The 
cardinal symptom is ready exhaustion, either men- 
tal or physical. Perhaps due to modern civiliza- 
tion with its undue expenditures of energy there 
results an over fatigue which if long continued 
results in a condition in which the normal amount 
of rest and food no longer suffices to restore the 
organism to die normal equilibrium. A symptom 
complex established is undue irritability, ready ex- 
haustion and exaggerated response to outside 
stimuli. The symptoms may also be divided into 
(1) Motor, as ready fatigue irritability, increased 
reflexes; (2) sensory, as fatigue sensations, aches 
and pains, ready exhaustion; (3) psychic, as in- 
capacity for sustained mental effort, diminution in 
concentration, lessening in spontaneity of thought. 
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and diminished self-control ; (4) somatic, in which 
symptoms everywhere indicate defident innerva- 
tion and deficient inhibition. This last group 
concerns us most in considering the visceral neu- 
roses, As functions of every organ of the body 
are governed by centres in both the spinal and 
cortical level to and from which impulses arc 
transmitted to these centres, it naturally follows 
that such disturbances of the nervous system as 
are found in neuroses should give rise to dis- 
turbances in tliesc functions. The centres whicli 
have been localized in the cortex are the motor, 
sensor)', vasomotor, trophic for skin bones and 
points, cardiac, respiratory, laryngeal, gastric, 
mascitory, intestinal pancreatic, hepatic, salivary, 
renal, vesicle, genital, laclirymal, speecli, visual, 
auditory, smell, taste, psychic, and possibly for 
temperature and metabolism. The centres whose 
disturbances arc concerned in this paper are those 
which preside over the functions of tlie internal 
organs and the vasomotor, which regulates the 
circulation in them. Impulses pass to and from 
these centres by two paths. Those for fuuction 
pass through both tlie pneuniogastric and spinal 
centres and thence by the former nerve or spinal 
nerves through their sympathetic branches to the 
organs. Those for impulses from the cortical 
vasomotor centres pass downward to the centres 
in the spinal level and thence by the branches of 
the spinal nerves to the organs. These latter 
branches of the spinal nerves form what was 
previously known as the sympathetic system. 

It is not surprising, then, that any mental dis- 
turbance which disorders the control of the 
psychic centres over those centres which control 
the functions of the internal organs, should re- 
sult in disturbances of their functions. Striking 
examples are vomiting or indigestion from fear 
or disgust, urinary disturbances due to emotion, 
rapid heart action in excitement, contracted 
pupils in anger, etc. In this connection it is in- 
teresting to note how the mind can influence the 
course of organic disease by the production of 
depressing emotions, which lower resistance and 
hasten the invasion of bacteria, or of the pleas- 
ing emotions such as belief in cure, which tend 
to hasten recovery. The physical effect of dis- 
turbances of psychic control over the cortiral 
centres of various organs of the body shows it- 
self by disturbances of their function and 
changes in their circulation. A few instances 
arc the paralyses, muscular tremors and spasms, 
anesthesias, parasthesias, hyperesthesias, phyeres- 
thesias, local anemias and hyperemias,_ edemas and 
perspiration. In neurasthenia, the irritable weak- 
ness of these centres manifests itself in a feeble- 
ness of function and unnatural reacHon from 
slight causes. Examples are the habitual cold, 
clammy skin, easily induced flushing and perspira- 
tion, unsteady pupils, easily exhausted reflexes, 
and easily induced muscular fatigue. 


Circulatory neurasthenia is characterized by 
rapid feeble heart action, pulse 100-160, ortho- 
static tachycardia, palpitation so violent as often 
to cause oppression, pain, suppressed voice, pal- 
lor, and syncope, cyanosi-s, and absence of radial 
pulse. There may be functional murmurs, urti- 
caria and dermographia. 

The gastro-mtestiml tiacl in neurasthenia may 
show a loss of digestive power, pain following 
meals, gaseous fermentation, gastric distension, 
often vomiting, due to altered secretion and mus- 
cular relaxation. Enteroptosis and constipation 
are common findings, and the patient complains 
of anorexia and cats just from sense of duty. 
He may associate certain foods with gastric dis- 
turbances and often eliminates them from his 
diet, and because he is afraid of a recurrence of 
these disturbances these articles are permanently 
dropped, so, that often his food is reduced to 
just milk or soup. Anemia, acidosis, and emaci- 
ation frequently are seen following such a dietary 
restriction by the patient. 

The respiratory system presents feelings of 
choking, stitch in side, or pains in the chest. 
There may be an increased rate of respiration 
but no true dyspnea. 

In neurasthenia the genito-urinary system is 
often affected. There may be large amounts of 
urine of low specific gravity or small amounts 
with high concentration. The laboratory find- 
ings may show traces of albumen, , occasionally 
slight glycosuria, but no casts. In tlie male there 
may be faulty erection, prernature ejaculation, 
diminution of the sexual appetite. In the female 
— irregular menstruation, pains in the back, and 
tenderness in the ovaries are common findings. 

Tlie eyes may be affected as loss of power of 
the muscles of accommodation resulting in blur- 
ring of vision, fatigue of the retina causing nar- 
rowing of visual field, photophobia, pain in the 
eyes. The auditory mechanism may be impaired 
by subjective sensations of noise. 

The other main group to be considered is (4) 
Hysteria, and it should be regarded as a real ebni- 
cal disease because of the general uniformity and 
character of its symptoms. It is defined as a 
disease of suggestion, but it is often found in 
persons who are ignorant of such a thing as 
hysteria and who frequently will simulate a dis- 
ease which they, have never seen or heard of. 
The condition is usually the result of some pro- 
found mental shock or emotion and is most often 
seen in persons with impressionable nervous sys- 
tems. There is hardly a sign or symptom of 
organic disease that hysteria cannot simulate. 
The hysteric subject may present moods, anxiet)', 
character or personality disturbances, and so- 
matic manifestations. Of these latter conditions 
hysteric pain is the most common, and it may be 
"neuralgic,” "migrainous” or "rheumatic” and 
may occur anywhere in the head, body or limbs. 
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The pains may be diffuse as to include a large 
area of body surface or an arm or a leg. Or it 
may be localized to a small area of tbe scalp, the 
tip of the coccyx, or the little toe. Pains in the 
abdomen may present the picture of a peptic 
ulcer, an appendix, gall bladder disease, or renal 
calculus. Pains in the limbs are often accompa- 
nied by anesthesias, paresthesias, etc. 

Hysterical paralyses, partial or complete, flac- 
cid or with contractures, may occur. Usually 
there is no atrophy at first, no loss of reflexes, 
no reaction of degeneration. The gait may 
simulate most any ataxia. Often a patient will 
be unable to walk but may swim, crawl, or even 
run. Aphonia is the most common form of psy- 
chogenic paralysis and may be sudden in onset, 
following great emotional stress. 

In the gastro-intestinal tract hysteria may pro- 
duce anesthesia of mouth, lips, tongue and 
pharynx, with absence of gag reflex. Hysteric 
coughing, yawning, belching and hiccoughing are 
common — the latter being caused by spasms of 
the diaphragm, and is usually crowing in char- 
acter. 

Globus hystericus, esophagospasm, dysphagia, 
and pylorospasm are common manifestations. 
Some cases pretend to refuse all food for the 
purpose of exciting intere.st and when accompa- 
nied by persistent vomiting may result in ex- 
treme emaciation and inanition. Vomiting may 
represent a pregnancy phantasy or may be the 
result of some disgusting dominating obsession. 
On the other hand, some of the “pernicious’' 
vomiting cases seen in true pregnancies are hys- 
teric in origin. Hysterical edema of the stomach, 
with or without transudation of blood, may cause 
indigestion, vomiting, epigastric pain, tympanites 
and abdominal pulsation. Abdominal distension 
at the time of the menopause may simulate a 
pregnancy (pseudocyesis), especially when ac- 
companied by amenorrhea, usually common at 
this time. Aerophagy, or swallowing of air is 
common, as are borborygmi, or abdominal 
Mises, and often startling expulsions of flatus. 
Hysteric constipation is very common, which 
leads to the self -gratifying habit of daily enemas 
for the neurotic. Diarrhea may be the result of 
a nervous mucous colitis due to disturbance of 
both the secretory and motor functions of the 
intestine and are frequently diagnosed as en- 
teritis. 

Paroxysms of rapid shallow respiration unac- 
companied by dyspnea, may be seen. Other 
respiratory ajfeciions are occasional paralysis of 
the vocal cords and edema of the glottis. 

Paroxj'smal tachycardia with precordial dis- 
tress may result in a picture of pseudo-angina 
pectoris. Vasomotor disturbances may produce 
blanching or blushing of the skin, cyanosis or 
edema, dcrmographia, rectal or vaginal pruitis 

The rcml system presents a wide variation of 


conditions. There may be polyuria, due to dila- 
tation of the renal vessels causing a secretion of 
a larger amount of urine of low specific gravity. 
A renal edema may be present with this dilata- 
tion resulting in small amounts of albumen ap- 
pearing in the urine. The opposite condition of 
anuria may result from the contraction of renal 
vessels causing a diminution or temporary sup- 
pression of urine. Incontinence may result from 
hyperesthesia of mucous membrane of the uri- 
nary tract, or there may be retention due to anes- 
thesia. The genital system may show excessive, 
prolonged, or too frequent menstruation due to 
vascular dilation, or scanty or suppressed flow 
because of vascular spasm. Hyperesthesia or 
anesthesia of the mucous membrane of the 
vagina frequently is the cause of marital incom- 
patibility. 

Hysterical fever resists all antipyretics and, 
being continuous, or irregular, often simulates 
typhoid, tuberculosis or meningitis. 

Muscular spasm, strabismus, hysterical cor- 
neal anesthesia may affect any organs of sight. 
There may be hyperthesia of hearing and occa- 
sionally loss of auditory memory. 

The diagnosis of the neuroses is most impor- 
tant because herein rests the prognosis and treat- 
ment of the patient. Four points must be borne 
in mind: first, the differentiation of psychogenic 
from organic diseases ; second, the differentiation 
of one neurosis from another; third, the differ- 
entiation of the neuroses from the psychoses; 
and fourth, of the neuroses from malingering. 
The profession, in general, regards the diagnosis 
of neurosis as a dangerous one. and it should not 
be made on exclusion alone. It should be made 
with caution on a patient over forty whose nerv- 
ous mechanism has previously been sound, be- 
cause the history of a neurotic is usually trace- 
able to infancy, adolescence, or perhaps an inher- 
ited instability. Also a patient with definite 
organic disease may have neurotic symptoms en- 
grafted upon it. The absence of Babinski’s sign, 
unequal reflexes and the like does not necessarily 
speak for a neurosis, and again, incipient organic 
conditions as latent carcinoma of the spine, post- 
encephalitic tic or spasm, or early cerebral 
arteriosclerosis may lead to the erroneous diag- 
nosis of neurosis because of the temporary ab- 
sence of physical signs. 

In practice, clinics and hospitals, one seldom 
meets with hysteric paralyses, blindness, anesthe- 
sias, gait anomalies, etc., but most commonly one 
sees the anxiety neuroses, phobias, and neuras- 
thenia. The age is most common within the 
years of greatest stress, as between thirty and 
fifty. As_ Bassler says, “Cases of true neurosis 
are seen in individuals old enough to care for 
themselves and others, and young enough to en- 
gage in the many _ activities of life. While not 
exempt in the child, or the aged, the nervous 
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organism is less impressionable to the establish- 
ment of neuroses in the first, while the waning 
digestive power, less activity of life, or discre- 
tion from years of experience seem to form a 
sort of immunity in the second.” As to social 
status, no group, is e-xempt, but neurotics are 
more fretjuent among brain than hand workers. 
Exciting causes may be staled as overwork, emo- 
tional stress, trauma, infective fevers, chronic 
intoxications such as lead or arsenic, and ex- 
hausting conditions as seen in cases of hemor- 
rhage or starvation. 

Hyperthyroidism may have only sjmptonis of 
anxiety in its early stages and a careful search 
must be made for an enlarged th)roid gland, 
ocular signs, and increased basal metabolic rale. 

Multiple sclerosis must be carefully consid- 
ered, but the presence of true nystagmus, absent 
abdominal reflexes, pallor of the optic discs 
should exclude hysteria. 

Epilepsy usually can be ruled out because in 
hysteria there is no true unconsciou.suc"!. tongue 
biting, absent pupillary refle.xes, incomiuenev, or 
history of injury during falls in attacks 

Brain tumor must be borne in mind in cases 
of prolonged headache, but careful obseivation 
over an appreciable length of time should estab- 
lish the diagnosis. 

Caries of the spine is occasionally niistaken for 
hysteria so that careful .v-ray studies should be 
made. 

Encephalitis Icthargica often stimulates liys- 
teria in its incipient stage. • 

Pernicious anemia must be ruled out in cases 
of pains in limbs accompanied by paresthesias, 
hyperesthesias. Often hysteria will have these 
dysthesias together with dystbesia of the tongue 
and mucous membrane of the mouth so that a 
picture of pernicious anemia may be presented. 

Gastfo-intcsiinal neuroses often present diffi- 
culties in diagnosis. Pain, anorexia, gaseous 
eructations may simulate organic disease, but 
usually the vomiting is not related to meals, is 
unaceovnpanied by definite pains, and ,i'-rays of 
the gastro-intestinal tract should nile out ulcers 
or neoplasms. A good point to bear in mind, 
since neuroses are conditions of middle life, is 
that in the two extremes of ages, digestive dis- 
turbances are more commonly due to dietetic er- 
rors in the young, or in the old to neoplasms or 
waning digestive power. 

The renal system with urinary symptoms often 
presents a picture of nephritis, but lack ot casts 
and practically normal kidney function tests rule 
it out. 

Respiratory system hysteria may present a 
classical case of pulmonary tuberculosis with 
cough, anorexia, loss of weight, nocturnal sweat- 
ing, and even pulmonary hemorrhage. Here 
again a correct diagnosis should be established 
with the help of the laboratory and .x'-iay. 


Briefly in dififcientiating neuroses from psycho- 
.ses one must note the following points; The 
neurotic seeks adjustment, uliile the psychotic 
is anti-social. In neuroses the symptoms are 
teal to the patient, while the malingerer purpose- 
ly simiilales a disease for some gain. The ma- 
lingerer usually resents frequent physical exami- 
nations, while the neurotic welcomes them. 

Treatment must depend upon the individual 
case and conditions appertaining to it. The 
patient must be taken seriously and should never 
be told that bis ills arc imaginary. A patient with 
neurotic headaches or indigestion is leally ill and 
it is useless to tell him to “forget it,” that there 
is nothing wrong with him. In fact it only tends 
to make him w'orse because be is sure that he has 
some raie disease that defies present day diag- 
nosis or treatment. If no organic condition is 
found, the patient should be assured of the fact, 
but also be told that this does not mean be is 
not sick. It is best to c.xplain to him how shock, 
sex, social conflicts, worry and present day mode 
of living may be eap.ablc of causing nervousness, 
and that mental upsets ni,iy be responsible for all 
kinds of physical ailments. Tlien one can explain 
plausibly to him that if these mental upsets can be 
remedied, the physical conditions will then be 
cured. However, care must be taken not to preach 
to the patient or assume the role of a moralist. 

Foci of infection should be carefully removed. 
Rest with an occasional change of surroundings, 
or- “milk cures,” especially in emaciated subjects, 
may be beneficial. Suggestion has met with some 
success, particularly in cases of anxiety and pho- 
bias. The use of the eiidocrines is in its infancy. 
Eleclr ' • > > j massage arc 

often be exercised in 

the us . hypnotics for 

insomnia, laxatives for constipation, and enemas 
play into the patient’s hands. In general the less 
medication the better, and usually a bitter tonic 
or some other placebo is best. Always bear in 
mind that a patient who has the native capacity 
for suggestion and the development of a neuro- 
sis, has that same receptive mood for accepting 
suggestions that may effect a cure. 
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DR. FRANK L. MELENEY 


Surgery, application of heat, blood trans- 
fusions. and continued research in the use of the 
ultra-violet ray were advocated as promising 
methods of dealing with skin infections by Dr. 
Frank L. Meleney, Assistant Professor of Surg- 
ery at Columbia University, in a paper entitled 
“Infections of the Skin and Subcutaneous Tissue 
— Including Infections of the Fingers and Hand.” 

“In recent years,” he said, "ultra-violet light 
has been given a great deal of credit for im- 
proving the general body resistance. We do not 
know how it acts; the subject is a relatively new 
one but it offers an encouraging field of research 
which in the future will almost certainly ration- 
alize this method of treatment. Still more re- 
cently the question of vitamin deficiency, as a 
predisposing factor to infections, has been given 
a considerable amount of attention both by clin- 
ical and laboratory observers. Vitamin B, has 
been considered the most important vitamin ele- 
ment, the ingestion of which increases the body’s 
resistance to infections. Here again the question 
has not been settled, but the popular use and 
abuse of yeast is one of the results of this in- 
vestigation, It has been said that the normal 
diet of man has an excess of this vitamin, but 
where the patient can not take the normal diet, 
it is possible to increase to a considerable extent 
the intake of vitamin B. 

Transfusions are being used more and more 
in the treatment of infections, but there is no 
unanimity of opinion with regard to their real 
virtue inasmuch as protective antibodies are not 
present in serum and the relatively small number 
of leucocytes transferred could not be expected 
to have any particularly favorable action. In 
anemic cases resulting from the prolonged infec- 
tion of hemolytic organisms, transfusion is of 
real value but I have seen transfusions used re- 
peatedly in the acute stages of infection without 
any definite improvement in the condition of the 
patient and certainly transfusion should never be 
made a substitute for the proper surgical pro- 
cedure. On the other hand during convalescence, 
after the acute process is under control, trans- 
fusions do a striking amount of good, perhaps 
boosting the patient more than. any other form 
of treatment. The use of medicines in these in- 
fections is of very little avail, 

_ "In our treatment of well established infec- 
tions, our resources are limited. We are reduced 
to two main methods of treatment,— namely 
surgery and the application of heat both used 


with painstaking care and the soundest surgical 
judgment available. 

"A clear knowledge of the anatomy of the 
skin as well as the tissues just beneath the skin 
is necessary for the understarrding of the develop- 
ment and progress of these acute infections, for 
the anatomy as well as the physiology of the 
skin, affects in no small measure the course of 
events. 

"After the initial signs of inflammation appear, 
the course of eveirts depends upon the balance of 
the forces pitted against one another and the 
structure of tlie battleground over which they 
struggle. The battle may exhibit any degree of 
intensity. 

“While we have been considering how the 
bacteria spread from the site of the original 
focus, what has the infected host been doing to 
combat tliis spread? The less resistant bacteria 
are destroyed and the less resistant cells are de- 
stroyed. Here we have a survival of the fittest 
so that as the bacteria which survive proliferate, 
the more resistant qualities are propagated from 
generation to generation. 

“It is of importance for the surgeon to know 
the organism causing the infection. At times the 
site of the lesion and the nature of the injury 
will enable one to predict, with some degree of 
certainty, tlie species of organism Avhich has been 
introduced and the type of infection which may 
develop. P'or example, the infections which arise 
following a human bite are known to carry a 
mixture of mouth organisms which produce a 
fairly characteristic initiation and course of in- 
fection. Lacerated wounds, produced by frag- 
ments of shell in Avar time, carrying in clothing 
and soil, are known to frequently result in an 
infection with the organisms of the soil and feces, 
gas-gangrene, tetanus and the like. Infections 
which develop after operation, particularly Avhere 
the tissues have been uncontaminated before, are 
known to yield the organisms which are common 
in the air or in the nose and throat of the oper- 
ating personnel. 

“In general it may be said that Avhen a Avound 
is infected Avith tAvo or more different varieties 
of organisms the infection is more severe than 
if only one of these types is represented. 

“With the foregoing general principles in mind, 
how shall Ave treat infections of the skin and. 
subcutaneous tissues ? The purpose of the surgeon 
in his treatment of all of these conditions should 
be to restore the part to its normal form and 
function as soon as may be. The ideal result 
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would be a resolution of the part without any 
evidence of destruction of tissue hut more often 
than not when an infection is well under way, 
the surgeon’s knife may be called upon to destroy 
superficial tissues in order that there may be a 
cessation of further destruction of the deeper 
structures. 

“Prophylactic measures with regard to those 
infections which appear to he more or less spon- 
taneous but which arise from organisms entering 
through hair follicles and sebaceous and sweat 
glands, consist in frequent washing of the skin 
with hot water and soap particularly after the 
exposure of the body to known sources of con- 
tamination. This especially applies to doctors and 
nurses who frequently handle infected wounds. 
The prophylactic treatment of infections which 
arise in wounds has of course been given great 
consideration by countless doctors in times past. 
Tliis is more important and more difRciilt than 
that which we apply to avoid spontaneous infec- 
tions because of the variability of the depth and 
extent of the wound and the variety and number 
of the org.anisms and other foreign bodies which 
are introduced into the wound. Our whole surgi- 
cal aseptic technique is prophylactic against thc^c 
infections in operative wounds. When woiimls 
have occurred from injury, we must assume that 
organisms have been introduced and from our 
experience we may estimate to some degree the 


number and kind if we know the conditions under 
which the injury took place. The chief prophy- 
lactic measure is the removal, as completely as 
possible of these organisms and other foreign 
bodies from the wound Likewise, any injured 
tissue which the part can safely spare and which 
might favor the growth of those bacteria which 
remain, should be excised. The former can fre- 
quently he carried out to a considerable e.xtent 
by the patient himself or the lay members of the 
family, if a doctor is not immediately available 
but the doctor must review this preliminary treat- 
ment and carry it further if necessary. Certain 
life insurance companies have circularized the 
public with regard to this important step in the 
prevention of wound infection and have par- 
ticularly advocated cleansing rather than the use 
of antiseptics for fear too much reliance should 
he placed upon the latter and the cleansing be 
neglected. This emphasis on the cleansing can 
not he too greatly stressed btit with the wound 
as clean as possible, antiseptics may be used and 
in my experience, Dakin’s solution, bichloride of 
mercury,mercurochrome or iodine locally do more 
good than harm, and their efficiency probably 
rates in the order named. 

"Vaccines have been used more extensively 
than sera in the treatment of these cases and have 
been given the credit for marvelous cures for 
which there is little evidence. 


DR. HANS ZINSSER 


Dr. Halts Zinsser, Professor of Bacteriology 
and Immunology at Harvard University Medical 
School, Boston, delivered the Carpenter Lecture 
of the year. His subject was; “Immunity — Gen- 
eral and Local.” 

Discussing the physiological significance of im- 
munity, natural and acquired, and the relationship 
between the significant chemical constituents of 
the bacteria and cells in antibody formation, Dr. 
Zinsser said that “the principles that govern 
resistance to bacterial infection in general are 
applicable to a limited degree only in tuberculosis 
and syphilis, and are still less so in the protozoan 
diseases and infections caused by filtrable agents. 
One of the developments of modem immunology 
is the recognition of a number of variants of the 
defensive mechanism about which we caimot gen- 
eralize from our knowledge of immunity in the 
bacterial diseases.” 

Discussing the enhancement of the natural 
defenses of the body against diseases, Dr. Zinsser 
said that immunology like other _ brandies of 
knovvjedge has had alternating periods of rapid 
advance and apparent stagnation. 

“Immunity in its broad connotation is the study 


of the reactions of animal and plant tissues to 
foreign materials which can neither be utilized for 
nutrition nor excreted without alteration. The 
various responses which are initiated by the en- 
trance of foreign materials constitute inflamma- 
tion, and this term — though usually applied to the 
local reactions — should be physiologically ex- 
tended to include the deeper consequences which 
take place in remote regions of the body. Con- 
ceived in this way, inflammation is the consider- 
ation of natural immunity by which all animals 
and plans, not previously infected, defensively 
respond. The forces of natural resistance are 
normal reactions, and physiological emergency 
apparatus, called into play when foreign materials 
enter the tissues. The chief difference between 
natural immunity and acquired immunity to infec- 
tious disease is that which results from the anti- 
genic properties of the bacteria and their poisons. 
In re^rd to the mechanism of specific antibody 
production, we are quite as much in the dark as 
we have ever been.’^ 

Dr. Zinsser said that observations “strengthen 
a growing impression that we must look upon 
the skin as a special organ, with individual func- 
tions and reaction capacities considerably more 
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far reaching than its mere significance as integ- 
ument. 

“Wc must accept as a fact that the injection 
of many substances — ^particularly bacterial pro- 
teins, foreign sera, etc., may exert a profoundly 
beneficial, sometimes curative effect upon a variety 
of acute and chronic infections, provided dosage 
and activity of the chosen substance are appro- 
priate to the physiological responsiveness of the 
patient. By this we mean too large a dose may 
be as harmful as an appropriate dose may he 
beneficial and that a material and dosage likely 
to give excellent results in a vigorous patient may 
perhaps be harmful in a patient already consid- 
erably enfeebled. It is, therefore, a therapeutic 
procedure not without danger, but it cannot be 
ignored as an important field of study. 

“As a natural corollary to studies on methods 
of reinforcing natural resistance there is develop- 
ing a growing interest in problems of host sus- 
ceptibility. There are many infections to which 
man is so highly and uniformly susceptible that 
practically all pi'eviousty uninfected individuals 
contract them, if thoroughly exposed. Thus there 
are no significant differences in human suscepti- 
bility to measles, mumps, small pox, influenza, 
cholera, plague and some other diseases, and the 
supposedly greater susceptibility in childhood can 
be shown to be fictitious and attributable to the 


fact that exposure and consequent immunization 
is sure to have occurred before adolescence. 

“There is no other class of disease in which 
the average resistance of the normal human being 
is relatively so high and in which infection oc- 
curs, as a rule, in the training of predisposing 
diseases or of fatigue, exposure to sudden changes 
of surface temperature and other accidentally 
depressing factors which let down the bars that 
ordinarily prevent penetration. 

“There has been much evidence in the post- 
war increase of tuberculosis in certain European 
countries which has suggested direct relationship 
between the incidence of tuberculosis and fat 
deficiency. The time honored used of cod liver 
oil may depend upon its fats — or more probably 
upon its vitamins — but there seems to be little 
doubt of its actual beneficial influence. The sug- 
gestion of dietetic relationship to susceptibility is 
not a recent one. That nutritional disorder pre- 
disposes to infection seems likely. 

“The protective serum body is not an antibody 
in the usual sense. It persists in the blood of 
convalescents for years, and it cannot be increased 
by hyperimmunization to anything like the extent 
that this can be done with bacterial antibodies." 

Dr. Zinsser concluded that of all the biological 
branches of medicine no other is more deeply 
involved with the problems of the clinic than 
immunology. 


DR. WILLIAM H. PARK 


Reviewing the use of serums in combating 
contagious diseases like diphtheria, tetanus, scar- 
let fever, erysipelas, meningitis, poliomyelitis and 
pneumonia, Dr William H. Park, Director of 
Laboratories pf the Department of Health of 
New York City, reviewed the marked progress 
in the field and declared that he doubted “whether 
any case of diphtheria has ever developed within 
a week after a person has received 1,000 units 
of antitoxin.” 

He discussed the therapeutic use of various 
sermons and methods of administering them. 
Among other things he said: 

^1^® _ hrst disease I shall touch upon is 
diphtheria. There is probably little new that 
i can say to you on the use of antitoxin in this 
disease. 


The use of antitoxin to produce passive : 
mumzation against diphtheria is exceedingly s 
■ I whether any case of diphthc 

las ever developed within a week after a per' 
had received a thousand units of antitoxin ’ 
must remember that this passive immunity 
not lasting It is quite different from that wh 
develops after toxin-antitoxin or toxoid It 
mteresUng to note that in the 35 years wh 
have elapsed since the discovery of antitoxin ; 


the twelve years since the general use of toxin- 
antitoxin or toxoid, that the death rate has been 
reduced from 150 to about 5. Undoubtedly, the 
severity and mortality of diphtheria would have 
lessened considerably during these 35 years, owing 
to general health measures, but the most careful 
scrutiny of the facts makes us confident that 
much of it is due to diphtheria antitoxin and to 
toxin-antitoxin. 

“The next disease that I wish to discuss is 
tetanus. Every clinical case of tetanus is a late 
one. 'There is in the infected wound no sug- 
gestion of tetanus. It is only when the nervous 
and muscular systems have become involved that 
we realize that tetanus texin has been acting for 
some time. There are only two proper methods 
of administering antitoxin in tetanus. One is 
through intravenous injections, the other through 
intraspinal injections. These should be combined. 
Experimental evidence shows us that an animal 
can be saved by an intraspinal injection when it 
cannot be saved by an intravenous injection, and 
the majority of those who have had most to 
do with the treatment of tetanus, believe that 
that the same is true for the treatment of human 
beings. We have just stated that in diphtheria 
we only give one dose of antitoxin. In tetanus 
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we give several doses. We have some evidence 
that is advisable to keep the antitoxic content of 
the spinal fluid and of the blood at a high level. 
It is possible that the first injection of the anti- 
toxin both intraspinally and intravenously accom- 
plishes nearly all the good that successive treat- 
ments accomplish. However, the disease is such 
a dreadful one that we want to do everything 
that seems to be of possible avail. \Vc must 
remember that in the severe and rapidly advanc- 
ing cases, that antitoxin will probably be given 
loo late to do any good. It is the moderate cases 
whidi would probably be fatal without treatment 
that antitoxin shows its best eflect. 

“Scarlet fever infection is due to strains of 
hemolytic streptococci. These produce injury 
through both extracellular and intracellular tox- 
ins. Scarlet fever antitoxic serum is obtained 
from horses injected with a strain of maximum 
range of toxin production. The horse should 
respond markedly to all the different to.xins. 
Such a serum has a marked neutralizing effect on 
the toxin in the patients during the first few days 
in the great majority of cases of infection. 

"In erysipelas the streptococci are more vari- 
able than in scarlet fever. We have had very 
little personal experience with the use of the 
antitoxin serum, but from the literature and from 
personal communications, we believe that good 
results are obtained from its use. The antitoxin 
must match the toxin. This is secured by in- 
•jecting the toxin obtained from several types. 
The dosage is the same as in scarlet fever. 

"It is well known tliat antimeningococcic serum 
has been used in the treatment of meningococcic 
meningitis intraspinally for about 23 years. For 
the past twenty years, its use has been very gen- 
eral, Earlier than this, in 1905-6, a serum was 
produced at the Research Laboratory which was 
administered intramuscularly without definite 
results. The value of the antimeningococcic serum 
intraspin.ally is almost universally accepted. 

"It has been repeatedly reported to us by phy- 
sicians in the army overseas, that while poor 
results were obtained by the use of many sera, 
uniformly good results were obtained by the 
use of tire serum from the Pasteur Institute in 
Paris and from the Research Laboratory in New 
York City. 

“During the past twenty years, fashions have 
changed from time to time in the method of 


administering the serum. In the earlier days, the 
serum was given intraspinally once in 24 hours 
for four doses and for a longer time if the fluid 
did not become sterile. A rather moderatly sized 
dose of serum, about 20 cc., was advised at that 
time. Since then certain workers have advocated 
a more intensive method of treatment. They 
have administered the serum intraspinally every 
twelve, eight, six or even four hours. It has also 
been recommended that the sentm be given in- 
travenously or intramuscularly or both in all 
cases in addition to the intraspinal administration. 
This intensive method of treatment was greatly 
in vogue during and shortly after the war, but 
a study of the mortality in certain institutions 
where this method was carried out, has been very 
unconvincing as to its value. Indeed, the mor- 
tality of cases thus treated has been generally 
much higher than those treated more conserva- 
tively. 

"The Meningitis Division of the Research 
Laboratory has quite consistently followed a con- 
servative method of treatment. The physicians 
of this division as a rule administer 20 cc. of 
sentm intraspinally every 24 hours until at least 
two spinal fluids are free from organisms both by 
smear and culture. Additional doses of serum 
may be given if after the serum has been dis- 
continued for a short time, the patients fail to 
continue to improve or if spinal fluids withdrawn 
to relieve pressure, show a return of the organ- 
isms. While it is generally accepted that the men- 
ingococci invade the blood stream for a short 
time before localizing in the meninges, it has not 
been the experience of the Meningitis Division 
that it is advisable to give serum intravenously 
except in those cases where there is a prolonged 
septicemia as shown by repeated positive blood 
cultures or by a persistence or recurrence of the 
hemorrhagic rash. Occasionally a case of true 
meningococcemia is seen without the development 
of a meningitis. In such cases, serum in- 
travenously is indicated. 

“The serum treatment of other purulent forms 
of meningitis has been discouraging. 

"Three different sera have been used in the 
treatment of poliomyelitis. 

“Convalescent scrum has been used quite ex- 
tensively and certain observers claim that it is 
very valuable if administered in the preparalytic 
stage." 


PR. ERNEST E. IRONS 


Dr. Ernest E, Irons, Clinical Professor of 
Medicine at the Rush Medical College at the 
University of Chicago, in an address on “Facts 
and Fancies Concerning Vaccines and Non- 
Specific Therapy" said that “the present wave 
of popularity of injection of foreign proteins for 


diseases of all descriptions is likely soon to pass 
as have all modes and styles.^ 

"In matters of dress, which vary from long 
skirts tb short and back again, tlie original object 
of clothing to protect the body from cold and 
injury seems at times to be lost sight of, and in 
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medicine newly observed or striking effects lead 
to the revival or popularization of remedies Avith- 
out due regard to ultimate results, on the assump- 
tion that these effects are necessarily beneficial to 
the patient,” he continued.^ “The occurrence of 
the changes is evident ; their value to the patient 
requires careful consideration. The ease of use 
of the hypodermic needle which makes possible 
the parenteral introduction of proteins into the 
body has led to widespread and often uncritical 
use of this method in the treatment of all manner 
of conditions and to the drawing of clinical con- 
clusions often without consideration of the natural 
history of the diseases treated. 

“In the study and attempted therapy of infec- 
tious disease of the past 40 years, chief emphasis 
has been on the specific relationship of cause of 
the disease and its proposed remedy. The early 
success of diphtheria antitoxin, and the concep- 
tions of most workers, influenced greatly by the 
teachings of Ehrlich, tended to direct therapeutic 
efforts along specific lines, and when treatment by 
antisera or vaccines was attempted, the causative 
organism of the disease was used. When specific 
vaccines failed to yield results expected, it was 
thought that perhaps by using a vaccine prepared 
from the identical organism causing the disease 
in the patient (autogenous) better results might 
be obtained. 

“The verdict of 1,500 jurors selected alphabeti- 
cally and only on the basis of their willingness 
to serve, indicated that the great expectations of 
1905 to 1912 for the general usefulness of vac- 
cines, had not been fulfilled, as shown by the fact 
that in all but 5 of 63 different disease conditions 
for which vaccines had been recommended, the 
percentage of physicians not using or no longer 
using them was nearer 100 than 90 per cent. 

“The_ span of the rise and fall of the cycle 
of vaccine popularity was about 15 years. About 
the time when vaccine therapy in general had 
passed the peak of its popularity attention was 
directed anew to some of the reactions which 
occur in the animal body following the parenteral 
introduction of foreign protein whether of bac- 
terial or other origin. While non-specific protein 
therapy has come into prominence in the past 
10 years it has been used in some form or other 
for many decades. 

“Even a brief survey of the literature of non- 
specific protein therapy will reveal an amazing 
list of different diseases and conditions in which 
this method has been used and more or less 
enthusiastically recommended. Included in the 
list are acute and chronic arthritis, pneumonia 
typhoid fever, sepsis, erysipelas, gonorrheal in- 
fechons, peptic ulcer, bacillary, dysentery, en- 
cephalitis, general. paresis, dermatological condi- 
tions, diseases of the eye especially iritis, thrombo- 
angeitis obliterans, arteriosclerotic gangrene Ray- 
naud s disease, and nephritis. The length of the 
list does not make a favorable impression on a 


follower of Ehrlich and it is reminiscent of the 
still longer lists of commercial vaccine makers 
of some years ago and suggests that the clinician 
is already feeling the lack of laboratory control 
and guidance which, when available, is so steady- 
ing and helpful. 

“That the intravenous injection of foreign pro- 
tein produces profound changes in the body is 
shown both by laboratory tests and by clinical 
observation. The question Ave have to ansAver 
is not Avhether such changes occur, but Avhether 
they are of advantage to the patient and if so 
Avhether the advantage gained offsets any pos- 
sible disadvantages. We have also to determine 
Avhether such improvement as it noted is actually 
due to the remedy, or whether in the disease in 
question, similar improvement may occur spon- 
taneously. 

“Acute arthritis, due to acute or chronic local- 
ized infections elseAvhere in the body> frequently 
heals spontaneously. The SAvelling, pain and dis- 
ability disappear and in a feAV days the joint may 
function as Avell as before. In some cases, treat- 
ment Avith foreign protein is said to hasten the 
return to normal, but Avhether so treated or not 
there may be recurrences of the arthritis , in the 
same or other joints. The clinical question here 
is Avhether the benefit of hastened cure, by a feAV 
days in some instances, is offset by the failures 
and possible attendant dangers of the treatment 
in the others. 

“The evaluation of the results in relief of pain, 
disability and deformity, Avhich usually pass under 
the clinical term chronic arthritis is still more 
troublesome. There may be present the element 
of infection, but often the immediate cause of 
disability is mechanical as in osteoarthritis, or in 
the damage to cartilage of atrophic arthritis, or 
in referred pain from nerve irritation or pressure. 

“Early reports of treatment of disease by any 
neAv method are likely to be over-enthusiastic be- 
cause pioneering requires enthusiasm and further, 
because the investigator often is entering a ncAV 
field, inspired by a theory and lacks any consider- 
able background of knoAvledge of the clinical 
course of the disease Avhen untreated or treated 
by other methods. 

“Even in the more favorable reports of results 
of treatment of arthritis and iritis there is noAV 
and then a note of caution. One of the foremost 
proponents of protein shock therapy in arthritis 
finds ‘that if no benefit is derived after tAVO or 
three injections it is not probable that further 
treatment Avill be beneficial.’ This would indicate 
either that the method Avorks only part of the 
time, or that it is useful only in a selected group 
of cases. If the latter, then the treatment should 
be limited to this group, if it can be defined, and 
a like group of controls furnished. 

‘Tn the patient Avith chronic arthritis there are 
usually more than one and often several factors 
contributing to his pain, deformity and disability. 
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The chronic feature of tlic arthritis may be due 
to the recurrence of acute exacerbations. Such 
cases arc often associated with chronic local infec- 
tions, and constitute the group of chronic arthritis 
which aflfords examples of relief by the eradica- 
tion of infection. 

^TIic arthritis may be of the atrophic type 
with swelling and later loss of cartilage and 
atrophy of muscles, or of the hypertrophic type 
with proliferation of joint margins and but little 
muscular atrophy. While infection is believed by 
sqmc to be one of the chief factors responsible 
for the former of these two, in both groups other 
factors including heredity, poor nutrition, meta- 
bolic disturhance.s, impaired local blood supply, 
trauma resulting from hard work and from in- 
creased weight bearing, to mention but a few, 
play a large part in the production and progress 
of joint disease and disability. Pain may result 
from mechanical causes as in Iiypertrophic or 
osteoarthritis and may subside spontaneously. 

“The permanent relief of pain and disability 
in chronic arthritis whose otiology is varied and 
whose course is characterized by s])ontaneous 
remissions and exacerbations at intervals of 
months, seems unlikely to result from the use of 
one remedy such as foreign protein injections or 
vaccines, and when improvement occurs following 


treatment, it seems necessary to reserve sonic 
credit for other possible factors. 

“Striking results including numerous instances 
of clinical improvement have been noted follow- 
ing tlie use of protein shock therapy. For the 
most part these have been seen in acute condi- 
tions rather than in those of long duration. As 
a routine and sole method of treatment the case 
for protein tlicrapy has not been proved. It is 
necessary here to distinguish from this large 
group, methods of specific immunization and 
desensitization employed to relieve the symptoms 
of sensitiveness to specific known proteins such 
as those of some pollens and foods. Whenever 
it is proposed to use protein shock therapy, in 
a special case, due consideration should be given 
to possible serious and unexpected outcomes. The 
present wave of popularity of injections of foreign 
proteins for diseases of all descriptions is likely 
soon to pass, as have other modes and styles. 

“Even though we as a jury may fail to reach 
an agreed verdict as to the value of foreign pro- 
teins on each count and disease, we shall, I believe, 
agree that the evaluation of clinical evidence re- 
quires caution, and shall continue the care and 
study of patients with honesty of purpose and 
with due regard to tlie natural history and prog- 
ress of disease." 


DR. HOMER F. SWIFT 


Dn Homer F. Swifts member of the Rockefeller 
Institute for Medical Research, speaking on 
“Rheumatic Fever" declared that it was one of 
the most important diseases economically, not 
only because of its acute manifestations but be- 
cause of its role in the production of between 30 
and 40 per cent of chronic heart disease in the 
latitude of the North Atlantic states. He stated 
that the disease was often present between the 
periods of acute attack and that effective treat- 
ment of it must take these periods as well as the 
acute stages into account. 

“A number of factors appear to have causative 
relationships. Climatic conditions such as exist 
in temperate zones in winter favor its develop- 
ment, wliile sunny, dry summers and tropical 
weather inhibit or prevent its evolution ! Among 
the poorer classes it is from 15 to 20 times more 
prevalent than in persons better housed and fed. 
Malnutrition and mild toxic states are frequent 
precursors of characteristic attacks. Most pa- 
tients, both children and adults, give a history of 
repeated non-specific infections of the respiratory 
Iract, tonsils, sinuses, or middle ear, extending 


over several years, before a typical attack of 
rheumatic fever is ushered in by a severe focal 
infection. Hence there seems to be a distinct con- 
tagious factor favoring its spread. Because 
chronicity and relapses are so frequent, and crip- 
pling cardiac damage is of such gradual evolution, 
and finally because laboratory tests often reveal 
activity in periods between attacks, it seems justi- 
fiable to consider the infection to characterized 
by long periods of preparation or sensitization 
of the tissues, the result of repeated mild infec- 
tion before a more intense focal infection sets off 
the violent explosion recognized as acute rheu- 
matic fever. 

“Similar mild infections, moreover, apparently 
favor the continuation of true rheumatic activity 
in viscera already involved. It seems logical, 
therefore, to regard these preparatory periods 
and mild chronic infections betw(^en acute out- 
breaks as essential parts of tlie morbid process. 
Hence our therapeutic and prophylactic efforts 
should be directed against these chronic con- 
ditions as well as against the more acute manifes- 
tations of the disease." 
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CONGENITAL SYPHILIS, ITS MANIFESTATIONS AND TREATMENT'-!- 


By EARL D. OSBORNE, M. D.. AND EDWARD D. PUTNAM, M.D., BUFFALO, N. Y. 


I N THIS symposium on syphilis, time does not 
permit a complete and detailed description of 
all the numerous and varying manifestations 
of congenital syphilis. We will confine ourselves 
to a brief and concise description of the principal 
manifestations, their frequency and importance 
in the diagnosis, and finally a survey of approxi- 
mately 300 cases seen and treated at the Chil- 
dren’s Hospital of Buffalo, Buffalo City Hospital, 
and in private practice. Two hundred and sixty- 
four of these cases were seen at the Children’s 
Hospital of Buffalo. 

In general, the rule can be formulated that Ae 
nearer the time of conception is to the time of in- 
fection, the greater is the danger of infection of 
the embiqm, or fetus. In view of the fact that 
90% of infections occur between the I7tli and 
25th years of life, which corresponds to the 
period of greatest reproductive activity, it is not 
surprising that 40 to 50% of all pregnancies in 
syphilitic mothers result in miscarriage or still- 
birth. Generally speaking, 3 to 5 years of ade- 
quate treatment is sufficient to prevent further 
syphilitic pregnancies in a syphilitic mother. In 
contradistinction to older views, however, we 
have 3 syphilitic women who have been giving 
birth to syphilitic infants for from 12 to 15 years. 
Although time is an attenuating factor, it should 
not be relied upon to prevent the birth of a syphi- 
litic infant. The method of transmission of 
syphilis to the fetus has been a bone of conten- 
tion for a number of years. There are 3 theo- 
ries: (1) paternal origin, (2) maternal origin, 
and (3) mixed origin. At the present time it is 
admitted by most syphilologists that the syphi- 
litic mother is the chief if not the universal 
source of infection of the child, by way of the 
placenta. The symptomless condition of many 
mothers, who give birth to syphilitic children, has 
been in the past a stumbling block to complete 
acceptance of the maternal infection of the fetus. 
With the improvement in serologic technique it 
has now been effectively demonstrated that syph- 
ilis is present in the large portion of apparently 
healthy mothers of newborn syphilitic children. 
The animal experiments of Brown and Pearce,^ 
and careful serologic study of the mothers of 
syphilitic children, have shown that pregnancy 
exerts an inhibiting effect upon an acute syphi- 
litic infection which is sufficient to keep the 
rnother apparently symptom free, even though 
the child may deTClop obvious signs of the dis- 
ease. We are aware that successful inoculations 
ot rabbits with semen from syphilitic patients 
have been made by Finger and Landsteiner,- and 
by Lberson and Engman,=> but until a rest form 
or granular form of the spirocheta pallida is dem- 
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onstrated, there is no absolute proof of the pa- 
ternal transmission of the disease. 

Fetal Sythilis 

Theoretically, the embryo of the fetus may be 
infected at any time during its development in 
utero. Infection of the embryo during the first 
2 or 3 months results in abortion in the 3rd to 
the 5th month of pregnancy. Infection of the 
fetus after the 3rd month leads to fetal congeni- 
tal syphilis, with all the cutaneous mucous mem- 
brane and visceral lesions, with death of the 
fetus in utero, or a living syphilitic infant. 
Maceration of the fetus is probably the most di- 
agnostic sign of fetal congenital syphilis. The 
heart and liver, and other viscera are severely 
involved. The abdomen is protuberant because 
of the enlarged liver and spleen, and the skin of 
the fetus may be very pliable and covered with 
coalescing bullae. In recent years, the patholo- 
gists have had considerable success in finding the 
spirocheta pallida in organs of the syphilitic 
fetus. The diagnosis of syphilis in the dead 
fetus is frequently of momentous importance. 
The various diagnostic procedures should in- 
clude the following: (1) gross examination of 
the fetus, (2) pathologic study of the viscera, 
with a careful search for the spirocheta pallida, 
(3) careful investigation of the family, (4) pa- 
ternal and fetal Wassermann and Kahn tests, 
(5) examination of the placenta by a pathologist. 

Early Congenital Syphilis 

Earlj’- congenital syphilis appears a few da)'s 
to 3 or 4 weeks after birth. In our experience, 
infants presenting signs of early congenital syph- 
ilis at birth, or 2 or 3 days following, almost 
always succumb to the disease, in spite of treat- 
ment. Signs of early congenital syphilis prac- 
tically always appear during the first 3 months 
of* life, or not at all. The appearance of a 
syphilitic infant at birth is very suggestive. The 
child is weak, puny, debilitated, the skin is 
wrinkled, and there is an "old mannish’’ e.xpres- 
sion to the face. Frequently, the child is unable 
to nurse from the breast; the child is unable to 
sleep, and cries almost constantly. "Very fre- 
quently there is a rhinitis, rapidly becoming 
purulent, which gives rise to "snuffles.’’ As the 
nasal passages become obstructed, the child is 
unable to nurse, and loss of weight ensues. Fre- 
quently, there are cutaneous and mucous mem- 
brane lesions, which, together with the above 
symptoms should give rise to a strong suspicion 
of early congenital syphilis. It is a reflection 
upon the medical profession that a higher per 
cent of these cases are not recognized early, and 
properly treated. Clinicians should not have to 
wait for corroborative serologic evidence in a 
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cliilii or m tlie parents before starting treatment 
Many lues would be sa\cd if earlier diagnoses 
were made and treatment instituted at otiec 

CUTANIOUS Lusions 

The cut tiiLOUS eruption of eail) congenital 
syphilis closel) resembles that of the acquired 
form This point needs to be emphasize^ be- 
cause most practitioners and students bare the 
idea that the cutaneous manifestations of early 
congenital syphilis differ widelj from those of 
acquired lues There are sever.al features of 
early congenital cutaneous manifestations that 
need to be emphasized First, a marked ten- 
denej to incolve the palms, soles ano genital 
region, and around the mouth md adjacent 
checks Secondl), the macular or roscolar erup- 
tion IS less common than in acquired sjphihs 
Third, the maculo-papular eruption is the most 
common eruption of carl} congenital syphilis 
and fourthly, the pemphigoid or bullous s\phi 
lidc occurs in approximate!) lO^o of cases 1 Ins, 
of course, practicall} nc\er occurs in acqimed 
sjphihs The sites of preddcctioii arc the pilnui 
and plantar surfaces, the thighs, and huliocks 
Papular and papulo squamous sypliihdcs arc com 
mon and as characteristic as in the acquired torm 
of syphilis Around moist surfaces such a' the 
mouth, nares, ano-gemtal region, these lesions 
become eroded, with resultant fissurmg, which is 
called rhagades These lesions heal, leaving 
scars which are practically pathognomonic of 
congenital syphilis Bullous sjpliihdcs are very 
characteristic They usually appear shortly after 
birth, but sometimes later. The pellicle breaks 
after a few hours, and forms a crust, or the skin 
may remain eroded In our expcnencc, an in- 
fant with a bullous syphihde practically never 
recocers, at least, we have never seen one do so 
A persistent erythema with scaling of the palms 
and soles is very suggestive of earlv congenital 
syphilis, and should stimulate further search for 
evidence of the disease In some instances there 
may be a generalized, mildly exfoliative derma- 
titis As a general rule, however, the eruption 
IS very similar to that occurring in early ac- 
quired syphilis Bullous sypliilides must be dif- 
ferentiated from bullous impetigo or impetigo 
neonatorum The latter condition affects pim 
cipally the face, neck, and trunk, and almost 
never the palms and soles early in its course 
The lesions are less infiltrated In early con- 
genital syphilis, other manifestations of syphilis 
are not difficult to find 

Mucous patches and condylomata occur in 
about the same frequency as in the acquired form 
of the disease A persistent rhinitis m a child 
under 3 months of age, and especially if hemor- 
rhagic, IS almost diagnostic of early congenita! 
syphilis This rhinitis is due to mucous patches 
on the nasal mucous membrane and spirochetes 
are present in the discharge 


1 vTc CuiANFoos Lesions 
\s a general rule, the late cutaneous lesions of 
congenital svphilis aie toniparahlc to the lesions 
occurring in the course of late acquired syphilis 
Gummatous lesions are the most common Super- 
ficial, serpiginous, nodular lesions are very rare 
as well as squamous syphilides of the palms and 
soles Gummatous lesions appear usually near 
joints, 01 involve the eranuim, and nose They 
arc usually periosteal or osteo-penosteal and may 
cause considerable destruction Onychia, and 
paronychia occasionally occur, as well as thinning 
of the hair of the scalp, eyebrows and evelashcs 

Bone Lesions 

111 general, the lesions of the bones, joints, 
muscles, and bursae m congenital syphilis are 
similar to those occurring in the acquired form 
of the disease There is, however, one excep- 
tion, and that is osteochondritis, or epiphysitis, 
which IS so characteristic of congenital syphilis 
Various observers differ as to the frequency of 
this condition In our experience, it occurs in 
about 20^ of cases of early congenital syphilis, 
and in somewhat less of late congenital syphilis 
Pam IS the predominating symptom manifested 
by crying day and night, more marked when the 
child IS handled, and causing a functional pseudo- 
paralysis of the lower extremity known as Par- 
rot’s pseudoparalysis Frequently, there is a 
palpable swelling at the epiphyses of the long 
bones We have been able by routine r-ray ex- 
amination of the long bones to diagnose osteo 
chondritis that was not otherwise apparent 
X-ray examination leveals a thickening and ir- 
regularity of the epiphysial line 

Periostitis and osteitis occur in 2 to 5% of 
patients with early congenital syphilis 

Visceral Lesions 

The heart and liver are frequently and severely 
involved in early congenital syphilis, and the 
sjileen less frequently From a treatment stand- 
point the liver presents the most important prob- 
lem upon which success or failure usually 
depends 

Neiirosypliihtic manifestations are extremely 
difficult to recognize m the young babies The 
comnioiiest signs are palsies and convulsions 
The eye and ear changes are the same as in 
earlv acquired syphilis 

Late CoNcrxiTAi Syphilis 
As in acquired syphilis there is a period of 
latency in congenital svphilis following the reso 
Itifion of the early manifestations This period 
may be from 2 to as long as 30 or more years 
m duration The longer a child goes without de- 
veloping late manifestations the less likelihood 
there is of his so doing However, we have 
recently seen an untreated woman 48 years of 
age, piesent her first attack of interstitial ker.a- 
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titis. She had other undoubted stigmata of late 
congenital syphilis. Many children with late 
manifestations give no history of earlier signs 
or symptoms, although some are unrecognized in 
infancy. Better social service follow-up, com- 
bined with routine serologic tests of families in 
which there is a congenital syphilitic child has 
led to the recognition of many cases long before 
late manifestations have appeared. Thirty-five 
per cent of our patients, during the past 5 years, 
fall into this group. Because of this fact, the 
frequency of occurrence of the various manifes- 
tations of late congenital syphilis has materially 
dropped. We believe that this is one of the 
greatest fields for effective social service work, 
and should be an integral part of every syphi- 
litic treatment service. The majority of these 
children range in age from 1 to 6 years, and if 
the disease is recognized at this time, the state 
and community are saved a future huge eco- 
nomic and monetary' loss. 

Chart I presents a summary of the principal 
signs of late congenital syphilis arranged in 
order of frequency. A comparison with Stokes’^ 
figures shows our percentages to be materially 
less, with the exception of the blood Wasser- 
mann which was positive in 95% of our own 
cases as compared with 66% of Stokes’. These 
discrepancies are readily explained by the fact 
that 75% of our patients were under 10 years 
of age, and 50% under the age of 6 years. From 
Stokes' comparative chart, in which no figures 
are given, about two-thirds of his patients were 
over 9 years of age. This apparent discrepancy 
illustrates nicely the tendency of congenital 
syphilis to heal itself as the age of the individual 
progresses, due to the gradual increase in im- 
munity. Our lower percentages are also ex- 
plained by the large number (35%) of children 
detected in the latent period, between the ages 
of 1 and 6. 

As shown in the chart, the most important 
manifestations of late congenital syphilis are in- 
terstitial keratitis, Hutchinson teeth, bossing of 


CHART I. 

Chief Signs of Late Congenital Syphilis in 
Order of Frequency 


BloodWassermann 

Interstitial Keratitis 

Hutchinson Teeth 

Bosses 

Authors’ 

.... 95%* 

20% 

18% 

inc/. 

Stokes’ 

66%* 

52% 

32% 

Facies 
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.Sabre Shins ... 

8% 

19<fo 
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6% 

25% 

26% 

20% 

30% 

10% 

37o 

Scaploid Scapulae . 

Saddle Nose . 

5% 

ACf.. 

Nerve Deafness . 

Bilateral Ky’dr^hrosis 
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the skull, facies, high-arched palate, sabre shins, 
scaphoid scapulae, saddle nose, eighth nerve deaf- 
ness, osteitis, periostitis, osteochondritis, mul- 
berry molars, cutaneous gummata, and visceral 
lesions. 

The Hutchinsonian triad is composed of inter- 
stitial keratitis, characteristic teeth, and eighth 
nerve deafness. Each manifestation has been re- 
garded as pathognomonic of congenital lues al- 
though in recent years some doubt has been 
expressed regarding the last-named member of 
the triad. Seldom do these three signs occur 
together in the same individual. The first two 
are frequently present together. 

Interstitial keratitis is the most common and 
distressing manifestation of late congenital syph- 
ilis. Most children lose from 1 month to 3 years 
of school, and about 25% are permanently han- 
dicapped economically. The vast majority of 
cases begin between the ages of 5 and 16. The 
first symptom is a mild ciliary congestion fol- 
lowed ' by a faint, grayish infiltrate near the 
centre, or at times the periphery of the cornea. 
The deposit spreads until the entire cornea is 
involved and has a cloudy appearance. New 
blood-vessels 'grow out from the ciliary vessels 
and the deposit becomes pinkish, giving rise to 
the term “salmon patch.” The i)atient complains 
first of smarting, followed by distressing photo- 
phobia and lacrymation. The process may con- 
tinue for a few weeks or several months before 
healing occurs. If mild, the visual impairment 
is slight, but if severe or recurrences take place 
the impairment may amount to total blindness. 
The process usually begins in one eye, and in a 
few days or weeks, and exceptionally after sev- 
eral years, the other eye may become involved. 

Iritis frequently, but not invariably, accompa- 
nies interstitial keratitis. Scleritis, choroiditis, 
and retinitis may also occur. 

Next to interstitial keratitis the teeth are of 
greatest importance from a diagnostic standpoint. 
The first or milk teeth are usually late in arriv- 
ing, undergo early necrosis and fall out several 
weeks or months before the usual time. The 
second or permanent teeth may be late in appear- 
ing. The changes, occurring only in the upper 
central indsors of the permanent teeth, are char- 
acteristic. They are known as Hutchinson’s 
teeth. It is well to bear in mind the description 
of Jonathan Hutchinson,® as given in his book on 
syphilis after a lifetime of medical practice. 
“The more closely we keep to the peculiarities 
displayed by the upper central incisors, the less 
Avill be our risk of error. All tlie other teeth 
are liable to lead us astray. If 'the upper cen- 
tral incisors are dtvarfed, too short and too nar- 
row, and if they display a single central crest in 
their free edge, the diagnosis of syphilis is al- 
most certain. If the crest is present, and the 
dwarfing absent, or if the peculiar form of 
dwarfing be present without any conspicuous 
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crest, the diagnosis nia> still be made v. ith much 
confidence Usnallj, the conditions are sym- 
metrical, but nott and then they are notably one- 
sided " 1 his description coincides m ith our 

observations very closely He points out con- 
cisely that the dwarfing may be absent, or the 
crest or notcli may be absent In our experience 
the two most important fiictors arc Fust, nar- 
rowing of the tooth from the gum margin 
towards the free edge, and second, tliicKemng of 
the tootli anterio posterially The notcliing may 
or may not be present m one or both teeth If 
the upper central incisors are unerupted and this 
frequently occurs between the ages of 4 and 6, 
the characteristic malformations can be shown 
by means of the w-ra>, as Stokes and Gardner 
have pointed out rournier’s mulberry molars are 
also cliaractensfic, although not pathognomonic 
The siv-year molars undergo necrosis on the sin 
face, and with the serrations around the border, 
the appearance is that of a mulberry Ml of 
the other teeth, especially the lateral mcisors, 
may he poorly spaced, show aplasic changes and 
undergo early necrosis We liav e never bel cv ed 
that the tubercle of Carabelli" was diagnostic 

Eighth nerve deafness is the third member of 
Hutchinson’s triad It occurred in only 4'}o of 
our senes, probably because such a large per 
centage of our cases were detected before the 
sixth year of life The onset of this condition 
IS usually between the 9th and ISth years of life 

Bone changes are among the most important 
marks of late congenital syphilis They are the 
result of osteitis, and pcnostihs in the earlier 
months of life, producing thickening and rough 
cning, especially of the shaft of the long bones 
The tibiae and clavicles are the most commonly 
affected The sabre tibia derives its name from 
an apparent anterior bowing which is due to a 
fusiform thickening, usually of the middle third 
of the shaft The sharp anterior edge as well 
as the flat medial surface of the tibia is rounded 
■^-ray examination should diflerentiate the an 
tenor bowing of nckets from the periosteal 
thidvenmg of congenital syphilis Enlargement 
of the frontal and panetal bosses has some sig 
nificancc Bilateral hydrarthrosis of the knee 
joints known as Clutton’s joints is almost pathog 
nomonic In addition to the actual bone in 
volvement there are certain developmental 

CHART 11 

Results of Intenstsc Comhmed Snlphorsf’heuatnme 
and Bismuth Therapy 

Patients treated 1^ 

Patients died ^ 

Patients lost through change of residence ^ 

Patients treated with malaria 

Patients negative more than 1 year 

Patients negative more than 6 months " 

Patients negative less than 6 months '0 

changes such as high arched palate, scaphoid 
scapula venous ectasia of the scalp and the 
facies which are very suggestive To the ex 


penenced eye, the facies are extremely valuable 
in picking out suspicions cases and in focusing 
attention on a possible congenital syphilis The 
facies, or facial expression, is the impression pro- 
duced on the examiner by a combination of syph 
ilides and developmental dystrophies including 
corneal scars depressed nasal bridge, increased 
breadth and height of the forehead, upward and 
outward flare of the nostiils, and in addition a 
dreamy tired, apathetic expression 
Visceral le'ions in late congenital syphilis arc 
not as common as one vvould expect from the 
overwhelming number of organisms present m 
all organs at birth The child survives the in 
tense infection and the resulting fibrosis We be- 
lieve that a congenital syphilitic child that has 
survived the first year of the disease has a much 
Iiiglicr resistance to the infection than an adult 
with an acquired infection of the same duration 
Neurosypbilis in our series occurred m 6^ 
of the cases Juvenile paresis is the predominant 
manifestation, and juvenile tabes one of the rar 
cst of clinical manifestations A routine spinal 
fluid examination is absolutely essential in spite 
of negative blood serology 

Trcathcnt or Concexitai. Sypiiius 
There are certain general principles regarding 
familial syphilis that should be mentioned before 
considering the treatment of the child, namely 

1 Every pregnant woman should have a rou- 
tine blood Wassermann and Kahn test early in 
pregnancy 

2 Adequate treatment of a pregnant woman 
with syphilis should be given from the earliest 
possible moment Verv few syphilitic children 
arc born from adequately treated mothers 

3 After the third month of pregnancy, the 
do'age of the drugs employed should be approxi- 
mately two thirds the adult dose 

4 Multiparas, who are serologically positive, 
or who are known to have had syphilis and have 
become serologically negative, should have at 
least one full course of treatment during preg- 
nancy 

In considering the treatment of the child we 
will confine our remarks to our own experience 
because time does not permit an exposition of 
all the drugs and systems of treatment employed 
by various workers m this field We will admit 
that, prior to 1925, we had a pessimistic attitude 
toward the effectiveness and curability of con 
genital syphilis by any system of treatment Our 
attitude has changed considerably since then to 
one of restrained optimism The success of am 
svstem of treatment depends upon the following 
factors 

1 Early diagnosis and the prompt institution of 
treatment 

2 Adequacy of treatment with effective drugs 

3 Persistent therapeutic effort m spite of ser 
ology 
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4. Short rest intervals. 

5. Routine spinal fluid examination. 

6. Serologic and clinical check-ups over a long 
period of years. 

From our experience with arsphenamine, neo- 
arsphenamine, and sulpharsphenamine, we be- 
lieve that the latter is the drug of choice and since 
1925, have employed it in every case. We have 
had only one treatment accident of any account, 
namely, a moderate exfoliative dermatitis. Since 
starting the use of sulpharsphenamine intramus- 
cularly or subcutaneously, we have had more co- 
operation from the parents and fewer absences 
from treatment than ever before. The dosages 
employed have been as follows : 

First 4 weeks of life 05 grams 

1 to 3 months old 1 grams 

3 to 6 months old 1 to .15 grams 

6 to 12 months old 15 grams 

1 to 2 years old 15 to .2 grams 

2 to 3 years old 2 grams 

3 to 6 years old 2 to .3 grams 

Frequently, we have noted that subcutaneous 
injection, although more painful at the moment, 
produces less after-pain than intramuscular in- 
jection. 

During the past 5 years, bismuth has almost 
entirely supplanted mercury in our system of 
treatment. We heartily agree with Schamberg 
and Wright,^ and more recently Wright,®-® in the 
effectiveness of bismuth over mercury in the 
treatment of congenital syphilis. In view of this 
it hardly seems rational to continue the use of 
mercury when active manifestations are present. 
We have recently limited the use of mercury to 
mercurial inunctions over long periods of time 
in children who are serologically negative, or 
who cannot come to the clinic regularly. A word 
of warning is necessary regarding the prepara- 
tion of bismuth employed. The physician should 
know the content of bismuth metal in each am- 
pule or cubic centimeter and the dose should be 
computed on a basis of 100 mgr. of bismuth 
rrietal to the average adult dose. The dosages 
of bismuth metal employed are as follows; 

First 4 weeks of life 02 grams 

\ 1° 4 03 grams 

12 months old 05 grams 

Atter 1 year according to weight up to .1 grams 

seldom of value in congenital syph- 
1 IS. they should be used in late visceral lesions, 

osseous lesions. 

We believe absolutely in the value of combined 
therapy, that is, the simultaneous use of sul- 
pharsphenamme and bismuth until there are no 
active symptoms, or until the blood serolo^ is 
persistently negative. After this, treatment need 
not be so intensive, but should be continued with 

IhTarl' In cases 
that are Wassermann-fast after 6 or 8 courses 


of treatment, periodic courses of bismuth over 
long periods of time are indicated. It is sur- 
prising how many of them finally become nega- 
tive. 

A few special' problems in the treatment of 
congenital syphilis should be mentioned. 

1. In active syphilis of the newborn with en- 
larged liver and spleen, it is best to begin treat- 
ment with bismuth for at least 6 to 8 weeks. 
Arsphenamine should be used cautiously or not 
at all. 

2. Interstitial keratitis requires the cooperation 
of the ophthalmologist and the syphilologist. In- 
tensive combined treatment is indicated from the 
beginning with no rest intervals until the disease 
is thoroughly controlled. In 30 consecutive cases 
of interstitial keratitis we have not had a single 
failure nor a relapse, nor has the second eye be- 
come involved after therapy was started. The 
vast improvement in the response of interstitial 
keratitis to intensive, combined sulpharsphena- 
mine and bismuth therapy is the most encourag- 
ing development in the treatment of congenital 
syphilis. 

3. We have treated 5 cases of juvenile paresis 
with malaria. The result was excellent in 3. Our 
impression is that the cases must be gotten early 
before too much parenchymatous destruction has 
taken place, in order to get a good result. 

Our routine system treatment consists of 8 
subcutaneous or intramuscular injections of sul- 
pharsphenamine combined with bismuth, fol- 
lowed by 10 bismuth injections, then 1 month 
rest, and a repetition of the first course. At least 
3 or 4 such courses are given before lengthening 
the rest interval or discontinuing the combined 
method of administration. Providing the spinal 
fluid is negative, we give as many as 6 to 8 
courses and if the blood serology is still positive, 
long courses of bismuth are given with rest in- 
tervals of 3 to 6 months between courses. 
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OUR NEWS DEPARTMENT 


When each Journal is completed the edilors 
uonder how the next fortnight wdl de\elop 
enough material to make a nens department 
of respectable sire, but the medical societies 
of New York State arc actt\e, and abundant 
records of their work are always forthcoming 
The news department of this issue mis ten 
P^ges 

it is gratifjing that the leaders in the 
county medical societies are o\ercoming their 


inferior complexes and are sending records m 
increasing amounts But there is yet room 
for improyement Only one-half of the county 
medical societies sent records of their activi- 
ties during the past year, and the list of tlio^e 
yyho did not send records includes some of 
the largest and most acti\e of all the societies 
Hoy\ever, the indications of improvement are 
gratify ing. and the secretaries are acquiring 
a proper sense of the \aluc of their reports 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS— NO. 13 


As the year advances, the study of the medical 
activities of the counties gives a better under- 
standing of the existing medical relationships. It 
brings into relief certain outstanding county so- 
cieties. Since human nature is about the same 
everywhere, one wonders why there is a differ- 
ence until a little closer study shows that it is 
simply the result of leadership, — true leadership 
that inspires men to follow. Partly to illustrate 
how an activity initiated by leadership is carried 
on by the entire profession, and partly to tell the 
profession of what has been done in one of the 
counties of the State, I shall comment on the 
observations of a two-day visit in Tioga County. 

On November 24th your President had the 
privilege of speaking to the medical profession 
of Tioga County and vicinity on tlie occasion of 
the opening of the Tioga County General Hos- 
pital, and on the following day of speaking to 
the lay organizations and citizens of the county. 

Three thousand, two hundred people, which 
is eight per cent of the population of the county, 
contributed the money to build the seventy-bed 
hospital. It is a four-story fireproof building, 
that for detail of planning for efficient and eco- 
nomic administration, and for perfection of equip- 
ment and for modernity, I have not seen sur- 
passed. 

This hospital is located in a county having 
twenty-six thousand population. 

In the first ten days after opening the hospital, 
there were fifty-one admissions and nine of them 
major surgical operations. 

The striking thing about the hospital is its 
economy in non-essentials and its remarkable 
planning for ease of administration. It is intended 
to administer this hospital without financial 
deficits. While its obligation is to give the best 
professional service to the end that the patient 
may be restored to health quickly and surely, there 
is no intention of otherwise making it a dispenser 
of luxury in non-medical service. For meeting 
the expense of caring for the indigent, the Wel- 
fare Commissioner of the County will be de- 
pended upon, and since he is one of the Board 
of Directors, it seems likely that the hospital will 
be paid for its care of all the indigent entitled 
to it. This hospital, both in its professional and 
loyal general support, is one of the finest examples 
of civic effort and a contribution to the solution 
of the great problems now interesting the leaders 
of_ medicine and the leaders of public health 
opinion. 


To go back a little way in the medical hist 
of Tioga, about six years ago the county 
chosen as a demonstration county for ri 
prenatal care. After the matter had been ( 
smered and unanimously approved by the Coi 
Medical Society, the demonstration was finar 
by the Shepard-Towner funds. There were 
nurses at first and later four. The result of 


work was highly satisfactory^ to the physicians 
and to the public. Its educational effect was ap- 
parent in teaching expectant mothers to seek 
earlier and regular prenatal care. At the end 
of two years, the County Medical Society and the 
lay organizations jointly applied to the Board 
of Supervisors for an appropriation to carry on 
the work and for the creation of a Public Healtli 
Committee. The appropriation was made, — the 
State paying half. The Public Health Committee 
was established, made up of two supervisors, three 
physicians, two from the lay health organizations, 
and one citizen. Two nurses are employed at 
present, each having thirteen thousand people. 
A third one is under consideration. 

The present cooperating factors in health work 
in this county are the Tioga County Medical 
Society, the Tioga County General Hospital, the 
Tioga County Public Health Committee, the 
State Charities Aid Association, and the State 
Department of Health. These organizations, each 
doing something that the other cannot and work- 
ing cooperatively, stimulated by the civic health 
spirit that has grown in that county as the result 
of their own accomplishments, become an illus- 
tration of the value of the right kind of public 
relations. It seems to be an answer to the prob- 
lems of public health and medical care. 

The fact that a county has enough civic pride 
to initiate an effort to meet health problems, shows 
that it can be done elsewhere or anywhere. There 
were just as many difficulties to overcome in the 
rural county with a small population and no 
great wealth, as in any other county in this State. 
If what has been done by the local profession 
who created public opinion, aroused its interest, 
and gave it leadership were done all over the 
State, there would be no need to waste time on 
a discussion of State Medicine, socialization of 
medicine, interference with private practice or 
economic conditions. 

I do not know of any better illustration of 
how to essentially meet the problems confronting 
medicine today than has been done in Tioga 
County. This is a simple story of fact, I am 
relating, partly for its practical interest, — (no one 
in Tioga seems to think it unusual, however), — 
and partly because the local profession has access 
now to a hospital splendidly equipped in which 
to do their work and receive in return the benefit 
of continuous education in their own environment, 
and with the further result of advancing com- 
munity standards of practice. 

There are other counties in the State with a 
conception of how to meet present-day problems 
of medicine and who have advanced the essential 
principle of cooperative relationship of health 
influences, guided by medical leadership. The 
only reason that these are not discussed is lack 
of space at present. 

William H. Ross, M. D. 
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NINETEEN THIRTY-ONE 


Tlie organization of the Medical Society of 
the State of New Y'ork, which was consum- 
mated just a quarter of a century ago, is the 
standard form of nearly every State Medical 
Societj' of the United States. Even the stand- 
ing committees of the several State Societies 
perform similar duties, although they have a 
diversity of names; and the leaders all over 
the countr}' arc actuated by the same high mo- 
tives of service to their brother practitioners 
and to the public. 


The principal work of past years has 
been to arouse an interest in the practice of 
those forms of medicine which depend on the 
collective action of individual doctors. But 
since the movement has started, the same 
inertia which formerly impelled doctors to 
stand still, will now carry them forward in the 
support of the policies of the societies. 

The year 1931 opens auspiciously for the 
medical profession, not only of New York 
State, but also of the entire nation. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Consolidation : — ^The union of the Medical 
Sodety of the State of New Y'ork, and the New 
York State Medical Association was corsum- 
niated on December 9, 1905, by a Court order, 
and the Journal of January 1905 deroit- ,nn- 
sldepble space to the consolidation. It u, s i - 
prising how soon a knowledge of bitter dispute^ 
fades from memory, and it was therefore wnh 
real difiiailty that the facts regarding the forma- 
tion of the rival societies were obtained. 

The Medical Society of the State of New 
York was formed in 1807, as the result of a law 
passed on April 4, 1800, authorizing the 
formation of medical societies of the counties 
and of the State, for the purpose of licensing 
practitioners of medicine. 

The State Medical Society adopted a *'New 
Code” of ethics in 1882, one paragraph of which 
read ; — 

"II. Rules governing consultations. 

"Members of the Medical Society of the State 
of New York, and of the medical societies in 
affiliation therewith, may meet in consultation 
legally qualified practitioners of medicine. 
Emergencies may occur in which all restrictions 
should, in the judgment of the practitioner, yield 
to the demands of humanity.” 

The “legal practitioners” to which this section 
referred were Eclectics and Homeopaths, neither 
of whom were recognized by the American Medi- 
cal Association; and the State Society therefore 
ceased to 'be affiliated with the A.M.A. 

Section 1 of Article IV of the code of ethics 
of the American Medical Association, which con- 
flicted with the New York code, appeared as fol- 
lows in the editions of 1875 and 1899-y- 

‘A regular medical education furnishes the 
early presumptive evidence of professional abili- 
ties and requirements and ought to be the only 


acknowledged right of an individual to the exer- 
cise and honors of his profession. Nevertheless, 
as in consultations, the good of the patient is the 
sole object in view, and this is often dependent 
on personal confidence, no intelligent regular 
practitioner wIjo has a license to practice from 
some medical board of known and acknou ledgcd 
respectability recognized by the American Medical 
Association and who is in good moral and pro- 
fessional standing in the place in which he resides, 
should be fastidiously excluded from fellowship 
or his aid refused in consultation when it is re- 
quested by the patient. But no one can be con- 
sidered as a regular practitioner or a fit associate 
in consultation whose practice is based on an 
exclusive degree, to the rejection of the accumu- 
lated experience of the profession, and of the 
aids actually furnished by anatomy, physiology, 
pathology, or organic chemistry.” 

When the State Medical “Society” met on 
February 5, 1884, about one lindred members, 
failing to secure a vote to rescind tlie objection- 
able paragraph, seceded, and on the nex't day they 
formed the Association. The reports of the dis- 
cussion at the organization meeting seem hu- 
morous today with their abuse and their pre- 
dictions of calamity; but strangely, the two sys- 
tems of medicine were not mentioned. 

The two State organizations existed side by 
side for twenty years and many physicians be- 
longed to both. When the two societies united 
on December 9, 1895, the Association accepted 
the “New Code” of Ethics, and the Society 
adopted the modern form of organization of the 
Association. Thus each side won, and both sides 
forgot what the trouble had been 

The present codes of the A. M. A. and tliat of 
New York both omit all reference to “Regular 
practitioners and schools of medidne. 
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MEDICAL PROGRESS 


Special Fields in Physical Therapy. — In a 
report of the Committee of Standardization of 
Physical Therapeutic Measures of the American 
Physical Therapy Association, William Benham 
Snow states that the use of physical therapy ap- 
plied for the relief of human suffering and dis- 
ease has not been properly appreciated by the 
medical profession at large. The Council on 
Physical Therapy have been disposed to place 
physical therapy in the role of an adjunct meas- 
ure, which it is not. As appears in the triangle 
— ^medicine, surgery and physical therapy — phys- 
ical therapy is placed at the base of the triangle, 
supporting the other lines. This is where it 
belongs. There are many indications for its 
employment that should be given proper consid- 
eration. The treatment of focal infection by dia- 
thermy, light and .v-rays has advanced to a de- 
gree of practical accomplishment that has estab- 
lished its importance. The time has passed for 
operations on the sinusesj because surgical in- 
tervention is unnecessary except in cases that 
have been so neglected that necrotic changes have 
taken place in the bone, which the .r-rays will 
differentiate. Equally certain is the result of 
treatment for gallbladder infection. There are 
few cases of this type of infection that require 
operation under the present possibilities of the 
complete relief afforded by diathermy. In cer- 
tain appendix cases — those upon which the con- 
scientious surgeon hesitates to operate — radiant 
light and heat properly employed, diathermy and 
,v-rays bring about a prompt recovery. With 
the^ present improved methods of operation — 
desiccation, coagulation, the use of .v-rays and 
diathermy — there are few tonsils that cannot be 
put in order without removal and the patient- so 
relieved of any danger of focal infection. The 
^ 1 cases of Graves’ syndrome, in 

which the surgeon will not operate, can be re- 
stored to the normal by skillful treatment with 
physical therapy. Diabetes in the early stages 
can be readily cured by physical therapy applied 
to the dilated splanchnic area. In the treatment 
of hypertension, autocondensation and mechani- 
cal vibration pky a very important part. There 
are few patients with arthritis in the early stages 
that cannot be fully restored by physical therapy 
Broiic/m,.. pneumonia, and asthma a?e 

^ therapy that few 

to tboT hes^'r''^' in order 

to abort these diseases m their early stages In 

Pohoinyehtis no other method offers the nros” 

vSthlnrP' cure after pS- 

heat do and radiant light and 

at do. The pelvic diseases of men and women 

Mechanical 4 modalities, 

tocnanical Mbration m the treatment of cardio- 


vascular, pulmonary, gastric, pelvic, gastroenteric 
and other conditions will accomplish much that 
cannot be attained by other measures . — Physical 
Therapeutics, November, 1930, xlviii, 11. 


Achlorhydria and Anemia in Advancing 
Years. — Daniel T. Davis and T. G. Illtyd 
James examined 100 persons over 60 years of 
age and in normal health to determine their re- 
sponse with respect to acid gastric secretion. The 
most strikinjg departure from normal was the high 
frequency of achlorhydria — 32 per cent of all 
cases. The fact that achlorhydria was found 
in this large percentage of healthy persons mini- 
mizes its diagnostic value in carcinoma of the 
stomach. Of the 32 cases 27 were submitted to his- 
tamine stimulation a few days after the ordinary 
gastric examination. In 13 of these cases there 
was hydrochloric secretion after the injection of 
histamine, while in 14 cases achlorhydria per- 
sisted, showing that in these cases there was true 
achlorhydria. Thus the incidence of true hydro- 
chlorhydria was about 15 per cent. A slight 
degree of anemia was found more frequently in 
cases showing a true hydrochlorhydria than in 
those showing a normal acid secretion. Anemia 
was found to be more common in cases showing 
a diminished pepsin secretion than in those show- 
ing a good secretion of pepsin. It is well known 
that changes in the mucous membrane of the 
tongue are found in pernicious anemia and that 
soreness of the tongue is often one of the symp- 
toms, sometimes the earliest, observed by the 
patient. Of the 68 cases in this series that showed 
some secretion of acid, a smooth tongue was 
found in only two, but was present in seven of 
the 32 showing achlorhydria. Of the seven cases 
showing atrophic changes in the tongue four were 
in the true hydrochlorhydria group. A smooth 
tongue is therefore found more often in cases 
showing a deficient gastric secretion than in cases 
with a normal secretion ; this emphasizes the fact 
that atrophy of the mucous membrane of the 
tongue and an abnormal or deficient gastric secre- 

together.-— Lancet, October 
1930, ccxix, 5591. 


The Antagonistic Action of Liver and 
bpleen.— F. Hogler, in the Klinische Wochen- 
schnft of Etovember I, 1930, points out, on 
1 C basis of three illustrative cases, certain 
phenomena, suggesting that in the pathogen- 
esis of pernicious anemia and of erythremia the 
leading role is played by the antagonistic ac- 
lon betiveen liver and spleen. The liver ap- 
pears to produce a substance which increa.ses 

^ ‘^’^'culating in the blood 

■stream, while the spleen, on the other hand 
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seems to elaborate one that decrcahcs their 
number. Tims in the normal organism the 
constancy of the red cell count would rest on 
a finely adjusted regulatory mechanism be- 
tween these organs. It is impossible as yet to 
determine whether the cfTcct of the hypotiict- 
ical substances consists more in an increase or 
in a restraint of erythropoiesis, or in a restraint 
or increase of hemolysis, and hence in a 
lengthening or shortening of the life span of 
the red cells. It can be readily understood 
that these relations arc not revealed so clearly 
in the normal organism by c.xperimental splen- 
ectomy or administration of liver or spleen, 
since here the antagonistic regulatory activity 
begins at once, its intensitj' varying in the in- 
dividual ease according to the degree of forma- 
tion of accessory spleens. Strong support is 
given to this theory of antagonistic action by 
the fact that in most cases of pernicious anemia 
the red cell count is restored to normal or 
even supernormal by administration of liver 
and the further fact that in erythremia the 
enormously increased red cell count is reduced 
to normal or subnormal values by adiniiiistr.i- 
tion of spleen. Finally the circumstance that 
in pernicious anemia we can increase the r' d 
cell count by splenectomy in so far a*- ihi- is 
not thwarted by new growth of accccsorv 
splenic tissue, and that administration of luer 
m splenectomized cases of pernicious anemia 
can transform these into typical erythremia, 
offers further evidence in the same direction. 

Relationship between Measles and Whoop- 
ing-Cough. — WJatlimir hfikuloivslci points out 
the frequency with which a whooping-cough 
epidemic comes on the heels of an epidemic of 
measles, suggesting that it is in reality a re- 
currence caused by concealed measles. It is 
significant that most cases of whooping-cough 
occur in the months of March, April, and May, 
which are the same months in which measles 
prevails. The statistics concerning region, 
age, and social status, as well as atmospheric 
conditions, which e.\-ert an influence on 
nieasles infection and mortality in children 
under five resemble those of whooping-cough. 
In ‘large cities a measles epidemic is as a rule 
accompanied by an epidemic of whooping- 
cough. Clinical observation shows that in those 
children who have been having whooping-cough 
an infection with measles causes a recurrence 
of whooping-cough, in the form either of a 
new pulmonary focus or of a flaring up of old 
anatomic changes or lung complications. 1 he 
symptoms of a whooping-cough focus tliat has 
been rendered acute by measles may appear 
either at the very outset of the ' measles or 
at the close of an attack of the latter." In the 
first case, measles in the incubation stage often' 
begins with lung symptoms which cause the 
child with whooping-cough to he taken back 


to the hospital. When such a child returns 
during a mcasle.s ciiidemic the physician should 
look into the cause of the recurrence. If he 
cannot exclude the possibility of measles he 
must regard the child as a measles suspect. If 
such a child dies all the children in that ward 
should be isolated as if they had been exposed 
to mc.isles. In the second case, the old lung 
focus in the child with whooping-cough be- 
comes acute again after an attack of measles 
and often cause.s complications. The cough 
breaks out with fresh intensity and suggests 
a new case of whooping-cough. It is difficult 
lo determine uhether measles with whooping- 
cough comiihcations or whoo|)iiig-cough with 
measles complications predominates as a cause 
of eventual death. This close epidemic and 
clinical affinity e.xplains why the morbidity statis- 
tics of the two infections show almost the same 
figure and also why the mortality figures are 
often nearly the same . — Schweizciische medisin- 
hchc ll'oclieiisrlirift, October 18, 1930. 

New Treatment of Morphine Addiction. — 
M. Sakel says that for two years he has been 
treating the abstinence symptoms in morphine 
addiction with rather large doses of insulin. In 
order to check these symptoms of abrupt with- 
drawal he gives the patient during the first 6-8 
days doses of insulin amounting to 80 units in 
24 hours without glucose. The insulin treat- 
ment is instituted as soon as the abstinence symp- 
toms appear. Thus far he has used the method 
in 15 cases, and in all he succeeded in cutting 
short both psychic and somatic symptoms, such 
for example as vomiting, diarrhea, and refusal 
to c.at. In the first cases thus treated (1929) he 
administered glucose at the same time, fearing 
hypoglycemic shock. He also gave small amounts 
of barbituric acid, on the basis of experience at 
the Charcow Clinic, which had demonstrated that 
animals which had received this preliminary 
treatment tolerated doses of insulin many times 
as large as animals not so treated. Gradually 
he observed, however, that the effect of insulin 
was much greater without administration of glu- 
cose. and that it was altogether exceptional for 
any untoward hypoglycemic symptoms to appe.ar. 
Most of the individuals treated were confirmed 
addicts who had already been treated in many 
institutions. In all ’ the cases not only did he 
have success with minimum trouble, but in ad- 
dition nearly all the patients had begun to take 
on weight by the end of the first week. They 
could sleep with scarcely more than the cus- 
tomary medication, and only in a few cases was 
any other sedative necessary. The therapeutic 
results obtained were naturally limited to those 
related to abstinence symptoms; permanent cure 
of morphine addiction is of course left for after- 
treatment in the fonn of psychic influence, as 
always.-i— Zlrii/fc/ie mcdisinische IVocIintschrifi, 
October 17, 1930. 
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Upon :i physical cxaminalion these same doctors 
could find nothing the matter with the defendant 
A gynecologist fiom the /, Hospital, consulting 
obstetrician, said that the attacks were due to a 
toxemia frequently occurring during pregnancy 
and for several weeks thereafter. There is no 
evidence in the case sufficient to support a find- 
ing that the defendant had epilepsy prior to June, 
1926. Neither docs the proof show that a per- 
son having an epileptic fit must always have suf- 
fered from epilepsy. On the contrary, there is 
evidence from the plaintiff’s expeit that it may 
start at thirty-five years of age. Assuming, 
therefore, that the defendant had epileptic seiz- 
ures in Octolier, and that in Aiinl, as above re- 
lated, six months and more after she was mar- 
ried, there is no credible evidence to show that 
she had any such attacks prior to marriage or 
knew that she had epilepsy. A Mr li, a stranger 
whom the defendant had never met, testified 
that after the defendant was put to bed on the 
November occasion, he asked her how she felt 
and how long she had been sick, ‘with the .sick- 
ness,’ and that she replied ‘quite a timc^ — from 
childhood.’ Sucli a statement from such a source 
without atw corroborating hackgroimd was at 
most_ insufficient to justify the reversal of the 
Special Term. Judgment in favor of the plain- 
tiff on the ground of the defendant’s fraudulent 
concealment ,was, therefore, without evidential 
support, and must be reversed.” 

The court then went on to discuss whether 
epilepsy in and of itself would justify the annul- 
ment of a marriage. Section 7 of the Domestic 
Relations I-aw provides that a marriage is void 
from the time its nullity is declared by a court 
of competent jurisdiction if cither party thereto 
is incapable of entering into the marriage state 
from physical cause, or if either party consents 
to such marriage by reason of fraud; for ex- 
ample, it has been held that a person suffering 
from a venereal disease is incapable of entering 
into the marriage state. In distinguishing that 
rule from the facts in the case at bar the court 
said : 

“Epilepsy, however, is not to be classed with 
any such loathsome contagious disease. The 
record in this case is barren of any evidence as 
to the nature of epilepsy or its general effect 
upon the physical or mental capacity of the per- 
son afflicted. Medical treatises inform us that 
it is a term applied generally to a nervous dis- 
order characterized by a fit of sudden loss of 
consciousness attended with convulsions. 'Hicre 
may, however, exist manifestations of epilepsy 
much less marked than this, equally character- 
istic of the disease, while on the other hand, many 
other attacks of a convulsive nature have the 
term ‘epileptic’ applied to them. In some per- 
sons the epileptic fit may only occur once in a 
lifetime or once in the course of many years. 
fEncyclopiedia Britannica, ‘Epilepsy.’) No in- 


capacity fiom hecoming a wife or performing 
the functions of the married state necessarily re- 
sults from epilepsy. The general health and 
bodily vigor may remain unimpaired. 

“Epilepsy, in and of itself, is no ground for the 
annulment of a marriage in this State. There 
must be something more than a mere fit or a 
spell of ‘epilepsy ’ The nature of the disorder 
may have progressed to such a degree as to be 
extremely dangerous for the person to marry 
or to have sexual relations. Concealment of such 
a condition might amount to a fraud, as it is 
almost impossible to conceive of its success with- 
out some intentional deception or disguise. 

“Shall we say, however, that any person subject 
to epilepsy, or to fainting spells, or to bad 
temper, bordering on insanity, is incapable of 
marrying? While the law books may treat mar- 
riage as a civil contract, yet it is a contract which 
the public is interested in preserving. The fraud 
which may dissolve the marriage tie must relate 
to something vital. Merc nondisclosure as to 
birth, social position, fortune, good health and 
temperament cannot vitiate the marriage contract. 
The man and woman who marry take each other 
for better or worse, richer or poorer, to cherish 
in sickness or in health. If this be old-fashioned 
according to some moderns, it is still the hope 
and joy of the pledged loyalty. The law of this 
State affords no relief to subsequent disappoint- 
ment. Sickness and misfortune are common to 
mankind and must be borne with courage and 
resignation. Most people have something to 
contend with.” 

The court then went on to point out (citing 
a Connecticut case) that some States have pro- 
vided by statute that no man or woman, either 
of whom is epileptic, imbecile or feeble-minded, 
shall intermarry or live together as husband and 
wife when the woman is under forty-five years 
of age. Other States, Virginia for example, have 
provided for sexual sterilization of inmates of 
institutions supported by the State, who shall 
be found to be afflicted with an hereditary form 
of insanity or imbecility. The constitutionality 
of the Virginia statute in that respect was chal- 
lenged, but was upheld by the Supreme Court 
of the United States. After discussing these 
various statutes of other States already referred 
to, the court said : 

“In the absence of some such legislation in 
this State, the courts are not justified in estab- 
lishing a system of eugenics. We would be tres- 
passing upon very delicate and dangerous ground 
indeed, should we judges, fallible like other men, 
undertake to say who should and should not 
marry. It is time enough for the courts to act 
when it is proved that one of the parties to a 
marriage was at the time incapacitated from 
entering into the marriage state by reason of 
physical deformities or diseases.” 
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DEATH CLAIMED DUE TO NEGLIGENCE IN CiESARIAN SECTION 


In this case the patient consulted the de- 
fendant physician who specialized in g3me- 
cology and obstetrics. Based upon the exami- 
nation and history of the patient, it was 
determined that she was about six weeks 
pregnant. 

Arrangements were made for pre-natal care, 
confinement, delivery and aftercare. Pursuant 
to instructions, the patient called at stated 
intervals for examination by the attending 
physician. Some time after the first examina- 
tion, the doctor observed that the patient had 
a contracted pelvis. She was told at that time 
and subsequently that it might be necessary 
to perform a caesarian section, but that nothing 
could be done about it at that time. 

In due course the doctor was notified that 
the patient was in labor. She had last been 
seen about four days previously. Pursuant to 
instructions, the patient was immediately taken 
to a hospital where she was examined early 
in the morning by the attending physician 
who found four fingers dilatation. She was 
left in bed and instructions given to call the 
attending physician when necessary. Two 
hours later the doctor returned to the hospital 
and found complete dilatation but no advance- 
ment of the head. The head was found to be 
in L. O. P. position. 

The husband was then notified that it would 
be necessary to perform a caesarian section, 
to which he verbally consented, and the pa- 
tient was sent to the operating room, prepared 
and anaesthetized, the customary incision was 
made and the patient delivered of a living 
child. The afterbirth was also removed. The 
abdomen was then closed and the patient put 
to bed. She recovered from the anaesthesia in 
due course. She was seen daily by the attend- 
ing^ physician during the following week, at 
which time the wound was healing nicely and 
the patient was in excellent condition. 


Due to illness in the attending physician’s 
family, it was necessary that he leave the juris- 
diction and accordingly the doctor arranged 
with the patient that the usual aftercare would 
be administered by the house physician and 
that for any unusual developments the chief 
obstetrician of the hospital would be called. 
Both mother and child were in good condition 
at that time and consented to the termination 
of the relationship between the patient and 
the physician. The physician never saw the 
patient thereafter. 

Three days later the patient advised the 
house physician that she had difficulty in 
breathing and before anything could be done 
she became cold and clammy, her pulse became 
imperceptible and she went into a semi-coma. 
The chief obstetrician was immediately called 
but before he could arrive the patient died. 
During the interval before the chief obstetri- 
cian called, adrenaline and caffein-sodium ben- 
zoate were administered. Approximately three 
hours Before the patient died she had been seen 
by the house physician and appeared to be in 
good condition. 

The caue of death was thrombosis of the 
iliac vessel. 

Some six months thereafter an action was 
commenced by the patient’s administrator 
against the first attending ph3’’sician and the 
chief obstetrician of the hospital, charging 
first, that he performed an operation without 
consent; second, that he did not give the pa- 
tient the proper opportunity to advance suffi- 
ciently in labor to have a normal delivery ; and 
third, abandonment, and fourth, negligent af- 
tercare. The action duly came on for trial and 
at the close of the plaintiff's case, the plain- 
tiff having failed to establish a prima facie 
case in law, the complaint was dismissed, thus 
terminating the action in favor of the defend- 
ant physician without making it necessary for 
defendant to introduce any testimony. 


DEATH OF CHILD ALLEGED TO HAVE BEEN CAUSED BY DOCTOR’S 

NEGLIGENCE 


In this case the defendant doctor was called to 
the residence of a family where he was asked 
by the mother of a five-month-old child whether 
it would be all right if she were to take the baby 
to tbe home of her relatives over Christmas, in 
a town about twenty-five miles away. 

The doctor upon examining the baby found her 
to be active and generally in good condition, with 
normal temperature and all physical signs nega- 
tive with the exception of snuffles. The doctor 


told the mother that if it was a warm day and 
the baby was wrapped well and taken in a closed 
car, he could see no harm in taking the child 
on this trip. 

About 6 o'clock on Christmas morning, the 
doctor received a telephone message from the 
mother saying that the child was acting queerly 
and insisting that he call at the home of these 
relatives to examine the baby. He advised that 
they call a local doctor, but the parents were in- 
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sistcnt and he consented to make the trip. Upon 
arrival he found the baby in a very cold room 
and it was necessary for him to take the child 
into the kitclicn so that it would be warm enough 
to e-Niamine her. 

He learned that the parents instead of follow- 
ing his instructions had waited until the evening 
to make tlie trip instead of during the day. Upon 
e.\-amination the baby appeared acutely ill, pale 
and somewhat toxic. Her temperature was 103,8 ; 
pulse was extremely rapid but of good quality. 
There were symptoms of bronchial pneumonia m 
the chest. The abdomen was extended. There 
'was no rigidity and no masses. The doctor told 
tlie parents that as they were so far away from his 
office and as the baby was too sick to be moved, 
he could not be responsible for the care of the 
baby and that they should cal! upon sorne local 
physician, and he assisted in calling and arranging 
for such physician. By way of treatment until 
the other doctor should arrive, the defendant doc- 
tor directed that they keep the child ne.ar the fire 
so that she would be warm and to apply warm 
applications to the abdomen to reduce the dis- 
tension and to give the child a small quantity of 


whiskey. As there was a woman present who 
said that she was a trained nurse the defendant 
left the baby in her care and rendered no further 
treatment in this c.ase. 

The second doctor arrived within a short time 
and found the baby again in a cold room', in a 
very serious condition. He examined the child 
with a stethoscope and he likewise concluded that 
the child was suffering from bronchial pneumonia. 
He caused a mustard plaster to be prepared, whis- 
key to be given to the child and administered a 
hyqxidermic of digitalis, but in a very short time 
the child died. 

The child’s father brought an administrator's 
action against the first doctor, alleging that due 
to the negligent treatment rendered this child, the 
death of the baby was caused, for which large 
damages were demanded. 

The case finally appeared upon the calendar for 
trial. The defendant appeared in court with all 
his witnesses, ready to try the case, but because 
of the failure of the plaintiff to appear the case 
was dismissed and judgment entered in favor 
of the defendant. 


ALLEGED NEGLIGENT TREATMENT OF MASTOID WOUND 


In this case a parent broujjht a child of five 
jears of age to an car specialist, complaining of 
pain in his right car. Tiie doctor examined him 
and diagnosed the ailment as acute mastoiditis, 
and caused an ar-ray to be taken winch confirmed 
the diagnosis. The child was then ordeied hos- 
pitalized and under a general anaesthesia a mas- 
toid operation was performed. During the pro- 
cedure the doctor removed the hemorrlmgic gran- 
ulations and bleeding vessels in the periosteum 
and deeper layers of skin and tied them with 
catgut ligatures to prevent further hemorrhage. 
This catgut with which the blood vessels had 
been tied off was intentionally permitted to re- 
main in the wound after the skin was sutured 
over with silk thread. 

The patient came out of the operation satis- 
factorily and the doctor personally attended to 
dressing the wound for about ten days at the 
hospital, and then from time to time at his office 
for about four months further. During all that 
time the patient progressed extremely well._ The 
wound healed uneventfully with the exception of 
a furuncle that developed above the scar which 
was opened and drained after which it rapidly 


healed. When the doctor terminated his treat- 
ment of the patient there was a scab over the 
scar, and the child was in excellent condition in 
every way. 

Suit was thereafter instituted by the father on 
behalf of the child. It was claimed that the 
catgut used did not absorb but kept the wound 
from healing for many months until the father 
took the child to another physician who pulled 
out the piece of catgut which had come to the 
surface and told the father that this catgut was 
interfering with the healing process. The plain- 
tiff’s pleadings set forth that the child had, be- 
cause of the negligence and unskillfulness of 
the defendant, an open, running and festering 
wound at the point where the operation was 
performed. Large damages were demanded. 

The plaintiff in this case failed to comply with 
the demand for a bill of particulars, made on be- 
half of the defendant, as to the charges in the 
complaint, and failed to bring on the case for trial. 
A motion to dismiss the suit for lack of prosecu- 
tion was successful and finally terminated the 
matter in the doetor’s favor. 
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NEWS NOTES 


THE COUNCIL 


The Council of the Medical Society of the 
State of New York met at 2 o’clock on Thursday, 
December 11, 1930, in the rooms of the Society 
in the building of the New York Academy of 
Medicine, at 2 East 103rd Street, New York, 
with twenty-nine members present. The Council 
is the legislative body of the State Society when 
the House of Delegates is not in session, and 
its membership is made up of 32 members as 
follows ; 

The elected officers. 

The chairmen of the Standing Committees. 

The Presidents of the eight District Branches. 

The Editor-in-Chief of the JournaJ. 

The retiring President. 

Twenty-nine of the members attended the meet- 
ing, and the President, Dr. W. H. Ross, presided. 

A communication from the Secretary of the 
Otsego County Medical Society requested a rul- 
ing of the Council regarding the recognition of 
members of the staff of a hospital which offers 
to provide medical service to anyone paying a 
certain sura to the hospital annually. The Coun- 
cil reaffirmed its general position regarding con- 
tract_ practice, and requested the Committee on 
Public Relations to investigate conditions in Ot- 
sego County. (See page 37). 

The Council considered a request from a mem- 
ber for information regarding the liability of a 
physician for supplying an insurance company 
with information regarding a deceased person in 
addition to that required in the death certificate. 


It was suggested that this was a proper sub- 
ject for the Counsel of the Society to discuss 
editorially in the Legal department of the Journal. 

Dr. Heyd discussed the “anti-vivisection” bill 
now before Congress forbidding the use of living 
dogs for biological experiments. This bill affects, 
every State Society, and was discussed at the 
A. M. A. conference of Stale Secretaries and 
Editors on November 15, (see this Journal, De- 
cember 1, 1930, page -1434). On motion the 
Secretary was authorized to draw up a protest 
against the bill, and forward it to the Committee 
on Legislation of the American Medical Asso- 
ciation, which has charge of the medical oppo- 
sition to the bill. 

Dr. O. S. Wightman, editor-in-chief, reported 
that the advertising receipts of the Journal were 
nearly equal to those of last year — the greatest 
in the history of the Journal — the drop being 
only two and three-tenths percent, while period- 
icals generally had lost from twenty to fifty per- 
cent of their advertising income because of the 
business depression. 

Dr. W* Ross reported on the relation of 
the Medical Society of the State of New York 
to the New York State Health Commission, of 
which he is a member. (See page 39). 

The chairman of the Committees of the State 
Society gave formal reports enumerating their 
major activities during the year. 

Several routine items of business were dis- 
cussed' and actions on them were authorized. 

Adjournment at 4.30 P.M. 


COMMITTEE ON PUBLIC RELATIONS 
1. ABSTRACT OF REPORT TO THE COUNCIL, DECEMBER 11, 1930 


The Public Relations Committee is encouraged 
in its efforts by many very apparent evidences 
of co-operation in health work which is noted in 
our county medical societies, and in letters of 
inquiry received relating to the work of the 
State Committee and its County Units. It is 
worthy of note that very few controversial mea- 
sures have come before your committee for ad- 
justment. 

The members of this committee have been ac- 
tively at work addressing County Societies, Dis- 
trict Branch meetings and various medical gather- 
ings with reference to the necessity of vio'or- 
ously carrying on the work of the County Medi- 
cal Society Public Relations Committees, thus 


endeavoring to activate county committees to as 
great an extent as possible. 

Health surveys from eighteen counties in the 
State have been received and published in the 
New York State Journal of Medicine, 

Bulletins and letters relating to the work to 
be performed by the County Units have been 
regularly submitted to the County Society Com- 
mittees on Public Relations and others interested 
in the activities of this State Committee. We 
aim to keep the County Society Committees in- 
formed of the activities of the State Commit- 
tee and of what is expected of them as County 
Committees, and have stressed the point that our 
County Society Public Relations Committee must 
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be made up of leaders in the medical profession; 
that they must be aggressive and co-operative, 
for their success will depend upon the ability 
of the members to impress the public with the 
viewpoint of organized medicine and secute ac- 
tive co-operation of other Public Health agencies. 

A conference of the chairmen of the Public 
Relations Committees of the County hJcdical So- 
cieties of this State was held in Albany, Sep- 
tember 18, 1930. (Sec this Journal, October 1, 
1930, page 1179.) 

The discussion, participated in bj twenty-two 
of the thirty-two members present, was inton- 
si\e .and inspiring, demonstrating tliat in many 
of the counties real progress is being made far 
in advance of what we could have anticip.atcd 
tor the limited period of time that these com- 
mittees have existed. Furthermore, this confer- 
ence demonstrated that the personnel of the 
County Committees had been well selected, a- the 
chairmen present were in most instances the lead- 
ers in their respective county societies, men who 
recognize that there is an issue at stake .md will 
seek out its solution. To those of iis who h.avc 
been hoping to see definite le.adeiship hi our 
County Public Relations Committees, it was most 
encouraging to note the personnel and intensity 
of those present. 

Your committee has given much time, thought 
and consideration to the rules and regulations to 
govern the developing county hospitals that are 
to receive State aid. These hospitals are gen- 
eral hospitals and the one at Warsaw in Wyo- 
ming County is in active operation The second 
one in Lewis County is in the course of con- 
struction. 


The following rules and regulations were rec- 
ommended by your committee and received the 
sanction of the executive committee: 

“All duly registered physicians of the county 
may be members of the medical staff. 

“From their number they shall nominate for 
election by the Board of Managers a medical 
board of five members. 

“The medical board shall make recommenda- 
tions to the Board of Managers for appointments 
for the necessary, efficient and adequate surgi- 
cal, medical and special services of the hospital ; 
shall amplify the rules and regulations for the 
conduct of tlie professional work of the hospital ; 
and shall formulate whatever By-Laws seem nec- 
essary for the efficient conduct of its (Medical 
Board’s) business. Before such rules, regula- 
tions and by-laws shall become operative, they 
must be approved by the Board of Managers.” 

As indicated by this resolution, the committee 
was unanimous in feeling that every provision 
should be made to guarantee the privileges of 
these county hospitals to every practicing phy- 
sician m the county. 

A study of the Health Services in colleges 
and universities of New York State by one mem- 
ber of our committee, Dr. O. W. II, Mitchell, of 
Syracuse, has been made and published in the 
New York State Journal or Medicine of 
November 1, 1930. This represents ^ piece of 
work which will be invaluable in its influence in 
leading to better education in health matters, and 
in instilling into the minds of the youth of our 
State a proper appreciation of health and dis- 
c.ase prevention. Reprints of this study have 
been obtained and will be distributed widely. 


2. REPORT OF MONTHLY MEETING 


The regular monthly meeting of the Committee 
on Public Relations of the Medical Society of the 
State of New York vVas held on December 15, 
1930, in the Society rooms in Albany, with Chair- 
man, Dr. James E. Sadlier, of Poughkeepsie, 
presiding. ' 

Dr. Sadlier repot ted on a conference with Dr. 
Thomas Parran, Jr., State Commissioner of 
Health, regarding the Commissioner’s apOTOval 
of the rules and regulations for the staffs of 
county hospitals receiving State aid. Some of 
the local physicians in the counties felt that the 
"closed” hospital was necessary to insure the best 
grade of medical service. However, both the 
Commissioner and the members of the Committee 
on Public Relations favored the principle that the 
hospital should be “open” to every physician 
practicing in the county, but that standards of 
service should be adopted and maintained by the 
voluntary action of the members of. the medical 
staffs, 'rhe following recommendations for rules 


and regulations governing State Aided County 
Hospitals were approved at the conference: 

1. All registered physicians residing in the county shall 

be eligible to membership on the staff. Physieians 
residing outside of the county may use the hos- 
pital, but cannot become voting members of the 
staff. 

2. From their number they Shalt nominate for election 

by the hoard of managers a medical board of not 
less than five members. 

3 The medical board, subject to the approval of the 
board of managers and the State Commissioner of 
Health, shall have supervision and control of all 
medical service in tiic hospital. Tin’s siiall inciude 
appointments for tlie necessary, efficient and ade- 
quate surgical,' medical, special and nursing serv- 
ices of tile iiospital; the preparation of rides and 
regulations for the conduct of the professional 
work of tile Iiospital ; and the fonnulation of 
whatever by-laws seem -necessary for the efficient 
conduct of Its (medical board's) business 

A sub-commitiee, consisting of Drs. Fisber 
•iiid Hambiook, reported on the \Velfare and tbe 
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Crippled Children’s Laws, and recommended that 
the following procedure be adopted : 

The State Departments of Health, of Educa- 
tion, and of Social Welfare, should help in find- 
ing the children who are in need of medical 
service, and should then give the local physicians 
the opportunity to supply the service, both_ medical 
and surgical. The Committee on Public^ Rela- 
tions considered a statement of this principle to 
be necessary because some crippled children had 
been sent to State hospitals for operation and 
care, when they could have been treated in their 
homes or in local hospitals by local physicians. 
The excuse of lack of funds for local treatment 
has been answered by the Welfare Law requir- 
ing county superintendents to supply medical 
care to those who otherwise would be unable to 
obtain it. 

The committee also discussed the general medi- 
cal service offered to the people of the village of 
Cooperstown by means of paid membership in 
the Bassett Hospital Guild. This subject had 


been assigned to the committee on December 10 
by the council, for study and observation. A de- 
scription of the Guild will be found on page 37. 

The committee recognized the fact that a new 
method of giving medical service is offered to 
the people of an entire village by an endowed 
hospital of high standing, and its members de- 
cided to observe the Guild in operation, and to 
judge its methods and results after it has had 
time to justify its existence and the expectations 
of its promoters. The experiment may have a 
special value as a contribution to the study of 
the cost of medical care. 

The Committee will meet in conference with the 
chairmen of the public relations committees of the 
five counties of Greater New York, January 8, 
1931, at 10 A. M., in the State Society Rooms, 
Academy of Medicine, 2 East 103rd Street, New 
York, the object being to discuss the problems 
relating to public relations in the Metropolitan 
district. 


PUBLIC HEALTH AND MEDICAL EDUCATION COMMITTEE 

REPORT TO THE COUNCIL, DECEMBER 11, 1930 


The Committee’s program for graduate educa- 
tion has consisted of eight postgraduate courses 
and one clinical day arranged for the following 
counties. (The subject of the courses with the 
number of lectures in each course are given after 
each county). 


Wayiie County C'vith Ontario) Heart Course.. S lectures 

Seneca County Heart Course 5 lectures 

Rockland County Heart Course 5 lectures 

Tioga County Periodic Health Examinations. .4 lectures 

Cortland County General Medicine 6 lectures 

Washington County Qinical Day 5 lectures 

Monroe County (with Livingston) Tuber- 
culosis 5 lectures 

Genesee County (with Wyoming and Orleans) 

Tuberculosis 5 lectures 

Sullivan County Traumatic Surgery 6 lectures 


A summary of this work follows; (The figures 
for the preceding year also appear), 

1930 1929 

Total number of courses 9 9 

Total number of lectures 41 49 

Number of county medical so- 
cieties before which courses 

were given 13 12 

Total attendance of all courses. 1,192 , 1,623 

Largest attendance for one course S66(Monroe) 841* 
Smallest attendance for one course. S9(Tioga) 57** 
Total cost of all courses. .,. .$1,871.31 $1,745.38 

Average cost per course 207.92 193.93 

Average cost per county 143.95 145.45 

Average cost per attendance 1.57 1.08 

*Monroe County 
**Rockland County 

Inasmuch as there are still some lectures to be 
given in the Sullivan County Course, and also be- 


cause the committee has not received vouchers for 
the expenses of all the lecturers, some of the fig- 
ures in the above summary are based on estimates. 
While Monroe County had the largest attendance, 
namely 566, this, however, represents only 25 per 
cent of its membership. However, in Tioga 
County, which is recorded as having the smallest 
attendance, 71 per cent of the county’s member- 
ship attended the lectures. The attendance in 
Washington County was much lower than the 
attendance in Tioga County. As this was a 
clinical day consisting of five lectures it is hard 
to compare it with the results in the counties 
where weekly courses were given. The small 
attendance in Washington County was due to 
many factors. Several medical meetings were 
held in that county within short intervals of. the 
time of the clinical day of lectures ; the location 
at which the lectures were given, while most 
suitable because of the arrangements, was never- 
theless a poor one from the standpoint of con- 
venience and accessibility to the county member- 
ship; and some criticism might be made of the 
effort made to acquaint the members regarding 
the lectures. Despite these conditions it would 
seem that the experience with the clinical day of 
several lectures was not satisfactory, and that 'the 
plan of weekly single lectures is undoubtedly more 
satisfactory. 

All of the county societies which had graduate 
courses this fall with the exception of Cortland 
and Seneca Counties had had courses in the fall 
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of J929. A compnrison of their attendance is 
herewith given : 


Percentage of Attendance 


1929 

Wajme County 36% 

Rockland County 30% 

Tioga County 78% 

Monroe County 38% 

Genesee County 43% 

Sullivan County 75% 

Washington County ..35% 


1930 

35% 

39% 

71% 

25% 

51% 

5 1 % tbisu an averagre 

27% 


A graduate course was given in Seneca County 
this fall for the first time since this work has 
been completely under the direction of the State 
Society. The attendance at this course consisted 
of 75 per cent of the membership and the course 
was very well received. 

Outlines for new courses have been furnished 
by Dr. Luther Warren of Brooklyn and Dr. 
Burton Simpson of Buflfalo on the subject of 
Internal Medicine and Cancer, respectively. 

Arrangements have been made for a course to 
be given during the spring in Chemung and Steu- 
ben Counties. These two counties for the first 
time will enter into a joint arrangement wliereby 
the same course wll be given in Steuben County 
during the aRernoon and will be repeated in 


Qieinung County in the evening. Tentative ar- 
rangements with several other counties are 
pending. 

Other activities in which the committee is 
interested are: a study of the Health Survey 
made in Steuben County by Dr. Allen Freeman, 
preparation of articles for publication on Pre- 
ventive Medicine and work in Cancer Prevention. 
The work in Cancer Prevention is under the direc- 
tion of a special committee whicli is a sub-com- 
iiiittec of the Committee on Public Health and 
Medical Education. This committee held its first 
meeting on October 10th in the State Society 
rooms in New York City. Its activities will be 
directly concerned with the educational aspect 
of cancer among the medical profession. 

Since the last meeting of the committee the 
cliairman has attended all the meetings of the 
Executive Committee, several of the district 
branches, conferences of the various officers of 
the State society, and the meetings of the various 
committees. On November 13th he was the guest 
of the Chemung County Medical Society at which 
meeting he discussed the subject of graduate med- 
ical education. 

Respectfully submitted, 

Thom/s P. Farmer, Chairman. 

December 11, 1930. 


THE BASSETT HOSPITAL GUILD OF COOPERSTOWN 


A unique plan of supplying medical service to 
the people of a large village has been evolved by 
the nwnagers of the Mary Imogene Bassett Hos- 
pital in Cooperstown, Otsego County, New York. 
The village has a population of 2,725. The med- 
ical directory of 1930 lists eleven physicians 
practicing in the village, eight of whom are on 
the staff of the Bassett Hospital under pay for 
full time service. 

The managers of the hospital have been plan- 
ning for some months to establish a system by 
which the members of the hospital staff will sup- 
ply the people with medical service along all 
Jines, except obstetrics and chronic diseases, at 
a fixed price per year. ^ Solicitors have made a 
canvass of the inhabitants and have distributed 
copies of a four-page pamphlet entitled “The Pur- 
poses and Regulations of the Bassett Hospital 
Guild.*' An unlimited amount of medical service 
of the hospital will be given to those who sub- 
scribe to the Guild at $25.00 annually for an 
individual, or $100.00 for a family of any size. 
The details of the service to be ^ven by the 
Guild are set forth in the pamphlet, as follows: 

the BASSETT HOSPITAL GUILD, COOPERS- 
TOWN, NEW YORK 

1. What is the purpose of the GuUdT 

The purpose of the Guild is to reduce the cost of 
sickness for those needing medical or surgical care. 


It alms to divide up the cost of sickness among the 
sick and the well, so that a prolonged illness or a 
surgical operation ^\^ll not be a financial calamity 
for people of moderate means. 

2. Who nusy join the Cuildf 

Any individual residing in or near Cooperstown 
who is not suffering from some chronic illness at 
the time the application for membership in the 
Guild is made. Whenever it seems advisable, a 
physical examination by a member of the Hospital 
Staff will be required. 

3. Is menibership in the Guild open to individuals 
residing outsiae of the villaze limits of CooPerstozmiT 

Yes, any individual not chronically ill at the time 
application for membership is made, and living in 
or near Cooperstown, is eligible. Those whose 
place of residence is not easily accessible will not 
be entitled to receive free of charge any house 
calls from members of the Hospital Staff. 

4. Hott} much does it cost to join the Guilds 

$25 a year for each individual. 

$100 a year for an entire family of any size. 

The dues may be paid in monthly instalments if 
the member so desires. 

5. What period of time is covered by such a metn^ 
bershipf 

From January 1, 1931, to January 1, 1932. 
Memberships will become effective one month 
after an application has been accepted. 

6 What privileges are accorded members of the GuUdf 
The Mary Imogene Bassett Hospital, through its 
Staff, will take care of Guild members in case of 
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anv illness, cither medical or surgical, without 
ad’ditioual charge. Depending upon the severity 
and the kind of illness, the doctors of the Hospital 
Staff will care for the patients at home, in the 
doctors’ offices at the Hospital, or as ward patients 
in the Hospital. 

7. Are accident cases, surgical operations and, when 
necessary, ambulance service, included in Guild service 
to vicinbcrsf 
Yes. 

8. Is there any type of medical or surgical service 
not rendered to Guild members? 

Care of obstetrical cases is not included in this 
service. 

9. What is to be done about cases coming under the 
Workmen’s Compensation Act? 

Such cases are to be handled as heretofore. 

10. If a member of the Guild carrying an accident policy 
it! an Insurance Company, or entillcd to money from 
an Insurance Company because of injury by another 
person who is insured, is the Hospital entitled to any 
of the money paid by the Insurance Company? 

Yes, the Hospital would expect to receive the 
amount covering the usual charge for the care 
given by the Hospital Staff. 

11. What services arc included under Hospital ward care? 

X-rays, laboratory' examinations, professional sen'- 
ices, operations when necessary, and all routine 
nursing care, 

12. Is it possible for Guild members to have Private 
Room service if admitted to the Hospital? 

If a member upon admission to the Hospital desires 
private room service, he will be allowed a credit 
of $4 a day. Y^th this deduction, the charge for 
private room service, operation, laboratory work, 
professional fee, etc., will be computed as for 
non-members. 

13. Can Guild members have their choice of doctors on 
the Hospital Staff? 

In so far as it is practicable, it will be the aim 
of the Hospital to comply with the wishes of 
patients in their choice of doctors. 

14. If a Guild member is admitted to the Hospital, is 
there niiy limit to the length of time which he can 
continue to receive Hospital ward sci-’ice without 
additional cost to him? 


There will be no additional charge during the 
term of membership if the illness is of long 
duration, 

15. Who shall decide ivlicrc a member shall be treated? 

The doctors of the Hospital Staff reserve the 
privilege of deciding whether an illness is to be 
treated at home, in the office, or by admission to 
the Hospital. 

16. Is it possible for one individual to take out mem- 
berships for other individuals or families? 

Yes, any person may subscribe for as many mem- 
berships as he desires. An individual or family 
may subscribe for another family, or an employer 
may, if he rvishes, take out memberships for each 
of his employees. 

The dues of the members of the Guild will be 
paid to the hospital ; and the ph 3 ’-sicians will serve 
for fixed salaries to be paid by the hospital. The 
service gives rise to important questions in medi- 
cal ethics, such as the standing of the members of 
the staff as ^'contract” doctors, and legal points 
connected with the practice of medicine by a cor- 
poration. The members of the Committee on 
Public Relations of the Medical Society of the 
State of New York to whom the entire service 
of the Guild was referred for investigation and 
observation, have taken a broad view of the situ- 
ation, and will withhold judgment for the present 
(See page 36). ' • 

The Guild pamphlet closes with the following 
note of information: 

“The Bassett Hospital Guild is offered to the 
community as something of an experiment. The 
success of the plan depends largely upon the .num- 
ber of its subscribers, and upon a spirit of coopera- 
tion between the Guild members and the members 
of the hospital staff. It is hoped that a sufficient 
number of members can be enrolled within the 
next six weeks to make it possible’to put the plan 
in operation on January 1, 1931. If, after a trial 
for one year, the Guild is satisfactory, both from 
the point of view of the hospital and of the mem- 
bers of the Guild, it is the intention of the hos- 
pital to make it a permanent organization.” 


COMMITTEE ON PERIODIC 

The special Committee on Periodic Health 
Examinations met at the Academy of Medicine 
in New York City, on December 20th, for the 
purpose of considering the program for work 
during the coming year. The following were 
present : 

Dr. C. Ward Crampton, Chairman 

Dr. W. Warren Britt 

Dr. Walter A. Calilian 

Dr. Nellis B. Foster 

Dr. Walter D. Ludluni 

Dr. Marion Craig Potter 

Dr. Gnj' H. Turrell. 


HEALTH EXAMINATIONS • < ■; • ■ ; 

The following members of the Executive Com- 
mittee of the Council were also present: . 

Dr. William H. Ross ' . 

Dr. John A. Card , , ■ • ' ' 

Dr. James N. Vander Veer- , 

Dr. W. Ross Thomson. ■ • . 

Dr. Thomas P. Farmer. , ■ 

• The Chairman reported that the banquet meet- 
ing of the Periodic Health Committee held in 
Rochester June 4, 1930, after the close of the 
Annual meeting, had been attended by. Mrs. R. 
R. Vail, Executive of the State Parent-Teachers 
Association, and ^Hss Harriet Mayer, of the 
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New York State General Federation of Women’s 
Clubs (see this Journal, June 15, page 737), and 
that these two organizations had passed rcsolu' 
tions favoring periodic health examinations. 

The resolution of the Parent-Teachers Associa- 
tion on October 9tli, was as follows : 

'^Whereas, The Summer Round-up has dem- 
onstrated the advantages of the physical exami- 
nations of the pre-school cliild and 
*'lVhcrcaSf The physical examination of an 
adult is of equal importance, 

"^Therefore be it Resolved, That every Dis- 
trict of the New York State Congress of Parents 
and Teachers shall, through its Hc.alth Chair- 
man, provide its members with accurate and 
up-to-date information as to the value of an 
annual health examination, and encourage its 
members to have such examination ” 

The resolution passed by the Federation of 
Women’s Clubs in November, was as follows: — 
"Whereas, examinations for the discovery of 
defects in ‘Well Baby Clinics,’ ‘Summer Round- 
ups’ of pre-school children and children in the 
public schools have demonstrated this practice 
to be effective for the health of the child and 
one bearing directly upon its future welfare and 
^‘Whereas, in our program for the prevention 
of disease and the prolongation of life, a check- 
up Jor adults is of corresponding importance; 
therefore 

"The Division of Health of New York State 
Federation of Women's Clubs rcconmicnds that 
each club seek to promulgate tlie education among 
its nicmlws of tlie value of a health examina- 
tion by a competent physician and record the 
minibcr examined ; and The Division of Health 
urges that the Federation in convention assembled 
endorse this recommendation." 

The Committee intends to submit to the Jour- 
nal, for publication, material calculated to be of 
aid to the physicians who may be called upon to 


give health examinations to members of these 
organizations. 

After so doing, they will feel at liberty to ad- 
vise these organizations that the physicians have 
been informed and are ready. 

The Committee, through its Qiairman, has 
asked the publication Committee to print this 
information in the Journal and to invite sug- 
gestion and comment thereon from members of 
the Society. 

The chairman described a "Health Exhibit" 
conducted in the Women's I3uikHng at the Roches- 
ter Exhibition during the first week of Septem- 
Iwr, 1930. The cxliibitioii is a non-profit organ- 
ization promoted by the leading citizens of the 
community for tlie benefit of Western New York. 
It is comparable in many features to the State 
Fair at Syracuse. It has been held annually 
tlic week of Labor Day for the past twenty years. 
This year, there was a reported attendance of 
nearly two hundred thousand. The Women’s 
Building was built for civic and educational 
enterprises and the display of exliibits. It is the 
only building exempt from payment for space. 

The Health Exhibit was sponsored by the 
Health Committee of the Federation of Women’s 
Qubs. and w-as visited by more than 18,000 per- 
sons. A large number of organizations con- 
tributed to the exhibit including the Committee on 
Periodic Healtli Examinations, the Tuberculosi.s 
and Health Association of Rochester, Monroe 
County, and the Roclicster Gas and Electric Cor- 
poration. 

Moving pictures were shown continuously and 
a great amount of health literature was dis- 
tributed. 

The Exliibit aroused a widesiircad interest in 
health matters, and especially in personal health, 
of whicli the periodic health examination is the 
concrete expression. 

C. Ward Crampton, Chairman. 


■ NEW YORK STATE HEALTH COMMISSION 


This Journal of Maj' 15, 1930, carried an ac- 
count of the appointment of the New York State 
Health Commission of fourteen members by Gov- 
ernor Franklin D. Roosevelt, for the purpose of : 
"I. The consideration of public health activities 
of State and local authorities, and their rela- 
tion to one another. 

"2. . Recent progress in public health in other 
states and abroad. 

“3. To submit any conclusions and recommenda- 
tions which it may deem wise relating to 
eitlier the legislative or administrative aspects 
of public health." 

Dr. Livingston Farrand, President of Comell 
University, w’as made Cliairman of the Commis- 


sion. Dr. Farrand is a doctor of medicine who 
has the point of view of the practising physicians, 
and has had a wide experience in public health 
administration. 

The Secretary of the Commission is Dr. 
Thomas Farran, Jr., Commissioner of Health of 
New York State. 

The Commission assigned each of its members 
to the chairmanship of a sub-committee on a par- 
ticular subject; and each chairman was author- 
ized to appoint associate members. The sub- 
committees chosen w-ere as follows: 

Cancer: Cliainna)i, Dr. GtorKe W Cottis, Jainestouii 
surgeon. 

Associaia: Dr. R. V. BroVaw, .Anioricati Society fi'Jr 
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the Control of Cancer, 25 West 43rd Street, New York 
City. 

Dr. Janies Ewing, Cornell Laboratory, 477 First 
Avenue, New York City. 

Dr. Burton T. Simpson (Secretary), pirector,_ New 
York State Institute for the Study of Malignant Disease, 
115 High Street, Buffalo, N. Y. 

Dr. Francis Carter Wood, 1145 Amsterdam Avenue, 
New York City. 

Dr. Howard Taylor, 20 West 53rd Street, New York 
City. 

Laboratories: Chairman, Dr. Simon Flexner, Rocke- 
feller Institute for Medical Research, New York City. 

Associates: Dr. Stanhope Bayne-Jones, 62 Dartmouth 
Street, Rochester, N. Y. 

Dr. Thomas Ordway, Dean Albany Medical College, 
Albany, N. Y. 

Dr. William H. Park, N. Y. C. Bureau of Labora- 
tories, Foot of East 16th Street, New York City. _ 

Colonel F. F. Russell, Rockefeller Foundation, .61 
Broadway, New York City. 

Dr. A. B. Wadsworth, (Secretary), Director, Division 
of laboratories, Albany, N. Y. 

Local Health Service: Chairman, Dr. Thomas J. Par- 
ran, Jr., New York State Commissioner of Health, 
Albany, N. Y. 

Associates: Mr. W. P. Capes, Executive Secretary, 
Conference of Mayors, City Hall, Albany, N. Y. 

Dr. W. P. Draper, Asst. Surgeon General, U. S. Public 
Health Service, Washington, D. C. 

Dr. John A. Ferrell, Rockefeller Foundation, 61 Broad- 
way, New York City< 

Dr. Allen W. Freeman, Johns Hopkins School of 
Hygiene and Public Health, 615 North Wolfe Street, 
Baltimore, Md. 

Medical Care: Chairman. Dr. W. H. Ross, Brentwood, 
President of the Medical Society of the State of New 
York. 

_ Associates: Dr. A. T. Davis, County Health Commis- 
sioner, Suffolk County, Riverhead, N._ Y. 

Dr, Joseph S. Lawrence, Executive Officer, State 
Medical Society, 100_ State Street, Albany, N, Y. 

Dr. W. S. Rankin, The Duke Endowment, Power 
Building, Charlotte, N. C. 

Mr. Barry C. Smith, The Commonwealth Fund, Fuller 
Building, 57th Street and Madison Avenue, New York 
City. 

Dr. Nathan B. Van Etten, 300 East Tremont Avenue, 
New York City. 

Mental Hygiene: Chairman, Mr. Homer Folks, Secre- 
tary, State Charities Aid Association, New York City. 

Associates: Dr. John E. Burke, School Medical Direc- 
tor, 1308 State Street, Schenectady', N. Y. 

Dr. Eric Kent _Qarke, Assistant Professor of Medicine, 
School of Medicine and Dentistry, University of Roches- 
ter, Rochester, N. Y. 

Dr. Elizabeth M. Gardiner, Director, Division of Ma- 
ternity, Infancy and Child Hygiene, State Department 
of Health, Albany, N. Y. 

Dr. Richard H. Hutchings, Superintendent Utica State 
Hospital, Utica, N. Y. 

Mr. Charles H. Johnson, Director, State Department 
of Social Welfare, Albany, N. Y. 

Dr. Harry L. Levin, Clinical Director, Buffalo State 
Hospital, Buffalo, N. Y. 

Dr. Cayce Morrison, Assistant Commissioner for 
Elementary Education, State Department of Education, 
Albany', N. Y. 

Dr. Frederick W. Parsons, Commissioner State De- 
partment of Mental Hygiene, Albany, N. Y. 

Dr. George S. Stevenson, Field Work Consultant, Na- 
tional Committee for Mental Hygiene, 370 Seventh Ave- 
nue, New York City. 

Mr. Arthur Towns, Secretary, Onondaga Health Asso- 
ciation, 327 Montgomery Street, Syracuse, N. Y. 

Dr. Theron J. Vosburgh, Gracelands Hospital, West- 
chester County, Valhalla’, N. Y. 


Orthopedics: Chairman, Mr. Henry Morgenthau, New 
York City. 

Associates: Mr. Frederick Brown, 565 Fifth Avenue', 
New York City. 

Miss Sarah Schuyler Butler, 9 East 41st Street, New 
York City. 

Dr. .Walter S. Craig, Director, of Division of Ortho- 
pedics, State Department of Flealth, Albany, N. Y. 

Miss H. Ida Curry, State Charities Aid Associatioh, 
105 East 22nd Street, New York City. 

Mr. Charles Johnson, Department of Social Welfare, 
Albany, N. Y, 

Mrs. Sarah Kirkcndall, 119 Albany Street, Ithaca, 

N. Y. 

Mr. Raymond Knoeple, 5 Beekman Street, New York 
City. 

Dr. Louis Wilson (Secretary), State Department of 
Education, Albany, N. Y. 

Miss Lillian D. Wald, 265 Henry Street, New York 
City. 

Public Health Law: Chairman, Dr. Matthias Nicoll, 
Jr., White Plains, Commissioner of Health Westchester 
County, and lately Commissioner of Health of New 
York State. 

Associate: Dr. Edward H. Marsh, State Department 
of Health, Albany, N. Y. _ 

Public Health Education: Chairman, Mrs. Henry 
Goodard Leach. 

Associates: Mr. Bertrand Brown, Milbank Memorial 
Fund, 49 Wall Street, New York City. 

Mr. Edward F. Brown, Director, Diphtheria Preven- 
tion Commission, New York City Department of Health, 
505 Pearl Street, New York City. 

Public Health Nursing: Chairman, Miss Katherine 
Tucker, Director National Organization for Public 
Health Nursing, New York City. 

Associates: Miss Mary Thornton Davis, Director, Pub- 
lic Health Nursing Association, Inc., 130 Spring Street, 
Rochester, N. Y. 

Miss Elizabeth Fox, Superintendent New Haven Visit- 
ing Nurse Association, New Haven, Conn. 

Miss Amelia Grant, Director^ Bureau of Nursinv, De- 
partment of Health, 505 Pearl Street, New York City. 

Miss Mathilde S. Kuhlman (Secretary) Director, 
Division of Public Health Nursing, State Department of 
Health, Albany, N. Y. 

Sanitation: Chairman, Dr. Matthias Nicoll, Jr., White 
Plains, Commissioner of Health Westchester County, and 
lately Commissioner of Health of New' York State. 

Associates: Mr. George W. Fuller, c/o Fuller and 
McClintock, 170 Broadway, New York City. 

Mr. Charles A. Holmquist (Secretary), Director, 
Division of Sanitation, State Department of Health, 
Albany, N. Y. 

Professor Henry N. Ogden, Cornell University, Ithaca, 
N. Y. 

Child Health: Chairman, Dr. Livingston Farrand, 
President Cornell University. Ithaca, N. Y. 

Associate: Dr. Elizabeth M. Gardiner, Director, Divi- 
sion of Maternity, Infancy and Child Hygiene, State 
Department of Health. Albany, N. Y. 

Social Hygiene: Chairman, Dr. Edward L. Keyc^, 
President American Social Hygiene Association, New 
York City. 

Associates: Dr. Walter Brunet, New York Tuberculo- 
sis and Health Association, 244 Madison Avenue, New 
York City. 

Dr. Albert Pfeiffer (Secretary), Director, Division of 
Social Hygiene, State Department of Health, Albanv, 
N. Y. _ 

_Dr. William _F. Snow, Director, American Social Hy- 
giene, Association, 370 Seventh Avenue, New York Citv 

Tuberculosis: Chairman, Mr. John A. Kingsbury, Mil- 
bank Memorial Fund, New York City. 

Associates: Dr. Reginald M. Atwater, County Health 
Commissioner, 302 Laurens Street, Clean, N. "Y. 

Mr. Baily B. Burritt, General Director Association for 
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Improving the Condition of the Poor, lOS East 22nd 
Street, New York City. 

Miss Alta E. Dines, Director of Nursin^f Service, 
Bureau of Educational Nursing, Association for Improv- 
ing the Condition of the Poor, 105 East 22nd Street. New 
York City. 

Dr. Albert H. Gan’in, Director, Buffalo Tuberculosis 
and Health Association, 370 Scvcntli Avenue, New York 
City, 

^ Dr. Henr>' E. Kleinschmidt, Medical Secretary, Na- 
tional Tuberculosis Association, 365 Military Road, Buf- 
falo. N. Y. 

Mr. George J. Nelbach, State Charities Aid Associa- 
tion, 105 East 22nd Street, New York City. 

Dr. Robert E. Plunkett, (Secretary), Director, Divi- 
sion of Tuberculosis, State Department of Health, Al- 
bany, N. Y. ^ 

pr. Frederick Rand Rogers, Director, Bureau of Wel- 
fare, Physical Education and Health Teaching, State 
Department of Education, Albany, N. Y. 

Mr. Fred M. Stein, New York City Tuberculosis As- 
sociation, 244 Madison Avenue, New York City. 

! Dr. Nathan B. Van Etten, 300 East Tremont Avenue, 
Bronx, New York City. ' 

'Dr. E. R. Baldwin, Trudeau Foundation, Saranac 
:Lake. N. Y, 

* Dr. Lawrason Brown, Trudeau Sanatorium, Saranac 
Lake, N. Y. 

Dr. E. P, Kolb, Suffolk County Sanatorium. Holts- 
ville. N. Y. 

Dr. George C. Ruliland, Department of Health, Syra- 
cuse, N. Y, 

Miss Grace L. Anderson. East Harlem Nursing & 
Health Service, 354 East 116th Street, New York City. 


Mr. Harry L. Hopkins, Director, New York Tuhcrcu- 
losis and Health Association, 244 Madison Avenue. New 
York City. 

Mr. Edward Hoclihauser, Committee for the Care of 
we Jewish Tuberculous, 67 West 47th Street, New York 
Uty. 

Publjc Health Personnel: Chairman, Dr. Linsly Wil- 
liams Director New York Academy of Medicine. 

/Issoctales: Dr. Livingston Farrand, O/Iice of the 
President, Cornell University, Ithaca, N. Y. 

Dr. Thomas Parran, Jr., Commissioner of Health. 
Albany, N. Y. 

^ Dr. MatUiias Nicoll, Health Commissioner, 158 Mar- 
tme Avenue, White Plains, N. Y. 

..???• Homer Folks, State Charities Aid Association. 
105 East 22nd Street, New York City. 

A- Kincsbury. Milbank Memorial Fund, 49 
Wall Street, New York City. 

Surgeon General Hugh S. Cumm'ng, U. S. Public 
Health Service, Washington, D. C. 

Dr. Haven Emerson, 630 \Vest 168th Street, New 
York City. 

Dr. Alien W. Freeman, Johns Hopkins University. 
Baltimore, Md. 

Dr. Edward S. Godfrey, State Health Department, 
Albany, N. Y. 


The Commission and its sub-committees are 
composed of ninety-two members, representing 
nearly every phase of civic medicine and public 
health, and their opinions will carry the weight 
which belongs to experts in their several lines. 


JEFFERSON COUNTY 


The December meeting of tlie Jefferson County 
Medical Sodety was held on December 11th, at 
the Black River Valley Qub. Dinner was served 
at 6:30, and the meeting was called to order at 
7 :45, President Walsh presiding. 

A report from the Public Relations Commit- 
tee was made by Chairman Olin. About twenty- 
five meetings have been addressed around the 
County in the interest of the County Health 
Unit. He read a letter from Dr Ross, Presi- 
dent of the State Society, emphasizing the point 
that, in Suffolk Counfy, the county health ad- 
ministration has, in these two years of opera- 
tion, had no interference from the State Depart- 
ment. It pursues its own policies and has all 
freedom in the choice of a health officer. All 
that Albany seems to want is the assurance that 
local work is progressing satisfactorily. Two 
'letters from Dr. Parran, Commissioner, bore out 
the same statements relative to non-interference 
from the State Department. 

The propostffon is now ready for presenta- 
tion to the Board of Supervisors. After con- 
siderable thought, and some difficulties, the com- 
mittee was now of the opinion that the best way 
to do this would be dor the communication to 
be put in writing and read to the Board by the 
Secretary of the Medical Society, the health 
officers from the rural sections being especially 
urged to he present. Advice was asked, but no 
other suggestions were offered. 


A report of the Legislative Committee was 
made by Dr. Calkins. Due to lack of time, the 
Committee had not been able to act on the pro- 
posed agreement with Compensation Carriers, as 
authorized at the last meeting. The proposed 
agreement was read, and minor points, possibly 
objectionable, were pointed out. After discus- 
sion, Dr. Calkins moved that the agreement be 
accepted without reservation, and the cause of 
our delayed action explained; seconded by Dr. 
Gardner, and carried. 

A motion was then made that the President 
appoint a committee of three to draw up a fee- 
schedule, as- required by the above agreement. 
Seconded and carried. Dr. Gardner requested 
that the Secretary obtain a copy of the fee-sched- 
ule of one of the counties in the Metropolitan 
area. 

Dr. Walter Atkinson moved that the Secre- 
tary be authorized to send flowers to Dr. Haw- 
kins, Mrs. Hawkins having just passed away, 
also that a committee be appointed to draw up 
resolutions. Seconded and carried. 

Dr. Metzger then gave his address, as retiring 
President. He dealt with the "demerits” of the 
County Health Unit plan. He thought the 
health authorities of a village would know more 
about the village health problems than a county 
health officer; that politics might play an unde- 
sirable part in the appointment of the coiint< 
board and the health officer; and that there inieirt 
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be undue interference in policies and program 
from outside sources. He quoted freel}' from 
an address given by Dr. Morris, Secretary of 
the Cattaraugus County Society. It was not .so 
much an attack on the county unit idea as it 
was a friendly effort to point out minor defects. 

Five members were scheduled to speak on 
“Observations at the Last Meeting of the Amer- 
ican College of Surgeons.” 

Dr. Walter Atkinson asked to be excused be- 
cause so few are interested in eye work. 

Dr. Cooper spoke interestingly of a new theory 
about forcing fluids. In some diseases, e.g., tox- 
emia of pregnancy, it is possibly better to limit 
them. 


Dr. Thornhill sounded a warning about “Thy- 
mopbysin.” the new drug advertised as a “re- 
liable and safe means of accelerating delivery,” 
with opinions from Philadelphia and the A. M. A. ' 
He spoke of various forms of local anesthesia 
coming into favor, of the talking pictures exhib- 
ited, and lastly of the willingness of prominent 
surgeons to confess inability to make a diag- 
nosis, provided the case had been carefully 
studied. 

There were forty members present, and two 
guests. 

Adjournment at 10 P. M. 

W. S. Atkinson, Secretary.. 


TIOGA COUNTY 


A general hospital for Tioga County was dedi- 
cated on the afternoon of Tuesday, November 25, 
with elaborate ceremonies. The hospital w^as 
built at a cost of over $200,000, raised by sub- 
scriptions, and is therefore not under the control 
of the governmental officials of the county, as 
are the hospitals of the counties of Lewis and 
Wyoming; and it is the center for the entire 
medical profession of Tioga County represented 
by the County Medical Society. 

The hospital will be more than a place where 
sick persons are treated ; it will be an educational 
center, at which scientific standards of diagnosis 
and treatment will be maintained. While it ivill 
be open to all physicians in the county, yet they 
have voluntarily adopted high standards of prac- 


tice and will maintain them by monthl}' staff 
conferences. The importance of the hospital as 
a center of graduate education is indicated by the 
fact that the list of speakers included a group of 
officers of the Medical Society of the .State of 
New York — Dr. W. H. Ross, President, Dr. J. A. 
Card, Speaker of the House of Delegates, Dr. J. 
E. Sadlier, Chairman of the Committee on Pub- 
lic Relations, and Dr. J. S. Laivrence, Executive 
Officer. 

The hospital has a capacity of sixty patients 
and was half filled on the day it wqs opened. 

The Waverly Sun of November 27, 1930, 
devoted over a page to a description of the 
hospital and the ceremonies of dedication. 


ORANGE COUNTY 


The annual meeting of the Medical Society of 
the County of Orange was held at Mitchell Inn, 
Middletown, on Tuesday, December 9, 1930, at 
6 P. M. 

A turkey supper was served to 67 members, 
this number being the largest at a Society meeting 
for many years. President S. L. Truex presided 
at the supper and at the close opened the meeting 
for nomination and election of officers ■which 
resulted as follows : 


President Earl C. Waterbury. Newburgh 

Vice-President S. W. Mills, Middletowm 


Secretary-Treasurer. .H. J. Shelley, Middletown 
Censors M. A. Stevens, H. F. Pohlmon, E. G. 
Cuddeback, W. H. Snyder. 

Delegates to State Society for 1931-1932 r—T. B. 
Hulett; alternate, J. D. Mors. 

Delegate, First District Branch S. L. Truex ; 
alternate, G. Otto Pope. 

The subject of the Relation of Industrial Insur- 
ance carriers to the medical profession was pre- 
sented by Dr. Edgar A. Vander Veer, member of 


the Committee on Economics, who outlined the 
principles formulated at a conference of repre- 
sentatives of the County Medical Societies of 
Greater New York, and the Insurance Carriers 
which was 'described in the Journal of Novem- 
ber 15, 1930, page 1480. This subject was 
referred to a special committee to report at a 
special meeting of the Society on January 12, 
1930. 

The subject of County Pre-school Clinics "was 
presented through a letter from Dr. Thomas 
Parran, Jr., State Commissioner of Health. Dr. 
J. S. Lawrence, executive officer of the State 
Society, explained the point of view of the State 
Societj\ The subject was referred to a special 
committee to report on January twelfth. 

Following a reading of a letter from Dr. Robert 
Corder complaining of fines imposed for failing 
to pay the annual registration fee, the following 
resolution was offered and carried, viz: — 

“That the annual registration of doctors be 
removed and that the Secretary send a copy of 
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tin's resolution to the President of the Slate Jfed- 
ical Society and to the State Department of 
Education.” 

The Treasurer's report showed 107 paid-up 
members. 

Dr. John Howell, Chairman of the 12Stli 


Anniversary Committee, reported progress and 
fixed a tentative date in July, 1931, for the 
celebration. 

The Society went on record against fishing, 
bathing or boating in municipal water supplies 
of the county. 


BRONX 

A regular meeting of the Bronx County Medi- 
cal Society, held at Concourse Plara, on Novem- 
ber 19, 1930, was called to order at 9 P.M., with 
the President, Dr. Gettingcr, in the chair. 

The following candidates were elected to mem- 
bership; Drs. Isadore Aronouitz, Thomas 1. 
Brennan, Milton J. H. Grand, Julius Katz, Pincus 
Marlowe and Joseph W. Wilner. 

Dr. Magid submitted the report of the Com- 
mittee on Medical Economics with special ref- 
erence to the compensation agreement between 
the county societies and the insurance earners. 
The President slated that, while it is not a per- 
fect plan, thanks arc due to the various com- 
mittees, including the Slate Committee on Medi- 
cal Economics, of which Dr. Qtandler is chair- 
man, for having brought about this agreement 
The agreement was further discussed by the 
members and Dr. Roscrithal, chainnan of the 
Committee on Economics of the Medical Society 
of the County of New York. Following the dis- 
cussion, it was moved and carried that the com- 
pensation agreement be accepted by the Bronx 
Count)' Medical Society. 


COUNTY 

Dr. Bick presented a tentative Report of the 
Social Committee. A Beefsteak Dinner with a 
novel entertainment will be held at Ebling’s Ca- 
sino on Wednesday evening, January 28, 1931, 
only physicians to be admitted. Any profit from 
this affair is to be credited to the relief fund. 

Dr. L. A. Friedman submitted the report of a 
joint meeting of the committees on Health Ex- 
amination, and Public Health and Medical Edu- 
cation. The committees recommended that the 
Bronx County Medical Society go on record as 
favoring the compulsory immunization against 
diphtheria before a child is admitted to school. 

The Scientific Program then proceeded as 
follows ; 

Papers ; 

1. Modern Cancer Research, Francis Carter 

Wood 

2. Radiotherapy in Cancer, Maurice Lenz 

3. Modern Cancer Surgery, George Henry 

Semken. 

I. J. Landsjian, Secretary. 


DELAWARE COUNTY SURVEY 


Dr. John E. Safford, of Stamford, Chainnan 
of the Public Health Committee of the Delaware 
County Medical Society, wrote to Dr Sadlier, on 
November 27 : 

“We had no Committee on Public Relations up 
to two weeks ago, when one was created and Dr. 
Gordon Maurer of Margaretville was made its 
Chairman. 

“The new Public Relations Committee will 
make a more complete survey and, no doubt, will 
cooperate with your State Committee heartily. 

“We have been handicapped in our Public 


Health work by not having a county nurse. In 
the absence of a nurse, the Secretary of the 
County Antituberculosis and Public Health, the 
Home Bureau, the State Department District 
Nurse, and local lay committees have assisted. 

“Since 1924 we have administered to.xin anti- 
toxin to 4073 children, 699 of whom were under 
five years of age; and 1,971 children of pre-school 
age have been examined, mostly by our own 
physicians. Our relations with these county lay 
organizations have alway.s been cordial, and we 
b.avc led tlie iirocession." 
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LESSONS IN RELAXING 


The Daily Press Department of this Journal 
for December 15, 1930, page 1497, contained a 
description of a course in relaxation in Barnard 
College, New York City. Numerous comments 
on the course show that it is to be taken seriously. 
Tension, both nervous and muscular, is the serious 
threat to health to children as well as adults, and 
physicians will welcome a method for overcoming 
it. An editorial in the New York Times of De- 
cember 11 suggests the following plan which 
works well in a kindergarten class : 

“Barnard College, with its new courses in rest- 
ing, is but following in the footsteps of a kinder- 
garten in Seattle, Wash. There Miss Winifred 
Chamberlain has been teaching children the art 
of relaxation, just as they are taught writing or 
baseball or dancing. 

“Realizing that the average child leads an 'over- 
stimulated life,’ she began using the ten-minute 
rest periods to teach the youngsters how to relax. 
Mothers provided each child with a clean but 
rather Spartan resting mat, made of several thick- 
nesses of newspaper covered with wrapping paper. 


When not in use these are folded so that the 
clean side never touches the floor. 

“The children were shown how to lie down on 
their mats in a posture found by experiment to 
induce the greatest relaxation, so that “the child 
is lying face downward with head turned to left 
side, the right leg out straight and the left leg 
slightly bent, throwing most of the weight on 
the right side.” With a little instruction, all took 
to it like ducks to water. 

“Seattle mothers must be grateful to have their 
youngsters taught how to rest, and in a way which 
makes it seem a pleasant game. One can easily 
imagine a precocious and high-strung Junior being 
invited to perform for visitors by going into his 
rest instead of speaking a piece; or, better yet, 
being assigned as “home-work” two hours on the 
resting mat. 

“In the kindergarten the best relaxer was recog- 
nized by having his picture displayed in a poster 
frame labeled "John is showing us the best way 
to rest.” Here at last is a chance for the dullards 
to come out ahead of the bright youngsters.” 


CHEESE NAMES 


How many kinds of cheese can you name? 
You would start off with American, Roquefort, 
Camembert, and Edam, and would probably stop 
at Limberger. But Beverly Smith, writing in 
the “Lantern” column of the New York Herald 
Tribune of December 11, says; 

“Glancing over the literature of cheeses I find 
a tentative list of almost 500, ranging from 
Abertam, a hard rennet cheese made in the 
mountains of Bohemia, to Zips, a variety of the 
Brinsen or Brinza which is cunningly concocted 
of sheep’s milk in the Hungarian Carpathians. 

“To mention a few at random, there is the Brug- 
Panir of Armenia, the Bra of the Italian Pied- 
mont, the “Briclcbat” of Wiltshire, the Broccio 
of Corsica, the Caerphilly of Wales, the Chaschol 
de Chaschosis of Switzerland, the Chhana of 
Asia, the Damen of Vienna, the Dotter of Nurem- 
berg, the Dunlop of Scotland, the Elbing of West 
Prussia, the Eriwani of the Caucasus, the Ftino- 
porino of Macedonia, the Geheimrath of Holland, 
the Gisley of Denmark, the Goya of the Argentine 


(Firpo?), the Ilha of Portugal, the Jack of 
Monterey County, California; the Josephine of 
Silesia, the Kajmak of Turkey, the Karut of 
Afghanistan, the Lapland cheese made of reindeer 
milk and the Neapolitan cheese made of buffalo 
milk. 

“Most of these cheeses, even with the help of 
our finest bacteriologists and cheesemakers, could 
not be reproduced in America. The water used, 
the climate, the provender fed to the cattle — 
these delicate factors make a good cheese as hard 
to imitate as Pilsener beer. Even the great chem- 
ists of Germany, as you know, have at last aban- 
doned the attempt to produce real Pilsener any- 
where except in the little Bohemian towm of 
Pilzen. j j 

“America is beginning, however, to produce rare 
cheeses of her own. The great army of Ameri- 
cans who travel abroad every summer have 
learned something of what good cheese can be. 
they are demanding Camembert and Gorgonzola 
and Port de Salut at the delicatessen stores.” 
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GIANTS 


The frequent references to a race of giants 
in the older books of the Bible, as Genesis 6:4, 
have often been taken as scientific truths which 
have been confirmed by reports of actual skeletons 
of persons of unusual stature. The New York 
Herald Tribune of December 15 discusses the 
myths of pants, and compares their persistence 
and perennial births with those regarding children 
nurtured by wolves and wheat grown from 
kernels found in the mummies of the Pharaohs. 
The editorial says : 

“A casual and incomplete census of outbreaks 
of these three mj-ths of giants, wolf-boys and 
ancient seeds in the last few years indicates what 
doctors would call an incidence of about once 
every six weeks. The curious thing is that any 
one of thc.se three stories might be true A race 
of gland-diseased human beings most of whom 


were giants is not unthinkable. There is no 
definite evidence that a lost baby might not grow 
up among animals. No seed ever has been known 
to live, it is true, as long as thirty centuries, or 
even as long as two, but no one can call the 
feat impossible. The only thing against the three 
stories is that they always turn out false. The 
giants, for e.xample, probably are ordinary men 
and women whose bones have been laid out care- 
lessly and measured a foot or two too long. In 
life there is a long overlap between the human 
leg bones and the spine, a result of the normal 
tilt of the bones of the pelvis. Unless an exca- 
vator is a skilled anatomist, he usually forgets 
this when measuring the length of a skeleton, 
thus magnifying his measurement by a foot or so 
and imagining a giant is what is merely a wrongly 
tilted pelvis and insufficiently overlapped legs.” 


A NON-POISONOUS DENATURANT FOR ALCOHOL 


The newspapers have been carrying protests 
against the use of the poisonous wood alcohol as 
a denaturant for ethyl alcohol used in manufac- 
turing, on the ground that it gives no maniitst 
sign of its presence when the alcohol is used as a 
drink. The New York Herald Tribune, as well 
as other newspapers, of December II, announce 
the discovery of a safe denaturant after three 
years of research and experimentation The new 
substance is described as follows : 

The substitute for wood alcohol will be alcotate, 
a chemical element derived from the production 
of gasoline through the cracking process The 
element is supposed to be contained only in 


petroleum found in California. Industrial alcohol 
will be treated with 1 per cent alcotate and 1 per 
cent aldehol, also a petroleum product. 

“This rids us of the need of using wood 
alcohol,” said Dr. Doran. “It .will not kill or 
blind and it is more effective for its purpose than 
wood alcohol. It is a big improvement all around. 
Alcohol denatured by this process is proof against 
removal by the most drastic bootleg manipula- 
tions. It is harmless if accidentally or purposely 
taken in quantities to be found in industrial alco- 
hol. It will ruin the taste of beverages prepared 
from denatured alcohol, however." 


RYE BREAD 


It is a trait of human beings, both young and 
old, to acquire a wish to do things forbidd^ 
The New York Herald Tribune of December 10 
has the following editorial discussion on the com- 
pulsory use of rye bread in Germany: 

"If we know human nature the Germans are 
about to acquire a dislike for the strong-m^mg, 
sour rye bread which has been, along with beer, 
their national pride. For Germany has a surplus 
of rye and a deficit of wheat, and one of Chan- 
cellor Bruening’s new economy measures « to 
forbid the restaurants to sell white bread. Now 
before the war many a German grew to manhood 
without even tasting white wheat _ bread; arid 
when he did taste it, it seemed to him as insipid 

as water. tt i i 

“Our ancestors who migrated from England 
to America may never have tasted white oread , 
white bread was the exception, something ot 


a luxury, in the England of their day. It was 
not until the middle of the eighteenth century 
that wheat became the major constituent of 
British bread. North France clung longer still 
to rye ; for some curious reason southern Europe 
never adopted rye at all. 

“Russia, of course, still lives on bread which is 
not only brown but black — a heavy, musty-smell- 
ing concoction positively repellent to most West- 
ern palates. But taste, in bread as in other mat- 
ters, is a growth of custom. The Russian peasant 
does not feel oppressed by being forced to eat 
black rye bread; he would object more if com- 
pelled to subsist on fluffy, crusty, white Frencli 
rolls. Most of us are arrant reactionaries in mat- 
ters of food. We like that to which we are ac- 
customed ; we fear the strange. Nothing less than 
a prohibition will force us into new habits.” 
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OUR NEIGHBORS 2ft 


ANNUAL MEETING IN MICHIGAN 


The minutes of the Annual Meeting of the 
Michigan State Medical Society, held in Benton 
Harbor, September 15 to 17, 1930, fill pages 821 
to 872 of the November issue of the Journal of the 
Michigan State Medical Society. The report of 
the Council lists the following activities of the 
Society : 

“1. Publication of the Journal. 

“2, Medical Legal Defense. 

“3. Joint Committee on Public Health Edu- 
cation. 

“4. Post-Graduate Courses in Ann Arbor and 
Detroit in conjunction with the Post-Grad- 
uate Department of the University. 

“5. Post-Graduate District Conferences. 

“6. Legislative Conferences. 

“7. County Society Activities. 

“8. Entertainment of Officers and House of 
Delegates of American Medical Associa- 
tion. 

“9. Joint Activity with Standing Committees. 

“10. Individual Investigations. 

“Our Society has conducted several worth- 
while surveys and studies. Notable were those 
on Tuberculosis, Free Service Hospitals, Need of 
Additional Accommodations in State Institutions, 
etc. Valuable contributions have thus been made.” 

Concerning legislation, the President reported : 

“There seems to be among our membership 
two opinions. The one favoring a passive or non- 
active attitude and passing the responsibility for 
maintaining the high standards of practice square- 
ly over the legislature. Aside from the State 
Department of Health the medical profession has 
-had no assistance in its fight from local boards 
of health or public officials, and I believe that 
since the benefits fall upon the public rather than 
upon us, the job is not entirely ours. Personally 
I am quite disgusted with the actions of legis- 
lators and perhaps if we left them severely alone 
for a term or two, allowing them to enact all the 
cult legislation they desired, I am quite con- 
vinced that it would react to a public demand 
for repeal with great benefit to scientific medicine, 
and a material surcease in our legislative efforts 
in the future. 

"On the other hand there is a group who favor 
an active legislative campaign — offensive as well 
as defensive. Among this group are the members 
of the Wayne County IHedical Society Leg- 
islative Committee, and the State Legislative 
Committee. It appears that these two groups 
differ somewhat as to the method of procedure 
and the objects in view. Both are meritorious 
and both will bring results. From my knowledge 


of them it seems they could work together to 
mutual advantage.” 

The following resolution was adopted: 

“Whereas, the Michigan State Medical Journal 
in the August, 1930, issue contains the following 
paragraphs, describing the methods used by the 
Berrien County Medical Society. 

“There are no municipal clinics. Indigent cases 
come under the care of welfare workers and the 
public health nurses. Where medical attention 
is necessary, the patient is allowed to choose his 
own ph}'sicians and the bill for medical services 
is certified by the social workers and paid by the 
municipal governments. A reasonable fee is 
allowed, and there is very little criticism on the 
part of the public or the medical profession. 

“Therefore, be it resolved that we, the House 
of Delegates, compliment the Berrien County 
Medical Society as using the best practical 
methods consistent with all the ethics and tradi- 
tions of our profession and, 

“Further, be it resolved that the various count}' 
societies follow their splendid example and apply 
such methods throughout the State as far as 
possible during the coming year.” 

A diagnostic clinic for the Upper Peninsula 
. was discussed ; 

“Most of you are familiar, I believe, with the 
donations of Mr. Couzens during the last several 
years in the interests of child welfare. 

“A little over a year ago he made a much larger 
contribution in the sum of $10,000,000 which is 
to be expended at the rate of $700,000 a year in 
the interests of the welfare of the children of 
Michigan and of the country generally. 

“Some months ago, after a survey of the State, 
it was determined by the Michigan Children’s 
Fund — ^which is the official name of the organi- 
zation — to put a clinic, with nurses and doctors 
and everything necessary to take care of a very 
considerable group of children, into the Northern 
Peninsula. 

“After studying the situation for some time it 
was decided that the University and tlie State 
S^ociety enter into a contract with the Couzens' 
Fund with a view to establishing a medical center 
in northern Michigan. That was the suggestion 
that was decided upon. A clinic building would 
be erected for purposes of diagnosis and for treat- 
ment, and the work would progress under the 
auspices and control of the Department of Post- 
Graduate Education of the University of Mich- 
igan and the Michigan State Medical Society. 
At regular intervals during the year clinicians 
{Continued on j>agc 48 — adv. .rii) 
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and teachers would be sent there and diagnosis 
would be made; demonstrations would be made 
upon the clinical material afiforded. In that way 
they would establish, really, an extension of the 
University and of the State Medical Society. 

“We know that very often, no matter how 
laudable the purpose of these large foundations 
may have been, yet with large sums of money at 
their disposal as public servants the personnel 
have gone about to do a certain duty, and in their 
zeal they have often overrun what we regard 
as the proprieties of medical practice. We have 
every assurance that that will not be done in this 
instance because the professional activities are 
entirely under the control of the department 
which I represent in the University, and under 
the control of the committees among the pro- 
fession locals, and, of course, the profession in 
the State.” 

Dr. Bruce reported : “I met with the Society in 
groups at the Soo. Every member of that dis- 
trict was there except one. At Marquette we 
had an attendance of about 50 or 60. Each of the 
other meetings was attended by proportionate 
numbers. There was universal accord on this 
matter. They all appointed committees to work 
with the Fund in the prosecution of this work.” 


COUNCILOR DISTRICT MEETINGS IN 
NEW JERSEY AND PENNSYLVANIA 

The December number of the Journal of the 
Medical Society of New Jersey contains a steno- 
graphic report of the Conference of Secretaries 
and Reporters of the County Societies of New 
Jersey, held on November 5, 1930, in Trenton. 
One subject discussed was a proposal to hold 
Councillor District meetings. New Jersey has five 
councillor districts which are analogous to the 
Eight District Branches of the Medical Society of 
the State of New York; but unlike those of New 
York, the New Jersey districts do not hold annual 
meetings, although the Fifth, consisting of the 
southernmost counties, has held meetings in 
1929 and 1930. 

The arguments for Councillor District meetings 
were presented by Dr. Walter F. Donaldson, 
Secretary of the Medical Society of the State of 
Pennsylvania, which is divided into eleven Coun- 
cillor Districts, each of which holds an annual 
meeting. Dr. Donaldson described one function 
in which the councillors are members of the Board 
of Trustees of the State Society, as they practically 
were in New York before a separate Board of 
Trustees was organized in July, 1926. Dr. Donald- 
son said; 

“In Pennsylvania, the members of our Board 
of Trustees are also Councillors. You, of course, 
have a Board of Trustees in your State Medical 
Society and I do not need to tell you how great 
(Conltnucd on page 50 — adp, xiv) 
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{Continued from page 48 — xii) 
are their responsibilities. In Pennsylvania, our 
Trustees conduct all of the interim activities of 
the State Society, — I mean in the period between 
annual sessions of the House of Delegates. There- 
fore, the members of the Board of Trustees are 
familiar with the activities of all standing or 
permanent committees of our State society ; with 
the conduct and publication of our monthly 
journal; and with the financial problems of the 
society, because all of the finances are handled 
by the Board of Trustees, even those originally 
created by the House of Delegates. Our Board 
of Trustees meets regularly three times a year, 
and at the call of the Chairman when necessary. 
At these meetings all standing committees, which 
later on report to the House of Delegates, are 
expected to make reports of progress, or if they 
desire suggestions or advice, to come before the 
Board of Trustees. The reason I mention this 
fact is that the members of our Board of Trustees 
are also Councillors, and through this familiarity 
with conduct of the business of the State Society 
each one of these trustees, as a councillor for a 
district, is kept familiar with what is going on 
in the State Society between annual meetings. 
And since his duties as a councillor require that 
he must conduct at least one meeting annually 
in his district, he will take to that group of com- 
ponent societies the very latest developments in 
relation to problems that are before the Board of 
Trustees.” 

Dr. Donaldson also described a system of Dis- 
trict Censors, as follows: 

“Among the officers of our State Society are 
not only the Board of Trustees who are also 
Councillors, but we have District Censors. A 
district censor is a member of a component county 
medical society who has been recommended, or 
nominated, to the House of Delegates at the 
annual meeting of the society by a component 
society ; and, of course, he has always been elected 
by the House of Delegates. Among our State 
Society officers are sixty-two district censors. 
Their duties are not heavy, but are largely of a 
judicial character. Members who have been dis- 
ciplined by component county societies and who 
wish to carry their case further, must do so 
through the district censor of the county society. 
He in turn will call a meeting of the district 
censors of other county societies in his councillor 
district.” 
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Dr. Donaldson then discussed the program of 
an ideal district meeting as follows : 

“We always open with a report from each 
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of members, the number that have died since the 
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(Continued from page 50 — adv. xiv) 

“The second subject o£ an ideal district meet- 
ing is a paper on the history of some county 
society which becomes the property of the coun- 
cillor in charge of the district, who in turn sends 
it to our archives of the State Society ; and in that 
way we are slowly accumulating material for 
what we trust will be a worthwhile history of 
the Medical Society of the State of Pennsylvania.” 

The third feature of the ideal program is an 
address by the President of the State Society, 
and lastly a scientific session. Dr. Donaldson con- 
cluded as follows ; 

“The State Society contributes in no way to 
financing the social features of such a meeting. 
We expect eveiy man to pay for his own dinner, 
and as the dinner is usually at a hotel or country 
dub, there is no additional expense for a place 
of meeting; so there is not much expense to 
consider. 

"As for attendance, I haven’t time to analyze 
that, but I will say that the attendance is never 
disappointing. At the Vallej' Forge meeting 
there were one hundred and twent}’-six in attend- 
ance. That many men gathered together makes a 
very inspiring group. At the district meeting 
held in Pittsburgh recently, there were one hun- 
dred and seventy-six at the afternoon meeting 
and two hundred and twenty at the night meeting. 


Of course, you might expect a much larger at- 
tendance than that from a councillor district that 
has otie society as large as the Allegheny Medical 
Society, but an audience of one hundred seventy- 
six to two hundred and twenty is well worth 
talking to.” 

The meeting adopted a lengthy resolution in 
favor of establishing district meetings, and then 
followed a long discussion as to the details of 
starting the meetings, — whether they should be 
controlled by the county societies, or by the dis- 
trict councillors, or by the State Society. It was 
finally decided to leave the organization of the 
meetings to the councillors and the county sec- 
retaries and reporters. 


WOMAN’S AUXILIARY OF MICHIGAN 

The annual meeting of the Woman’s Auxiliary 
of Michigan was held on September 16, 1930, 
in connection with the annual meeting of the 
State Medical Society. The activities of the 
Auxiliary were set forth by Mrs, Mundt, of 
Illinois, a Director of the National organization, 
as follows: 

"Mrs. Mundt suggested that we enlighten our- 
(Continucd on page 54 — adv. .rviii) 
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(Conliniicd from page 52 — adv. xvi) 
selves as to bills coining up in the legislature, see 
that our members are given strategic positions in 
clubs where bills are discussed so that both sides 
of the question are -presented; our auxiliaries 
should have occasional meetings with the medical 
societies; keep our eyes open to see to what 
organizations we are contributing, and in clubs 
know for whom we are voting, and whether 
they are friendty to the medical profession. She 
suggested that we let our friends know that the 
American Medical Association broadcasts health 
talks, and do what we can to suppress quack 
health programs; suggest to club women that 
they use the package libraries from the health 
departments; place Hygeia instead of Physical 
Culture in offices, also that we should read the 
Medical Journal ourselves; be sure to enlighten 
ourselves regarding State medicine; read and 
know what medical science has done in stamping 
out disease. ‘We can do much toward spreading 
information to the benefit of medical legislation. 
Let us join hands in helping our own profes- 
Sion. 

The President of the Auxiliary reported that 
it had 648 members, which she contrasted with 
the membership of Pennsylvania, 1,894; Texas, 
1,173; and Minnesota, 774. The National organi- 
zation has 10,220 members in 37 organized states. 


THE ENGLISH HEALTH INSURANCE 
LAW 

Dr. Henry O. Reik, Editor of the Journal of 
the M'edical Society of New Jersey, gave an 
address before the New Jersey Conference of 
County Secretaries and Reporters on November 
5, 1929, as recorded in the December issue of 
the Journal. Dr. Reik referred to the articles in 
the New York State Journal of Medicine for 
July 15, August 1 and 15, and September 1, 
describing the proposals for a general medical 
service proposed by the British Medical Asso- 
ciation, and then said: 

“I would like to add, regarding the Health 
Insurance Law in Great Britain, that I happened 
to be in England when that was instituted, and 
learned afterward that physicians were not so 
bitterly opposed to that law as we were led by 
published reports to believe. ' I have been sur- 
prised to read from time to time in some of our 
medical journals that 'the profession has been 
ruined by that law.’ I am told by English prac- 
titioners that the bill has not been such a horrible 
affair. It was fought by the profession for a 
time, but if it were put to a vote of the British 
Medical Association today whether they would 
hold to the law or go back to the old conditions, 
they would vote to hold to the present law. But 
{Continued on page 55 — adv. xix) 
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(Con/mucd from page SA—adi>. xviU) 
they do want something better than they have, 
and 'they have at last done what I think would 
have been the best thing to have done in the 
beginning, and what I think will be the best 
thing for ns to do to*day in advance of any State 
Medicine Act being- passed for ns. The liritish 
Medical Association has proposed that the Gov- 
ernment shall extend the national health insurance 
law, which at the present time only covers 15,- 
000,000 members of the population, to the entire 
population of the cotintry, and in such form that 
it may embrace anything that may he necessary 
in preventive as well .as curative medicine Tlierc 
is a widespread misunderstanding in this country 
tliat the British law took away from the individual 
the right to choose his doctor. It did not Under 
the pr^ent law the individual can choose his own 
physician. The physician is not, on the other 
hand, compelled to accept the patient. If he 
does not want to attend an individual or his fam- 
dy, he can decline and the panel board makes 
^me other arrangement. It is working smoothly. 
The doctors are now getting payment in many 
cases where they previously got nothing for their 
work. There is some abuse of the law, of course. 
It works very much like our Workmen's Compen- 
sation Act. I suppose each of us could find 
something to criticize about that law in New 
Jersey, but on the whole the medical profession 
15 certainly better off than it was prior to the 
passage of that law, when physicians had to do 
much work for whicli they received no pay.** 


GROUP LIABILITY INSURANCE IN 
FLORIDA 

The November number of the Journal of the 
F/orfda Medical Association. Inc., contains the 
following circular letter; 

“At the last meeting of the Florida Medical 
Association, the present Executive Committee 
was authorized by the House of Delegates to 
arrange \yith some insurance company for a group 
malpractice insurance policy which would 
available for any member of the F. M. A. who 
might desire it, provided such insurance coidd 
be obtained for our members at premium rates 
less than those charged for individual or small 
group poHdes. 

“Your Executive Committee has made a care- 
ful study of malpractice insurance as it is now 
carried by the various members of our Asso- 
ciation. Also many conferences have been held 
with representatives of several responsible insur- 
ance companies. 

“An arrangement has finally been made with 
the United States Fidelity and Guaranty Com- 
pany, of Baltimore, for a group policy which will 
(.Coutimted on Page SG—odv. xx) 
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(Continued from page 55 — adv. xi.v) 
comply with the requirements of the House of 
Dclcg^stcs. 

“Any member of the Florida Medical Asso- 
ciation will be eligible to become a member of 
this group. In every form of policy there will 
be a saving in premium rates. This saving will 
be less for those men who have formerly been 
insured in small county groups. For those who 
have been carrying individual policies, it will 
naturally be greater, amounting in some forms 
of policies to over 40 per cent. 

"This service will be available October 14th, 
next. Individual policies must be taken out 
through local representatives of the United States 
Fidelity and Guaranty Company in your county. 
Further information may be obtained from the 
secretary of your county society.” 


POST-GRADUATE EDUCATION IN 
MAINE 

A plan for Graduate Education in Maine is set 
forth in the following statement in the Nczv Eng- 
land Journal of M edicinc for October 30 : 

"The Board of Directors and the Medical Staff 
of the Central Maine General Hospital under the 


auspices of the Harvard Medical School Courses 
for Graduates are developing a new plan of post- 
graduate medical education for districts removed 
from the larger medical centers. Previously, it 
has been possible for physicians to obtain gradu- 
ate instruction only in Graduate schools associ- 
ated with the larger Universities. Such instruc- 
tion is specialized, expensive, and means that the 
physicians must be absent from their own hospital 
centers for a considerable period of time. At 
best, such graduate instruction is available only 
to a limited number of practicing physicians. 

“The new plan adopted at the Central Maine 
General Hospital in Lewiston has as its chief aim 
the education of the staff members and physicians 
associated with the hospital. It hopes to accom- 
plish this by conducting teaching clinics at the 
hospital under the auspices of the Harvard Med- 
ical School Courses for Graduates. The Board 
of Trustees has voted $1,000 to put this project 
into operation during the current year and has 
approved the following plan: 

“1. That ten post-graduate clinics be held at 
the Central Maine General Hospital either 
monthly or bi-monthly as may be recom- 
mended by the graduate teaching service. 
A plan to place these clinics under the 
(Conliniied on page 57 — adv. .r.n) 
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auspices of the Graduate Courses of the 
Harvard Medical School is approved 
“2. That Dr. Soma Weiss, Assistant Professor 
of Medicine at the Harvard Medical 
School, head this service and rceoniniend 
the associates. 

“3. Objects : 

“A. To elevate the standards of medical 
practice in the commnml) and to 
keep these abreast with thobC of the 
larger medical centers. 

"B. To provide adequate consulting serv- 
ices to patients, equal to those of 
large medical centers, which can 
otherwise be obtained onl> at a great 
cost and effort. 

“C. To create a Medical Center about the 
Central Jfaine General Hospital for 
the neighboring districts." 


SOCIALISTIC MEDICINE IN TEN- 
NESSEE 

An editorial in the November Journal of the 
Tennessee State Medical Association discusses 
the socialistic tendencies in medicine, as follows 


“It is most unfortunate that doctors’ fees are 
alwaj-s thrown into the jumble of costs of being 
sick Doctors may be blamed or credited for 
whatever effect their charges and collections have 
on the situation and no more. Most all the speak- 
ers and writers of recent months make no attempt 
to clarify these points in the minds of the readers. 
The lay reader is left with the unfortunate im- 
pression that all of the services cost too much 
and the doctor alone is to blame. This is not 
only unfortunate — it is unfair both to the doctors 
and the public. It may lead to rash action which 
would not only bring regrets but would be diffi- 
cult to correct. 

"The attitude of some leaders in business is 
so inconsistent as to be striking. They seem to 
. favor the principles of socialism as applied to 
aftairs other than their own business. This bit 
I of inconsistency is the biggest danger that lies 
I out in front of ns. 

“Every one recognizes the importance of the 
relationship between health and good food, good 
homes, good clothing, good blankets, decent hours 
of work and recreation; yet the very men who 
sec advantages in medical socialism would be 
most violently opposed to these other necessities 
being supplied by socialistic methods." 

(Coiitmucti on pnne 5S — adv. .r.rii) 
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Because Atophan relieves pain, reduces 
coiige«lion and fever, eliminates uric 
acid and inhibits its formation— these 
are the best reasons for its use in 
rheumatoid conditions, neuritis, neu- 
ralgia, myalgia, gout. 

Ko less important is the fact that 
this symptomatic relief enables the 
application of pbysiotJierapeutic meas- 
ures, such as massage, passive motion, 
heat, all of great importance for the 
ultimate result in the restoration of 
function. 
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Many drugs are capable of lowering 
blood pressure but few of maintain- 
ing reduced pressure sufficiently long 
to benefit the .patient. Experiments 
prove that lowering of tension pro- 
duced by the drugs classified as vaso- 
dilators is only a matter of minutes 
or hours.* 

But blood pressure can be lowered, 
and kept down safely and surely, by 
administering a synergistic combina- 
tion of approved vasodilators (sodium 
nitrite, potassium nitrate and nitro- 
glycerin) in combination with Cratae- 
gus Oxyacantha — Pulvoids Natrico. 
Although incapable of lowering blood 
pressure alone, Crataegus Oxyacan- 
tha has the unique property of aiding 
in maintaining the lower level brought 
about by other means. 

Try Pulvoids Natrico for yourself 
and check its results against the cold 
figures on the sphygmomanometer. 
Prove to your own satisfaction that 
the reduction of blood pressure they 
effect is not a matter of minutes or 
hours but of days. 

•Effect of amyl nitrite lasts 7 minutes; 
nitroglycerin 30 minutes; sodium nitrite 
2 hours; erythrol tetranitrate 4 hours; 
mannitol hexanitrate 5 hours. 
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The article closes with the following para- 
graph, which is printed in italics in the Jour- 
nal : 

“We will repeat again, business leaders may 
force socialism into medicine. If it does, medicine 
in turn will socialize the balance. This one type 
of human service will not be rendered under a 
socialistic scheme of ojoerations and others remain 
unsocialized.” 


COUNTY HEALTH DEPARTMENTS IN 
IOWA 

A leading article in the November number of 
the Journal of the Iowa State Medical Society 
describes the new law regarding county health 
departments, and says; 

“The Forty-third General Assembly of Iowa 
gave us a law granting permission, or making it 
a legal possibility for any county board of super- 
visors to appropriate funds for a county health 
unit. 

“In the political organization of our State gov- 
ernment the township or municipality constituted 
the unit for all things governmental. 

“It was found in 1925, that the county had no 
legal right to appropriate funds for county-wide 
health work, since such function was delegated 
wholly to townships and municipalities. Prior 
to 1925 there had been two county health units 
organized in Iowa but both were discontinued 
on account of this legal opinion. 

"The Iowa county unit health law delegates 
to the county board of supervisors the legal right 
or privilege, ‘by their own resolution, or by mutual 
agreement with any local board or boards of 
health of their county’ to adopt the county health 
unit plan.. 

“ ‘When the county health unit plan is adopted 
a county board of health shall be appointed by 
the county board of supervisors to guide and 
direct all public health activities within the 
county.’ 

“The county board of health shall consist of 
not more than eleven members, three of whom 
shall be members of the county medical society. 
The others may include representatives of local 
boards of health or representatives from boards 
of education or any other organization interested 
in public health activities. 

“ ‘All financial expenditures shall be approved 
by the board of supervisors. The county board 
of health shall serve as such without pay.’ 

“The State Commissioner of Health is charged 
with the two following duties : 

“1. To assist in the investigation of all public 
health activities carried on in the county and, ad- 
vise the county board of health and the county 
(Continued on page 60 — adv. .vxiv) 
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(^uriosity gave the world a new and 

^IMPORTANT MEDICINE ^ ^ ^ PHYSIOLOGICAL 
STANDARDIZATION MADE THIS MEDICINE 
UNIFORMLY POTENT y < / / / / ^ / 


O LD MOTriER HUTTON, thc Shropshire herb- 
woman, ^^uardcd her secret jealously 
Had not her herb tea relieved an Oxford 
dean of his dropsy, when all ocher remedies had 
failed^ To satisfy his curiosity, Dr William 
Withering sought out thc old woman, nearly 
150 years ago At first she stubbornly refused to 
talk to him. But finally one argument prevailed. 
There was thc clink of golden sovereigns in 
Mother Hutton’s palm, and thc cherished recipe 
was his I 

Withering saw that thc crudely written scrawl 
called for twelve common herbs and plants. 
After long and patient trial he found eleven of 
them medicinally worthless. But in the txvclfch, 
the purple foxglove, he found a new and power- 
ful drug, now more commonly known as 
digitalis. 

Physicians welcomed Withering s contnbu- 

PARKE, DAVIS 


tion to medicine, but they soon found that the 
use of digitalis was attended by a serious diffi- 
culty. Extracts made from the drug were by no 
means uniform in potency. Some were too 
weak, others were much too strong for safety. 

For over a century, physicians and pharma- 
cists grappled with the problem of making 
uniform extracts of digitalis. Then, in 1898, 
exactly 113 years after Withering’s discovery, 
thc Parkc-Davis medical research laboratories 
announced thc first standardized tincture of 
digitalis. 

/ / / 
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{Continued from page 58 — adv, xxii) 
board of supervisors regarding the coordination 
and correlation of same. 

“2. The State Department must adopt rules 
of procedure for the organiration of the county 
board of health and also specify its duties. 

“The functions of a county health unit may 
be enumerated as follows ; 

“1. Administration, including: 

“a. Stenographic service. 

“b. Recording of births, deaths and com- 
municable diseases. 

“c. General education, including addresses, 
newspaper articles, conferences, posters, 
correspondence, exhibits, etc. 

“2. Investigation of communicable diseases. 

“3. Quarantine and isolation of communicable 
diseases. 

"4. Venereal disease control, 

“5. Stimulating immunization campaigns. 

“6. Public health laboratory. 

“7. Public health and school nursing. 

“8. Sanitation : General, milk, and other 
foods.” 


Please mention the JOURNAL 


THE WHITE HOUSE CHILD CON- 
FERENCE 

The December issue of Colorado Medicine con- 
tains the following excellent editorial on the 
White House Conference on Child Welfare: 

“The main recommendations of the White 
House conference are very largely colored by the 
report of Section III of the conference. This 
section, on Education and Training, furnished an 
extremely well organized and constructive pro- 
gram. We would that as much might be said of 
all the sections. The section on medical sendee 
Avas handicapped by the fact that the related com- 
mittees had not finished their task, and even after 
the conference had been called from all parts of 
the country were compelled to meet in camera, 
closing their doors on the first morning of the 
conference to the assembled delegates. In the 
section on public health, committees had indeed 
reached a program, but it contained so much well 
accepted material, as that milk is a valuable food 
and should be used more freely, that its more 
important suggestions are in danger of being 
overlooked. 

“Among these latter we note emphasis upon 
the value of the county health unit and the de- 
mand for increased appropriations lor public 
health serv'ices from federal, state, local and pri- 
vate funds. 

_ "An excellent suggestion, coming from this sec- 
tion, is the recommendation to County and State 
medical societies to appoint advisory committees 
{Continued on page 61 — adv. xxv) 
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^\ho shall confer with oHicial health organi7ations, 
^ A lively dispute which has been spoken of as 
^unfortunate’ developed in the sub-committee to 
study reorganization of federal health services. 
The sub-committee had rccommctided that the 
maternity and infancy work of the Ouldren’s 
Bureau of the Department of Labor be trans- 
^red to the Public Health Sci^'icc Miss Ab- 
bott, who \\*as a member of the sub-committee, 
^\^ote a dissenting minority report which was 
ouutted from the official volume of preliminary 
committee reports. 

The delegates who attended the first meeting 
01 the conference in this particular sub-scclion 
were quite obviously and militantly on Miss Ab- 
bott s side. The cliainuan made every cfTort first 
to prevent the delegates from speaking to the sub 
at all, and then to block any clTectivc expres- 
sion of their views. But the weight of the very 
uiuch consolidated women s organizations and the 
soaal workers from all over the country finally 
prevailed, and the disputed recommendation has 
been referred to a continuation committee for 
Unanimous agreement. 

"The dispute may be a mo^t fortunate incident 


if it should draw the aitention of the medical pro- 
fession to the existence of organizations that have 
definite interest in child welfare and in its politi- 
cal organization 

“It is quite probable that the proposal of the 
majority of the sub-committee was sound. What 
was evident vas that the distinguished medical 
men on the committee were quite unaware that 
their suggestions were of interest to several mil- 
lion \\omen, to many organized social workers, 
and even to organized labor. Their attempt to 
iniuzlc the representatives of these interests 
sliowed even more clearly how far they are from 
political common sense. A protest which might 
have been temporary and futile is now in danger 
of hccotnmg an emotionally debated issue in every 
corner of America. 

“There is a moral in this dispute that is appli- 
cable elsewhere. The pioblems of medicine arc 
becoming and must increasingly become matters 
of public interest. Unless we have not only a 
lalional programme for meeting medical social 
needs, but have also persuaded the public of the 
advantages of our programme, we may expect to 
find our influence in future legislation of aston- 
ishingly small account.” 
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Months of winter-coughs and 
colds — infectious and febrile dis 
eases. Acidosis predisposes to 
them — aggravates them. 
right alkaline combination has a 
threefold function: to act as ant- 
acid, to liquefy the mucus; to pro- 
duce diuresis, to reduce the fever. 
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COLLECTION AGENCIES IN WISCONSIN 


The Wisconsin Medical Journal for December 
has the following editorial comment on collection 
agencies : 

“More and more complaints are coming to the 
desk of the secretary of the methods and service 
of collection agencies. 

“A recent case involved a justice court suit 
brought by a collection agency upon a fifty-dol- 
lar physician’s account. The agency entrusted the 
matter to a clerk, who was not a la^vyer, whereas 
the defendant was represented by an attorney. 
The services had been rendered more than two 
years before the suit, but nevertheless the attor- 
neys for the defendant set up a counterclaim for 
$200, the limit of the justice’s jurisdiction, for 
alleged malpractice. 

“The physician knew that the counterclaim for 
malpractice, asserted for the first time after the 
suit, was unfounded, but knew also the loss of 
time and unpleasantness attached to defending 
such a claim, and instructed the collection agency 
to defend with the statute of limitations. But 


the clerk did not know how to do this, with the 
result that the patient’s uncontradicted testimony 
was taken of the malpractice, and judgment of 
$150 and costs was about to be entered against 
the physician. 

“Just in time, the physician became aware that 
something was wrong, and consulted his State 
Medical Society, who immediately placed the mat- 
ter in the hands of a competent attorney. This 
attorney secured delay, straightened out the pro- 
cedural mix-up, and got the counterclaim dis- 
missed and judgment entered for the physician 
for fifty dollars and costs. 

“It is just as logical for the sick to go to lay- 
men for medical relief as it is to place legal mat- 
ters in the hands of a lay collection agency. 

“So great need does there appear to be for 
some reliable agency in the collection field, that 
will have an understanding of physicians’ ac- 
counts and competently handle them, that the 
entire matter is being investigated to ascertain if 
a practical solution can be worked out.” 
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WOMAN’S AUXILIARY IN 
MINNESOTA 

The December issue of Minne- 
sota Medicine has the following 
editorial on the Woman’s Aux- 
iliary. 

"The Woman’s Auxiliary of the 
Minnesota State Medical Associa- 
tion was one of the first auxiliaries 
to be founded. The. question of 
the advisability of starting an aux- 
iliary in Minnesota was fully dis- 
cussed previous to its organization 
and the step was taken with the 
approval of the State Medical As- 
sociation. 

“While the members of an aux- 
iliary have few common interests 
compared to those of a medical 
society, an active auxiliary can 
undertake certain well worth-while 
activities. 

“Perhaps one of the most im- 
portant functions of a medical 
auxiliary is the entertainment of 
visiting women at the time of 
medical conventions. This applies, 
of course, to the units in the lar- 
ger cities, and the entertainment 
of the visiting women at the re - 1 
cent International Assembly in [ 
Minneapolis is a case in point. 

“Fully as important a function 
is the opportunity an auxiliary has 
for disseminating facts about 
medicine through its contact with 
various women’s organizations. 
We are inclined to shut our eyes 
to the importance of using every 
channel possible to counteract the 
vigorous and often malicious 
propaganda being foisted upon the 
public by anti-vivisectionists, anti- 
vaccinationists and similarly 
minded individuals. The false 
reasoning and illogical conclusions 
reached by certain well-meaning, 
but perhaps often fanatical indi- 
viduals is certainly in opposition 
to sane medical progress and detri- 
rnental to the public welfare. Con- 
tinuous, not spasmodic effort to 
inform the public through every 
possible agency must be made to 
counteract the various anti’s who 
seem to be tireless in their energy. 

“Legislative activities are men- 
tioned as one of the functions of 
an auxiliary. Lobbying is out of 
the sphere of women, but mem- 
bers of an ^yxiliary can be in- 
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formed as to choice of legislators 
and can disseminate such informa- 
tion. 

“We approve the aims of the 
Women’s Auxiliary of the State 
Medical Association which are 
enumerated in this issue of the 
Journal, and we offer our assis- 
tance in every way possible. 


PUBLIC HEALTH WORK 
IN OHIO 

The December number of the 
Ohio Medical Journal has the fol- 
lowing editorial description of lo- 
cal health departments in Ohio: 

“At the annual conference of 
Ohio health commissioners with 
the State Department of Health, 
held in Columbus the third week 
in November, questions and prob- 
lems relative to public health work 
in Ohio were discussed and the 
official health work being carried 
on in the state appraised. 

“Ohio ranks high among the 
various states in its organized, offi- 
cial public health activities. 

“Eighty-six of the 88 counties 
of the state have full or part-time 
public health services. 

“Forty-four counties have full- 
time services. Seventeen cities 
have full-time services, combined 
with county service, and 18 cities 
have full-time services, exclusive 
of county service, 

“All of the 86 county or joint 
county-city health commissioners 
of Ohio are physicians. 

“However, of the 75 cities of 
the state having health services in- 
dependent of county services, 21 
employ health commissioners who 
are not physicians. 

“It must be admitted that some 
good public health work may be 
carried on in some cities by com- 
missioners who are not physicians 
and who have little or no knowl- 
edge of the medical sciences. On 
the other hand public health work 
in other cities has been decidedly 
inefficient, due, no doubt, to the 
fact that the director of the serv- 
ice is lacking not only in executive 
ability but also in knowledge of 
the fundamental sciences which 
play a principal role in curative 
and preventive medicine.’’ 
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are still ignorant of those that cause the exan- 
themata. Such a fact does not negate the infec- 
tious hypothesis nearly so much as that there is 
no valid evidence of transmission from_ person 
to person. Indeed, there is more logic just for 
this reason in favoring the metabolic theory. 
The effect of arsenic alone supports it, althoiigh 
this metal might equally function as a parasiti- 
cide were the disease due to a general infection. 
On the other hand, none of the huge amount of 
investigation purporting to prove its metabolic 
origin, notably in the domain of nitrogen cheni- 
istry is convincing. In spite of Schamberg’s 
painstaking studies, neither his findings nor 
therapy based thereon are conclusive. What is 
instructive in our research on psoriasis is that 
neither the doctrine of its internal or external 
origin has been overthrown nor maintained by 
work designed to sustain or tear down either 
point of view. The mere fact that in a large 
minority of psoriatics evidence exists of dis- 
turbed nitrogen metabolism does not signify that 
such a disturbance either explains or is related 
to the disease. Indeed, no therapeutic policy 
founded on any such assumption, whether as to 
drug administration, diet or other regimen, af- 
fects the disease without proper local treatment. 
Moreover, local treatment alone is often effica- 
cious. What the meaning is of the frequent suc- 
cess of autoblood injections in this disease is still 
a mystery. Nevertheless, the impression is justi- 
fied that psoriasis is a metabolic disease, if only 
because of its not infrequent relation to arthrop- 
athy, Our failure to prove the fact may be lack 
of adequate methods of investigation which the 
future may amend. 

Much of what has been said about psoriasis 
applies to eczema. The origin of eczema, if ex- 
ternal, may be infectious or due to chemical or 
physical agents; and if internal, to infection or 
metabolic causes. In point of fact all these views 
are correct. The essential lesion of eczema is 
the vesicle. The lesion which is a response lo 
most agents is the erythema. Next comes the 
wheal ; and third, the vesicle. Each one of these 
lesions indicates a single process, but the num- 
ber of excitants of each process is huge. There- 
fore a great many different substances and con- 
ditions may provoke eczema. Some eczematics 
get the eruption from only one cause, others from 
several. It is a dermatologic commonplace to- 
day that eczema and dermatitis venenata are 
identical. The history of how this view became 
now almost universally adopted would serve as 
a special thesis, but the fact must be taken for 
granted. It will be sufficiently substantiated by 
Norman Walker’s case of primrose dermatitis 
outlining an experience no dermatologist today has 
lacked. A lady with chronic eczema recurring 
for years under given conditions of life in her 
home, was found to get the eruption whenever 


she came near primroses, for which she had a 
great fondness. When this fact was determined, 
and the primroses were eliminated from her sur- 
roundings, she was cured. This is the founda- 
tion of our present understanding of eczema, 
substituting other precipitants for primroses in 
the story. 

In the past eczema was recognized as similar 
to or identical with dermatitis, dermatitis being 
defined as a form of the syndrome in which the 
cause was known, eczema as one in which it was 
unknown. About seventeen years ago, I first 
maintained their identity in this country, and ten 
years later adduced convincing proof of the fact, 
at about the same time that Bloch, now of Basel, 
published more and better conceived studies 
proving the point. For the moment let us re- 
gard eczema in the old light, as dermatitis of 
unknown origin, and test the validity of the con- 
cept “unknown.” Unknown etiology assumes the 
character of widening hypotheses with the growth 
of medical knowledge. Thus at first eczema was 
considered gouty, later parasitic, then metabolic, 
nervous, anaphylactic in origin. It was variously 
associated with distinctive periods in human life, 
childhood, adolescence, the climacteric, senility. 
It was terrifically overnamed. The most fan- 
tastic theories, dietetic, medicinal, local and the 
like were applied to its treatment. In recent 
years Schamberg attempted to prove its relation- 
ship to excessive blood uric acid; MacGlasson to 
too much blood sugar. 

Whatever else is true of eczema, this fact 
stands out, that there are people who readily get 
the disease. This was noted fifty years ago by 
Besnier, who called such individuals eczematics, 
and who stated in the vivid manner of the 
French : “There is no eczema, there are only ec- 
zematics.” What this means is that if the ecze- 
matic be not exposed to something that provokes 
the eruption he is free of it. Of course, the same 
is true of any disease, but it requires intelligence 
to isolate a principle, and as soon as a principle 
is accepted as a law it seems trite. Of fifty peo- 
ple exposed to rhus or bichloride or some other 
substance, only relatively few will respond as 
eczematics. These few might not respond to 
primrose or soap, as still another group might. 
In short, eczematics are peculiarly susceptible to 
certain things.^ Call this idiosyncrasy, allergy, 
hypersusceptibility, atopy or by any other term. 
The point is that the eczematic is responsively 
prepared to react to certain agents in a consecu- 
tive way. 

Such responsiveness may be congenital or ac- 
quired, may be* due to sensitization or not, may, 
in the. last analysis, represent a skin locally re- 
sponsive, or responsive because of some internal 
disturbance. If the' last be so, and this is still 
subject to demonstration, then metabolic or in- 
ternal infectious agents must be considered as 
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possible actors in the drama. It is true that 
eczema may disappear when diabetes is con- 
trolled; or upon removing a kidney infected with 
the colon bacillus after it had been reduced to a 
shell by a huge antler calculus, as in a case of 
my own. Needless to say, if the eczematic in 
some way stops being one he will no longer re- 
act to prccipitants ; allergens as they are now 
called. Thus, biologically, eczema may be con- 
sidered a cutaneous response in a prepared indi- 
vidual to exciting causes. It is an e.xudative 
inflammation, acute or chronic, according to the 
consistency with which exposure to excitants is 
maintained, or the consistency with which the 
peculiarities conditioning predisposition persist. 

In diabetes the curve of the latter is easy to 
trace. But in more instances, eczema has been 
ascribed to disturbed nitrogen than to disturbed 
fat metabolism, and to my mind on the flimsiest 
of grounds, namely, blood chemical studies; es- 
pecially to hyperuricacidemia. This state in a 
case of eczema does not indiaite inevitable cause 
and effect or even relationship. It is not present 
in more than forty-five chronic cases out of a 
hundred. Nor does a scheme of life based on 
the relief of such a disturbance relieve, to say 
nothing of cure, eczema. If, during, a hospital 
stay such a patient loses his eruption, it is more 
jikely because he is away from the environment 
including the precipitant. A twenty-cight-yeai- 
old patient of mine who has had chronic, recur- 
ring, extensive eczema for fifteen years lost her 
eruption within a week after an appendectomy. 
Clearly a case of metabolic eczema! A relapse 
took place in her home a few days after she left 
the hospital. It was found to be due to soaps 
and household cleansing powders. 

In fact, eczema must be studied by skin tests, 
the patch tests of Bloch and his school. Sus- 
pected agents are applied to the skin in several 
ways. The responsible ones provoke a local patch 
of eczema either at the site chosen for the test, or 
at a site previously affected. More and more 
chronic cases, with or without laboratory evi- 
dence of metabolic disturbances fall in this group. 
Thus the study of the disease today resolves it- 
self into one of isolating prccipitants. For future 
study, as methods are improved, is reserved that 
of predisposition, which is, of course, metabolic 
in meaning, whether the disturbance be congeni- 
tal or acquired. For the moment eczema must 
be regarded as allergic in nature, but not in name, 
for allergy and all kindred states express the 
ancient knowledge that one man’s meat is an- 
other’s poison. We know now that eczema can 
often be explained by exposing an eczematic ex- 
perimentally to suspected agents, thus giving him 
eczema. It is a simple concept and requires none 
of the miasma of pseudoscientific verbiage to 
adorn or befog it. 

More precise evidence of the nature of the 


foregoing is found in eczema due to pathogenic 
fungi. The details are intricate, and to elabo- 
rate them would prolong this paper without add- 
ing to Its substance. Suffice it to say that this 
type, still so widely ascribed to gout, uric acid 
and such other fantasies, actuaily reflects certain 
recognized laws of infection and immunity, and 
strikingly parallels the chemical types save that 
the source of the poisons is the fungi. This 
fact put the coup de grace on eczema due to 
dyshidrosis, and has limited, if not overthrown, 
belief that pompholyx or sweat gland eczema is 
in any way different from other eczema. 

If prurigo, pemphigus, dermatitis herpetifor- 
mis were as common as psoriasis and eczema, 
undoubtedly they could be as intensively studied, 
and the principles already elaborated, and the 
knowledge acquired, would be similar in signifi- 
cance to what obtains, imperfect as it still is, in 
the two conditions in question. It remains to 
show that metabolic disturbances are not the key 
to psoriasis and are the key to eczema, without, 
in the latter, losing sight of their contributory 
meaning. But this is stating the obvious. No 
disease develops except on suitable soil, and suit- 
able soil must reflect pathological conditions, 
these in turn reflecting metabolic alterations, 
however subtle with reference to our present 
methods of attack. This must apply equally to 
so superficial an infection as impetigo, as to so 
profound a process as pemphigus. 

.\ moment’s recapitulation I There are skin dis- 
eases definitely related to internal disturbances, 
metabolic disturbances if this be the preferred 
term. There is a larger group not demonstrably 
so related but in which the strong presumption of 
such a relationship exists. There is a still larger 
group in which the explanation of the eruption is 
simpler and referable mainly to outside factors, 
which, however, could not operate without that 
modicum of general derangement inherent in the 
concept of susceptibility. The second and third 
groups overlap. It is the duty of the expert, 
basing his clinical conceptions of dermatoses on 
the classification of Hebra and his followers, to 
be able to appraise them in terms of modem 
medicine, to know which are essentially to be 
regarded from the internist’s standpoint, and 
which are not. My own reiterated conviction is 
that a dermatologist is an internist who knows 
skin diseases. I .should prefer substituting the 
lemi cutaneous medicine for dermatology. It 
follows, however, that I am not taking sides as 
between dermatological extemists and internists. 
There should be no such division. A good der- 
matologist belongs to both factions and should 
not be partisan. I contend, however, that in 
order to be able to approach a dermatosis as an 
internist it is necessary first to know when it is 
not of purely external origin. 

Let me illustrate. An aged, retired physician 
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had a generalized itching eruption called, eczema 
by a syndicate of his colleagues. One group ad- 
vised him to cut proteids out of his dietary be- 
cause eczema was due to nitrogenous foods; the 
other group emphasized carbohydrates corre- 
spondingly, for parallel reasons. The old gentle- 
man was accommodating and tried to obey both 
groups at the same time. When he consulted 
me he had edema of the legs, anemia and other 
signs of inanition. His skin disease was scabies. 
The human problem was to nurse him back to 
health. The moral is virtually what this paper 
is dedicated to, namely, that internism in der- 
matology must be founded on clinical dermatol- 
ogy, and its application must be based on some- 
thing more substantial than superficial. 

It would be quite as bad to treat prurigo for 
scabies. The moral would be that the externist 
should be rather less of an externist than intern- 


ist when occasion warrants. In short, a derma- 
tologist must know the significance and bearing, 
as well as its limitations in practice, of general 
medicine in relation to skin diseases. No quali- 
fied internist can be at a loss to understand and 
appl)" every element of modern medical knowl- 
edge to his problem. A dermatologist must be 
all of this with a special knowledge of skin syn- 
dromes thereunto added. Thus in considering 
the relation of metabolic disturbances to skin 
diseases, the significance and limitations of the 
ideas involved are admitted, and no dermatolo- 
gist who is not primarily a physician is worthy 
of the name. Conversely, may it be urged in 
closing, that no internist who essays the field of 
dermatology without being able to distinguish 
between scabies and eczema is justified in his 
temerity. 


REMARKS ON THE SO-CALLED JAMAICA GINGER PARALYSIS: REPORT OF A 

CASE 

By GEORGE WILSON, M.D., PHILADELPHIA, PA, 


C ONSIDERABLE interest has been aroused, 
especially by the comments in the daily 
press, about a peculiar form of paralysis 
occurring in certain southern states and 
presumably due to the drinking of Jamaica ginger. 
The first reports on this condition seemed rather 
alarming and the diagnosis was obscure. It ap- 
pears worth while briefly to cite a case which I 
have had the privilege of seeing in consultation 
with Dr. John B. Deaver and through whose 
courtesy I am making this report. 

Case Report: A white, married male, age 45, 
was admitted to the Lankenau Hospital, Phila- 
delphia on March 18, 1930, having come to 
Philadelphia from a part of Tennessee where the 
so-called “ginger” paralysis was prevalent. So 
far as his present condition is concerned the past 
medical history is -negative with the exception 
of a record indicating the use of “corn liquor” 
for years, — it has been his habit to take from 
4 to 8 ounces of this liquid daily. 

On February 1, 1930, he developed a severe 
upper respiratory infection and in a few days, 
apparently because of laryngitis, he lost his voice. 
On February 18, not having recovered from his 
cold, he took four ounces of Jamaica ginger and 
repeated the dose the following day. The infec- 
tion gradually subsided and the man felt in good 
condition until March first when he noticed that 
me left foot below the ankle was numb. Two 
days later a similar condition appeared in the 

right i-«_ I* . .1 ^ * 


and in five days he had no -movement left in 
the toes or ankles. The condition in the lower 
extremities remained stationary for the next 
twelve days. 

On March nineteenth he first noticed numbness 
in his hands and difficulty in separating the fingers. 
The numbness bothered him because he could 
not button and unbutton his clothes and he had 
difficulty in handling eating .utensils. For one 
day at the onset of the trouble he had difficulty 
in passing the urine. He gave no history of 
difficulty in vision or hearing, he had no girdle 
sensation and lethargj' was not a part of the 
symptom complex. 

Examination : The pupils were slightly un- 
equal, the right being smaller, but both reacted 
well to light and accommodation. The cranial 
nerves were normal. The biceps, triceps and 
patellar reflexes were present and top normal, 
\yhereas the achilles were lost. Plantar stimula- 
tion produced no response whatsoever and the 
abdominal reflexes were present but depressed. 
The finger to nose test on the whole was Avell 
performed although he occasionally missed the 
mark^ on the left side. As far as the motor 
functions were concerned an absolute paralysis 
existed in all movements of the ankles and toes 
although the power at the knees and hips was 
excellent. In the upper extremities there was 
slight _ weakness in separating the fingers but 
the grip was good in both hands and movements 
rist were free and easy. The man had 
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no spontaneous pain in the extremities and squeez- 
the feet, calves and hands produced no discom- 
fort. Sensation was carefully tested and the 
only disturbance found was for vibration which 
was lost below the knees.' Pain, touch, heat, 
cold and position were normal. In the upper 
extremities sensation was normal save for a slight 
disturbance of position' sense in the left hand. 
He appreciated objects with the hands correctly 
but had difficulty buttoning and unbuttoning his 
clothes. The spine showed no evidence of disease. 
The feet were bathed in perspiration and the man 
complained mildly of a feeling of heat in the 
affected parts. Mentally, the man was alert, 
intelligent and co-operative. 

L.vbokatouy Examinations: The urine, 
blood count, blood chemistry, blood Wassermann 
and the spinal fluid were essentially normal. Cul- 
tures made from the nose and throat showed gram 
positive diplococci. Rontgenograms of the sinuses 
and teeth were negative. 

Clinical Course; The man was under 
observation for nine days and improved. The 
paresthesias and weakness were disappearing 
from the hands and the feet had begun to 
regain power when he returned to Tennessee 

Discussion 

The condition in this patient was evidently 
multiple neuritis occurring in a man long ac- 
customed to the use of alcohol who developed 
a severe respiratory infection and then took 
eight ounces of Jamaica ginger in twenty- 
four hours. As not infrequently happens in 
a person accustomed to alcohol, an infection 
or' an added toxemia is frequently enough of 
an insult to the peripheral nerves to cause 
signs of irritation or of paralysis in them. The 
delay in the appearance of the symptoms after 
the infection and after tile use of the Jamaica 
ginger in this case is not unusual in certain 
cases of multiple neuritis; for example, after 
diphtheria the symptoms of peripheral nerve 
involvement frequently do not eome on for 
four to eight weeks after the throat has be- 
come normal. The condition herewith re- 
ported reminds one considerably of certain 
cases of post-diphtheric multiple neuritis in 
which in addition to the paralysis there is a 
loss of so-called deep sensation with preserva- 
tion of pain, heat, cold and touch. I reported 
instances of such involvement in diphtheria.* 

The role of the Jamaica ginger in producing 
the paralysis in the case under discussion was 
probably contributory ; the peripheral nerves 
had been well prepared by the prolonged, 
though moderate use of alcohol, were further 


insulted by an infection and the ginger prepa- 
ration completed the job. 

As far as the differential diagnosis in this 
case is concerned it appears to be a clear cut 
case of multiple neuritis, the only other pos- 
sibility being an atypical form of poliomyelitis. 
This latter diagnosis, however, is untenable. 

Several reports exist in the literature of 
blindness following the use of Jamaica ginger. 
Woods* reported six cases some of whom 
showed in addition symptoms suggestive of 
multiple neuritis although the neurological 
reports were rather meager. 

Jamaica ginger has long been used in dry 
areas for its intoxicating effects and it is fre- 
quently used by chronic drinkers to taper off 
from a prolonged debauch. It is interesting 
in this connection to quote an article from the 
Baltimore Sun, November 16, 1898. — “There 
were two deaths in Oxford last week caused 
by drinking Jamaica ginger, used as a sub- 
stitute for whiskey in dry places. The first 
to die was one, Terry, a peripatetic individual, 
who spent most of his time in Oxford. It is 
said he has a wife and children, but their resi- 
dence is unknoivn. John Cousins, a permanent 
resident of Oxford, was the other victim of 
this pernicious habit, 

Thomson* reported a similar case to those 
of Woods but a year previously. DeSchweinitz 
in discussing Thomson’s paper remarked it 
was the first case of toxic amblyopia follow- 
ing the use of Jamaica ginger of which he had 
knowledge. He also said that he had been 
informed that people in the northern part of- 
Pennsylvania who could not obtain whiskey 
were in the habit of indulging excessively in 
the use of Jamaica ginger. 

It is likely that the toxic effect of Jamaica 
ginger is due in a large measure to the methyl 
alcoliol which it contains. Methyl alcohol acts 
as a direct poison to the optic nerves and also 
to the peripheral nervous system. 
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POST- OPERATIVE CARE OF ABDOMINAL CASES 

T HF Buffalo Surgical Society met on February 18, 1930, and held a round table discussion on 
the toSc “PoSoperative Care of Abdominal Cases.” Twelve concise papers were presented 
by Fellows who were known to have original ideas on the several topics-Emesis, Pam, Th^st, 
Flatus, Fear, Constipation, Embolus, Ileus, Peritonitis, Hemorrhage, Secondary Infections, and The 
Stethoscope in Post-Operative Care. 

These papers are printed in the order in which they were delivered.— T/ie EdUors. 


POST-OPERATIVE EMESIS 
By J, C. BRADY, M.D., BUFFALO, N. Y. 


I. Incidence 

Of all the post-operative complications the 
most frequent and most constant is vomiting. 
Comparatively few cases, no matter what the 
operative procedure or anesthetic employed, re- 
cover without a period of nausea or vomiting. 
The causes in order of importance are briefly 
five; 

1 . Anesthetic. 

2. Anesthetist. 

3. Local irritation and length of operation. 

4. Patient’s general condition. 

5. Tendency of certain individuals toward 
vomiting. 

1. Of the anesthetics, ether is notorious, gas 
oxygen with ether next in order, gas oxygen with 
morphine and scopolamin following, and ethyl- 
ene, local and spinal bringing up the rear. 

Just a word about spinal anesthesia. From a 
list of about 750 cases done at the Sister’s Hos- 
pital these deductions can be made — i.e., that the 
period when the anesthetic is taking hold there 
is a sensation of nausea with an occasional slight 
emesis of bile, this same phenomena being apt to 
occur a second time when the patient is being 
shifted from the table to the cart or bed. Fol- 
lowing this, vomiting occurs in possibly less than 
10% of cases. 

2. The selection of a good anesthetist is half 
the battle, I am convinced that they frequently 
save the day for us and assure a quiet, orderly 
convalescence when otherwise we might encounter 
a very stormy recover}' sometimes ending disas- 
trously. 

3. Local irritation and length of operation, 
operations on the upper re.spiratory tract and 
undue, rough handling of tissues, pulling on 
omentum and prolonging the operation over trvo 
hours are factors to be eliminated in so far as 
possible. 

4. Debilitated and cardiacs, cardiorenals, etc., 
are very prone to emesis. 

5. Children and neurotics will sometimes vomit 

for days ^ ' ■ 


II. Treatment 

Falls under Dvo headings— Prophylactic and 
Treatment proper. 

Under prophylactic treatment ; 

1 . The wise choice of anesthetic and anesthetist 

2. The debilitated and cardiacs, etc., should be 
put in the best possible condition. If there is anj 
question a transfusion is probably the best pro- 
cedure. 

3. In operations on the upper respiratory tract 
we should use sharp dissection with- gentle 
handling. 

4. In neurotic individuals we should see to it 
that the surroundings are as nearly ideal as pos- 
sible ; that they be kept quiet ; and that they have 
tactful nursing; plenty of sedatives, etc. 

Treatment proper; 

A little nausea and occasional vomiting in the 
first twelve hours are of little moment. 

In operations on the upper respiratory tract — 
plenty of ice to cut down the mucous, astringent 
sprays with or without a local anesthetic are of 
value. 

Avoidance of too much fluid by mount will 
often prevent troublesome vomiting but small 
amounts arc rarely contraindicated. 

Vomiting that persists after twelve hours, or 
severe or pernicious vomiting requires early and 
more or less strenuous efforts. Every surgeon 
has In's pet bag of tricks and the advised proce- 
dures are legion. For the sake of brevity I am 
eliminating complicated cases as, diabetics, high 
obstruction, acute dilatation of the stomach, para- 
lytic ileus, etc. 

The most efficacious procedure, out-ranking 
all others in the armamentarium, is aspiration of 
the stomach with or without lavage. Personally 
I favor the simple aspiration without lavage. This 
to be repeated as often as indicated. In conjunc- 
tion with this, sedatives, small amounts of fluid by 
mouth, hypodermoclysis, proctoclysis, and when 
protracted or alarming, hypertonic saline with 
glucose intravenously by the slow gravity method. 

Other adjuncts of questional value are small 
amounts of soda in water as a natural lavage. 

eked ice, gastric sedative powder, 
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cerium oxalate, liisnnith, magnesium, a few drops 
oi cliloroiorm in w.atcr, anestliesin, etc., ad in- 
fmittmi. 

For about five years I have been using tbe duo- 
denal tube, practising aspiration with a bulb syr- 
inge, and allowing more liberal amounts of fluid 
by mouth. The tube is left in attached to the 
check or over the car and then to a bottle or al- 
lowed to hang over a basin beside the bed. This, 
of course, is backed up by the usual adjuncts of 


proctoclysis and intravenous saline and glucose 
if necessary. The procedure is simple and elim- 
inates frequent distressing passing of the stomach 
tulic Tt IS not uncomfortable and can be retained 
for days and the intake and loss ot fluids readily 
estimated. I have used it several times on chil- 
dren between tlic ages of 4 and 5 years and, save 
for the necessity of splinting the anus tor the 
first few hours to prevent them from dislodging 
the tube, have found that they readily become 
accustomed to it. i 


POST-OPERATIVE PAIN 


By J. y. COHEN. ^ 

Memory for pain is, fortunately, short. In 
preventing post-operative pain the procedure 
should lx: started pre-operatively. One of the 
things to be done is to give the so-called clinic 
hypo. It brings quietness of mind and makes the 
pre-operative state a vague blur instead of a 
hideous nightmare. In the ojxirating room the 
oiwrative proc'cdurc is very imjiortaiit. Gentle- 
ness in handling, lack of mauling, tends to make 
innch less post-operative pain. Also proper 
stdnring is important. Following the operation 
the proper jilacing of dressings, esix:cially it the 
case is a drainage case, makc.s the patient niorc 
cimiforlafile afterward. If, instead of the picseiit 
wide adhesive strapping vvliich is generally put on 
nincli too tightly so that tlie least distension causes 
considerable pressure, we went back to the old 
style niaiiy-tailed binders with (liiis, the patient 
woiiiif he much more comfortafile as these could 
lie easily adjusted. 

P.itient should not he rushed down to his room. 
He should he placed in bed gently. Position in 
bed is Very iiniiortaiit. Patient should be placed 
so (hat (hcie is least tension on sutiiics. Other 
imporiant jioints are giving of fluids; quietness; 
absence of relatives. 

tin relief from pain Bartlett of Mayo’s says 
patients should lie given niorjiliinc.” This should 
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be conlimicd for the first 24 to 48 hours when 
pain is definitely from operation and should be 
given ill dose.s of at least 1/4 grain and repeated 
frequently enough to keep the patient perfectly 
comfortable unless contraindicated or tbe respira- 
tions go below 12. .\fter 48 lioiirs the pain should 
he controlled by tilings like luminal. In regard to 
.stimulants they should be given gently. Painful 
sjKits following tile giving tbe liyjxis may result. 

Fluids: mo't men are using the drip method 
instead of the eoiitiiiuoiis drip which may become 
painful. Sometimes 100 to 200 cc. sliould be 
given and rcjicated at frequent intervals. 

Difficulty in urination is the cause of much 
|).aiii. Catlieterizing of patient should be done 
not more than every 12 to 18 lionrs. After 24 to 
48 hours the pain that develops is tisiially some- 
thing sejiaratc from operation. Surgeon should 
c.vainine bandage, drains, etc. If, 48 or more 
hours jxist-operative, there develojis jiain which is 
sitiialcil at some distant site it is indicative of 
something of more severe nature and the cause 
of this pain .should be carefully investigated. 

These are the most common causes of post- 
ojxirative pain; nemorrhage or infection in the 
wound : distension of bladder; poor application 
of dressing; neuritis and backache, postural or 
toxic; phlebitis and pulmonary embolus. 


POST-OPERATIVE THIRST 
By ALFRED H. NOEHREN, M.D., BUFFALO, N. Y. 


Fmpimsi/c four principles : 

1. It IS much easier to give fluids before opera- 
tion than after. \Vc should see that patient has a 
glass of water eiery hour before operation until 
two hours before operation, unless it is a stomach 
rase, so that the patient goes into operation with 
plenty of fluid. Stomach or dehydrated case 
should he given hypodermodysis, 

-■ After operation : start fluids .-it once. Do not 
"'.lit. Give w.Kcr tiy inotUh wficn patient hccoiiics 


conscious. Eicn if lie vomits it is usually all 
right, for it washes out his stoni.ich. If the vomit- 
ing jiersists, or if the case is dehydrated, it should 
be given by rectum, by Murphy drip or continu- 
ously by a tube, or hypodermodysis: In severe 
cases hypodermodysis can be continuous, given 
slowly. .Another method is to give it intra- 
renously. -Personallj', I am afraid of intravenous 
medication. Blood transfusion : difficult technique, 
difficulty in getting donor, matching bloods; 
soinctuues fining jsatient more Iiaun than good. 



!!■ 


r*, V, Sts!/; J, K, 
JumiUrz J5, 


/Yy/;7 ^OPhl^AriVh C/it<P 

?:.->i!^J!y me other metho'-js- In cay^ oJ^hemor- 
rha-'^e the j-.urgeon must use transfu'jJou of course. 
Fiuhls dilute Vr/e toxins, stimulate the cxcrcdory 
organs. 

3. Keep the tongue moist; the tongue k 
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the best indication of patient's need for fluids. 

4, J3est treatrncrjt of thirst is prevention. Fluid 
before, fluid after ojxsration, fd^illful anesthesia, 
careful aser^sis to prcr,fcnt infedion, and gentle 
handling of tissues. 


POST-OPERATIVE TYMPANITES 


By A. VI. HEnCEHER, 

Tympanites or flatulence takes .second place to 
no other condition folios'/ing an abdominal opera- 
tion in disturbing and annoying the j/atient and 
taxing the ingenuity of the surgeon. 

The condition is referrfvJ to svith hut little at- 
tention in our textbooks, as, for example: 

.Moynihan; "Abd''/mina1 Operation” — “If flatus 
cannot pass easily, 1 tablespoon of turfx;ntinc i.s 
added to the enema,” etc. 

Johnson : ”Oj/irative Therapeusis” — ^”Post- 
oj-Xirativc distention of the intestines is a fre/juent 
complication, and is verv' annoying to most 
j/atients. Repeated cnemata, occasionally v/ith 
oxgall and jxg/f^ermint, rehV/c this condition as a 
rule. On the third day the patient receives a ca- 
thartic, and thereafter there should Ixe no distur- 
kinces cm the j/art of the intestinal tract.” 

When a j/atient becrimes distended, follov/ing 
an abdominal oj-yiration, and complains of vary- 
ing amount of pain, v.'c are d'^eiling v.dth a con- 
dition ’.vhich may be simple or extre-mely serious. 
V/e arc (vmfronted vdth the necessity of deciding 
v.-helher the tympanites is caused by 

Actual Obstruction : 

1. Mechanical adhesions, imfxtction, etc. 

2. /.dynamic — j/aralysis of bowelg. 

Retention of gas; 

Me-enferic thrombosis. 

4. Peritonitis. 

Causes : 

Poor pre(Xi.ration of y/atient j/rior to ojttration. 
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'Fecal irnpaciion. 

Adynamic Ileut: — -lazy bov/cl or actually 
]>ara1ized. 

Obstruction. 

x'eglcct, or inability of the yxitienl to empty the 
bo'.vel of feces or ga-;. 

The .symptoms of tyrnpnnlUs and flatulence arc 
di.stention of the abdomen, rumbling (Borboryg- 
mufc of the bowel), so-called gas jxiins, and a de- 
sire of tlie patient to relieve himself either of gas 
or feces. Percussion yield.'; a resonant sound not 
changed hy change in pnhh'ion of the patient. 

1, If the yxitient’.s condition jArmHs the best 
treatment i.s kma^-cbest position. 7'hir> v/ill often 
permit of the expulsion of g.as. 

2. Use of the rectal tube, 

.3.^1njection of a large amount of milk of asa- 
fethfa or nsafetida by mouth, 

4. Hypodermics of cserine .salicylate, '/'bis gs 
one of the best drug', for tymy;anite.s and should 
he given in large Vlo.se?; l/,50 gr. (normal gr. 
1/100), Atrophine .sulphate 1/75 to 1/15 may lx: 
given svhen cserine or phy.sostigmine is not ob- 
tainable. If the caf-e i.s one of adynamic ileus 
large do.ses of mor])hine act v/eil and it i.s sur- 
])rising hc>vr useful morphine is in these rxiscs, 
7be escape of gas is facilitated hy the relief of 
],ain and rclaxatif/n of anal sphincter, 

Fcc/'ling of posl-ojaifative {xitient should not fa: 
begun until intestine'; are free from gas. 


POST-OPERATIVE FEAR 
By JULIUS RICHTER, M.D„ BUFFALO, JL Y. 


Of all the emotioii.s iVir is by far the mo,st 
prevalrmt. It is qut.',tlona}jle vrhether it is not 
intermixed in yaryini' degrees with every other 
emotion. It might well be, for it is nature’.s prime 
lor yAf-pryr.er.’atiori. Were there no 
iea.r, tVic imlincl of self-preservation vvould be 
almost useless and humanity svould have long 
.since perhhed off the earth. Fear, moreover, is the 
driving fr^ce of life for v/hhout it, there v/ould be 
fjuiesceri.se and no bodily reactions, Man was 
iK>rn into fteir in that he was born into a world 
vdK-re most of the energies v/cre ;:et again;, t him. 
Is'/ervoiie 


of jKiojde v/ith v/hom yon come in cont.act during 
an hour and I *//ager that all have fears of one 
kind or another. The father fears for hir, .son'.s 
future, the clerk for his job, the employer for his 
investments, the girl for her loverV, dc/otion; all 
have iear‘, and prolxibly rightly so, for a? indivi- 
duals v/e nee'l difficulties to overcome and fear is 
a .stimulus to that end. 

Fear is not only a v/idespread but a decidedly 
confagioms emotion. In v/ild life v/ithin the herd 
Of jxick, the iran'-.missi'm of fear i;- unu.sua)Iy 
rapid, Hunter'i --av that it is ceisier to af/pr/xich 

1) is naliircV. guard 
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for the many that the most sensitive single animal 
starts a stampede. Observe the many instances 
in history of fear starting with a small nucleus 
of people, eventually encompassing an entite 
nation, and ending in wholesale bloodshed ; of 
panic stricken crowds trampling each other to 
death in their headlong effort at escape ; and lastly, 
in a small way, but ncvertbeless interesting to us 
the effect upon patients of foolish pessimistic 
gossip. 

Of the various fears the profoundest and most 
instinctive is the fear of death. It exists irre- 
spective of intelligence or reason. No one is free 
from it. A man may shake with fear yet stand 
his ground because he fears to be called a coward 
Philosopbers and poets arc ofttimes psychologists 
by intuition. Thus to quote Rousseau, "He who 
pretends to face death without fear is a liar. 
Lord Byron divines the instinctive quality of fear 
of death in these lines from "Cain 
"I live. But live to die, and living see notlimg 
to make Death hateful — save an innate clinging 
a loathsome and yet invincible instinct of life, 
which I abhor; as I despise myself, yet cannot 
overcome, and so I live — ” .... 

If, therefore, the fear of death is instinctive, 
it follows that you cannot argue or reason a per- 
son out of it. You can modify, divert, suppress 
or submerge such an emotion ; but it continues to 
exist as a psychic entity. It is highly probable 
that the contemplation of an operation-accom- 
panied as it is by tbc glamour of the hospital, the 
glittering instruments of pain, the mysterious 
sleep of anesthesia, invites fear of d^th mucli 
stronger than we as surgeons are willing to be- 
lieve, It is feasible, also, that directly after an 
operation an anxiety complex remains which to- 
gether with a weakened physical condition is equal 
to the first, for anxiety and worry are chronic 
fear. 

No one who has kept pace with experimental 
physiology can doubt the delaterious effects of 
strong emotion — especially fear. In fact it may 
be safely said that five-sixths of all human ail- 
ments, barring infections and accidents, are due 
to worrj' and anxiety. Physical effects of strong 
fear are known to every layman: palor, cold per- 
spiration, rapid cardiac action, nausea, relaxation 
of the sphincters, trembling, dilatation of the 
pupils, etc., — all of which to a physician describe 
a picture much like surgical shock. It is a moot 
((uestion whether sudden strong fear Or terror of 
Itself can produce death, but there can be no 
argument as to this possible end where a con- 
comittant marked debility, such as cardiac disease 
or the unexplained and little understood status 
lymphaticus, exists. In the lower animals the ef- 
fect of fear or anger is to so stimulate or inhibit 
certain organs as best to prepare the animal for 
flight or combat. This is brought about by what 
Williams and Hoag in theii book, "Our Fear 


Complexes,” term "the glands of fear 
— namely, the thyroid and adrenals 
futile to go into the details here for t-.e ^ 

IS rich in original work along tliis tint. On: ex 
see from all these views tluit however ws- etxri 
may have seen to the meciianism of seif-prest. na- 
tion of the animal or primitive man. it leaves 
another picture when this action tal.K rhe^x: 
a person of modern social environfflena The 
mechanism is the same but tlie outlet dree-'eat. 
Dr. Crile, in his book, "The Origin and Nature 
of the Emotions,” has graphically presented Ihi- 
phase of the subject: 

"We fear not in our hearts alone, cor ia oar 
brains alone, nor in our viscera alone — fear in- 
fluences every organ and tissue. Each orga.a or 
tissue is stimulated or inhibited according to ;tt 
use or hindrance in the physical struggle for 
existence. By this concentrating of all or n;o4 
of the nerve-muscular mechanism for defeay. z 
greater physical power is developed. Hence it it 
that under the stimulus of fear animals sre -J ■- 
to perform preternatural feats of strtairfi, .-ir 
the same reason, the exhaustion fob — T~-.Tr 
will be increased as the powerful sferih.-; .her 
drains the cup of nervous ciicriw ».t— r — — , 
visible action mtiy result. 

"Perhaps the most striking 
man and animal lies in the gr 
man has gained over his pnir 
actions. As compared with iL 
organic evolution, man cams d 
real abode and assumed Ks ; 
niation over the physical vr 
ago. And now, though 
mand of the complicated ertrar’ 
when he fears a businesr ett,x: 
manifest in the terms f'irx: 
battle in the stniggle ftrerx e 
fear intellectually, he cK-t— 
he fears with all his p“-,- J- 
arc stimulated or inlin--' r - v 
a battle of credit or p-C-. - - - 
physical battle with t'»'‘ r - , 
but one response to fty ■ > -. ' 
the phenomena are r - • > 
physical.” 

I am ready fo'tr- . , 
persons so consfi 
leaves an indeliU 
lasts throughout r 
believe that nif;- 
irritability, slce^- 
turbances, cors-r 
etc., attributed ■ 
in reality left 
operation. 'If , , 
by some ; 

pain and i)k,( , 
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could be filled with enough opiate, the proper 
modus would be established. Such a stuporous 
nonchalance would be the ideal way to spend the 
whole period from the night before until forty- 
eight hours after the operation or at least until 
one could wake to be oneself with no fearful 
memories of torture. To effect this sort_ of 
“Twilight sleep” in a practical way is not so diffi- 
cult. Enough morphine or pantopon given hypo- 
dermatically to keep the patient in a doze \yith 
respirations around twelve beginning the night 
before operation and continued thereafter for 


forty-eight hours, or longer if desirable, will pro- 
duce the result. The advantages are; 

1. Fear is eliminated. 

2. Pain is eliminated. 

3. Spread of infection already there or un- 
warily introduced is prevented. 

4. A circulatory stimulant is provided. 

5. It produces a grateful patient with no hang- 
over of fear. 

6. The burdens of the attendants are lightened. 

7. The procedure is not dangerous. 


POST-OPERATIVE CONSTIPATION 
By D. C. McKENNEY, M.D., BUFFALO, N. Y. 


When patient is ill a long time he is often con- 
stipated and takes cathartics. As he is usually 
thoroughly cleaned out before operation and has 
eaten little or nothing there need be no hurry 
about moving his bowels following operation. 
Pain anywhere tends to cause constipation 
through spasm. In these cases morphine works 
better than cathartics. Usually there is an in- 
sufficient intake of water and often loss by vomit- 
ing, so that there is not much moisture in the in- 
testinal tract unless supplied as Dr. Noehren has 
indicated. 

Due to lack of exercise, feces may collect in the 
lower bowel and cause an impaction. Practically 
all the difficulty is in the lower part of the colon. 

Another cause is that the patient has some pain- 
ful rectal condition, hemorrhoids, fissure, ulcer. 


etc. In these cases an application of adrenalin 
and cocain flakes may be used locally to relieve 
the patient’s pain so that he can defecate. Mineral 
oil helps also. Milk of magnesia with the oil is 
also useful to correct the rectal trouble. 

Where there is rectal impaction inject every 
hour, four times, for retention a small amount of 
warm water and follow an hour later with a large 
enema of plain water through a male catheter. 

In obstruction cases a thing they are now doing 
is to supply sodium chloride. After relieving 
the obstruction inject a solution of sodium chlo- 
ride into the gut, and give it also by mouth. 75 cc, 
of 15 per cent sodium chloride solution may also 
be injected intravenously and this will cause a 
clean-out in about half an hour. 


POST-OPERATIVE EMBOLISM 
By EARL P. LOTHROP, M.D., BUFFALO, N. Y. 


The question of embolism is closely bound up 
with that of thrombosis and constitutes, as Forgue 
says, one of the black spots in abdominal surgery. 
From the recent literature it is obvious that there 
is a marked increase in the frequency of both 
thrombosis and embolism. The age incidents vary 
from 19 upward with the majority of the cases 
over 40. The site' of operation is apparently un- 
important and the primary cause of embolism is 
still as obscure as ever. Deterring reports that 
ffis number of these cases has tripled. 
Although the number of primary or really medical 
emboli has increased, this increase is not in pro- 
poUion to the number of traumatic or surgical 
emDoh. In the Burger Hospital, thrombosis in- 
4 per 1,000 in 1919, to 16 
per 1,000 in 1927. Parallel with that the number 
embolism increased from 1 to 4 
per Henderson reporting on 63.000 oper- 


ative cases from the Mayo Clinic states that “8 to 
10 per cent of post-operative deaths are due to 
embolism the incidence being 0.34.” Kuhn of the 
Pathologic Institute of Freiburg, reports that, 
between the years of 1924 and 1927, fatal embo- 
lism increased from 1.3 per cent up to 4 and then 
9 per cent, while thrombosis in 1927 was found 
in every 4th body. This report, of course, in- 
cluded cases of medical thrombosis and embolus, 
but emphasizes the fact that tliere had been a 
large increase. It has been thought that the 
increased number of primary emboli was due to 
the better care cardiac cases are now receiving. 
With modern methods of intravenous medication 
the life of the cardiac is prolonged beyond the 
point where they formerly died from decompensa- 
tion. They are now dying from embolism. 

As stated before the real cause of formation 
of thrombosis and embolism has not been deter- 
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mined and tliose factors which liavc been regarded 
as active in the past are now looked upon as pre- 
disposing causes, such as: 

1. Slowing of the blood stream. 

2. Injury to the endothelium. 

3. Changes in blood. 

4. Decreased metabolic activity. 

5. Lowered blood pressure. 

6. Sepsis. 

There is no argreenient among investigators as 
to the relative importance of tlicsc factors 
although in certain clinics one is stressed more 
than another. The majority agree that slowing 
of the blood stream is not sufficient but that injury 
to the endothelium is necessary. Injury to the 
endothelium is brought about by trauma such as 
occurs in fracture of the limbs, severe blows upon 
the abdomen, extension of infection from neigh- 
boring wounds or certain types of bacteria in the 
blood. Tiierc Seems to be no evidence to prove 
that intravenous medication has played any part 
in the production of thrombi and the number of 
emboli which have occurred following injection 
of varicose veins is exceedingly small. Clianges 
in the white cells, platelets, blood calcium, fibrin- 
ogen, and prothrombin have alwajs been 
recogniaed but, like the report of Mark Twain’s 
death or the weather, their importance has cither 
been exaggerated or ignored. However, two 
bright spots stand out in the literature indicating 
two definite attempts to solve this problem, one 
from the chemical, the other from the metabolic 
standpoint. 

Bancroft and his associates report an interesting 
experiment which is being conducted at the Fifth 
Avenue Hospital from the standpoint of blood 
chemistry. Recognizing that there are certain 
elements in the blood which favor clotting and 
others which antagonize it, they are attempting 
to determine in advance whether the patient’s 
antithrombin or prothrombin hold the balance of 
.power and, by a second analysis three or four 
days later, to record the changes in their relative 
strength. They have observed in those indi- 
viduals who live on a high protein diet, a greater 
tendency to thrombosis and embolism than in 
those who subsist on a fnut and vegetable diet. 


They have found that the ordinary method of 
estimating clotting time is of little value and rec- 
ommend that the clotting index of the blood be 
determined according to the following formula: 
the percenUige of prothrombin plus the percentage 
of fibrinogen is divided by the percentage of 
antithrombin, this formula giving what is known 
as the normal clotting index which is 0.5. They 
are searcliing for a simple test of one factor in 
the blood which can be universally used and will 
give a relatively accurate idea of the clotting in- 
dex. So far they have been unsuccessful but 
the whole work is a step in advance and the 
article referred to is worthy of careful reading. 

The other bright spot is at the Mayo Clinic. 
Walters reports in January 30th issue of “Surg. 
Gyii. Obs.,” the use of thyroid extract post-opera- 
tive from the third to the tenth day to increase 
general metabolism. His argument is based on the 
fact that a post-operative patient doesn’t breathe 
deeply, abdominal muscular action is inhibited and 
residence in bed leads to inactivity of the muscles 
of the trunk and limbs. This, he believes, is the 
most important factor in the formation of thrombi 
and thyroid is recommended because it increases 
metabolism. In proof of his claims he reports 
4,500 cases so treated with embolus death-rate 
of 0.09. The part which sepsis plays in throm- 
bosis and embolism is still an open question. Un- 
rloubtcdly it is a factor and is present in large 
percentage of cases but it is also true that a 
goodly number of cases occur in which sepsis 
cannot be proved so it must be left as a predis- 
posing factor. 

When I stated that the etiology of thrombosis 
had not been determined I overlooked the opinion 
of a bright young man who recently solved the 
problem and stated his theory in the following 
words: “Boshamer is of the opinion that throm- 
boses, post-operative and essential, are the result 
of a lability of the vasomotor and the autonomic 
nervous systems, i.e., a parasympathicotonic hy- 
pertonia, developing as the result of a sympathetic 
irritation (surgical injury, cell degeneration) 
superimposed on an enfeebled circulation with 
imbalance of the splanchnoperipheral circulation, 
contraction of veins in the liver, disturbance in the 
metabolism of proteins in the liver, blood changes, 
.and injury of the intima” 


POST-OPERATIVE ILEUS 
By JOSEPH BRENNAN. M.D., BUFFALO, N. Y. 


I LEUS is a symptom complex of pain, tym- 
panites. vomiting and obstipation. There are 
two main types seen post-operative: mechani- 
cal and paralytic. The mechanical type is ordi- 
narily due to adhesions, bands, etc., but_ may 
occasionally he due to tumors, volvulus, intus- 
susception. The paralytic type may be very 


insidious in onset, and may be easily overlooked 
in its early stages. It is a fact that when a 
patient has been operated surgeons are often slow 
in recognizing ileus. 

Both types of ileus show after developing 
much the same clinical course. Tire usual case 
has all four of the symptoms mentioned. If 
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these are not relieved by enema, stomach wash- 
ings, duodenal tube and sodium chloride, one 
should be prepared for further surgery. 

Obstruction high up in intestines is rapidly 
fatal. If not soon relieved by operation the pa- 
tient rapidly goes into the terminal stage, with 
rapid pulse, cold clammy perspiration, fecal 
vomiting, drooling, and dies. Conservative mea- 
sures should not be persisted in up to the onset 
of fecal vomiting. Fecal vomiting is not so much 
a symptom of intestinal obstruction as it is a si.gn 
of approaching death. It is then too late for sur- 
gery. 

There is a similarity of symptoms in patients in 
terminal stages of ileus and those dying in shock 
or gas gangrene. The intestines are blocked off, 
tremendously ballooned, and are just a pool of 
toxic material. This toxic material has been in- 
jected into guinea pigs and dogs by many different 
workers using much the same technique, but there 
is a wide diversity of opinion as to the cause of 
death. It has been claimed that death is due to 
starv^ation, dehydration, loss of chlorides, high 
nitrogen urea in the blood. According to Hayden 
and Orr, death is due to deficiency of chlorides. 
Williams gives serum on the theory that the 
underljdng cause is the gas bacillus of Welch.* 
It has also been claimed that the cause is lack of 
bile going through the intestines, and human bile 
enemas have been given with some success in 
this connection. I cannot, then, give the exact 
cause of death in ileus. It is probably due to ab- 
sorption of nucleoproteins from the degenerated 
intestinal lining, in combination with other fac- 
tors, dehydration, loss of chlorides and alkalosis. 


The treatment should be largely one of preven- 
tion. Thorough knowledge of the patient before- 
hand, Study of blood chemistry, not too early 
catharsis, replacement of fluid, return to the nor- 
mal water balance in the body would do much in 
the way of prevention. In this connection too, in 
certain selected cases, it is well to perform an 
ileostomy as part of the original surgical work. 

Gentle handling of tissues is important in pre- 
venting pain and also in preventing ileus. Rough 
handling of tissues is secondary in importance 
only to peritonitis in the formation of multiple 
fine adhesions. These fine adhesions can easily 
cause ileus of mechanical type, in fact they do 
cause 75% in the opinion of one observer. 

The treatment of ileus will vary somewhat with 
the type, whether mechanical or paral 3 rtic. In the 
mechanical, removal of bands, adhesions, etc., is 
often sufficient, if done earl 5 \ If late, the cause 
must be removed and case treated as paralytic 
ileus. Enterostomy is done, and because of 
greater toxicity of the contents of the jejunum, 
jejunostomy serr^es best to relieve the toxicity and 
depression. Intestinal contents are replaced with 
sodium chloride solution, with 5% sodium chlo- 
ride in the veins, and 3% in large quantities under 
the skin. 

Some surgeons have advocated stripping the 
entire small intestinal tract over a glass tube to 
thoroughly empty it. This seems a radical pro- 
cedure, and must be determined by the condition 
of the patient. 

The use of spinal anassthesia in paralytic ileus 
has been shown to be of value both in differen- 
tial diagnosis and treatment. 


POST-OPERATIVE PERITONITIS 
By MARSHALL CLINTON, M.D., BUFFALO, N. Y. 


The commonest cause of death after an abdom- 
inal operation is peritonitis. To properly under- 
stand what the abdominal structures do in per- 
itonitis when they follow the protective impulses, 
it is necessary to have a proper understanding of 
the philosophy of the treatment of this compli- 
cation. 

The physiolo^ of the peritoneal cavity is such 
that when there is insult by injury from a foreign 
body or bacteria, the reaction is distension. This 
distension is^ comparable to the loss of function 
following injury to muscular tissue. 

Peritonitis spreads by a mechanical extension 
due to peristaltic waves, by direct extension and 
through the^ lymphatic system. In the treatment 
of peritonitis, we cannot control direct extension 
nor can we control extension through the lym- 
phatic vessels, but we can modify the spread of 
a pentomtis by controlling peristalsis. The mor- 
tality rate of an early spreading peritonitis has 

by following 

out the general treatment outlined by Dr. Ochsner 


of Chicago. He showed how a spreading peri- 
tonitis generally could be controlled by giving the 
patient large doses of tincture of opium per rec- 
tum, by keeping the stomacli completely empty, 
by using the stethoscope on the abdomen to 
determine if any peristalsis is occurring, and by 
keeping the patient’s respiration down to at least 
fen to twelve per minute. I think we sometimes 
forget that anything in the stomach will start 
a peristaltic wave that spreads throughout the 
entire intestinal tract and as this is one of the 
most harmful things that can happen to a patient 
with a spreading peritonitis, the stomach should 
be kept completely empty and fluids supplied per 
rectum and subcutaneously. 

In our own experience we have seen this change 
in treatment of a peritonitis over a period of 
thirty years at which time the greater majority 
of patients died of this complaint. Today, we 
find that our mortality rate in cases of spreading 
peritonitis is less than six per cent. 
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POST-OPERATIVE HEMORRHAGE 
By WALTER L. MACHEMER. M.D., BUFFALO, N. Y. 


When hemorrhage docs exist, there can be only 
one treatment — that being to stop the bleeding. 
This, as 3 'ou kiioiv, may be accomplished by sev- 
eral different methods. Little need be said of 
the signs and symptoms of hemorrhage, also the 
treatment of the effects of hemorrhage shall re- 
ceive only a passing comment. 

Transfusion, which very often is put off until 
too late, should be used early. Instillation of 
fluids, such as glucose and saline solutions can 
he used intravenously and subcutaneouslj', orally 
and rectallj’. In the use of glucose subcutaneously, 
a five per cent solution can be used and is a 
method commonly used at the Children’s Hospital, 
and also normal saline solution intraperitoneally, 
but in cases of intra-abdominal hemorrhage, the 
last method would be contra-indicated. 

We shall deal witli the prevention of hemor- 
rhage rather than with the treatment. I would 
make the following suggestions ; that any vessel 
which has a name should receive the respect of 
the surgeon; and when such vessels are en- 
countered they should be tied as vessels rather 
than part of a piece of tissue. In other words, 
vessels, such as the renal, splenic, cystic, etc , 


should be identified as such before ligated. All 
important ligatures should be anchored. 

Promiscuous tearing of adhesions may some- 
times result in a continuous large hemorrhage. 

Ill dealing with cases of increased abdominal 
tension, the sudden release of such pressure may 
permit a fatal hemorrhage within the abdomen. 
The manhandling of an inoperative lesion, such 
as carcinoma, may produce an uncontrollable ooze 
which may be equivalent to a real hemorrhage. 

In making an anastomosis, the use of clamps 
may sometimes produce hemostasis onl}’ during 
the operation and if the same are released, a 
hemorrhage may occur. The mucous membranes 
are very vascular, and for that reason, it has been 
our practice to suture the same with a locked 
stitch or stitch tic suture. In a gastroenterostomy, 
we have not used clamps for many years and find 
that they are quite unnecessary in controlling the 
escape of gastrointestinal contents and we feel 
that our hemostasis is much more perfect, espe- 
cially using the stitch tie suture under these 
circumstances. As this method of anastomosis 
is so complete, it has not been necessary to use 
any drainage. 


POST-OPERATIVE SECONDARY INFECTIONS 
By ALFRED H. CLARK, M.D., BUFFALO, N. Y. 


Secondary infections which complicate or pre- 
vent recovery from abdominal operations may be 

1. Those caused by organisms already at site of 
operation found at or just before time of opera- 
tion, as in 

A. General or Localized Peritonitis, 

B. Multiple Abscesses from Infected Emboli 
in Lungs, Liver, Spleen, Kidneys, etc. 

C. Pylephlebitis. 

D. Single Abscess of the Liver. 

E. Subdiaphragmatic Abscess. 

F. Plilebitis. 

G. Abscess of Lung. 

H. Empyeina. 

I. Pneumonia. 

J. Endocarditis. 

K. Arthritis. 

L. Pyelitis. 

M. Perinephritic Abscess. 

N. Parotitis. 

The above named infective complications may 
come from : 

Appendicitis; Ruptured Viscus; Cholecystitis; 
Diverticulitis; Pancreatitis; Perinephritic Ab- 


scess; Salpingitis; Parametritis; Metritis; En- 
dometritis; Oophoritis. 

2. Those arising from infections elsewhere In 
the body, as in the Teeth; Tonsils; Sinuses; 
Clironic Gall-bladder; Bacllluria from infections 
anywhere along the urinary tract, or from the 
upper air passages. 

These include: 

A. Pneumonia. 

H. Endocarditis. 

C. Arthritis. 

D. Parotitis. 

E. Epididymitis. 

Parotitis can be metastatic in origin or from 
organisms ascending through the duct from the 
mouth. It is said to occur more frequently in 
pelvic operations than those in the general abdo- 
men. More than half of the reported cases go 
on to suppuration. Judging from the few that I 
have seen this would seem to be an exaggeration 
— probably due to the fact that the suppurative 
ones are more dramatic and are more apt to be 
reported. 

3. The third group of infective conditions are 
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those which are introduced from without at the 
time of operation, for example; Wound infection; 
infected suture material; spray from the oper- 
ator’s mouth; dust; sweat; careless sterilization; 
or colon bacillus infections in operations upon 
the bowl or in accidental injury to the bowel. _ 

Urethritis, cystitis; pyelitis may be due to in- 
fection during catheterization. 

“Health News” of February 17, 1930, quotes 
from “Municipal Sanitation” (January. 1930), 
on the danger of having the water intake of 
sterilizers below the water level in the sterilizer. 
They reported a case in which the pressure in 


the water system in the building was reduced 
enough so that water contaminated by soiled in- 
struments in the sterilizer was sucked into the 
general water system thus completely contam- 
inating it. They reported, also, a case where the 
still for distilled water was connected directly 
with the sewage and in which the operator forgot 
to close the tap after blowing the steam out of 
the still. Then when the still cooled, sewage was 
sucked directly in and mixed with the sterile water 
so when they thought they were using distilled 
water they were using about one part of distilled 
water to twenty of sewage. 


POST-OPERATIVE ABDOMINAL AUSCULTATION 
By JAMES E. KING, M.D., BUFFALO, N. Y. 


A large number of abdominal operations are 
associated with some postoperative disturbance 
of intestinal peristalsis, either as a result of per- 
verted nerve impulses or as a direct effect of a 
complication. To him who becomes familiar with 
the postoperative behavior of the intestines as 
revealed by auscultation, the stethoscope will con- 
tribute much to a better understanding of these 
clinical conditions, and it will sometimes render 
valuable aid in the early diagnosis of certain 
postoperative complications. 

The postoperative disturbed nerve impulses 
may be regarded as producing in the intestinal 
tract three results; inhibition, overstimulation, and 
reverse peristalsis. The question as to whether 
these states are produced reflexly, as a result of 
the abdominal incision or whether they follow 
manipulation of the intestines and originate in 
the sympathetic system will not be discussed. 

The course of events in the majority of lapa- 
rotomies is as follows; For a variable period 
auscultation shows a much diminished peristalsis. 
Peristalsis increases during the next twenty-four 
to forty-eight hours, and the pain associated with 
it bears a relation to the severity of the contrac- 
tions. The first stage may be regarded as the 
stage of inhibition, the second as one of spastic 
contraction. The spastic stage following the stage 
of inhibition produces the pain we designate as 
“gas pains.” The term is appealing, although not 
entirely accurate, as frequently severe pain of 
this stage is not associated with distension. The 
stethoscope during this stage shows marked 
peristalsis of the sudden forceful type. 

P^^l’^ps the most typical illustration of the use 
of the stethoscope in peritonitis is found in the 
ruptured appendiceal abscess. Almost directly 


there is a marked decrease in intestinal move- 
ments. By the time the patient is seen by the 
surgeon, peristalsis has ceased. Our house sur- 
geons like to characterize this as the “graveyard 
belly,” a term which unfortunately may have a 
double significance. This state of affairs persists 
for three days, four days, or perhaps a week, and 
then one day a gentle sound is heard and after 
an interval another, which relieves uncertainty. 
The stethoscope under these circumstances is a 
great comfort, and makes it possible to take a firm 
stand on diagnosis and treatment, and helps in 
determining the prognosis. 

Postoperative obstruction of the bowel is 
dreaded by every surgeon. Its early recognition 
is essential for successful treatment. The diag- 
nostic criteria furnished by the average textbook 
are often those of an advanced stage. Vomiting 
and cramp-like pain are the two clinical indica- 
tions of the greatest importance. Postoperative 
vomiting that persists after twenty-four hours, 
or vomiting that begins two or three days after 
operation, calls for careful analysis in its relation 
to the general clinical picture, together with the 
evidence obtained by abdominal auscultation. The 
stethoscope demonstrates active peristalsis, and 
one is justified in expecting, if the case is not one 
of obstruction, that an enema will bring gas,- If 
repeated effort in this direction fails and if at the 
same time there is increasingly violent peristalsis, 
a diagnosis of obstruction is justified. 

Perhaps one of the greatest values of the 
stethoscope is in the early differentiation between 
obstruction and peritonitis. I have never known 
it to lead one astray if the evidence obtained by 
auscultation has been carefully considered in con- 
nection with the clinical evidence. 
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PRESENT-DAY METHOD FOR TESTING THE HEARING AMONG SCHOOL 

CHILDREN* 

By EMILY A. PRATT, M.D., ALBANY, N.Y. 

From ibe Medical Insjicction Bureau, State Departmect of Education, Albany, New York. 


T he early literature gives notliing on tests 
of hearing. 

It was not until 1821 that we note 
actual mention of a device for testing hearing. 
This is by the great otologist, Itard of France. 

The transmission of sounds through the 
cranial bones in diagnosis of aural diseases 
iivas first studied by Johann C. A. Lucae, (1870). 
Rothenburg, in 1896, introduced new tests for 
audition in dcafmutism and in unilateral deaf- 
ness in 1897. 

Various methods of testing hearing were 
discussed by T. M. Clarke, M. For ex- 
ample, he says, "The human voice has long 
been used for such tests, and inasmuch as the 
ability to hear and understand speech ib the 
criterion par excellence of hearing ability, it 
is unfortunate that its disadvantages outweigh 
its advantages.** 

The voice cannot be standardized. 

The tuning fork is a dependable tool so far 
as constancy of pitch is concerned. Tins is for 
the aurist only and not the school authorities. 

The ability to hear a watch, so-called watch 
tick test, is convenient. The results are on the 
rational hearing distance basis. This method 
has been the most satisfactory one we have 
had for testing groups of school children. 

A considerable drawback to spoken or whis- 
pered speech is found in the fact that it is im- 
possible to employ a uniformly strong voice 
on different days. Fatigue plays an important 
part. Even if we succeed by continued practice 
in training our voice and speech apparatus to a 
uniformly strong pronunciation the clearness of 
our voice will on many days be temporarily altered 
by trifling clmnges in the larynx and the liga- 
ments of the glottis. In loud speech the volume 
of the sound of the vowels and of the consonants 
makes its use unsuitable. 

“Politzer® hoped for the production of an 
instrument which would give a standard in- 
tensity of sound. The difficulties of produc- 
tion have apparently been too great, ^ for 
acoumeters are encountered which vary widely 
m loudness,” 

^‘The audiometer does away with the un- 
certain loudness of the sound used in quanti- 
tative estimation of the acuity of hearing and 
gives Us the ability to plot an audiogram that 
wll mean as much to some one else as it does 
to the man who made it. Perhaps it will enable 
to discern evidences of beginning deafness, 

e * Bead at the meeting of New York State Women'* Medical 
Society, at Utica. N. Y., June, 1929. 


whereas, when deafness is established, it is all 
too often hopeless.*'* 

So we come to the year 1925 and note an 
article by Dana Drury, M. D., of Boston which 
occurs in a number of the Laryngoscope. The 
title is “The Tests of 500 Average Ears,*' 

These tests were made with the phono- 
audiometer, developed by the Western Elec- 
tric Company under the direction of their 
physicist, Harvey Fletcher, Ph. D., together 
with the cooperation of physicians such as Dr. 
Fowler, Dr. Hays, Dr. Newhart and others 
and stimulated and cooperated by the Amer- 
ican League for the Hard of Hearing. 

We now have a device that detects incipient 
disease among school children by means of 
measuring the hearing in units of hearing loss. 
When the loss of hearing is found by the 
school health service, parents are notified that 
they may procure medical advice. 

Tins device detects from five to ten percent, 
whereas by the obsolete methods, the voice and 
even the watch tick test, only one percent was 
found. 

Wc therefore have an aid to diagnosis, to 
research and in determining the fitness of an 
applicant for the type of work for which he 
is making appHcatJon; and to education. It 
estimates the degree of hearing of school chil- 
dren that “special” education may be provided 
for those who need it. (This special education 
is in the form of speech or lip reading.) 

The phono-audiometer, as the name implies, 
is a device for measuring the degree of hearing 
loss in vibration units by means of an electro- 
magnetic phonograph that revolves a special 
record. A voice repeats four columns of num- 
bers for each ear, the numbers becoming faint- 
er as the end of the column approaches. The 
machine is calibrated on exact mathematical 
and electrical measurement so that there is no 
difficulty about unification of a standard. 

It produces speech electrically. It has been 
calibrated after innumerable tests to take cai^e 
of the average outside noises and to be adapted 
for use in the average schoolroom. 

It is economical of time and money. The 
device has 40 earphones which are attached to 
the phonograph, thereby making it possible 
to test an entire class at a time. All grades 
from the third up can be tested by this 
method. With time and patience the second 
grade can often be tested. Each child is pro- 
vided with a prepared sheet of paper, on which 
he records the columns of figures he hear. If 
he hears only the figures at the top of the col- 
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umn his hearing loss is greater than when he 
is able to hear and record the entire column. 
All papers are corrected by means of selecting 
the better column for each ear and comparing 
it with a master sheet. All children found 
defective on the first test are given a second 
test to eliminate the element of fear,_ failure 
to cooperate, slowness of comprehension and 
so on, in order that the children who really do 
not hear may be noted. 

The units of hearing loss are noted in col- 
umns on the record sheet. These units com- 
mence at 30 and decrease to 0 and — 3. The 
numbers spoken decrease in regular steps, 
3 SU from a point louder than one with normal 
hearing could hear easily, to a point at which 
only one with the best of hearing could inter- 
pret the numbers. Zero indicates normal hear- 
ing as noted by no loss of vibration units. 
Minus three indicates acute hearing. 

The record of this test is in units of hearing 
loss. Everything under 6 may be considered 
normal. A loss of 6 units should be con- 
sidered as questionable. A loss of 9 SU or 
more means defective hearing. The greater 
the loss the more serious is the defect. All 
children found defective should be referred for 
otological examination. 

The New York State Medical Inspection 
Law (Laws of 1913, Chapter 627) provides 
that medical inspectors or principals and 
teachers in charge of public schools shall make 
eye and ear tests of the pupils in such schools, 
at least once in each school year. This is true 
of other states. We now have a means of 
more adequately carrying out the law. Many 
school boards throughout the United States 
use this phono-audiometer. The American 
Federation of Leagues for the Hard of Flear- 
ing have honored all cities which use this 
device and their local city clinics, and who pro- 
vide Speech Reading for those who are deaf- 
ened, designating them as "Three Point” cities. 
Rochester of New York State is one so listed. 

Exclusive of Rochester, Buffalo and New 
York City the following statistics have been 
gathered in New York State during the school 
year 1928-1929 in an effort to establish the 
universal use of the phono-audiometer through- 
out the state as well as determining the in- 
cidence of hearing loss among school children. 

The first survey was made in Poughkeepsie 
in 1926 with the result that 91 / 2 % out of 600 
children were found defective. 

Four hundred and thirty tests were next 
made in Schenectady with 5% found defective. 

Later in Nyack 892 grade children were 
tested with 9.6% defective, 80% of whom had 
otological defect, consisting of adenoids and 
tonsils ; impacted cerumen ; otitis media, chron- 
ic and acute; chronic catarrh and nasal ob- 


struction. Nine percent, or all but a very few 
of those found defective were recommended 
for lip reading instruction. Corrections were 
made on only 46%, or less than one half of the 
80% of otological defects found. 

In Hudson a larger group of children was 
tested and all defective given an otological 
examination. This same group was tested the 
following year and given a third test and a 
second otological examination. 

The following points ivere noted ; 

1. Number of children tested. 

2. Number found defective on first test. 

3. Retest of above. 

4. Number found defective on retest. 

5. Number of above with otological defect. 

6. Number of above retarded one or more 
school terms. 

7. Number recommended for lip reading. 

8. Number recommended for a deaf school. 

The survey started -with 1097 tests which 

included all grades and the high school. 

The high school pupils pass out of the 
school system before much can be done in the 
way of follow-up work and special education. 
(It often takes from five to ten years to bring 
about some new phase of health work owing 
to many factors. One is that physicians doing 
part time school health inspections are too 
busy with their general practice to familiarize 
themselves with modern health measures and 
so fail to present the need for these newer 
methods to their Boards of Education.) 

Four hundred and eighty-two grade school 
children were selected for the final study. 

Out of this number, 398 or 82% had normal 
hearing. 

68 or 14 plus percent had defective hearing 
(a hearing loss of 9 or more units.) 

16 or 3 plus percent were borderline (6 hear- 
ing loss units.) 

Of the 68 or 14%, 56 or 82 plus percent had 
an otological defect. 

Of the 16 or 3 plus percent, 11 or 5 plus per- 
cent had an otological defect. 

There were 67 children out of 482 with an 
otological defect. 

There were 56 children with definite hearing 
loss. 

The fact which I wish to bring out is that 
14% of those tested had a definite hearing loss. 
They were handicapped by poor hearing. 

82% of the 14% had an otological defect 
and in addition 3% of the borderline cases 
making a total of 84 with otological defect. 
If the otological defect could be corrected, 
there would be a chance for improved hearing 
in the 82% and normal hearing in the 3%. 
For example, 18% had impacted cerumen. If 
this were removed, hearing might be normal 
in this group which is only a fraction of the 
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number foitml to lin\c a bearing loss The 
same would be true, to a certain e\tcnt, of 
diseased tonsils and adenoid tissue, acute 
otitis media and chronic catarrh to saj nothing 
of the sinus infections A icr'ain pioportion 
of this 14% will rciiiain deafened They re 
(liiire special education in Sj-cech Readmg 
4 he remainder need prevention Dr Fiankhn 
BoeU, of Rochcstci proecs this point each 
sihool year Sec also authors “Report on 
I’reeciitue Work lleing Done in (due of the 
Schools foi the Deaf” which appeared in the 
September nunibei of the Amertean Innals of 
the Deaf, 1928 

The number of children with pedagogical 
retardation and defective hearing estimated 
after the third test was That is to saj 

that of those found with defective hearing, 
a9% had been kept hack one or more grades 
llliirc mere 29 children who were repeaters 
out of the 49 with defective hearing) 

Tills seems like a large iiiimher 1 he state- 
ment has been made that 3% of those children 
who arc retarded pedigogicallv are so re 
lirded because of defective hearing 

The above statistics should of coiiise be ac 
compaiiied bv ,i report of intelligence quotients 
It points out, however, the importance of de 
lecting defective hearing among school chit 
dreii that a child with normal intelligence 
sli ill not be listed as mentally deficient or be 
eriiisidcrcd a repeater and so an added c\pciisc 
to the School System 

\ recent report from one of the larger cities 
substantiates the Hudson findings of 59% of 
the children vv ith defictiv e hearing being peda 
gogically retarded 

It is mv belief that the percentage of those 
children pedagogically retarded vvlio are found 
to have a hearing defect is greater than 3%, 
thus cmphasiring the importance of early 
le-,tiiig In this way the children will not lose 
' ilinldc time and be classified as "stupid ” 


1 he phono audiometer has been used in IS 
school systems in New York State during tins 
school year (1928 1929) Some of these places 
were cities, some villages and some sections of 
rural districts 

18,198 school children were tested Out of 
this luiiiihcr 1,169 were found defective This 
IS 64% of the total tested 

As prev loiisly mentioned only one per cent of all 
school children in New York State was found 
to havt defective hearing as estimated by 
means of the now obsolete methods (Artiile 
by the author on ‘ Lip Readmg — Its Need’ 
presented before the American Tcderation of 
Leagues for the Hard of Hearing at their an 
nual meeting 1927) 

We can safely say that from five to ten per 
cent of school children liav e a definite hearing 
loss This IS sufficient to recommend that the 
phono audiometer he used is an accurate method 
of estimating heaiiiig loss 

Children so handicapped should not pass into 
life ‘ tliroiigli carelessness and maUeiition and 
from neglecting premonitory symptoms’ as 
pointed out nearly one hundred years ago bv 
John Harrison Curtis aiirist to King William 
IV 111 1831 

In so many respects we have passed far 
beyond that period of civilization that we 
have no right to persist in using obsolete 
methods There are those who believe tint 
legislation throughout the United States 
should be enacted that the phono audioinetei 
shall be universally adopted Certainlv seien 
tiTie testing of school children should become 
universal Perhaps legislation will not be nee 
essary 
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By burton L ZOHMAN, M D , BROOKLYN, N Y 

i roni lie 'serMcr of Dr Ilei ry JoacI Im ani Dr Jo^cpl RoscntI al Depnrfnent of Melctnr 
t t iletl II <1 tal nrookI>n \ \ 


L LUKCMIAS are occasionali) observed 
f winch, botli clinically and macro path- 
ologically, sho\\ great snndanty to the 
malignant neoplasms, especially to the sarconns, 
hy extensive and sometimes multip’e growths 
Hcnntologjcally, cases of leiikosarcoma are char- 
acterized b) a predominance of large mono- 
nuclear, nou-granular leucocytes ^\hlch have a 
hrge, round or oval notched nucleus, which is 
byperchromatic, possesses a thread network and 
sexeral \acuolar structures within The pro- 
tophsm of these cells is scanty Anatomically, 


there is an at>pical proliferation of the lymphatic 
apparatus closel) resembling lymphosarcoma in 
contradistinction to the actual hyperplasia of the 
Ijniphatic organs as it occurs m lymphatic leu 
keiiim ,Tbe tumors may be found in the prostate, 
lireast, tissues of the orbit, the retroperitoneal 
space or in the mediastinum The primary site 
of our tumor was m the mediastinum 
Case Report The patient, a white male, aged 
forty-eight years, was admitted to the United 
Israel-Zion Hospital on October' 2, 1928 He 
was apparcntlj in good health until four weeks 
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before admission when he fainted while at work. 
About three weeks prior he began to cough 
slightly and would experience occasional sharp 
pains in the left lower chest. He remained at 
work until four days before admission when he 
had a sudden sharp attack of pain in the left 
chest with difficult)' in breathing and a dry hack- 
ing cough. Since the onset of the patient’s ill- 
ness^ there were marked night sweats, a poor ap- 
petite, weakness and a loss of ten pounds in 
weight. 

On physical examination the patient was 
orthopnoeic; the face and tongue were cyanosed. 
There were shotty glands in both the anterior and 
posterior triangles of the neck. The chest was 
of the emphysematous type with bulging of the 
left lower axilla. There was dullness^ with 
diminished tactile fremitus posteriorly beginning 
at the spine of the scapula down to the level of 
the angle on the left side, becoming flat at the 
extreme base. The entire left axilla was flat to 
percussion and the breath sounds were markedly 
diminished. Anteriorly, there was flatness on 
the same side beginning with the 3rd interspace 
downward and extending over to the mid ster- 
num. The right border of the heart extended 
four and one-half centimeters from the mid- 
sternal line in the fourth space. There were a 
few enlarged inguinal glands and some promi- 
nence of the lower abdominal veins. Rectal ex- 
amination was negative. 

Following .r-ray examination which disclosed 
a considerable left pleural effusion with the heart 
and mediastinal contents markedly displaced to 
the right, a thoracocentesis was done and 2,100 
c.c. of bloody fluid were removed. Examination 
of fluid showed a predominance of lymphocytes, 
was negative on culture and for tubercle bacillus. 
Blood study on the following day revealed 
4,700,000 red blood cells, 85% hemoglobin, 
23,500 white blood cells with a differential count 
of 30% polys and 70% large mononuclears. At 
this time, a clinical diagnosis of leukosarcoma 
was made with the primary tumor invading the 
mediastinum. On the 5th of October, right and 
left axillary glands were felt. The trachea was 
considered fixed and the larynx was negative, 
.r-ray showed a mediastinum which was tremen- 
dously widened, the external border of which 
presented a more or less scalloped appearance. 
The left chest showed evidence of being half 
filled with fluid which, when removed, was 
amber colored, negative on culture and for 
tubercle, and on section showed the same type of 
cell which was so characteristic in the blood. A 
biopsy of a cervical gland failed to reveal any- 
thing significant. 

On the 8th, the submaxillary, supraclavicular 
and axillary glands were palpable, more marked 
on the left. A blood study showed 4,800,000 red 
cells, 85% hemoglobin, 220,000 platelets, 36,000 


white cells with 16% polys and 69% large mono- 
nuclears, 3% atypical cells and 12% smudges. 
The oxidase reaction was negative. On the 10th, 
1,500 c.c. of similar fluid were removed. On the 
12th, the vessels over the anterior chest wall 
appeared prominent. The patient was given 
mediastinal irradiation. On the 15th, the erythro- 
c3d;es numbered 5,500,000, the hemoglobin 80%, 
platelets 100,000, white blood cells 25,000 with 
38% polys, 53% large mononuclears, 2% atypical 
cells and 7% unclassified. On the 18th, the liver 
was felt one and one-half fingers’ breadth below 
the costal edge. On the 25th the red blood count 
was 5,000,000, hemoglobin 85%, platelets 90,000, 
white blood cells 23,600 with 40% polys, 55% 
large mononuclears and 1% unclassified. One 
per cent normoblasts were 'also present. On the 
27th, x-ray irradiation was again given. On 
the 31st, the patient was very dyspnceic; the liver 
was felt 4 fingers’ breadth below the free border, 
the spleen was not enlarged. The hands and face 
were cyanosed. The patient expired at 4 P.M. 
on the same day. 

Repeated urine examinations were negative as 
well as Wassermann and sputum examination for 
tubercle. 

Autopsy Findings (Dr. Max Goldzieher). The 
main tumor extends all over the anterior medi- 
astinum. It is adherent anteriorly to the ster* 
num and cannot be separated from the anterioi 
surface of the right lung. It also encroaches 
upon the anterior surface of the pericardium. 
Posteriorly, it is in connection with several large 
lymph nodes which are fused together and sur- 
round the bifurcation of the trachea. - The tumor 
tissue is white in color, mainly medullary and 
fairly soft in consistency, while other areas are 
more fibrous and firm. The lymph nodes which 
are partly fused with the main tumor, show an- 
thracotic mottling. 

Microscopically, the tumor in the anterior 
mediastinum consists of very cellular areas 
alternating with areas containing large foci of 
fibrous character. The cellular areas reveal a 
very fine reticular stroma in which the tumor 
cells are imbedded. These, although they are 
rather irregular, varying as to the size and shape 
of their nuclei, resemble lymphocytes. Their 
cytoplasm is scanty like that of a lymphocyte, 
however, the size of the nucleus exceeds that of 
a lyinphocyte two or three times. Sections from 
the liver show extensive infiltration with tumor 
cells particularly in the periportal connective 
tissue. The hepatic sinuses also contain isolated 
cells of this type. The cells infiltrating the peri- 
portal connective tissue yield a negative oxydase 
reaction. The kidneys show the same type of in- 
filtration. The spleen shows rather small follicles 
surrounded by hyperemic pulp. There are many 
of the large cells, comparable to those of the 
tumor, scattered all over the pulp and particularly 
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Figure 1 

Scclxon of hxdney sho'u.nxp area infiltrated uith large 
cclU tvtlh intensely slaimng chromatin ttuelet of type 
found tn primary tumor mass 
Ze%ss-~-ob3eei\ve Z^-Oexilar 10 


Figure 2 

Section of liver shoxang interlobular space infiltrated 
with cells of same type as found tn the original tumor 
mass 

Zeiss — objective 8-^Oculor 10 



Figure 3 

Section of tumor front mediastinutn shounng cells with 
very intensely staining nuclei of various shapes of simtlor 
type as found m blood 
Zetss-^objective D — Ocular 10 

in the hyperemic areas of the pulp Large quan- 
tities of eosinophilic leucocytes and myelocytes 
are also conspicuous A large number of oxydase 
positive cells are irregularly scattered over the 
pulp They surround the follicles in ring form 
There are practically no oxydase positive cells in 
the folhcles 


Figure 4 

Blood smear shozvxng typical '■vhtle cell with intensely 
notched nucleus and small nm of cytoplasm 
Letts oil immersion — Ocular VI 

Comvtcnt A case of an irregular type of 
blood d\scrasn is presented It resembles closel} 
the other tjpes occasionally reported in the litera 
ture as leukosarcoma It is hkeiMse character- 
ized by a large tumor mass and a leukemic blood 
picture wherein the cells are similar to those in 
the tumor 
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THE CLINICAL SIGNIFICANCE OF ABDOMINAL PAIN IN CH1LDREN=*= 

By EDWARD J. WYNKOOP, M.D., SYRACUSE, N. Y. 


T he advent of acute abdorninal pain 
should always bring to the mind of the 
attending physician the question as to 
whether he is dealing with a medical or a 
surgical problem. 

The occurrence of acute abdominal pain 
whether, developing in the course- of some 
acute illness or being the first sign of a sur- 
gical disturbance in the sick child, is a -warn- 
ing that should not go unheeded and should 
put us eternally on our guard. 

Failure to properly interpret the symptoms 
may cause serious delay in arriving at a 
prompt diagnosis and postpone proper treat- 
ment. 

Should the case prove to be medical in type, 
dela)'' is not always so important but on the 
other hand, if the abdominal pain is a symptom 
of some surgical condition, delay may mean 
serious consequences, especially, in the young. 
The statement has been made “that it requires 
considerable judgment to give abdominal pain 
in the child its proper interpretation.” 

Whether the pain is superficial and muscu- 
lar, or deep due to some infection of the 
visceral contents of the abdomen, should be 
determined accurately and with dispatch. 

Pain of this type accompanies many con- 
ditions in childhood.- 

Intestinal Colic. Appendicitis, Pneumonia, 
Acute Peritonitis, Intussusception, Pyelitis, 
Strangular Hernia, Over-distended Bladder, In- 
testinal Parasites, Lead Colic, Rheumatic Fever, 
Movable Kidney, .\cute Gastric Intestinal Indi- 
gestion, are some of the causes of abdominal 
pain. 

Tlie pain that is sometimes noted early in 
an attack of Catarrhal Jaundice should be men- 
tioned. In the writer’s experience, abdominal 
pain coming on in the course of what has 
seemed to be an ordinary Catarrhal Jaundice 
has proved in two instances to be the fore- 
runner of those serious symptoms which turn 
out to be Icterus Gravis. 

There probably is no disease that attacks 
the young which shows such a variety of 
symptoms, in its wanderings and vagaries, as 
the Pneumonias of Infancy and Childhood. 
Every hospital holds records of a good many 
cases sent in for surgical treatment with the 
diagnosis of an acute abdomen, only to find 
ihe pain is the result of disease in some other 
part of the body. 

W hat ^ physician has not been tried to the 
utmost in caring for a case that unquestion- 
ably showed atypical symptoms of respiratory 


Annual Meeting of the Medical Society of 
Stale of New York, at Rochester, N. Y., June 3, 1930/ 


infection and yet the abdominal pain has been 
so severe, the surgeon has been called in' to 
help shoulder the responsibility. As 'one gels 
older in the field of medical practide,' certain 
rules are many times formulated in one’s mind 
and frequently symptoms are grouped to- 
gether to prove the infallible rules of diagno- 
sis. Then the unusual and unexpected hap- 
pens, and we find while we may have been 
long in the fight against disease, there remains 
much to be learned for something new is for- 
ever showing up in the field of clinical medi- 
cine. 

The suddenly stricken child, acutely sick 
with or without a chill, profoundly toxic, high 
fever, rapid respiration and pulse, severe ab- 
dominal pain, vomiting, expiratory grunt, with 
or without cough, the symptoms may point 
pretty definitely to respiratory infection but 
a search for any evidence of disease in the 
lungs, may for several days be futile. 

Add to the picture severe abdominal dis- 
tention; not only is the diagnosis rendered 
more difficult but the prognosis certainly is 
definitely worse. In the typical cases of Pneu- 
monia with cough, fever, rapid respiration and 
pulse, abdominal pain may also be severe but 
early signs of disease in the lungs are easily 
recognized. 

In these cases of unquestioned respiratory 
infection in which an accurate finding in the 
lungs is not at first possible, the careful analy- 
sis of the history together with a minute and 
thorough physical examination will reveal as 
a rule signs that point to the true cause of the 
disease. 

Our hurry in skimming over a poor history 
added to insufficient time in a superficial ex- 
amination, will many times cause us to over- 
look the warning signals. 

The development of laboratory facilities, in- 
cluding blood count as well as .v-ray examina- 
tions. make us lean altogether too much on 
these great aids in diagnosis. 

We sometimes forget that clinical symp- 
toms are just as valuable today as in the early 
centuries and our diagnostic ability ought to 
be sharpened rather than dulled by the prog- 
ress made in medical science. Such, however, 
is not the case. We are inclined to let the .r- 
ray picture point out some small area in the 
lung field that is causing all the trouble rather 
than to try and detect some minute change on 
auscultation, palpation or percussion that 
would prove our diagnosis. 

Many a case of respiratory infection reache.s 
the surgeon, occasionally, to be operated on. 
but many times sent back to the physician 
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for further observation because the syiuptoins 
do not vvarrant surgical interference. The 
same might be said of some abdominal cases 
in which slight tenderness and rigidity did not 
wake us up till a blood count made us realize 
the early clinical symptoms were decidedly im- 
portant. 

Proper time taken by the c.\amining physi- 
cian in a complete c-samination of the chest 
and abdomen would usually in spite of dire 
difficulties make a diagnosis possible. 

The high temperature that usually accom- 
panies a Pneumonia, the mode of onset, ex- 
piratory grunt, dilating alae nasi, disproportion 
between respiration and pulse, and the thor- 
ough searching of the respiratory track will 
usually show some area presenting abnormali- 
ties. 

If the chest fails to reveal evidence of in- 
fection, the careful examination of the abdo- 
men, taking plenty of time to guard against 
unnecessary roughness and hurry, will show 
the abdominal wall free from rigidity, deep 
lialpation will be negative and rectal examina- 
tion wilt fail to locate a tumor mass. 

In every sick child there is always exhibited 
certain symptoms referable to the illness with 
which the child is suffering and it is up to the 
attending physician to properly interpret these 
clinical symptoms rather than to let the lab- 
oratory attempt to do it for him. 

There is probably no disease which is so 
commonly associated with abdominal pain as 
appendicitis. 

Whether in the breast fed baby or older 
child so-called Colic has led to many mistakes. 

In almost every instance the physician is 
called by the mother with the idea that the 
abdominal pain, stomachache, cramp or colic 
is entirely a problem having something to do 
with the feeding but the thought should al- 
ways be uppermost in the mind of the physi- 
cian as to the possibility of appendicitis or 
some other serious abdontinal condition being 
present. 

Appendicitis is one of the most frequent 
causes of abdominal pain. 

It might be better to rearrange this state- 
ment in the following manner; Abdominal 
pain is always an accompaniment of acute ap- 
pendicitis. 

The pain is usually first located in the Epi- 
gastrium being colicky in type and rather per- 
sistent in character. 

The child does not seem to be free from 
discomfort though the pain may not be^ con- 
tinually acute. The tendency is for it tp 
finally locate in the lower abdomen in the vi- 
cinity of the right rectus. 

The pain seems. to continue with periods^of 
Iiartial relief but even as the more definite 


sign of localization appears, pain still contin- 
ues general as well as local. 

Accompanying the pain, vomiting, muscular 
rigidity, localized tenderness, fever, rapid 
pulse, constipation, follow as a rule in rapid 
succession. The localization of the infection 
usually follows promptly somewhere in the 
\icinity of the McBurney point but it may 
vary according to the locaton of the appendix, 
as often shown by vesical irritaton and flexion 
of the light thigh in the abdomen. 

The pain that may accompany Pyelitis 
usually is referred to some part of the genito 
urinary tract and signs of peritoneal irritation 
are wanting. The pain that accompanies In- 
tussusception severe and paroxysmal in char- 
acter occurring with vomiting, shock, com- 
plete constipation and bloody stools and with 
the other symptoms that make up the picture, 
present in the early part of the attack a soft 
relaxed abdomen very different from that of 
an acute appendix. 

Abdominal pain occurring in an acute gastro 
intestinal upset usually ceases as soon as the 
intestinal tract is relieved of the offending 
elements. 

Pain in the vicinity of the duodenum which 
may precede an acute jaundice is accompanied 
with very little tendernes and general dis- 
turbance. 

In any infant or child, pain in the vicinity 
of the' Epigastrium continuing off and on but 
fairly persistent with slight fever, occasional 
vomiting and constipation, should always be 
a warning of a possible appendicitis. There 
is no type of case in which hurry and careless- 
ness in making the physical examination 
should be relegated so thoroughly and prompt- 
ly to the background as in the search for the 
acute abdomen. 

The difficulty many times of obtaining an 
accurate history has to be combated by a 
physical examination in which every physical 
finding no matter how trival must be carefully 
noted. 

In this short paper it is not intended to go 
into detail relative to the many causes of ab- 
dominal pain. 

It would seem to be much more important to 
point out the seriousness of abdominal pain 
and to urge that its warnings be heeded. 

In. dealing with the young it is always most 
important to remember the difficulties in ob- 
faining an accurate history. 

The busy’ mother absorbed with her many' 
duties does not notice the first signs of illness, 
or if noted, a realization as to their importance 
is not appreciated. 

The sick child may have been distressed a 
much longer period than observed by the 
mother. Many times, too, when a realiza- 
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tion o£ the seriousness of the illness does oc- 
cur, she may for fear of censure for neglecting 
the child make an inaccurate statement in re- 
gard to the len^h of time the child has been 
ill. This has occurred to the reader rather 
frequently especially in reference to cases of 
Intussusception and has caused most unfor- 
tunate results. 

In supposedly early cases a good prognosis 
has been made when on operation the find- 
ings prove that the child has been sick a much 
longer time than the history would indicate. 
In some instances, too, the mother has made 
the statement afterward that the child had 
been sick a longer time than she had at first 
stated. 

This paper is to plead not only for more 
care in obtaining a history but in the physical 
examination as well. 

The careful inspection of the sick child-—' 
noting every detail, should be done in good 
light, with patient and physician in as com- 
fortable a position as possible so as not to un- 
necessarily tire either. Much can be gained 
by inspection. The type of breathing whether 
thoracic or abdominal, the movements of the 


chest wall, facial expression, color of the skin, 
appearance of the abdomen whether flat or 
distended, signs of gastric or intestinal 
Peristalsis, the position of the patient in bed, 
are all important matters. The careful exami- 
nation of the child's abdomen in many in- 
stances is extremely difficult. 

The irritable, peevish child, one who is ex- 
tremely nervous or suffering from pain, may 
require great care in handling. 

With proper' judgment the physician can 
usually secure the cooperation of the child so 
that palpation and percussion can be carried 
out firmly and quietly as to detect signs of 
tenderness, rigidity, formation or any condi- 
tion that would denote some type of abnormal- 

It is time to not only keep on training our 
powers of observation but to educate our touch 
and hearing so that we will know when we 
feel and hear conditions that are abnormal. 

It should be possible if we are persistent and 
careful in an examination of the sick child 
to take sufficient time to interpret our find- 
ings to make a correct diagnosis from clinical 
symptoms in almost every case. 


THE INFLUENCE OF NUTRITION UPON THE RESPIRATORY INFECTIONS OF 

INFANCY* 

By S. W, CLAUSEN, M.D., ROCHESTER, N. Y. 


Introduction 

R espiratory infections present one of 
the most serious problems in pediatrics at 
the present day. In spite of the enthusi- 
asm following the discoveries of Pasteur, bac- 
teriology has solved this problem only in part. 
This failure is due to a too narrow conception 
of infectious disease, a conception which over- 
emphasizes the importance of the invading micro- 
organism, and ignores the invaded macroorgan- 
ism. In all studies of infection, we must give 
due consideration both to the virulence of the 
causative organism, and to the resistance, abso- 
lute or relative, of the human host. 

In stud}dng the effects of nutrition upon in- 
fection, we are obviously dealing with a set of 
factors which affects usually the relative re- 
sistance. Absolute resistance or susceptibility is 
dependant upon a set of factors other than diet: 
in particular, inherited predisposition or im- 
munity ; immunity acquired by the host after suc- 
cessful encounters with pathogenic microor- 
ganisms or their products ; or specific sensitization 
to disease, acquired by what we may term an un- 
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successful encounter with pathological micro- 
organisms. These types of immunity and sensi- 
tization seem to characterize what are known as 
the acute specific contagions of childhood; es- 
pecially the exanthems, whooping cough and diph- 
theria. The science of bacteriology has furnished 
more or less satisfactory measures for prevent- 
ing this group of specific infections. 

The great group of nonspecific respiratory in- 
fections, so fatal in early life, against which no 
absolute immunity may develop, are best pre- 
vented by isolation. The problem before us for 
consideration may, therefore, be stated as fol- 
lows : Taking diie account of exposure to infec- 
tion, can tve assign to good diet and nutrition any 
important protective effect? We shall attempt 
to answer this question by reviewing the existing 
literature dealing with animal experiments and 
by presenting an analytical study of the records 
of hospital patients. 

The obvious .advantages of animal experi- 
mentation are as follows: (1) Exposure to in- 
fection can be controlled ; (2) single elements in 
the diet can be varied at will; (3) due account 
can be taken of the age of the animal and the 
physical factors (other than diet) in its environ- 
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mcnt. The most serious general criticism of this 
method is that inherent in all animal experi- 
mentation: Do the results apply to man? We 
must assure ourselves that the deficiency in diet 
with its resulting nutritional effect arc in fact 
counterparts of the corresponding cause and ef- 
fect in man ; that the infecting organism and the 
resulting infections process correspond to a 
similar pair of causal and resultant factors in 
man. It appears that up to the present time, few 
if any controlled experiments have been con- 
ducted with human beings. With man, so many 
uncontrollable factors are at work, which lead to 
infection or to its absence, that we arc obliged to 
rely upon the statistical method. This can never 
furnish the convincing proof or disproof of the 
protective effect of good nutrition, which can be 
obtained by controlled experiment — but docs fur- 
nish us with practical suggestions for treatment 
and with a program for further investigation. 

In considering the very c.xtensive literature 
dealing with the relationship of nutritional dis- 
turbances to infection in experimental animals, 
one is at once impressed with the great sig- 
nificance of vitamin deficiency. Among the vita- 
min deficiencies, that of vitamin A seems of great 
importance. In order to illustrate 'this fact, we 
will cite a recent experiment of Bradford and 
Boynton (unpublished experiments). Bradford 
(1928) had isolated from lesions in rats dying 
of vitamin A deficiency a bacillus of the Fried- 
lander group, capable of killing rats when ad- 
ministered in standardized doses by the intra- 
pcritoneal route. Groups of rats placed on the 
vitamin A deficient diet plus cod liver oil, were 
infected by intraperitoneal injection of the 
minimal lethal dose of the culture of the Fried- 
lander-like organism. The time of survival of 
these animals was noted. It was shown that, in 
the protected group survival was more likely to 
occur; that lowering of resistance could be 
demonstrated at the 4th week, and that at the 
12th week both control and low A animals never 
survived; and that at this time, the period of 
survival in both groups was much reduced. In 
order to compare the effect in animals with 
rickets, the Steenbock diet No. 3134 was used: 
controls received 0.01 mg. of irradiated ergo- 
sterol daily. Although pronounced rickets de- 
veloped in the rats not so protected, there_ was 
no difference in the controls and affected animals 
until the latter were nearly moribund. These ex- 
periments emphasize the great importance of 
cachexia from any cause in lowering resistance; 
demonstrate that rickets per se does not lower 
resistance to this infection in the rat; and that 
the lowering of resistance to infe'etion in ani- 
mals on diets low in vitamin A can be demon- 
strated at a period before stationary weight is at- 
tained, and therefore long before xerophthalmia 
occius. 


Clinical Observations 

Statement of the Problem: Does dietary de- 
ficiency predispose children to infection? In 
order to answer this question, we must prove the 
following propositions; (l) Certain children 
have received deficient diets ; the deficiencies need 
not be absolute; (2) Children who have received 
such diets are more liable to infection than are 
children who have received good diets; (3) Either 
the tw’o groups of children are comparable in 
other particulars or any differences which exist 
are such .as to favor proposition 2. 

There obviously exist other factors than diet 
which affect resistance to infection. This is par- 
ticularly true in case of such contagious diseases 
as diphtheria, measles, smallpox, etc., against 
whicli known specific prophylaxis exists. We are 
concerned in this study rather with types of in- 
fection for which specific immunity does not seem 
to develop, particularly the respiratory infections. 

Description of Clinical Material: The ma- 
terial includes all of the children who first entered 
the Strong Memorial Hospital or Rochester 
Municipal Hospital before their third year. Of 
about 1,000 such children, the records of some 
300 have been analyzed, with special reference to 
the family history, the feeding history including 
particularly breast feeding, formulas^ of whole 
milk, dried or condensed milk, fruit juices, cod 
liver oil, cereals and vegetables; the presence of 
rickets, scurvy, anemia and underweight; the 
presence of rhinopharyngitis, otitis, mastoiditis, 
laryngitis, bronchitis and pneumonia. Forms were 
filled in so Uiat the age and seasonal incidence of 
all variable factors could be graphically recorded. 

Although such a study suffers from the inac- 
curacy inherent in all hospital records, it is felt 
that the inaccuracy of the data would probably 
be not much greater than the .inaccuracy of sta- 
tistical analyses in general. 

The feeding histories are probably fairly re- 
liable, especially in case of children under the age 
of 18 months. 

Attention was paid only to the Infectious 
processes actually observed in the hospital. In 
children under 3 years of age the number of 
specific contagious diseases is small, whereas the 
number of acute respiratory infections is very 
large. 

Infection surely existed in our group much 
more frequently than it did in children who did 
not enter the hospital. In this sense, the group 
is not a fair sample of the juvenile population 
of Rochester. The children who were 'well: 
nourished probably enjoyed better general 
hygiene than did those badly-nourished; this fact 
may have been responsible for the lesser fre- 
quency of infection observed in this group. 
Moreover, the better-nourished children, who 
probably came from happier economic surrouiid- 
ing.s, woidd not enter the hospital imlc.ss ically 
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serious diseases compelled them to do so. There- 
fore, ver\‘ man3' of the children in this group had 
severe respiratorj' infections, in spite of an ex- 
cellent feeding-historj' and good general nutri- 
tion. Tins means tliat tlie beneficial effects of 
good nutrition may be quite nullified if the in- 
dividual is exposed to a sufficiently virulent micro- 
organism. Such an infection in a badlj* nour- 
ished individual mar- seem no worse than in one 
well nourished. 

Dietary Deficiency in the Children Observed: 
Cases of outspoken defidenc}' indude scurvy- and 
rickets. If deficiency of vitamin A exists it 
must obviously be of the relative t3'pe, the ex- 
istence of which can be neither proved nor dis- 
proved by our present methods. If analysis 
should reveal a correlation between low intake of 
vitamin A and prevalence of infection, one might 
be justl}' critidsed for conduding that relative 
defidenc3’ existed and at the same time predis- 
posed to infection, because unappredated dietary 
factors (or others) might be involved. It is 
sound logic onh' to state the relationship itself; 
final proof could then be furnished b3' showing 
that in a similar group or in the same children, 
infections could be prevented by increasing the 
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Effect of Cod Liver Oil in Pre-venting Oliiis~Thc black 
rectangles represent the number of cases in various age- 
groups H'liich did not receive cod liver oil before 2 tnonflis 
of age, or -which received it in amounts less than half 
a dram per day. The white rectangles represent the cases 
zchich received cod liver oil before the age of 2 vsonlhs, 
and in amounts more than a half dram per day. Doubtful 
eases arc omitted. The portions of the rectangles above 
the horizontal line represent cases observed to have otitis 
media in the hospital; the portions below the line rep- 
resent cases observed not to have otitis media. This chart 
fails to shozv that the adtninistralion of cod liver oil 
prevents otitis media. 


intake of vitamin A. The sources of vitamin A 
in infant feeding are milk, green vegetables and 
cod liver oil. The latter, as usually purchased, 
is uomewbat variable in vitamin .‘\ content, but it 


i.s believed to be a much more potent source of 
vitamin A than any other food used in our series. 

We have, therefore, begun in the analysis of 
the data by talmlating infections in the groups 
which did and which did not receive cod liver 
oil. The results in case of otitis media are given 
in Figure 1 . If one considered onlj- the age-group 
9-12 months, and only tlie cases having otitis, 
he might be led to conclude that cod liver oil pre- 
vents otitis. But by considering all children in 
the age-groups, it will seem that no really bene- 
ficial effect is to be expected from cod liver oil 
done in the prevention of otilis media. If, how- 
ever, our two groups are not strictly comparable 
in otlier particulars, this conclusion ma}" not be 
valid; without further consideration, we would, 
of course, not be justified in dispensing with cod 
liver oil in infant feeding. 

Consideration of the incidence of pneumonia 
.shows what appears to be a somewhat more 
favorable effect from the use of cod liver oil 
( Figure 2) . 
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Cod Liver Oil hi Prevention of Pneumonia — The method 
of representing cases which received cod liver oil and 
those which did not is the same as in Figure 1. The 
portions of the rectangles above the horizontal line repre- 
sent cases observed to hai’e pneumonia. The portions 
belozc the line represent cases observed not to have 
pneumonia. ' Doubtful cases arc omitted. This chart fails 
to slum- that the adminislralion of end liver oil prevents 
pneumonia. 


These two examples are given to illustrate 
what we believe to be a faulty method of anah'- 
sis. ^ For example, u-as the cod liver oil given in 
sufficient quantit3', or are the records correct? 
If the infant developed rickets, one may assume 
for purposes of this anal3-sis that an insufficient 
quantit}' of vitamin D has been absorbed; since 
vitamin A accompanied vitamin D, we will fur- 
ther assume — obviously as only an approxima- 
tion to the truth — that the presence of rickets im- 
plies an insufficient intake of vitamin A- ■ 

In a purely arbitrary* manner for the purpose of 
our sfiidy. \vc will as^^umo that had niilrilion c.xists 
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(1) ^vhen cod liver oil was omitted after G 
weeks of age, or (2) when rickets developed, 
whatever the type of feeding, breast or bottle; 
(3) when the infant \vas premature or syphilitic 
or sufTefed from congenital heart disease. Good 
«»/r//io/i will be said to exist in all other cases. 
It will be seen that this comprehensive definition 
omits reference to weight, emphasizes the intake 
of vitamin A and provides for the inclusion under 
“bad nutrition” of those cases in which the vita- 
min A stores may have been low at birth (prema- 
turity) or for some obscure reason may con- 
ceivably not have been well retained. The defini- 
tion is doubtless too broad; but if with its aid 
we arc still unable to observe a clear-cut effect 
on susceptibility to infection in “bad nutrition,” 
the case for the influence of vitamin A will be 
seriously compromised. 

The effect of good and bad nutrition upon the 
incidence of otitis media is shown in Figure 3 
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Figure 3 

Bod Nufrilwn As a Cause of Otitis — The black rcc- 
tanglcs represent the nuinber of cases ivith bad 
tion as defined in the text (page 5 and 6). The tohite 
rectangles represent the number of cases with good 
nutrUion. The portion of each rectangle above the 
horizontal line represents the nitmbcr of cases observed 
to have otitis media; the portion belota ine line represents 
the number of cases observed not te hai'e otitis media 
The chart shows that bad nutrUion favors the develop- 
ment of otitis in the first sir months of life, and perhaps 
tn the first tioo years; but fails to show this effect *»i 
the third vear. It is also obvious from the chart that 
other faclofs than nutrition are at work. 

There is a fairly good correlation of bad nutri- 
tion with this infection in the first two years, 
and no correlation in tlie third year. This can be 
expected, because (1) we are able to get better 
dietary histories in the younger chlldten and (2) 
older children are doubtless less dependent upon 
vitamin A, as is shoTvn by the age-incidence of 
xerophthalmia tvith a maximum incidence at 6 
months. 

Nevertheless, the correlation is far from con- 
'mcing. In iMguic A is ihc luirelaliini be- 


tween bad nutrition and “Severe infection.” The 
latter is defined for our purposes as: (1) Mas- 
toiditis, (2) pneumonia, (3) any infection (e.g., 
erysipelas) resulting in death. We exclude rhino- 
pharyngitis, otitis, laryngitis and non-fatal bron- 
chitis. We thus secure a much better correlation 
than before. In this, one would be inclined to 
see evidence for the thesis that relative deficiency 
of vitamin A is associated with severe infection. 
But in order that this conclusion should hold, it 
IS necessary that the two groups — (bad nutrition, 
good nutrition) — cither be comparable in other 
ways, or that any rlifferences be such as to favor 
our thesis. 
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Figure 4 

Had Nutfition As a Cause of Scvcic Infccliott-^The 
meanings of bad and good nutrition and of set^ere infec- 
tion are those staled vi the text. The method of rep- 
tesenthi? the number of cases is that given in the note 
under Ptgure 3. This chart clearly shows that bad 
nutrition is a potent factor m the causation of severe 
infection in the first six months of life; and that good 
nulrilton is a Potent factor in the prevention of severe 
infections m the first six months of life. This effect is 
not clearly evident after the ninth month. 

It can be shown that the two groups are not 
strictly comparable; eg., Figure 5 shows the 
seasonal incidence of all respiratory infections in 
both groups. It will be noted that the badly 
nourished children develop many respiratory in- 
fections in winter; very few in summer; and a 
considerable number in September and October. 
TJie well-nourished children, on the other hand, 
develop most of their infections in the late spring 
months and very few in summer or in Septem- 
ber and October, The infections in winter 
months are almost invariably severe. This is 
probably explained by tlie fact that this group of 
children Ure somewhat better cared for, and are 
not usually brought into the hospital for the 
milder infections. It is, therefore, a differently 
selected group from that with “bad nutrition.” 
Can We show that a factor operates in the group 
Trith good nutrition which is likely to overcome 
the cffctl of llic good nutrition in preventing in 
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fections ; and that this factor operates to a lesser 
extent in the group with bad nutrition? If so, 
weight is added to the arguments already given to 
support the hypothesis. 
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SEASONnl INCIDENCE OF RESPlRAtOR-f INFECTIONS 

Figure S 

Seasonal Incidence of Respiratory Infcclio«s — ^Ordinates 
denote number of cases. Abcissas denote months mint'- 
bered according to their order. Good and bad nuiriiioti 
are defined in the text. Only cases with respiratory 
infections are shown: 

o 0 denotes cases of bad nutrition having any res. inf. 

0....0 denotes cases of good nutrition having any res. inf. 
0 - - ~o denotes cases of good nutrition having severe res. 
inf. 

It is evident from this chart that the seasonal incidence 
of respiratory infections is strikingly different in the 
cases with good and those with bad nutrition. 

The severe infections are usually acquired 
from other persons. If there are older children 
in the family, the chances of severe infection de- 
veloping in the younger children are much in- 
creased; in the age-group in question the trans- 
mission of an infection from younger to older 
children is less likely to happen. Analysis was, 
therefore, made to correlate the presence or ab- 
sence of “severe respiratory infection” (Mastoid- 
itis or pneumonia) with the presence or absence 
of older children in the family. There is a very 
striking difference in the well-nourished and in 
the badly nourished group. Figure 6 at once 
suggests: (1) Many infections in both groups 
are closely associated with the presence of older 
children. (2) This factor is much more im- 
portant in the well-nourished group. Unfor- 
tunately, the number of cases is too small to per- 
mit a more detailed analysis. 

Conclusions 

It may be concluded, therefore, that two fac- 
tors are clearly at work in the production of 
severe respiratory infections in young children: 
(1) The presence of virulent organisms in the 
child’s environment. This factor depends es- 
pecially upon the presence of older children in the 
family. This factor is so powerful that it can 
overcome any beneficial influence of good nutri- 
tion. (2) Bad riutrition. Our results suggest 


that a number of dietary factors are involved, 
among them rather conspicuously vitamin A; 
but we would emphasize that the situation is more 
complicated than the presence or absence of vita- 
min A in the diet; and that at present we are 
justified only in considering “Bad Nutrition” as 
due not to one but to many factors. 

GOOD ' bad 
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SfvEKE HLSHIflATORT INFEtTlONS IN GROUPS Of CHILDREN 
WITH GOOD AND WITH BAD NUTRITION AS ASSOCIATED WITH 
EXPOSURE 


Figure 6 

Severe Respiratory Infections in Groups of Children 
With Good and With Bad Nutrition As Associated 
With Exposure — The black rectangles denote the num- 
ber of cases observed to have severe infection. The 
•white rectangles denote the number of cases not observed 
to have severe^ infection. The portion of each rectangle 
above the horizontal line represents ike number of cases 
not exposed to an older child in the family. The portion 
below the line represents the number of cases in which 
there^ was an older child in the family. Cases of good 
nutrition are represented by the three groups of rec- 
tangles on the left; cases of bad nutrition, on the right. 
The age groups: 0-1 year, 1-2 years. 2-3 years are sepa- 
rately represented. 

It is^ apparent that no correlation c.vists in the badly 
nourished children betzucen severe infection and e.vposure 
to an older child, whereas a striking correlation exists in 
the well-nourished children, and this correlation is ap- 
parent through the second year at least. 

Finally, the results of animal experimentation 
and of clinical experience may not yet be con- 
vincing, but they do permit us more definitely to 
formulate a problem for further research. Under 
specified conditions of exposure to infection, can 
we, by proper administration of vitamin A les- 
sen the liability to infection, or moderate its 
severity ? 

One important practical conclusion follows from 
this study. At the present time, when propa- 
gandists are urging the use of irradiation for the 
prevention of respiratory infections, and the sub- 
stitution of visosterol for cod liver oil, we should 
demand adequate proof of their claims. We have 
good reason for advocating cod liver oil for every 
infant. 
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PHYSICAL THERAPY IN GENERAL PRACTICE* 
By C. E. ANDERSON, M.D., ELMIRA, N. Y. 


P HYSICAL THERAPY must be based upon 
a diagnosis that is founded on a careful 
physical examination and laboratory proce- 
dure. It must be based on a thorough knowledge 
of the physiology and pathology of the given 
morbid condition. 

Its greatest use is as an adjunct to other welt 
organized procedures used in medicine and sur- 
gery, and this combination has increased the efli- 
ciency of therapeutics as a whole most mark- 
edly. 

It should never displace other proven meth- 
ods that may be superior. 

Physical therapy demands as much training as 
surgery or medicine. Yet, I am afraid, there is 
a tendenq’ to entrust this type of therapy to an 
aide or nurse with no real supervision and often- 
times without sufficient thought and diagnostic 
procedure. This is the most glaring fault attend- 
ing physiotherapy among a few of our practi- 
tioners and that invariably is the reason why 
some of our profession are disgusted with physio- 
therapeutic results. 

The question of equipment; The remark of a 
personal friend still rings in my ears; who ex- 
claimed, “I holievc I can get more results with 
an excellent masseuse and a heat lamp than with- 
out a masseuse and all the equipment in the 
world.” 

I know the most necessary equipment of a de- 
partment is, first, a masseuse. If she does not 
know electrotherapy, certainly you can teach her 
that yourself if you arc conversant with your 
own equipment, and it will not take long before 
she can apply these modalities as well as you 
can. But all the beautifully trained so-called 
physiotherapy technicians in the world can not 
get maximum results with patients unless they 
know and practice real massage; of course, we 
take for granted that a masseuse knows anatomy. 

Tiiese technicians must be efficient, pleasant, 
cheerful, and above all, encouraging. This may 
he a lot to ask of one person hut if you have 
such a one, your physiotherapy results are bound 
to he coinmensurately satisfying. 

Of course, the first piece of equipment is in- 
variably a heat lamp, one with an interchange- 
able infra-red unit and incandescent bulb. Per- 
haps next an air-cooled mercury quartz ultra- 
violet_ lamp. In my observation and personal 
experience, a water-cooled lamp has not enough 
uses in general practice to justify its expense. I 
have nothing detrimental to say about the car- 
bon arc, but in a busy practice, time is a factor 
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which would make a choice in favor of the quartz 
light. 

Added to this a high-frequency machine, pref- 
erably one that can be adjusted to the most deli- 
cate dosage yet if necessary strong enough to 
produce heavy coagulation. Diathermy is a most 
useful modality and may he employed in almost 
every condition where inflammation exists, bar- 
ring first a tendency to hemorrhage and secondly, 
the presence of undrained pus. This second 
contra-indication is put aside if drainage is estab- 
lished. 

The foregoing equipment provides an adequate 
start and if the practitioner appreciates the limi- 
tations of this minimum equipment, it will suf- 
fice for most of his applicable cases. However, 
if his interest increases and his type of practice 
warrants it, galvanism and sinusoidal current can 
be added, and then perhaps whirlpool baths for 
the arm and leg. Static electricity still has its 
voters. 

A few years ago Dr. Granger allowed me to 
wander for a number of weeks about his clinic 
at the Boston City Hospital. While there, he 
stressed the point that convalescent patients need 
encouragement; that the slightest improvement 
be noted and the fact drawn to their attention; 
that an atmosphere of cheerfulness was very im- 
portant. The psychic side of physiotherapy, as 
in every field of medical practice, should never 
be neglected. 

The room, or rooms, used for this purpose 
should be efficiently lighted and ventilated, its 
decorations, curtains designed to give a restful 
cheerfulness. Privacy should not be overlooked. 

Dr. Wm. McFee, of Boston, tells us in regard 
to treatment that “If we are students of our 
work, our experience and observations will tell 
IIS the technique we should follow, and this must 
depend upon the equipment available to our use 
and oiir knowledge of the quality and quantity 
of current which it can be made to produce so 
that in all treatment by diathermy the exercise 
of individual judgment is ail important. We can- 
not depend entirely upon following a rule. This 
must he our procedure until such time as physi- 
cians are able to get and use equipment with a 
common standard of current quality, quantity, 
control, and measurements." 

The above quotation not only applies to dia- 
thermy but to every piece of equipment used in 
physical therapy. Given for example a known 
pathological condition, the knowledge of the pos- 
sibilities of your equipment will present them- 
selves, if applicable. 

In physiotherapy a single modality can be used 
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in but a very few indications. The right com- 
bination of mutually helpful and complementary 
measures is the key to successful treatment. This 
does not include the physical modalities alone 
but the proper combination of all methods of 
treatment applied to a given pathological condi- 
tion. 

I would not filch the prerogatives of later 
speakers by discussing at length the technique of 
physical therapeutic appliances, but I do not 
think it would be amiss to mention the use of 
ultra-violet in the asthenic patient. 

Many patients come to my office in a year’s 
time with a low resistance, no definite active ob- 
jective symptoms, but tired, exhausted with the 
stress and worry of earning a living; certainly 
presenting the picture of dejection ; in splendid 
shape to receive the first invading organism and 
provide soil for its rapid multiplication. 

Physical and laboratory examinations do not 
reveal that these patients are hyperthyroids in 
t3"pe; not active pulmonary tubercular patients, 
nor are they diabetics ; and we may also exclude 
the arterio-sclerotic myocardial nephritic types. 

Often the only positive sign may be a low 
hemoglobin, but these cases have been a very ac- 
tive problem. 

Ultra-i'iolet combined with the indicated medi- 
cal therapeutics have picked up these patients 
beautifully. Radiations are kept well below an 
erythema reaction given every second day. Their 
mental depression and physical exhaustion im- 
prove in a very rapid and satisfactory'’ manner. 

Our calcium deficiency cases also respond in 
the same gratifying way. 

I believe that we do not spend enough time in 
producing adequate medical care in these very' 
common non-spectacular border-line cases. Here 
physical therapy in its broader meaning finds a 
most efficient field. It provides us with a most 
helpful means of raising resistance in almost any 
of our prodromata as well as our convalescent 
cases. 

The general tonic effects of ultra-violet are be- 
coming very well recognized by the general pub- 
lic. This has been brought about at least in part 
by the various companies producing ultra-violet 
lamps for the home. 

Some of the lamps contain little or no ultra- 
violet ; others do produce an appreciable amount ; 
how much we cannot determine for our erythema 
reaction after all is by no means an accurate 
scale of ultra-violet. 

I know that these lamps in the majority of in- 
stances will have no medical supervision; also 
that a certain percentage of our doctors do not 
know or recognize^ the dangerous weapon ultra- 
violet may become in unfamiliar hands. 

I I have seen some early cases of pulmonary- 


tuberculosis fulminate under the injudicious use 
of ultra-violet. A number of hyperthyroids have 
become markedly exaggerated. One diabetic has 
passed into the beyond, and a large number of 
our senile cases with arteriosclerosis. Myocar- 
dio nephritic symptoms have done far from well 
with its use. 

So let there be some publicity to this effect 
that these cases upon which treatment is to be 
used by lamps sold at the door be first super- 
vised by a physician familiar with ultra-violet 
and, second, that the actual amount of ultra-vio- 
let emitted be accurately' stated. Or what is a 
thousandfold better, keep the sale of these lamps 
under the control of physicians’ prescriptions. In 
our own rural districts they are being loaned 
about the community like a prescription for 
stomach powders. 

In the field of orthopedics and industrial sur- 
gery, physiotherapy is an indispensable adjunct 
to bring about maximum functional restoration. 

Seventy-five per cent of physical therapeutics 
in a general practice will find employment in the 
realm of minor bruises, contusions, hematoma, 
sprains, ligamentaiy and muscle strains, etc., with 
a minimum amount of time lost to industry. 

In the after-care of fractures and treatment of 
non-union, physiotherapy has found a field that 
in itself alone would find ample justification for 
its existence. Arthritis and synovitis, periarticu- 
lar adhesions and scars, atrophies, upper and 
lower neuron lesions find phy'siotherapy a marked 
help in restoration. 

The field of industrial surgery could not have 
reached its present efficiency without these mo- 
dalities. 

In conclusion, let it be said that in physical 
therapy every case is a distinct problem. It will 
vary in its type of treatment with each subject. 
After all, it is not so much what we use as how 
we use it. It must be used after a careful physi- 
cal and laboratory examination. A correct diag- 
nosis mu.st be made. And use it only in such 
cases as we may anticipate some benefit. 

I can do no better than quote from Dr. C, P- 
Hutchins’ paper to the effect that "It is of real 
value when used as an adjunct to medicine and 
surgery', but it is not a panacea; neither is it a 
dump. Physical measures are not specific. The 
instruments and methods we have been discuss- 
ing are entitled to just recognition for faithful 
accomplishment. They will acquit themselves 
just so far and so truly as their application is 
conceived in I'ational therapy. They are as pre- 
cise as the scalpel and castor oil when guided 
by' the same knowledge. But no amount of engi- 
neering or manual skill can atone for immature 
or faulty' judgmcnf." 
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A brief note of apprecuition from an officer of 
the State Society states that the January 1st 
Journal was the most interesting of all the nuin- 
i)ers that have been issued The probable reason 
for that opinion js that the record of the activi- 
ties of official medical societies was unusually 
large, filling nineteen pages — two of the editorial 
section, ten of the news department, and seven 
of the section called Our Neighbors 


Ihe editors are not responsible for the intrinsic 
interest of the records — that depends on the ac- 
tivities themselves But the fact is that the medi- 
cal societies are doing things which are of vital 
interest to the physicians themselves and also to 
the public. The editors wUI have no difficulty in 
making the Journal interesting and practical so 
long as the leaders of the medical societies con- 
tinue to do things which are worthy of record 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS— NO. 14 


On page thirty-seven of the January 1st issue 
of this Journal there is a report of a plan offered 
by the Bassett Hospital Guild for supplying medi- 
cal service to practically every person in the small 
city of Cooperstown, Otsego County, N. Y., on 
essentially an insurance basis. _ 

There are two general classes of insurance- 
commercial and social. The Bassett Hospital 
proposal is nearer commercial insurance than 
social insurance. It is based upon the same kind 
of principles that fire insurance is based upon 
and which nearly everyone uses for the purpose 
of distributing individual losses among a group. 
Everybody understands the value of commercial 
insurance. 

Is this proposal only a plan to distribute the 
expense of sickness so that the burden may be 
borne by the well as by the sick, as the plan 
states? Is there any thought behind the plan 
to give to the person whose income is insufficient 
to provide for himself anything more than the 
barest necessities, some means of not leaving 
liim totally unable to provide for the cost of sick- 
ness ? 

This proposal has no limitation of service, ex- 
cept obstetrics, chronic diseases, and roads diffi- 
cult of access to the patient. There is no refer- 
ence to the financial status of the individual. 
One well-to-do may become a member as well as 
one of limited financial resources. If the pro- 
posal were to be confined to the wage earner who 
has little or no surplus after providing the neces- 
sities of life and, therefore, could afford to pay 
little for sickness or not at all, it would be quite 
different from including the moderately well-to- 
do person who becomes a member of the Guild 
only because he finds it profitable to do so. 
There would then be different viewpoints of the 
plan which, as it stands now, includes everyone 
who can pay twenty-five dollars a year and with- 
out regard to his financial ability. This plan, of 
course, gives financial security in future sick- 
ness just as an insurance policy gives financial 
security from the danger of one’s house burning 
down. It does not seem to consider, however, 
the results of inability to do profitable work 
and the poverty that comes because of inability 
to work because of sickness. 

This proposal does not undertake to meet any 
underlying need of poverty from sickness or to 
meet any disturbed economic state that comes 
from insufficient wage income, unemployment, 
or other cause. The proposal is not, therefore, 
social insurance as the world understands social 
insurance. One, _ therefore, wonders just what 
the object is behind the proposal. Is it to give 
better health service than the individual would 
have if he had to pay for it by fees, since it does 
not seem to imply a charity service? It seems 
that it is meant to apply equally to those who 


have ability to pay their bills for sickness and 
who may find it financially better to adopt this 
form of commercial insurance, and to those who 
have limited financial resources. 

I do not know that there is a basis of exact 
knowledge as to the cost of sickness. One won- 
ders if twenty-five dollars a year will cover the 
cost of the health and sickness service that an 
individual should have, or that it will cover the 
cost of the service that an individual will be- 
lieve necessary when he has paid in advance for 
the care of all the sickness for a year. 

There is some public interest in sickness in- 
surance. This field has not been well thought out 
in this country. Its weaknesses and limitations 
are not known in America. Its soundness or un- 
soundness will come out, perhaps, in the pro- 
posed experiment at the Bassett Hospital. The 
proposed plan will have some value in show- 
ing what the facts really are. If this experiment 
succeeds, it will diminish personal, financial 
insecurity. It does not seem as if it would do 
anything else. On the other hand, it may di- 
minish personal watchfulness of health. It 
might diminish’ personal interest in preventing 
illness. It undoubtedly would encourage a pa- 
tient to go more often to a doctor. This might 
be a benefit to the patient. One wonders if it 
would increase malingery. 

The medical profession is not sympathetic 
toward^ any plan of insurance that would tend 
to diminish personal, professional responsibility. 
The merits and demerits of this Guild proposal 
should be observed and the profession should 
avoid the temptation to decide upon it now. 

We have at the present time a Welfare Law 
that in time will properly grow into perfection 
of administration that will take adequate care of 
the indigent. This is supported by general taxa- 
tion and the burden, therefore, is evenly dis- 
tributed. 

There are no legal objections to the proposal 
to give sickness service for a year at a definite 
price. It is legal to practice medicine by means 
of a guild. It does not come under the head of 
practice of medicine by a corporation. It is there- 
fore, I am informed, within the law. 

This matter was referred to the Public Rela- 
tions Committee of the State Society. This Com- 
mittee has discussed it exhaustive^. It has 
reached the conclusion that the matter should 
have open minded observation ; and it will report 
to the Society from time to time or whenever 
conclusions can be reached. 

The objections are plain to the profession. It 
seems, however, that it would be better to avoid 
the temptation to draw conclusions from the pro- 
posal at this stage than to condemn the proposal 
without the equivalent of a hearing. 

William H. Ross, M.D. 
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ANNIVERSARY OF FIRST 

April 4, 1931 — less than three months ahead — 
will be the one hundred and twenty-fifth anni- 
versary of the enactment of the first medical 
practice act in New York State. This law an- 
thorized the qualified physicians of each county 
to organize themselves into a county' medical so- 
ciety for the purpose of examining and licensing 
candidates for the practice of medicine. Also the 
larv provided that delegates from the county .so- 
cieties should meet and organize a state medical 
society, which they did on Fehniary 2, 1807. 
This state society had the same powers as its 
component county societies, and in addition could 
license candidates and also act as a hoard of ap- 
peal if a candidate were rejected by a County 
Sodety. 

The editors of this Journal desire to collect 
and record the history of the founding of the 
county medical societies, for very little has been 
published on the subject. Diplomas and licenses 
issued by the county societies will be especially 
valuable and interesting. On page 107, there is 
reproduced such a license issued by the Delaware 
County Medical Society in 1813 to Dr. Luther 


medical practice act ■ - - 

Appley, whose descendants of the third and 
fourth generation are still practicing medidne. 

This Journal of February 1st will contain a 
reproduction of a license issued by the Suffolk 
County Medical Society in 1807 to Dr. Nathaniel 
Miller 

This Journal of November, 1924, page 958, 
printed a reproduction of the first page of the 
minute book of the Washington County Medical 
Society, recording its organization on July 1, 
1806, with twenty-two members. This book is 
still used to record the minutes of the society. 

The Medical Society of the County of New 
York contains a mass of unpublished material 
including a book in which are recorded the details 
of the examinations of individual candidates — 
the questions asked and the candidates’ answers. 

Several county societies are planning to cele- 
brate the one hundred and twenty-fifth ahniver- 
saries of their founding, and the histories of these 
societies should be published in the Journal. 

The editors will welcome any information re- 
garding historical material, and will try to fol- 
low up suggestive leads and rumors. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


AM.A. Biographical Index: One of the great 
services rendered by the American Medical As- 
sociation is the preparation and maintenance of a 
current biographical index of every physician in 
the United States. This is the “Book of Life’’ 
of the medical profession wherein is recorded 
every medical act a doctor has done, be it good or 
bad, or indifferent. It is from this book that 
the data are obtained for the exposure of quacks 
and illegal practitioners; but the virtues of good 
doctors are recorded with equal care and full- 
ness. The installation of this index teas described 
in a two-page article in this Journal of January, 
1906, as follows : 

"A biographical card index of the medical pro- 
fession has been established, and it is hoped that 
very soon this index will contain a card for every 
physician in the United States. On the card will 
be recorded name, place and date of birth, pre- 
liminary education, medical college and year of 
graduation, state license and data, medical soci- 
eties, college and life insurance positions, school 
of practice, and specialty, if any. In connection 
tvith this fundamental information, provisions are 
made for recording removals, positions held and 
pther^ matters that may occur in the life of the 
individual that are of sufficient medical interest 
to note. Such hiformalioti is pouring into the 


general offices of the Association from state and 
county societies, from licensing bodies, from 
newspaper clippings, the last alone averaging 
over one hundred and fifty a day. Through the 
cooperation of medical colleges and State boards, 
certified lists of graduates and licentiates, to- 
gether with most of the personal information re- 
quested, have been obtained and are now being 
properly classified. There is now in possession 
of the Association a fairly complete list of gradu- 
ates of American medical colleges from 1860 to 
1901. This list has been supplemented and 
brought up to date through the cooperation of 
registrars and secretaries of medical colleges. 
Copies of the official records of more than three- 
fourths of the licensing bodies have been secured. 
The remaining records are now being copied and 
wilt soon be completed. Blanks for reports both 
of colleges and of licensing boards have been 
prepared. 

“The second re<ason for desiring this infornu- 
tion is for use in compiling a reliable and accu- 
rate directory. The directory, however, is only 
incidental to the other work. From the index 
vvill be drawn information, either personal or offi- 
cial, for compiling, revising and correcting the 
directoiy, for the one now in preparation, as well 
as foi subsc<|uent editions." 
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MEDICAL PROGRESS 


Post-Operative Coronary Occlusion. — Os- 
mer S. Randall and Thomas G. Orr, writing in 
the Annals of Surgery, December, 1930, xch, 6. 
report two cases of coronary occlusion following 
operation. Both patients were males, aged 58 
and 60 years, respectively, showing definite evi- 
dence of arteriosclerosis, but neither gave any his- 
tory of angina pectoris. In one case examination 
revealed an irregular pulse with what were ap- 
parently extrasystoles and a pulse pressure of 
160 systolic and 110 diastolic. The blood pres- 
sure in the older man was 95 systolic and 60 
diastolic and the pulse was regular. In the 
younger man death occurred on the fourth post- 
operative day; in the old man symptoms of oc- 
clusion occurred on the eleventh post-operative 
day. Evans has pointed out that post-operative 
thrombosis in general manifests itself most frc- 
quentl}’’ at an interval of some days after opera- 
tion. He notes that blood platelets rise following 
operation, reaching a maximum in about ten days, 
and then decline to normal. After operation 
there is also a rise in blood-fibrinogen, apparent 
on the third day and lasting until the tenth day. 
The increase in the.se two important elements of 
clotting following operation explain why surgical 
patient.s may develop thrombosis or embolism 
about the tenth post-operative day. It might be 
possible in certain cases to avoid post-operative 
catastrophe by taking a careful cardiac history 
prior to operation to exclude angina pectoris as a 
predisposing cause of post-operative coronary 
occlusion. Every effort should be made to pre- 
vent shock by proper selection of anesthetic and 
operative technique. In order to combat the de- 
crease of metabolism, the fall in blood pressure, 
and the slowing of the circulation 2-grain doses 
of desiccated thyroid may be given three times 
daily. In addition the diet should be carefully 
regulated since food intake bears an important 
relation to coagulability. Protein diet increases 
coagulability while carbohydrates and fats have 
the opposite effect. 

The Anatomical Result of Peri-arterial 
Sympathectomy. — As the results have been 
notably varied in all the conditions in which peri- 
arterial sympathectomy has been tried, D. M. 
Blair, D. Duff, and J. A. Bingham undertook the 
present investigation in order to gain more pre- 
cise knowledge of the origin, distribution, and 
function of the vasomotor nen'es. They studied 
the condition of the nerves in the main arteries 
in a leg amputated five weeks after a peri-arterial 
injection of alcohol into the sheath of the femoral 
artery. All the nerve.s running with the artery 
at the scat of the prt'yious operation appeared to 


have degenerated distally, but an abundant ad- 
ditional supply running to the vessels lower down 
from the ordinary nerves of the limb then showed 
up in marked contrast. This accessory nerve 
supply had arrived upon the vessels of the leg 
mainly in the popliteal space. The incidence of 
these accessory nerves w'as also checked by ana- 
tomical dissection in another limb. The findings 
in the dissected and “experimental” limbs corre- 
sponded fairly closely, and were in general agree- 
ment with the results obtained by Potts in dis- 
sections of nerves to the arteries of the leg. 
Neither the authors nor Potts observed any vas- 
cular twig coming from the obturator nerve in 
the thigh. It seems a j)ity if the onty vascular 
nerve in the leg which is mentioned in the ordi- 
nary text-books of anatomy has to be dropped. 
The incoming accessory nerves have a charac- 
teristic structure, being composed chiefly of small 
medullated fibers, with a few large medullated 
fibers and a fair number of non-medullated fibers. 
Evidence is adduced which suggests that the in- 
coming nerves to ,the vessels in the limb may be 
specially concerned with the vascular supply to 
llie muscles. The chief result of the investiga- 
tion served to emphasiee once again the dual 
paths of tlie vascular nerves to the limbs. It is 
obviously impossible to influence the whole of 
these by any proximal operation of peri-arterial 
sympathectomy. Hence the preference of /\jneri- 
can surgeons (Davis and Kanavel) for cervical 
or lumbar sympathectomy . — British Journal of 
Surgery, October, 1930, xviii, 70. 

Low Blood Pressure. — Although the study 
of hypotension is still young in comparison with 
that of hypertension, it is already possible to 
establish the clinical picture of essential idio- 
pathic hypotension. Wasserthal of Carlsbad, 
after a study of blood pressure covering 20 j'ear.s. ^ 
has been impressed with the increasing frequency 
of hj’potension since the War. It is of course 
self-evident that a large proportion of patients 
at Carlsbad are suffering with gastric ulcer, gall- 
bladder disease, and ptoses of Stiller or Kret- 
schmer type, but Wasserthal’s statistics do not 
include any highly asthenic subjects. In sev- 
eral patients in whom hypertension had been ob- 
served over a long period, hypotension appeared 
without any evident cause. .Similarly in a num- 
ber of women who had been rendered sterile as 
the result of operation, a very marked hypoten- 
sion was present with conditions of health other- 
wise entirely normal. These are phenomena of 
w’hich the cause remains obscure. Without for- 
mtilating any hypothesis, it i.s perhaps pertinent 
to recall analogmus [jlicnomcna such as the in- 
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i-rcasing frequency of ainciditj and h>|ioelilor 
tiydrn in former soldiers of the central \enertil 
unit of the troops of Cni-ovn, observed in tin 
iMiitcr of 1916 1917 Similar observations had 
been made bj a number of other writers On 
the other hand, there has been a disappearance 
of chlorosis, for which no theory has been sug- 
gested Anothci analogy is the increasing fre 
qiiency of venous thromboses, both spontaneous 
and postoperative l-\cludmg all cases of morbid 
hypotension due to anatomic, functional, consti- 
tutional, or familial factors, one must recognire 
that in recent years there has been a significant 
increase in the number of cases of hypotension 
of unVnovvn causation in persons enjoying good 
health and even participating in sports To tins 
hypotension Wasserthal has given the name 
hypotonia tnnocens It is important to recog- 
nire the frequency and harmlessness of this con 
dition in order to avoid ill founded phobias due 
to too pessimistic a conception of tlie hypotcii 
sive state, and to prevent useless interdictions 
with regard to vvalUing, engaging in sports and 
making use of baths and mineral water cures — 
Xrehwcs dcs maladies dn cocnr, dcs xaisscauv 
el dll rang, October, 1930 

Abuse of Tobacco and Coronary Sclerosis 
— On the basis of two fatal cases m which 
coronary sclerosis w,is directly attributable to 
the abuse of tobacco, Karl Plciigc writing in 
the Dciilschcr iiicdisimschc Woehcnschrift of 
Vovemher 14, 1930, conics to the conclusion 
that It IS not very unusual for nicotine to 
exert a toxic effect uiion the coronary arteries 
In both the cases at lutopsy an artcriosclero 
SIS was found, limited to the coronary arteries, 
especially evident in the ramus descendens of 
the anterior coronary That these were not 
cases of ordinary aiteriosclerosis is shown by 
the fact that such vessel regions as the aorta 
and the cerebral and renal arteries were prac 
tically exempt from involvement The only 
respect m which the histologic findings dif- 
fered from those of atherosclerosis was in 
the striking participation of the tunica media, 
111 which 111 addilon to cicatrices of connective 
tissue it places where muscle fibers and 
vlistic elcuunls had been destroyed, there 
could also be demonstrated entirely fresh nec 
roses The an,amnesis and course of the dis 
vase pointed to a connection between these 
lindmgs and the immoderate use of tobacco 
Nicotine has long been recogni/ed as a spasm 
producing poison It acts through the media 
tion of the vagus upon the vasoconstrictors 
and thus induces a state of spasm, which leads 
It first to purely functional disturbances , but 
m course of time it also produces anatomic 
changes, both m the heart muscle and also in 
the arteries themselves There is no doubt 
III It iiicmsii icin even tliotii h silst nned onlv 


for a short time, can produce such changes 
111 the he,irt musculature that necroses and 
i icatricial indurations result Cardiac aneu 
rystiis may then be produced which end m the 
formation of thrombi Under these condi 
tions thrombotic and embolic plugs may easily 
enter the coronary arteries, usually causing 
sudden death, this depending on the size of 
the vessel and the presence of anastomoses 
In one of the cases described embolic closure 
of the ramus descendens caused sudden death 
while in the other the heart was slowly 
paralyzed as the result of vessel injury and 
of the sev ere myomalacia Experience proves 
however, that sensitivity to nicotine vanes in 
different individuals — a fact probably due to 
a tonstitution il cause, partly somatic and partly 
jisvcliic 

Treatment of Angina Pectoris by Angioxyl 
— C Dimitracoff makes a report on 10 cases 
of angina pectoris iii which he has employed 
the new de insiihnated pancreatic extract 
angioxyl of P Gley and N Kisthinios In 9 
of these cases the efficacy of the product 
w IS beyond dispute An especially brilliant 
result was obtained m a case in which the pa 
tient was also suffering with duodenal ulcer 
and high blood pressure, all 3 conditions 
viclding to 18 injections of angioxyl Not 
only did the extract relieve jiaiii but its effect 
on the mental stitc of the patients was ven 
striking, c.iusing renewed courage and will 
to live Only m the 10th case, in which aor 
titis and dilatation of the left ventricle were 
added to angina jiectoris, did angioxyl prove 
incffcctiv e Here it produced onlv slight tem 
porarv relief, and m time the symptoms of 
decompensation and dyspnea returned with 
the anginal syndrome, despite a new senes of 
10 injections Here, however, the pain was 
due more to the inadequacy of the left heart 
and the administration of ouabain and digi- 
talis produced excellent results, although only 
temporary In angina from effort and angina 
m decubitus the results were the same In 
most cases a Ircitment of 20 intramuscular 
nijections w is sufficient — the patient receiv 
mg at each mjcctnm the contents of 1 ampule 
Unit IS, 20 hypotensive units I his produced 
cures lasting 3 4 or S months In only one 
case was it necessary to give 2 and 3 ampules 
jicr injection — Progres medical, October 25, 1930 

Ultraviolet Light in the Treatment of the 
Dull and Backward Child — Frank Sugden, 
writing m the British Medical Journal, Novem- 
ber 29, 1930 11 3647, states that he has been 
greatly impressed by the improvement in the men- 
tality of many children receiving ultraviolet light 
treatment The pnhng, qiiernlons irritable, ane 
mu self veiiltitd sleepless ehild who is often 
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pot-bellied and emaciated, is transformed into _ a 
robust, well-nourished, and perfectly healthy lit- 
tle animal, full of life and gaiety; all this happens 
within a few weeks. He cites the case of a boy 
who was miserable, sickly, nervous, lifeless, and 
with little interest in anything. He was treated 
with the mercury vapor lamp, exposures being 
given, both front and back, at a distance of 30 
inches. The durations of the exposures were 
as follows ; March 21st, three and a half minutes ; 
March 24th, five minutes; March 28th and April 
1st, seven and a half minutes; ten-minute expos- 
ures were given seven times during the month 
of April. Under this treatment the boy really 
began to live and enjoy life like a normal child, 
and made much more rapid progress education- 
ally. He developed an interest in games, learning 
to swim and dive, concentrated better on all his 
work, and became much more cheerful. This case, 
the author states, is not unique. He has had many 
results equally satisfactory, and he cannot urge 
too strongty that those who have to deal with this 
type of child institutionally should give the ultra- 
violet light treatment a fair trial. It is reason- 
able to assume that mentally retarded children of 
the better classes would likewise benefit by this 
treatment. 

The Medical Treatment of Anthrax — C. G. 
Brentnall compares the results in 11 cases of 
anthrax treated surgically during 1927 and 1928 
with the same number of cases treated medically 
during 1929 and 1930. The two series of cases 
were similar as regards the site and severity of 
the infection. Of the patients treated surgically 

8 were cured after an average hospital stay of 
32.8 days, while of the 11 cases treated medically 
10 were cured after an average hospital stay of 

9 days. Anti-anthrax serum was employed in 
doses of 40 to 200 c.c. together with a daily dose 
of 0.6 gm. of stabilarsan or a single dose of neo- 
salvarsan. Organic arsenic, if used, should be 
given in large doses. Smaller doses do not seem 
to have sufficient therapeutic effect to justify their 
use, and their cumulative effect is probably as 
dangerous as that of one or two large doses. 
Staphylococci appear to assist in inhibiting the 
growth of the anthra.x bacilli in the cutaneous 
lesions. The presence of pus is not necessarily 
a contraindication to the existence of anthrax in 
a lesion. The bacteriology of the "pustule” is 
unreliable as a guide to the progress of the dis- 
ease. Anthrax meningitis is apparently insidi- 
ous in onset, and may be more common than is 
usually suspected. It might be well to look for 
nerr^ous symptoms in all cases, and not to spare 
the use of lumbar puncture for both diagnosis 
and treatment. It is possible that by such means 
the heavy dosage that is occasionally necessary 
might be much diminished. From a study of the 
22 cases in these groups the author finds that 
among tanners, cutaneous anthrax tends to occur 


more frequently during the winter and spring, 
and at such seasons mainly among those employed 
on dry hides . — The Lancet, November 29, 1930, 
ccxix, 5596. 

Dietetic Treatment of Tuberculosis — To 
form a correct judgment of the value of dietetic 
treatment of tuberculosis, B. Kohler says it is nec- 
essary to have a large clinical material under per- 
sonal observation over a long period of time. 
During a period of 2 years he has had an oppor- 
tunity at the Munich Surgical Clinic to observe 
the results in 200 cases of tuberculosis involving 
the skin, bones, joints, or soft parts. The short- 
est period of observation was 2 months, but in 
most cases the obserr^ations covered a period of 
over 6 months and in many instances 12 months 
or longer. The form of diet employed was strict- 
ly that of Hermannsdorfer, which, like that of 
Gerson, omits salt and increases vitamins, but dif- 
fers from the latter in allowing 600 grams of 
meat per week and in preserving a slightly add 
character. The Hermannsdorfer regimen also 
doubles the protein content of the diet and rec- 
ommends the administration of 160-200 grams of 
fat daily, while restricting carbohydrates to 220 
grams per day. It gives dry food on the ground 
that the limitation of fluid to a minimum, together 
with salt withdrawal and carbohydrate restriction, 
leads to a general desiccation, and restrains the 
growth of agents causing inflammation. In some 
cases heliotherapy was also carried out. To over- 
come the insipidity of a salt-free diet a salt of 
bromine was used as a substitute. The benefits^ 
from this dietetic treatment are incontestable in 
lupus and skin tuberculosis. Not one case among 
the 13 observed failed to respond favorably. The 
results were equally good in tuberculosis of bones, 
joints, or soft parts if the cases were not too far 
advanced. In closed cases the patients took on 
weight, local pain and swelling regressed, and in 
the roentgen picture atrophy gave place to in- 
creased calcium content, and blurry outlines be- 
came clear. Fistulous cases also resulted in cure 
and cicatrization, when the focus was circum- 
scribed and the discharge relatively slight. But 
in severe purulent cases of mixed infection with 
breaking down and exudation the dietetic treat- 
ment had little or no effect. As to conclusions 
founded on a study of 75 cases of pulmonary 
tuberculosis, Kohler reserves judgment until more 
time has elapsed. It must be emphasized that 
dietetic treatment can be successful only provided 
the dietary service of the hospital is organized 
exactly according to prescription. In cases of 
surgical tuberculosis the expert attention of a 
surgeon specialist must never be relaxed during 
this treatment. Emphasis is laid upon the recom- 
mendation that the dietetic treatment be carried 
out only in special wards reserved for this method. 
—Mihichcncr incdicinischc Wachenschrift, Oc- 
tober 24. 1930. 
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The Prolongation of Life. — ^Although the 
physician, of course, prolongs life in individual 
cases, Oliver H. Howe questions whether lie pro- 
longs the collective life of the race. The average 
length of life has increased from 33 years in 1800 
to 59.1 years in 1929, but this is largely due to 
control of the diseases of childhood and adoles- 
cence. Insurance tables of expectation of life 
show little or no gain after the age of 30. It is 
a reproach to our profession that the period be- 
tween 30 and 70 years has not recorded any ad- 
vance in expectation of life. Deaths from heart 
disease, cancer, pneumonia, and Bright’s disease 
account for 4S.5 per cent of all deaths. The vast 
amount of experience, experiment, and research 
has provided us with a host of new resources and 
remedies, but they are not applied except on a 
wretchedly small scale. Few of the great dis- 
coveries of preventive medicine, except the pre- 
vention of yellow fever, are anywhere nearly 
fully applied. The stress of American life is an 
important factor in wearing out vitality. Some 
forms of heart disease, as well as arteriosclerosis 
and Bright's disease, seem to be connected with 
the wear and tear of life. The physician has an 
opportunity to know the daily activities of his 
patients and to advise them in many helpful ways, 
so as to reduce this wear and tear. Periodical 
health examinations may reveal some unsuspected 
conditions in the incipient stage, when they can 
most easily be remedied. Tlie greatest care must 
be used, however, to avoid making tlic patient 
morbidly alert about his health. As no one man 
can possibly keep abreast of the field of internal 
medicine (to say nothing of oflier fields) consul- 
tations should be more frequent than they arc. 
During the past twenty-five years the average age 
of physicians at death has increased from 60.3 to 
64.9 years. This increase, Howe believes, is partly 
due to better care on the part of physicians of 
their own health and vigor. If they have any 
secret they should impart it for the benefit of 
their patients. Besides regulating the physical 
welfare of their patients, physicians have an un- 
usual opportunity so to influence their minds as 
to assist every healing process. The physician 
should act as “guide, philosopher, and friend/’ 
"^riiis requires that he should individualize his 
patients, he should visualize their daily experi- 
ences, and see that they get the best things out of 
life. There can be no question that it lies within 
his power — and it is his manifest duty — to re- 
duce the number of disheartened and discouraged 
people who, unassisted, may go down to untimely 
graves. By such services he may hope to pro- 
long the average life of the human race. — Nezv 
England Journal of Medicine, December 18, 
19^, cciii, 25. 


Normal Structure of Endometrium and 
Decidua and the Menstrual Cycle. — John H. 
Ticachcr, reviewing the orthodox theory of the 
menstrual cycle, says that in its extreme form 
this theory asserts that: (1) there is no menstru- 
ation without ovulation — ovulation must therefore 
go on all the year round in the absence of preg- 
nancy or disease; (2) that ovulation occurs about 
the middle of each cycle dating from the com- 
mencement of the bleeding; that the ovaries work 
month about. To tin's theory he takes exception, 
preferring that of Heape formulated more than 
thirty years ago, and recently confirmed and made 
more precise by G. W. Corner, Hartmann, and 
others. Heape's main point was that ovulation 
and menstruation are more or less independent 
functions in certain fundamental respects. Cor- 
ner refers to cases in which his monkeys, al- 
though menstruating regularly, showed only one 
corpus luteum between the two ovaries. The au- 
thor has frequently seen this in the human sub- 
ject, but usually the menstrual history was uncer- 
tain or not obtainable. He has, however, a few 
cases in which a single young corpus luteum was 
present in patients who had been menstruating 
regularly, and Corner refers to similar cases. 
According to the second theory, the menstrual 
cycle in the human subject normally proceeds all 
the year around, but ovulation and corpus luteum 
formation occur only from time to time. There 
is no regular date of ovulation, and we are ignor- 
ant of its origin. In the absence of fertilization 
it is probable that several ovulations occur in suc- 
cession, possibly at monthly intervals, and from 
each ovary alternately. This would explain why 
the arrangement of the corpora lutea in series 
can be made in a large proportion of suitable 
cases. According to this theory the changes in 
the ovary and uterus both depend upon the fate 
of the ovum. Menstruation is a cyclical process 
which provides for the maintenance of the endo- 
metrium in a suitable condition for producing the 
decidua of pregnancy. The uterus is capable of 
developing a decidua of conservation whenever 
it is called upon to receive and nourish a fertil- 
ized ovum. In case of failure to implant the 
ovum or the rejection of the ovum soon after im- 
plantation, menstruation would occur from a 
membrane that could hardly be called anything 
but early decidua. From a medico-legal view- 
point, however, it would not be justifiable to diag- 
nose the occurrence of pregnancy. Classical de- 
cidua or trophoblast must be found. The finding 
of such membranes in the specimens obtained by 
curettage for sterility would show that ovulation 
was occurring and that the prognosis, therefore, 
was hopeful. — British Medical Journal, Novem- 
ber 29. 1930. ii. 3647. 
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CONFIDENTIAL COMMUNICATIONS BETWEEN PHYSICIAN AND PATIENT 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


A physician who had attended a patient in his 
last illness was requested by the insurance com- 
pany with whom the deceased held a policy of 
life insurance to furnish to the company certain 
information as to the physical condition of the 
patient prior to his death. The policy was not 
contested by the company, but it requested the 
doctor to furnish the information for statistical 
purposes. The data requested by the company 
were of such a character, however, that if dis- 
closed they might reflect upon the memory of the 
patient. The physician was desirous of obtaining 
the opinion of your counsel as to whether or not 
he should furnish the information sought. Your 
counsel, pursuant to a resolution of j’our Execu- 
tive Committee, replied to the physician’s com- 
munication, but since the question is one of 
general interest to the members of the Society we 
feel that the matter is worthy of editorial com- 
ment in this column. 

The statute which prohibits a physician from 
disclosing information which he acquired in at- 
tending a patient in a professional capacity is 
Section 352 of our Civil Practice Act. This reads 
as follows: 

"Section 352. Physicians and nurses not to disclose 
professional information. A person duly authorized to 
practice physic or surgery, or a professional or regis- 
tered nurse, shall not be allowed to disclose any infor- 
mation which he acquired in attending a patient in a 
professional capacity, and which was necessary' to en- 
able him to act in that capacity; unless, where the pa- 
tient is a child under the age of sixteen, the information 
so acquired indicates that the patient has been the vic- 
tim or subject of a crime, in which case the physician 
or nurses may be required to testify fully in relation 
thereto upon any examination, trial or other proceeding 
in which the commission of such crime is a subject of 
inquiry.” 

What was sought to Ite accomplished by this 
statute has been judicially set forth in an opinion 
written shortly after its enactment. The court 
said in part : 

“It is a just and useful enactment, introduced to give 
protection to those who were in charge of physicians 
from the secrets disclosed to enable them properly to 
prescribe for the diseases of the patient. To open the 
door to the disclosure of secrets revealed on the sick 
bed or when consulting a physician would destroy con- 
fidence between physician and the patient, and, it is easy 
to see, might tend very much to prevent the advantages 
and benefits which flow from this confidential relation- 
ship.” 

The privilege, of course, may be waived by the 
express act cVf the patient and there are certain 


situations where the law implies a waiver. The 
question of waiver by implication we iiave dis- 
cussed in our editorial of October 15th, 1930, and 
it is unecessary now to repeat what we said in 
that editorial. 

In the question under consideration, there ex- 
isted between tbe parties the relationship of phy- 
sician and patient, and it is also clear that the 
information sought to be elicited from the ])h.v 
sician by the insurance company was acquired bj 
the ph)'sician while in attendance upon tlie de- 
ceased in a professional capacity. It therefore 
follows that the prohibition against disclosure, as 
set forth in .Section 352 of tlie Civil Practice Act, 
applies in this case. 

In many instances the courts of this State have 
been called upon to apply the statute under con- 
sideration in actions brought by the beneficiary 
under a life insurance policy, where the company 
has refused to pay the policy claiming a breach 
of warranty on the part of the assured. To illus- 
trate our point it is only necessary to consider a 
typical case, since in that case the court lays 
down a general principle of law applicable to all 
similar situations. 

In a case decided by our Court of Appeals, the 
plaintifl’s husband was insured by a fraternal or- 
ganization of which he was a member. Upon his 
death his widow, as beneficiary under the policy, 
made demand upon the fraternal organization for 
payment of the policy. Payment was refused on 
the ground that the assured had falsely repre- 
sented in the policy that neither of his parents nor 
any of his paternal or maternal grandparents nor 
any of his descendants, so far as he knew, had 
consumption. The widow then commenced an 
action against the fraternal organization, and the 
defendant interposed the affirmative defense of 
breach of warranty. 

At the trial the defendant’s counsel, in an en- 
deavor to substantiate the affirmative defense of 
breach of warranty, offered to prove by the tes- 
timony of a physician tliat he (the physician) had 
treated for consumption two of the decedent’s 
aunts. The defendant’s counsel also offered in 
evidence the original death certificates of these 
two persons showing that they died from con- 
sumption. The plaintiff’s counsel offered the ob- 
jection that the testimony of the physician, as 
well as the original death certificates, came within 
the prohibition of the statute under consideration. 
The court sustained the objection. On appeal the 
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defend'int s coinibtl chuned that this constituted 
reversible error, but the Court of XppLnls de 
cided that the lovser court \\as correct in excliid 
ing the evidence, and said 

It was admitted that the pbjsicnn liad no knowledge 
on that subject (alluding to the consumption of the in 
surtd s aunts) except sucli as he had acquired m his 
professional capacil> and wlicn the relation ol phisicnn 
and patient existed That tcstimonj of this character 
IS expressly prohibited under Section 834 of the Code 
(now Section 3o2 of llie Civil Practice Act) cannot be 
denied That tlic proof ottered and excluded was in 
admissible I may assume to be a proposition too clear 
for argument unless the prohibition referred to has been 
repealed This court has held that the statements of the 
attending physician for the purpose of establishing the 
cause of death either of the insured himself or of Ins 
ancestors or their descendants although not parties to 
nor beneficiaries under the contract were not admissible 
They are excluded not only for the purpose of protect 
mg parties from the disclosure of information imparled 
in the confidence a\hich must ncccssanlj exist l>ctwcen 
pbjsician and patient The disclosure hj a physician 
whether voluntarv or ln^oluntar> of secrets acquired by 
him while atteiiamg upon a patient in Ins professional 
capacitj naturally shocks our sense of decency and pro 
priety and tins is one reason wli> the law forbids it 
The form jn which the statements arc sought to be m 
troduced is of no consequence whether as a witness on 
the stand or through the medium of an afTidaiil or ccr 
tificatc All arc equally under the ban of the statute 

The (luestion arises as to w halter it would be 
possible for the personal representatives of the 
decedent, under the circumstances here set forth 
to wane the privilege so as to permit the physt 
vian to disclose the information sought 

Section 354 of the Civil Practice Act provides, 
after setting forth tint the privilege obtains tin 
less express!) waived b) the patient 


But a physician or surgeon or a professional or reg 
istcrcd nurse, upon a trial or examination may disclose 
anj information as to the mental or physical condition 
of a patient who is deceased which he acquired in at 
tending such patient professionall>, except confidential 
communications and such facts as would tend to dis 
grace the raemor> of the patient when the provisions of 
Elections three hundred and fifty two have been expressly 
waned on such trial or examination by the personal 
representatives of the deceased patient or if the validity 
of the last will and testament of such deceased patient 
is in question by the executor or executors named in 
•Slid will or the surviving husband widow or any heir 
at favv or any of the next of km of such deceased or 
am otlier partv in interest 

But these provisions do not ipply to tlic ques- 
tion under consideration for two reasons 1 irst 
It will be noted that the statute onh contemplates 
tlic disclosure of information by a physician as 
to the mental or physical condition of a patient 
who IS deceased *‘npon a trial oi cramtnafion 
secondly, the facts sought to be elicited in the 
instant case were such as might tend to disgrace 
the memory of the patient 

The disclosure by a physician of information 
received by him in a professional capacity in 
violation of the statute already referred to, gives 
rise to a cause of action m the patient While 
this right of action is unquestionably a personal 
right of action similar to an action for hbel or 
slander and Iience dies with the patient, the pro 
hilntion against disclosure remains , and for the 
icasons stated the physician may not, under the 
Circumstances here considered, after the death of 
the patient disclose any information received by 
him in a professional capacity liefore the patient s 
dcalli 


CLAIMED NEGLIGENCE IN REMOVAL OF CARTILAGE FROM NOSE 


The plaintiff in this case, a niabon s appren 
ficc, was employed by a construction company in 
A^ew York City In the course of his work, he 
received a fracture of the septum from a piece 
f‘f brick which had chipped off another brick He 
"as immediately sent to a doctor who, in turn, 
referred him to the defendant, a speaalist 
handling cises foi this particular construction 
company 

The jilaintiff complained of marked difficulty 
m breathing on both sides of his nose, and upon 
cxammatidn the defendant noticed a splinter of 
bone ly mg horizontally across both nostrils The 
defendant advised an operation on the basis of 
this examination Shortly thereafter, this opera 
tion was performed under a general anesthesia 
by the defendant, a part of the bone spicule hav- 
mg been removed This operation was accom- 
plished by lifting up the mucous membrane, and 
bv the use of approximately a dozen different in- 
struments the bone and cartilage were removed 


submucoush Both nostrils were packed with 
vaseline gauze 

Upon the removal of the spicule bone, it was 
obvious that a small perforation would result 
but this condition was passed over because of 
the relative harmlessness of the perforation as 
compared with the previous marked difficulty in 
lircathing There was, in fact, no other alterna- 
tive if the difficulty in breathing were to be retne 
died by such an operation 

The next dav the gauze was removed from tlie 
patient’s nose, and while his condition was re 
ported as very satisfactory, he nevertheless was 
of a very critical and irritable frame of mind and 
clearly manifested himself as being thoroughly 
dissatisfied with the treatment he had received 
The patient was professionally discharged about 
a month later, the defendant in the interim hav- 
ing seen and treated the patient at intervals of 
four or five days The defendant stated that he 
took in all about one mch of combined bone and 
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cartilage, leaving about one-eighth inch perfora- 
tion in the mucous membrane _ which will be a 
permanent perforation, and which was the basis 
for this action. 

More than two years later the defendant physi- 
cian, who had performed what he and his asso- 
ciates considered to be a thoroughly successful 
operation on the plaintiff, was served with a sum- 
mons and shortly thereafter a complaint was 
served in which it was alleged that the defendant 
did not use due or reasonable care in treating the 
plaintiff and in endeavoring to cure him of his 
injury, but that rather because of his lack of 
professional skill, defendant had caused a hole 


ill the septum between the nostrils, resulting in 
severe pain to the plaintiff. The answer to all 
the allegations of negligence on the part of the 
defendant was a general denial, and an affirmative 
defense of the Statute of Limitations together 
with a second defense of payment under the 
Workmen’s Compensation Act in mitigation of 
damages were interposed. 

The plaintiff failed to notice the action for 
trial and to file a note of issue, with the result 
that two years later the defendant successfully 
moved to dismiss the case for plaintiff’s failure to 
prosecute, thus terminating the case in favor of 
the defendant doctor. 


CLAIMED NEGLIGENT TREATMENT OF NEURALGIA 


In this case the patient called at the office of 
a doctor who specializes in surgery and com- 
plained of pain in the right leg and hip. He said 
he had been troubled off and on for about five 
years. 

Upon examination the doctor diagnosed the 
condition as neuralgia of the sciatic nerve. In 
order to guard against the possibility of a tumor 
pressing on the nen^e he ordered an 4r-ray taken. 
In addition, an examination of the plaintiff’s ton- 
sils showed them to be badly diseased and he 
suggested that the patient have them removed. 
At this calling the doctor prescribed sodium 
bromide and salicylate by mouth. About a week 
later the patient returned, having neither obtained 
the .r-ray, nor undergone the tonsillectomy. The 
doctor then recommended diathermy and atro- 
phan by mouth, but gave him none of these 
treatments. 

Several weeks later the patient returned still 
complaining, and at this time the doctor directed 
him to go to a hospital for treatment, which he 
did, and was cared for by a second doctor. This 
second doctor caused an .r-ray to be taken, which 
was negative and demonstrated that there was no 
objective symptom for the pain in the sciatic 
nerve. He then injected into the patient’s sciatic 
nerve a solution of 2 c.c. of 5 per cent novocaine 
immediately followed by 2 c.c. of 85 per cent 
alcohol. Said injections were made at the lower 
border of the gluteus-maximus muscle. The pa- 
tient remained in the hospital but did not im- 
prove during the next two weeks and still com- 


plained of pain in his hip and leg. The second 
doctor then decided to perform a Brewer and 
Lambert operation for stretching the sciatic nerve 
and the patient consented to undergo such an 
operation. Under a general anaesthesia an in- 
cision was made, about four inches long, down 
to the sciatic nerve, exposing it at the lower 
border of the gluteus-maximus muscle. Then, 
with the fingers of both his hands the doctor 
grasped the sciatic nerve, raised it up and pulled 
it in opposite directions, thus stretching the nerve. 
Next he injected directly into the nerve at the 
exposed part 2 c.c. of 2 per cent novocaine and 
2 c.c. of 85 per cent alcohol. The wound was 
closed and it healed without any infection or 
other complications and in about 10 days the 
patient was taken home from the hospital, ap- 
parently still rather lame. Neither of these doc- 
tors saw the patient thereafter. 

An action was instituted naming both doctors 
as defendants, claiming that the diagnosis was 
wrong and the treatment improper. The plain- 
tiff set forth in his complaint that the malady 
from which he suffered was “zeratic rheumatism” 
and that the negligent and careless treatment of 
the patient by the two doctors caused him to be 
permanently lame and disabled. About three 
years after the action was started a motion was 
made to dismiss the cause of action because of 
the failure on the part of the plaintiff to prose- 
cute the action and the result of this motion was 
that the plaintiff’s attorney consented to discon- 
tinue the suit, thereby terminating the matter. 
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NEWS NOTES 


CERTIFICATION OF SPECIALISTS IN GYNECOLOGY AND OBSTETRICS 


A movement for the certification of spacialists 
in gynecology and obstetrics is described in a 
circular issued by the American Board of Obstet- 
rics and Gynecology which reads as follows * 

“The American Board of Obstetrics and 
Gynecology, composed of nine members and ex- 
aminers, elected by The American Association of 
Obstetricians, Gynecologists, and Abdominal Sur- 
geons, The American Gynecological Society, and 
the Section on Obstetrics, Gynecology, and Ab- 
dominal Surgery of The American ^Icdical Asso- 
ciation, was formally organized in Niagara Falls, 
September 16, 1930. The function of the Board 
is to grant certificates indicating proficiency and 
specialization in Obstetrics or Gynecology, or 
both, to those who comply with its requirements. 
“The nine members of the Board arc:^ — 

Dr. Walter T. Dannreuther, New York City 

Dr. Fred L, Adair, Chicago 

Dr. E. A. Schumann, Philadelphia 

Dr. Paul Titus, Pittsburgh 

Dr. Joseph L. Baer, Chicago 

Dr. Jennings C. Litzenberg, Minneapolis 

Dr. Robert D. Mussey, Rochester, Minn. 

Dr. E. D, Plass, Iowa City, Iowa 
Dr. G. D. Royston, St. Louis 
“This Board has been in the process of organi- 
zation since 1927, It puts into action a deter- 
mined effort on the part of these three national 
organizations to improve the standards of prac- 
tice of obstetrics and gynecology. It expects to 
accomplish this by various activities, such as the 
investigation and encouragement of graduate ex- 
tension study facilities and active clinical assistant- 
ships for men desiring to specialize in these 
branches ; and it will endeavor by regular c^xamina- 
tions to determine the competence of specialists in 
obstetrics and gynecology who apply for the cer- 
tificate. Certain outstanding specialists will be 
granted certificates on the basis of their attain- 
ments alone, but only by a vote of the entire 
Board after recommendation by the Committee on 
Requirements. A second group is asked to under- 
go a practical clinical examination; whereas a 
third and younger group has both written and 
clinical examination and must submit records of 
a group of cases in order to qualify. 

"The national obstetrical and gynecological or- 
ganizations, which have participated in the for- 
mation of the board and are sponsoring its 
activities, as well as other societies, attach con- 
siderable importance to its certificate. It is ex- 
pected that both the medical and the lay public, 
including hospital directors, will soon come to 


utilize the certificate from this board as a means 
of discriminating between those who are well 
grounded as specialists in obstetrics and gynecol- 
ogy and those who are not. 

“The board does not intend in any way to in- 
terfere with or limit the professional activities of 
any duly licensed physician, but it does aim to- 
ward standardized qualifications for specialists in 
obstetrics and gynecology. 

*‘Any well qualified obstetrician and gynecol- 
ogist should have no difficulty in obtaining a 
certificate and the board is desirous of receiving 
applications from those to whom this applies. 

“The first examination for candidates will be 
held simultaneously in nineteen different cities of 
this country and Canada on Saturday, March H, 
1931. 

“Detailed information and application blanks 
may be secured from Dr. Paul Titus, Secretary, 
1015 Highland Building, Pittsburgh, Penna." 

Another circular lists nineteen cities in which 
the written examinations will be held on March 
fourteenth. The examinations are described as 
follows : 

“The examination will consist of ten questions 
on obstetrics and gynecology, and a minimum 
rating of 75 per cent will be required. Each can- 
didate for Group 3 also will be required to submit 
typewritten reports on a total of fifty (50) ob- 
stetrical and gynecological operations which he 
has performed, and these case records are to be 
presented with his examination paper to his local 
examiner on March 14th. 

“The practical, or oral, clinical and laboratory 
examination will be held in Philadelphia, Pa., on 
Saturday, June 6th, 1931, commendng at 9 A. M., 
and will be given to all applicants in group 2 and 
group 3. The candidates will be expected to 
identify and discuss three or four common ob- 
stetrical and gynecological pathologic specimens 
and the histologic sections taken from them. The 
clinical part of the examination will be conducted 
in a hospital where an individual case will be 
discussed in detail with each candidate. An en- 
deavor will be made to adapt the details of the 
oral examination to each candidate’s experience 
and practice, and wiU be particularly directed to 
ascertain his familiarity with recent obstetrical 
and gynecological literature, the breadth of his 
clinical experience, and his general qualifications 
as a specialist in obstetrics and gynecology.” 

The examinations and certifications constitute a 
step forward in establishing tangible standards 
for specialists. 
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NEW YORK STATE HEALTH COMMISSION 


This Journal of January first, 1931, page 39, 
described the organization of the New York State 
Health Commission appointed by Governor 
Roosevelt last Spring, and listed the personnel 
of its fourteen members and the seventy-eight 
members of its sub-committees. This present 
article sets forth the scope of the investigations 
of the Commission, and the general principles 
of its conclusions: 

Immediate Needs: The Commission feels that 
among the pressing immediate needs are : 

1. More effective service in the control of 
tuberculosis, cancer, and the venereal diseases. 

2. Protection of the public health through addi- 
tional safeguards in the purification of water sup- 
plies and the prevention of stream pollution. 

3. Better coordination of school hygiene and 
other health services. 

4. More comprehensive measures to reduce 
infant deaths and deaths among mothers from 
causes incident to childbirth. 

5. Better organization for the discovery, and 
the cure rehabilitation or care of crippled children. 

6. The transcending need, however, which is 
fundamental to efficient effort in these and all- 
other aspects of public health, is a reorganization 
of the whole system of local health service on 
the county, rather than the town and village sys- 
tem, with provision for qualified personnel to 
conduct all health activities. 

Comfy Units of Admimsfration: The Com- 
mission has found that in every county of the 
state there are certain health activities being car- 
ried on on a county basis, either a county labora- 
tory, a county tuberculosis hospital, county nurs- 
ing, or school nursing; and that these elements 
of health department work could be very wisely 
coordinated. 

The Commission has considered a vast amount 
of material and discussed a number of problems 
which exist in many different fields. It recognizes 
that in the various health activities of the county, 
the county health board is now essential, and that 
the organization of the counties should be brought 
about as rapidly as possible ; and that in the larger 
counties, full-time, qualified health officers should 
be employed as soon as practicable. 

Public Health Nursing: In some counties there 
is provided by the educational authorities some 
school nursing service, and other nurses by either 
tuberculosis authorities or employed by local 
health departments or voluntary associations with- 
out any central supervision. It is recommended 
that in rural districts the school nursing service 
be incorporated in the general health program of 
the county. 

The Commission finds that in some sections 


a fairly adequate nursing service is provided, but 
in other sections of the state it is either minimal 
or does not exist. It believes that there should 
be a provision of nursing service in those area.s 
which do not now obtain it. 

Crippled Children: The Commission has found 
that there are a large number of children crippled 
from various causes, and that, in surveys which 
have been made, a considerable proportion of 
these children have been found who were not re- 
ceiving proper treatment. The Commission will 
undoubtedly recommend that further steps be 
taken to find these children, and to see that 
proper medical care is provided for them.' 

Maternal Mortality: The Commission also 
notes that while there has been a constant diminu- 
tion of deaths in infants from preventable causes, 
there has been little or no reduction in maternal 
mortality ; and this indicates that more serious 
study should be given b)*^ medical and public 
authorities to the problem of the medical care of 
mothers, both prenatal and after childbirth. 

Cancer Control: The Commission has also com- 
mented' on the fact that the death rate from 
cancer has constantly increased, and that some 
intensive work should be carried on so that more 
adequate diagnostic service may be rendered and 
more adequate medical care given to a larger num- 
ber of patients. 

Venereal Diseases and Tuberculosis: The Com- 
mission feels that there should be more adequate 
facilities for the prompt treatment of veneral 
diseases, and that an additional number of beds 
are needed for tuberculosis patients which would 
be more readily accessible to the citizens of the 
state. 

Welfare Lazv: The Commission also notes that 
sickness in general creates and increases poverty, 
cuts down the earning power of the citizens, and 
increases the cost of their care; and it points out 
that the newdy amended public health law forces 
welfare officials to provide medical care for per- 
sons who, though otherwise self-supporting, can- 
not provide for the cost of illness. 

Sanitation: The Commission has also discussed 
questions relating to sanitation, and notes that 
there is still considerable pollution of streams, 
that water supplies are not fully under state 
supervision, and that there is still no definite 
authority for providing sanitary conditions in 
state parks. 

Medical Care: No final discussions have been 
held on several other topics, and the entire ques- 
tion of medical care has seemed so vast that it 
has not been possible as yet for the Commission 
to come to any decision in regard to the question. 
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DIPLOMA FROM . THE DELAWARE COUNTY MEDICAL SOCIETY IN 1813 


Dr. Robert Brittain, of Uownsville, Delaware 
Counfy, has sent us the diploma and license to 
tiractice medicine which was issued to his great* 
grandfather, Luther Applcy, in 1813. by the Dela- 
ware County Medical Society, under the State 
Law passed April 4, 1806 — the First Medical 
Practice Act in New York State. This license 
reads ns follows: 


immunities which usually appertain to Physic and 
Surgery. 

Ill testimony whereof we have granted this 
Diploma Scaled with our Seals and testified by 
our President and Secretary at Delhi this 28 Day 
of January in the Year of our Lord 1813. 

Jo.SHUA W. WiiiT.MASii, M.D. President. 
Gkorge Pagc, M.D. Secretary. 



To all to whome these pre.'icnts shall Come 
or may in any wise concern the President 
and members of the Medical society of the 
County of Delaware, State of New York, 
sends greeting. 

Where as Luther Appley hath exhibited unto us 
satisfactory testimony that he hath studied Physic 
and Surgery for the term and in the manner di- 
rected by Law and liath also upon Examination 
l>y,our Censors given Sufficient proofs of his pro- 
ficiency in the healing art and of his Morral 
Character. Wherefore by Virtue of the Power 
vested in us by Law we do grant unto Luther 
Appley the privilege of Practising Physic and 
Surgery in this State together with all rights and 


Dr. Luther Appley (1) was a physician of 
considerable prominence. He was born in Can- 
terbiir)% Connecticut, in 1790, and removed to 
Delaware County in 1809, where he practiced 
surveying. He studied medicine with Dr. Lewis 
Allen, of Deposit, Broome County, and later with 
Dr. Freeman Allen in Damascus, Wayne County, 
Pennsylvania. While he received a license from 
Delaware County in 1813, he also seems to 
have one from the State of Pennsylvania on 
November 24, 1821. He practiced medicine in 
Damascus, and \vzs prominent as an officer in the 
Pennsylvania ^lilitia. He also practiced in Phila- 
delphia from 1835 to 1842, when he returned to 
Damascus and practiced there until Ins death in 
1842. 
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Dr. Luther Appley transmitted his scientific 
zeal and his love of medical practice to his chil- 
dren’s children, for six of liis descendants in the 
succeeding four generations were physicians, two 
of them — ^Dr. Robert Brittain and his son, Dr. 
Knox Brittain — being still in active practice. 
This is the record number of physicians in any 
family line in New York State, so far as the 
facts have come to the knowledge of the editors 
of this Journal. 

Dr. Luther Appley (1) had two sons who prac- 
ticed medicine. The first son, William Land Ap- 
pley (2) was bom in 1812 in Damascus, Pa., and 
died in 1877 in Cochecton, Sullivan County, 
N. Y. He studied medicine with his father and 
practiced with him, and later in Cochecton. He 
received the honorary degree of M.D. from the 
New York State Medical Society in 1858, and 
in 1867 he was elected a permanent member of 
the State Society. 

The second son of Luther Appley (1) was 
named Theron (2) . He practiced in East Branch, 
Delaware County, and later in Damascus, Pa., 


where he died in 1889. He had a son, Otto (3), 
who graduated from Buffalo University and prac- 
ticed in Damascus until his death a few years ago. 

William Land Appley (2) had a son, William 
W. Appley (3), and a daughter, Ettie (3). 

William W. Appley (3) was born in 1847 and 
graduated from the Albany Medical College in 
1870. He then practiced medicine with his father 
in Cochecton and continued the practice until his 
death in 1930. 

Ettie Appley (3), sister of William W. Appley 
(3) married Theron Brittain. They had a son, 
Robert Brittain (4), who was born in 1867 and 
now practices medicine in Downsville, Delaware 
County. He is the physician who supplied the 
Journal with the photograph of the medical 
license of his great-grandfather, Dr. Luther 
Appley (1). 

Robert Brittain (4) has a son, Knox Brittain 
(5), who was born in 1901. He graduated from 
Cornell Medical School in 1925, and now prac- 
tices medicine in Spencerport, Monroe County, 
New York. 


HELP FROM WELFARE AGENCIES 


Every physician often has occasion to refer a 
patient to an agency for advice and assistance. 
There are over one thousand such agencies in 
Greater New York, whose services are at the 
disposal of physicians on every conceivable con- 
dition, physical, social, and moral-, but until 
recently there has been no central source of in- 
formation. That defect has been remedied by 
the establishment of a central clearing house 
called The Welfare Council of New York City, 
composed of representatives of all the special and 
local organizations. The Council maintains a 
Bureau of Information which is like the Infor- 
mation Department of the Telephone Company, 

The address of the Bureau of Information is 
151 Fifth Avenue, corner 21st Street, telephone 
ALgonquin 4-7100. Any doctor desiring informa- 
tion regarding an agency for the care of his pa- 
tient can obtain it by calling up the Council. If, 
for example, a doctor has had a chronic patient 
discharged from Bellevue with the statement 
that the Hospital can do no more for the case, 
the physician can call the Information Depart- 
ment of the Welfare Council and get informa- 
tionx?ffpb1’"S an agency which will look after his 
the county. 

The ComrrfI has prepared a booklet listing the 


more common social problems which every physi- 
cian meets, and a few of the organizations which 
are prepared to give help. For example, the first 
item is headed “Aged — ^^Vhere to send old people 
or their relatives to learn about entering a home 
or securing other care.” 

The second item is headed “Appeals — ^Where 
a doctor can ascertain the standing of a welfare 
organization appealing for funds.” 

The conditions listed in the booklet were ap- 
proved by the following committee representing 
four of the five county medical societies of 
Greater New York; 

Dr. D. S. Dougherty, New York, 

Dr. Alec N. Thomson, Kings, 

Dr. E. C. Podvin, Bronx, ^ 

Dr. Carl Boettiger, Queens. S 

• r do 

Copies of the booklet may be ob?Q . ^ 
the headquarters of the county medic c ^ 
and from the New York Academy o'*5 H 
or directly from the Welfare Council a & 

Avenue, New York. 

The advisory services of the Inforn 
reau regarding institutions in Greater 1' 
are available to physicians throughout N _ 
State. 



Volume 31 
Number 2 


109 


THE GOVERNOR’S ANNUAL MESSAGE 


Governor Franklin D. Roosevelt delivered his 
annual address to the Legislature on the after- 
noon of Wednesday, January 7, 1931. The para- 
graphs which arc of special interest to physicians 
arc those on Health, Hospitals and Old Age 
Security. 

Health: It was expected that Governor Roose- 
velt would discuss the subject of health at con- 
siderable length, in view of his appointment of 
the Health Commission whose work is described 
on page 10(5. But the Governor wisely con- 
fined liis remarks to the Committee as follows; 

"L.ast spring I constituted a special committee 
of citizens and experts, headed by President Far- 
rand of Cornell University, to study a new health 
program for the State. This is the first time a 
comprehensive survey has been made since the 
splendid program sponsored by the late Dr. Biggs. 
The report of this committee will be transmitted 
to your honorable bodies at an early date and will, 
I am certain, mark a very definite advance in the 
general subject of public health for adults and 
children." 

Hospitals; The Governor discussed Hospitals 
as follows: 

"The overwhelming approval given by the vot- 
ers of the State in the recent election to the bond 
issue for erection of hospitals, prisons and other 
buildings for the care of the wards of the State 
assures, with the cooperation of the Legislature, 
the completion of the definite building program 
outlined by me last year whereby by the year 1935 
there will be adequate provision for all patients. 
It is especially gratifying to note the strides be- 
ing made by medical science in mental hygiene. 
The percentage of cures is slowly but constantly 
rising and at the same time we are making prog- 
ress in the prevention of mental disorders,” 


Old Age Security: Physicians desire to insure 
the comfort of life to all aged persons, and will 
approve the principles of the remarks of the 
Governor on Old Age Security : 

"In 1929 I recommended to the Legislature a 
commission to report on old age security against 
want. The report of this commission resulted in 
the passage of the Old Age Security bill by the 
last Legislature, and actual payments under the 
new law went into effect on January 1 this year. 
I have many times stated that I am not satisfied 
with the provisions of this law. Its present form, 
although objectionable as providing for a gratu- 
ity, may be justified only as a means intended to 
replace to a large extent the existing methods of 
poorhouse and poorfarm relief. Any great en- 
largement of the theory of this law would, how- 
ever, smack of the practices of a dole. Our 
American aged do not want charity, but rather 
old age comforts to which they are rightfully en- 
titled by their own thrift and foresight in the 
form of insurance. It is, therefore, my judgment 
that the next step to be taken should be based on 
the theory of insurance by a system of contribu- 
tions commencing at an early age. In this way 
•all men and women will, on arriving at a period 
when work is no longer practicable, be assured 
not merely of a roof overhead and enough food 
to keep body and soul together, but also enough 
income to maintain life during the balance of their 
days, in accordance with the American standard 
of living. 

“The commission which reported last year gath- 
ered ample data along these lines on which legis- 
lation may be based. I trust that your honorable 
bodies will give this great subject immediate 
practical consideration.” 


LEGISLATION 


The Legislature convened on Wednesday, Jan- 
uary 7, 1931, for its annual session, and will 
doubtless consider many bills having medical re- 
lations. Dr, Harry Aranow, Chairman of the 
Committee on Legislation, has anticipated consid- 
erable activity this winter, and has sent the fol- 
lowing communication to the Chairman of the 
Legislative Committee of every County Medical 
Society : 

Dear Doctor: January 7, 1931. 

. 1931 Legislature has convened and it is exceed- 

ingly important that each county committee immediately 
establish a contact with the Senator and Asscmhlymen 
who represent it. 

tVe hope that there won’t be any more unfavorable 
legislation this year than in previous years, but one can 
never foretell with certainty and so it is highly impor- 
tant that we should build our fences at once. Then, too,. 


sve shall have some constructisc legislation upon which 
sve hope to get favorable consideration, and this will also 
call for instruction of your representatives by you. 

May I suggest that you call a meeting of the members 
of your committee and ascertain who the family physi- 
cians are to your legislators and arrange to keep them 
informed up to the minute with the legislative proceed- 
ings as they will be reported to you in the bulletins ? 

^ I hope that you are making as great use of the bulle- 
tins as you can. Some committees meet weekly for a 
half hour or so and go over the bulletin, making such 
comments as it calls for; and the chairman reports them 
to our standing committee. Is it too much to expect 
that the number of committees taking such a cooperative 
interest will be greater this year? 

Assuring you of my hearty appreciation of the co- 
operation you can give my committee, I am 
Very truly yours, 

HAaaY Ahanow, Chairman, 

Committee on Legislation, 



no 
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SPECIAL COMMITTEE ON PHYSICAL THERAPY 
Report to the Council, December 11, 1930 


The Special Committee on Physical Therapy 
reports on its activities during the past month 
as follows: 

1. Educational: The Committee endeavored to 
carry out the recommendation of the House of 
Delegates that more instruction in physical ther- 
apy be given to undergraduates and practicing 
physicians. It requested the Deans of Mediail 
Schools in New York State to provide facilities 
for practicing physicians for the observation of 
the work in physical therapy. The Deans of 
the Medical Schools of Albany, Rochester and 
Syracuse signified their willingness to cooperate 
in this work, and the Dean of the College of 
Physicians and Surgeons declined to do so. 

The Committee again informed all County So- 
cieties that, in cooperation with the Committee on 
Public Health and Medical Education, a post- 
graduate demonstration course in physical ther- 
apy, consisting of four lectures, is being offered, 
free of charge, to all County Societies; also that 
the State Committee stands ready to address any 
County Society on this subject. Requests for 
such addresses have been received from Essex 
and Nassau Counties, and arrangements are pend- 
ing with Erie, Oneida and Schoharie Counties. 

In order to discourage lecture courses given 
under commercial auspices, with their all too evi- 
dent object of sales propaganda, manufacturers 
of apparatus were asked to cooperate in the Com- 
mittee’s efforts to foster teaching by medical col- 
leges and by physicians of unquestionable stand- 
ing. The Westinghouse Electric, General Elec- 
tric,_ Liebel-FIarsheim, Burdick and Fischer Com- 
panies pledged their support to this policy, and 


one manufacturer asked for permission to circu- 
late the Committee’s statement on The Status of 
Phj'sical Thel•ap 3 ^ nation-wide. 

2. Organisation of County Committees: All 
County Societies were asked to reappoint special 
committees on physical therapy, or to appoint 
new ones where none had been appointed so far. 
The Counties of Broome, Schoharie, Livingston. 
Essex and Oneida appointed new committees this 
year, and seventeen Counties already had a spe- 
cial committee on physical therapy. The mem- 
bers of all of these Committees are being invited 
regularly to the stated meetings of the State Com- 
mittee on Physical Therap 5 ^ 

3. State-wide Survey of Physical Therapy Ac- 
tivities in Hospitals: A letter was sent to two 
hundred and fifty principal hospitals in the State, 
containing a brief statement about the relation of 
physical therapy to modern hospital work, and 
asking information as to whether these hospitals 
have departments under the control of a quali- 
fied physician, and offering the assistance of the 
Committee in establishing departments and in 
training physicians. So far almost one hundred 
and seventy replies have been received, and a good 
number of hospitals asked further advice. A tab- 
ulated analysis of these replies, together with a 
paper on “Physical Therapy in Institutional 
Work’’ will be sent to all hospitals. 

4. Legislative: The Committee approved a 
proposal submitted by representatives of the De- 
partment of Education for more definite reg- 
ulations, of the practice of licensed physiothera- 
pists. 

Richaxd Kovacs, M.D., Chairman. 


NASSAU COUNTY HOSPITAL 


This Journal of November 1, 1930, page 1310, 
described a campaign to obtain a favorable vote 
on Election Day on the referendum to establish 
a general county hospital with special facilities 
for the care of contagious diseases at a cost of 
$1,750,000. 

The proposition was carried by a vote of eight 
to one, with a comfortable majority in every 
election district. 

The subject was first discussed by the Society 
in February, 1922; and was brought before the 
Board of Supervisors in June of that year ; and 
an extensive report on hospital needs and con- 
ditions in Nassau County was given to the Board 
in December, U923. The Board, however, took 
no action, and ii\l924 the Medical Society decided 
to make their app^l to the people. The steps then 
taken were as foIlVws: 


1. The establishment of the Nassau Medical 
Nezvs in order to imparl monthly news to the 
physicians and other leaders. 

2. A public dinner in Garden City Hotel in 
December, 1928, at Avhich the need of a hospital 
was discussed. 

3. In January, 1929, a report to the Supervisors 
Avas made by Hon. LeAvis J. Smith, Judge of the 
Children’s Court, calling attention to the great 
need of the hospital. 

4. In the summer another hospital survey Avas 
made. 

5. _ In December, 1929, a tAvo-day Public Health 
Institute was held under the joint auspices of the 
County Medical .Society and the Red Cross, and 
Avas folloAved Avith addresses before civic clubs 
and Avomen’s organizations. These organizations 
joined in a petition to the Board of Supervisors 
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to appoint a commission to make an ofiicial survey 
of the hospital situation in the county. 

7. The Board appointed the commission which 
rcDorted favorably on a general hospital with two 
hundred beds, and including a liberal number for 
contagious diseases. The Board voted to submit 
the proposition to the voters at the next general 
election. 

8. An active campaign for the proposition was 
conducted during the summer and fall. This 
campaign was described in the November issue 
of the Nassau Medical News as follows: 

"Gifts of money were received from several 
public-spirited residents of the county and with 
the funds thus obtained there was started a cam- 
paign of education which resulted in front-page 
publicity in every paper of the county. More 
than fifty clubs and organizations were addressed 
by members of the society; an exhibit was held 
at the county fair; 65,000 pieces of literature \vcre 
distributed by mail, by the doctors, the dentists, 
the druggists, public health nurses and welfare 
workers; endorsement was secured from prom- 


inent people in all walks of life; news releases 
were sent out to all the newspapers of the coun- 
ty; the representatives of the Metropolitan Life 
Insurance Company distributed to policy holders 
literature donated by the company and later, our 
own leaflets ; radio talks were given by the district 
attorney of the county and by a representative of 
the society; both major political parties endorsed 
the movement and instructed their workers to help 
secure a favorable vote." 

The establishment of the hospital has been 
entirely a Medical Society project, and is an 
excellent illustration of what a county sodety 
cart accomplish by persistent action. The present 
attitude of the Society is indicated in the follow- 
ing paragraph in the Neivs: 

"Since the hospital has been considered a med- 
ical sodety project, we feci that the overwhelming 
vote it received is in effect an expression of con- 
fidence which amounts to a real responsibility 
and an obligation to continue our participation 
in the public health affairs of the county and our 
interest in the welfare of its people." 


SENECA COUNTY 


The Fall Meeting of the Seneca County Medi- 
cal Society was held at the Willard State Hos- 
pital on October 9, 1930. At the morning busi- 
ness session Dr. Lester gave an interesting report 
as delegate to the State Sodety meeting. He 
reported that the resolution on the subject of 
sterilization proposed by the Seneca County So- 
ciety was ‘TCilled in Committee." Other mat- 
ters of interest were mentioned comprising a very 
satisfactory report. 

The President, Dr. A. J. Frantz, commenting 
on the resolution on sterilization, said that he 
was surprised at the feeble interest shown in it 
at the Seventh District Branch President’s con- 
ference and at the State Sodety meeting. ^ It 
seemed to him tliat everyone was very adroitly 
side-stepping an issue which should be ^ven more 
careful consideration and hoped that in decades 
to come there might be something done about 
it. 

Dr. Lester’s report was accepted on unanimous 
motion. 

An amendment to the constitution was pre- 
sented hy the following, due notice having been 
previously rendered to all members: Drs. Les- 
ter, Brandt and Gibbs, to-wit: That Chapter IX 
of the constitution be amended to read that four 
regular meetings shall be held each year, to occur 
on the First Thursday of the months of June, 
September, December and March ; the March 
meeting to be the annual meeting. 


It was moved on unanimous motion to lay the 
resolution on the table. 

The following officers were elected for 1931 : 

President— Dr. L. W. Bellows. 

Vice-President — Dr. R. F. D. Gibbs. 

Secretary-Treasurer — Dr. F. W. Lester. 

Delegate to State Society — -Dr. W. M. Follette. 

Alternate — Dr. E. P. MeWayne. 

Censors — Drs. F, W. Lester, C. B. Bacon, L. 
W- Bellows. 

The afternoon scientific session was unusual 
and profitable. Dr. Martin B. Tinker of Ithaca 
spoke on the subject, "The Advantages and 
Methods of Use of Electro-Surgery with Special 
Reference to Goitre and Cancer." A clear de- 
scription of the improvements in both equipment 
and technic was given, and the advantages and 
special indications of this comparatively new ap- 
paratus were lucidly described. 

The second speaker, Dr. John Wyckoff of New 
York City, presented the last paper in the series 
of Post-Graduate lectures furnished by the State 
Society for Seneca County on Heart Disease. 
This was a culmination of an interesting series 
which was well attended. Dr. Wyckoff spoke on 
the subject, "Syphilitic and Arterio-Sclerotic 
Heart Disease." This large subject was presented 
clearly in miniature, and the use of various reme- 
dies was discussed in a very comprehensive man- 
jner. The paper was exceptionally worth while. 
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The third speaker was Dr. F. R. Wright of the 
Clifton Springs Sanitarium who spoke on “Some 
Thoughts on Diabetes Mellitus.” The whole sub- 
ject of past history of the disease, past dietary 
fads, present diet conceiitions, and insulin was 
covered briefly but well. The history of insulin 


was related, and the reasons why various prepa- 
rations given per os could not have any definite 
effect on the disease were well delineated. 

There was considerable discussion of all the 
papers and much favorable comment. 

Robert E. Gibbs, Secretary. 


BRONX COUNTY 


A regular meeting of the Bronx County Medi- 
cal Society, held at Concourse Plaza, on Decem- 
ber 17, 1930, was called to order at 9 P.M., the 
President, Dr. Gettinger, in the Chair. 

The following candidates were elected to mem- 
bership ; 

Drs. Arthur M. Freund, Jacob G. Hirsh, Sam- 
uel C. Devine, Abraham Lowenbrarm, Morris 
Spindel and Herman Zazeela. 

The President referred to charges of unethical 
advertising which were considered at the last 
meeting of the Comitia Minora. 

The President reported that, at the suggestion 
of some of the members of the Comitia Minora 
and others, the chairman of the Committee on 
Hfedical Economics and he visited the Emergency 
Employment Committee, of which Mr. Seward 
Prosser is chairman. The purpose of the visit 
was to offer the cooperation of the Bronx County 
Medical Society. No tangible plan was submit- 
ted or has as j'et been considered by the Comitia 
Minora. Dr. Gettinger called for an expression 
of opinion from the members. 

Dr. Podvin stated that, as the President has 
well said, if the work is done by private agen- 


cies, it will be done in a way that will be neither 
satisfactory to the patients nor to the physicians 
at large. He expressed the opinion that it would 
be well within the province of this Society to re- 
solve to offer its cooperation in the matter of 
medical relief for the unemployed, and to leave 
the details of the plan to be worked out by the 
Comitia Minora and whatever organization has 
this matter in charge. Following the discussion, 
it was moved and carried that the Bronx County 
Medical Society go on record as offering its co- 
operation in the matter of' medical relief to the 
unemployed in this time of economic stress. 

Dr. Bick reported for the Social Committee. 
The beefsteak dinner, with a novel entertainment, 
w'ill be held at Ebling’s Casino on Wednesday 
evening, January 28th. It will be for physicians 
only. Members are asked to invite their doctor 
friends in other counties. The price per ticket is 
five dollars, and any profit from the affair is to 
be devoted to the relief fund. Dr. Bick strongly 
urged the cooperation of the members. 

The scientific paper of the evening was on the 
subject “The Therapeutic Use of Oxygen,” by 
Dr. y\lvan L. Barach. 

I. J. Landsman, M.D., Secretary. 


ROCKLAND COUNTY 


The annual meeting and banquet of the Rock- 
land County kledical Society was held on 
Wednesday afternoon, December 3rd, 1930, at 
3 P.M., at the Villa Lafayette, Spring Valley, 
New York. Fiftj'^-five members and guests of 
the Society were in attendance. Among the 
guests were: Dr. William D. Johnson, of Bata- 
via, President-elect of the Medical Society of the 
State of New York; Dr. Daniel S. Dougherty, 
Secretarj' of the Medical Society of the State of 
New York; Dr, Joseph S. Lawrence, Executive 
Secretary of the Medical Society of the State of 
New York; Dr. Samuel J. Kopetzky, of New 
York City, and Dr. Harold Ward, of Englewood, 
New Jersey. 

The Secretaiy of the County Society reported 
an active membership of fifty-two, with two re- 
tired members. This includes nearly all of the 
practicing physicians of Rockland County. 

The following officers were elected for the 
coming year; 


President — Dr. Leo G. Weishaar, Nanuet 
Vice-President — Dr. Stephen R. Monteith, Nyack 
Secretary — Dr. William J. Ryan, Pomona 
Treasurer — Dr. Dean Miltimore, Nyack 

One new member was elected to the Society, 
and two members were transferred from Suf- 
folk County to the Rockland County Society. 

The principal address was given by Dr. W. D. 
Johnson, on the subject “The Destiny of Man 
in the Light of His Origin.” His discussion was 
both serious and entertaining. 

Dr. Joseph S. Lawrence discussed the subject 
“The Great Need and Value of a Closer Rela- 
tionship of the Medical Society of the County 
with That of the State.” 

A program of music, entertainment, and good 
food made the occasion one of gaiety and fun 
in which the members of the medical profession 
of Rockland County forgot the cares of medical 
practice for an afternoon of sociability and en- 
jf" It. 
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COPPER IN THE BODY 


Tlie Hfat of nielals found in the body is con- 
stantly being increased as chemists adopt more 
and more refined methods of their detection The 
question is whether tlic rarer metals are necessary 
to life and function, or arc accidental contamina- 
tions. An editorial writer in the New York Her- 
ald Tribune of December 29 suggests that in 
cither event the body seems to get what it needs. 
The writer says : 

“The work of Dr. F. B. Flinn, of Columbia, 
on the importance of copper in living matter, men- 
tioned in the recent annual report of Dean Wil- 
liam Darrach of the School of Medicine of that 
university, marks an attempt to niake sure of 
some of tile facts underlying observations among 
the most interesting in modem physiological 
chemistry. Copper, l^r. Flinn suspects, niay be 
needed in e.\lrcmely tiny quantities for the opei- 
atiou of bodily organs like the liver or foi the 
proper mamifacturc of blood. 


“The problem of the metallic necessities of liv- 
mg protoplasm is more practical, however, than 
mere curiosit)' about which elements happen to 
l»e ill the human body and how they get there. 
In primitive times mankind ate so much dirt that 
any human stomach undoubtedly obtained, in the 
form of wood, bark, bones, mineral fragments 
and the like, ample quantities of all metals and 
probably of all other chemical elements conceiv- 
ably needed. Nowadays the cult of cleanliness 
lias altered this. On the admirable ground of ex- 
cluding dangerous germs, all kinds of dirt are 
kept out of fastidious people's food. This has 
been known to interfere with sufficient supplies 
of iron and iodine, as well as of vitamins. Pos- 
sibly it deprives us also of other elements, like 
cop|>er or rinc or manganese, which the body 
needs. That is the importance oE investigations 
like those of Dr. Flinn into the actual needs of 
living matter for traces of the various metals.” 


POISON FOG 


l*hc newspapers of mid-December can led stor- 
ies of increased deaths during a period of dense 
fogs which persisted over nortliwestern Euroi)c 
aiul aroused their greatest fear in the Meuse 
Valley in Belgium. Commenting on the fears of 
the people the New York Herald Tribune of 
i^ccember 19 has an editorial entitled “Poison 
Fop and Foggy Jtlinds/’ which doses as follows; 

“The i>coplc of the flense Valley arc certain 
tliat they lived tlirougli a poison fog. Every one 
feels the fascination of tlieir fear and has a vague, 
subconscious desire to believe in it. Eveiy one 
likes simple, dramatic explanations of his ills — 


«iich as poison logs and parrot fever. There was 
ji'.ittacosis in tlie world in the recent parrot scare, 
lint not cnougli to warrant the slaughter of the 
fKillies. There may well have been poison in a 
fog in Belgium — certainly the mere suspicion is 
ciUHigh to warrant the most searching investiga- 
tions — ^biit not enough to justify the poison scares 
which arc inevitable in northern. Europe today 
whenever the gray clouds roll in from the sea. 
'riic fact is that despite man's most earnest be- 
lief in his rationality he enjoys on occasion the 
eerie sensation of being scared by something he 
cannot understand.” 


OLD AGE PENSIONS 


New York State began a system of old age 
pensions on January first. The proponents of 
the plan are caiefiil to divest it of the repreheii- 
J^jble terms of charity, dole, and subsidy, as is 
shown in the following editorial in the New York 
Injjcs of December 22; 

'ft Iws been loosely called Old Age Insurance. 
But it is not tliat. The design is to give a mea- 
sure of relief for those who in their later years 
tire unable to support themselves. The work will 
ue done under careful regulation by a State 
agency. 

The sums thus granted in aid out of State 
‘unds will iK>t bo a snl»si(Iy. a ‘dole’ or merely 


a temjxiraiy’ measure of ‘relief.’ They will be, 
rather, like tlie existing system of financial help 
for widows, a recognition both of service ren- 
dered and of the obligation of the community to 
care for citizens who are no longer able to care 
for themselves. For them to apply for help is 
no ‘disgrace,’ Mr. Folks asserts, when public re- 
lief is thus systematically offered and is needed. 
Moreover, the method may truly be called ‘con- 
tributory,’ since all residents of the State of New 
York will, directly or indirectly, help meet the 
cost of the plan through taxation. The results 
of this fine experiment will he studied with keen 
inlcicM.” fSce page lOQ) 
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AN AMERICAN HEALER IN INDIA 


The New York Herald Tribune of Decern* 
her 21 has a half column description of James 
Brandon, an American from Nashville, who 
gained a fortune by healing through the use of 
magic spectacles by which he recognized diseased 
functions of the body. The article says : 

“Brandon was found dead in the squalid cave 
in which he lived and practiced aceticism, occult- 
ism and mystic healing. Since coming to India 
fifteen years ago he had amassed a fortune by 
treating the sick, lame, halt and blind with herbs, 
potions and magic prayers. It was testified at 
the inquest today that on his deathbed he com- 
plained he had lost his occult power because his 
‘God-given spectacles’ had been stolen. 

“Witnesses testified that a short time ago some 
Poona youths, as a practical joke, raided Bran- 
don's abode, stealing all his property, including 
the spectacles. 

“His Hindu friends declare the American re- 
cluse achieved maity cures. Sufferers of all 


faiths came to him from many parts of India and 
he became known as the ‘American Buddha.’ 
Outside his darkened abode long lines of broken 
humanity could be seen daily seeking his sup- 
posedly supernatural powers of healing. 

“The belief of James Brandon that through his 
spectacles he was enabled to see God and dis- 
cover the causes of maladies from which human 
beings were suffering has a counterpart in the 
history of Joseph Smith, the founder of Mor- 
monism. At Palmyra, N. Y., a century ago, 
Smith announced that he had found not only a 
set of golden plates inscribed with the ‘Book of 
Mormon,’ but a pair of crystals set in silver bows 
— ^a sort of pair of supernatural spectacles — ^by 
the use of which he was able to translate the 
hieroglyphics on the plates. He called these op- 
tical instruments Urim and Thummim, names 
used in the Bible to describe a method of divina- 
tion employed by the ancient Hebrews, and be- 
lieved to have referred to a way of casting lots.” 


SCIENCE AND RELIGION 


I'he assumed conflict of science and religion 
has come up in the meeting of the American 
Association for the Advancement of Science, 
where the greatest scientists present their latest 
views on every subject from astronomy to human 
health. The New York Times of December 29, 
comments on the return of religious faith among 
scientists, and says; 

“ ‘The intense interest of the moment,’ wrote 
Mr. Gilbert Chesterton in his article in yesterday’s 
Times on ‘The Return to Religious Faith,’ is that 
the Man of Science has suddenly refused to have 
anything more to do with ‘this dreary business of 
nibbling negation and blind scratching and scrap- 
ing away of the very foundations of the mastery 
of man.’ Support for this statement will doubt- 
less appear in the meetings of the American As- 
sociation for the Advancement of Science begin- 
ning today in Cleveland. Five thousand scientists 
will there represent fifty scientific organizations. 
More than a thousand papers will be read, each 
presenting some added word of truth or of opin- 
ion or theory based upon research or reason, and 
all contributing to ‘the vision of the plan of 
things,’ which, as Mr. Chesterton remarks, lets 
us^live ‘once more in the morning of the world.’ 

“The president of this scientific federation is 
the world-famous Dr. Robert Millikan. He has 
accepted and adopted as his own the estimate that 
this world has already had a lifetime of at least 
a billion years and that man has doubtless a bil- 
lion years ahead of him, with the possibility of 
learning to live ‘a million times more wisely.’ We 
are. indeed, but in the morning of life, and in a 


world in which science has, to use Dr. Millikan’s 
own words in his book on ‘Science and Civiliza- 
tion,’ ‘laid the foundations for a new and a stu- 
pendous advance in man’s conception of God, for 
a sublimer view of the world and of man’s place 
and destiny in it.’ 

“Here is testimony that the man of science is 
not engaged in ‘nibbling negation’ or in 'scraping 
away the foundations.’ Religion is seen by him 
as the ‘integrating factor’ in this universe of 
atoms and ether, of mind and ideas, of duties 
and intelligence — a religion which grows with the 
growth of human knowledge. It only enhances 
the value of Dr. Millikan’s affirmation that he 
was born a minister’s sonj for he must have 
known religion ‘pure and undefiled’ as he has 
come to know pure science.” 

The Editorial page of the Times of Decem- 
ber 31 says further: 

“During the past year science has found a new 
planet; it has conquered a new disease; it has 
flown to a higher altitude than man had ever be- 
fore attained ; it has verified a thousand years of 
Biblical history; it has built the highest bridge; 
it has begun the construction of the highest dam ; 
it has extended the reach of the human voice 
around the globe and has led man into the con- 
ception of the infinite through mathematics. 
Neither drought nor flood nor financial depres- 
sion nor any other terrestrial ill can stay the cos- 
mic optimism of the science that not only has 
such practical application, but that has faith in 
a continuing creation and that cooperates with ‘a 
Creator continually on the job.’ ” 
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SUKCICAL CUMCS OF NoRTlI AMERICA Vol lO, No 5 
October, 1930 (Pacific Coast Surgtcal Association 
Number) Piiblisbcd ocr^ other month b> the 
W B Svunders C^mpaii), Philadelphia Sl London 
Per Chnic Year (6 issues) Cloth, $16 (X) net, paper 
$1200 net 

Legal Medicine and Toxicoi/>c\ By Ralph W Web 
stcr, MD, PhD Octavo of 862 papes, illustrated 
Philadelphia & London, \V B Saunders Company, 
1930 Cloth, $8 50 

A Tfxt-Book of Mldicinf By American Authors 
Lditcd b\ Russell I- (Tccil, A B , D Sc D Second 
Edition KcMscd (Detavo of 1592 pages illustrated 
Philadelphia &. London, W B Saunders Company, 
1930 Cloth. $900 

A Tfxt-Book of Gynecolocv Bj Arthur Hale Curtis, 
MD Octavo of 380 pages, illustrated Philadelphia 
^ London, \V B Saunders Compan>, 1930 Cloth 
$300 

A St STEM OF Bacteriology in Relation to Medicine 
By Various Authors (Prepared under the direction of 
the Medical Research Counal ) Volume VII 
of 509 pages London, His Majesty's Stationery Omcc, 
1930 Qoth, £8-8-0 a set, il-1 0 each 

Anaesthesia and Anaesthetics By F S Rood, M B 
and H N Webber, M A Octavo of 292 pages, iljus; 
trated New York, William Wood & Company, 1930 
Cloth, $450 

Bacteriological Technique. A Laboratorj Guide for 
Medical, Dental, and Icchnical Students By J W 
H Eyre, MD, MS Third edition Octavo of 619 
pages, illustrate New York, William Wood & Com- 
Pinj, 1930 aoth, $7 50 

New and Non Official Remedies, 1930 12 mo of 481 
pages Chicago, American Medical Association, 1930 
Cloth, $1 50 

Annual Reprint of the Reports of the Counol on 
Pharmacy and Chemistry of the American Medi 
^L AssoaATioN for 1929 12mo of 81 
^icago, American Medical Association, 1930 Cloth, 


^ iiE Public's Investment in Hospitals By C Rufus 
Rorein Octavo of 249 pages Chicago The Univcr- 
‘ihy of Chicago Press, 1930 Cloth, $2 50 

Introduction to Medical Biometry and Statistics By 
'va>mond Pearl 2nd rev edition Octavo of 459 
Piges, illustrated Philadelphia & London W B 
Saunders Company, 1930 Cloth $5 50 

A l^kiMFR FOR Diabetic Patients By Russell M Wil- 
der, MD 4lh edition 12mo of 138 pages, illus 
trated Philadelphia L London, W B Saunders Com- 
pany, 1930 Cloth $1 50 

O^FRVATIONS ON THE COURSES OF DIFFERENT TYPES OP 

Bright's Disease and the Resultant Chances in 
Renal Anatomy By D D Van Slyke and others 
Oi tavo of 130 pages, illustrated Baltimore, WilUams 
J- Wilkin-; Company, 1930 Cloth $3 00 (Mediauc 
Monographs Volume XVIII) 


Cancer or the Lung and other Intrathoracic Tumors 
B) Maurice Davidson iNI A , M D Octavo of 173 
pages, illustrated New York William Wood & Com- 
pany, 1930 Qoth $550 

Bi tiAVioR Pattijins of thf Aumentary Tract By 
T Wingate Todd MB Octavo of 79 pages Baltimore, 
Williams & Wilkins Company, 1930 Cloth, $100 
(Beaumont Foundation Lectures, Series No 9) 

A Swopsis OP Medicine By Henry Letheby Tidy, 
MA Fifth edition, revised and enlarged 12 mo of 
1032 pages New York, William Wood &. Companj, 
1930 Cloth, $600 

Our New Progress Two Essays— Cornucopia and 
cUritas By James Bayard Clark Octavo of 128 
pages New York Loudon, G P Putnam s Son's 
1930 Cloth, $200 

Cmercency Surgery By Hamilton Bailey, F R C S 
Volume 1 Abdomen and Pelvis Octavo of 380 pages, 
illustrated New York, William Wood & Company, 
1930 Cloth, $8 00 

The Treatment of Children's Diseases with special 
formulas and drugs for childhood, and a short diag 
nostic summary of each clinical picture. By Prof Dr 
r Lust Authorized translation of the sixth German 
edition with additions by Sandor A Levinsohn, MD 
Octavo of 513 pages Plnladelphia and London, J B 
Lippmeott Company, 1930 Cloth, $800 

Intestinal Toxemia (Autointoxication) Biologically 
Considered By Anthony Bassler, M D Octavo of 
433 pages illustrated Philadelphia, F A Davis Com 
pnnj, 1930 Cloth, $600 , 

Practical Treatise on Diseases of the Digestive 
System Bj L. Winfield Kohn, M D 2 volumes 
Octavo of 1125 pages, illustrated Philadelphia, F A 
Divis Company, 1930 Cloth, $12 00 
The Tre-vtment of Schizophrenia By Leland L 
Hinsie, M D Octavo of 206 pages Baltimore, Will 
lams & Wilkins Company, 1930 Cloth, $3 00 
Practical Applications of Heredity By Paul Popeno'' 
!2mo of 128 pages Baltimore, Williams & Wilkms 
Company, 1930 Cloth, $1 00 

A Compilation of Culture Media for the Cultivation of 
of Microorganisms By Max Levine, Ph D & H W 
SciioENLEiN, M S Octavo of 969 pages Baltimore 
Williams & Wilkins Company, 19a0 Qoth $1500 
(Monographs on S>stematic Bacteriology, Volume 2) 
Dictionary op Biological Equivalents German Eng 
lish By Ernst Artschwager Octavo of 239 pages 
illustrated Baltimore, Williams 5c Wtikms Compauj 
1930 Cloth, $4 50 

Industrial Microbiology The Utilization of Bneteru 
Yeasts and Molds m Industrial Processes By Henry 
Field Smyth, MD & Walter Lord Obold, MS 
Octavo of 313 pages Baltimore, Williams & Wilkins 
Company, 1930 Qoth, $6 00 
\ Compend on Bacteriology including Pathogenic Pro 
tozoa B 3 Robert L Pitfield, M D & Howard W 
Schafffr MD Fifth edition 12mo of 317 pages 
tlliistntcd riiiladelphn P Blakjston’s Son Coin 
paiiv, 1930 Cluth $2 00 
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The Practical Medicine Series. Comprising Light 
Volumes on the Year's Progress in Medicine and Sur- 
gery. Series 1929. Chicago, The Year Book Pub- 
lishers, 1929. General Medicine. Edited by George 
H. Weaver, M.D., and others. 12mo of 829 pages, 
illu.strated. Cloth, $3.00. 

This work ranks high in importance. Recent advances 
ci note are ably presented, with the editors’ personal 
opinions upon them. The material is well selected and 
the editors’ opinions are shrewd and concise. The book 
should be of especial value to the busy practitioner, for 
(luick reference. The format is excellent. Suitable il- 
lustrations clarify the text. The sections deal with 
Infectious Diseases, Diseases of the Chest, Diseases of 
the Blood and Blood-Making Organs, Diseases of the 
Kidneys, Heart and Blood Vessels, and Diseases of the 
Digestive System and Metabolism. A. C. J. 

The Normal Diet; A Simple Statement of the Funda- 
mental Principles of Diet for the Mutual Use of 
Physicians and Patients. By W. D, Sansum, M.S., 
M.D. Third revised Edition. 12mo of 134 pages. 
St. Louis, The C. V. klosby Co. Cloth, $1.50. 

Tlie author presents the fundamental principles un- 
derlying the selection of a normal diet in chapters^ deal- 
ing with the bulk requirement of the body, the acid-ash 
type of acidosis, the acetone type of acidosis, and the 
caloric, protein, mineral, vitamin, and water requirement 
of the body. Standard beliefs regarding these matters 
are well presented except in the chapter dealing with 
the acid-ash type of acidosis where the views of the 
writer are given. A list of symptoms is given as due to 
this type of acidosis and tlie author thinks that the 
"blood vessel disease which is responsible for high blood 
pressure and such complications as partial blindness, 
liearf disease, kidney disuse, gangrene and apoplexj’,” 
is also due to this condition of acid-ash acidosis. This 
is certainly an unproveiy theory, as the author admits. 

\ number of useful diet menus are given for normal 
and reducing diets. W. E..McCor.r.oM. 

A PiiYsioLoGv AND Biochemistry OF Bacteria. ByR. E. 
Buchanan, Ph.D., & Ellis I. Fulmer, Ph.D., vol. 2. 
Octavo of 709 pages, vol. 3. Octavo of 575 page.s. 
Baltimore, Williams & Wilkins Company, 1930. Cloth, 
$7.50, each volume. 

The Physiology and Biochemistry of Bacteria. VoJs. 
If and III. by R. _E. Buchanan and Ellis I. Fulmer. 

“Encyclopedic’’ is the only word that adequately de- 
scribes this series of handbooks (Vol. I of whicli lias 
already been reviewed in this journal). For it has 
been the object of the authors to present in this work, 
m systematic fashion, a/l of the worth while material 
that has been published in this field. In this object they 
have succeeded admirably. No matter what the need's 
of the student may be, he can rest assured that he can 
readily find his topic in the index and then turn to a 
complete and extensile discussion of that topic. 

To give the reader of this review an idea of the 
scope of these two volumes, the following brief sum- 
mary of the contents is given; 

Volume II. 709 pages in all. 

Section A. (25 pages). The recognition and measure- 
ment of effects of environment. Highly technical and 
mathematical ; fundamental principles for advanced 
students. 

Section B. (172 pages). Effects of physical environ- 
ment upon microorganisms. Temperature, various ravs 
and cmnnafions, preesure. siirf.-irc tension, clc. 


Section C. (374 pages). Effects of chemipl environ- 
ment upon microorganisms. Germicides, antiseptics, im- 
mune bodies, growth products, etc. 

Bibliography for Vol. II, 112 pages. 

Volume III. 575 pages in all. 

Section D. (30 pages). Symbiosis and antagonism. 

Section E (374 pages. Effect of microorganisms on 
environment, including enzymes and the effect of micro- 
organisms upon both organic and inorganic compounds. 

Bibliography for Vol, 111, 133 pages. 

This valuable work should be available to everyone 
interested in bacteriology and biochemistry. 

Arnold H. Eggertii. 

Methods and Problems of Medical Education. (Six- 
teenth Series.) Quarto of 251 pages, illustrated. 

New York, The Rockefeller Foundation, 1930. 

This volume is given over entirely to descriptions, 
with floor plans and photographs of Departments and 
Institutes of Anatomy, Histology, and Embryology. 
Universities of the wide world arc represented. Appar- 
ently irnicli attention is being paid to plant and equip- 
ment. Dr. Lewis H. Weed, detailing a Plan for a De- 
partment of Anatomy, has written an excellent intro- 
duction. 

(Seventeenth Scries.) Quarto of 275 pages, illustrated. 

New York, The Rockefeller Foundation, 1930. 

This volume continues the material of the sixteentli 
series. More Departments of Anatomy, Histology, and 
limbryology are described, with the .same elaborate plan 
of illustration. An excellent article by Samuel R. Det- 
wiler serves as an introduction. Apparently there is a 
new science of anatomy. C. A. G. 

The Pathology of Diabetes Mei.utu.s.. By Shields 

Warren, M.D., with a foreword by Elliott P. Joslin. 

M.D. Octavo of 212 pages, illustrated. Pliiladclpbin, 

Lea & Febigcr, 1930. Clotli, ^.75. 

Warren considers in this monograph not only the 
structural changes of the pancreas but also includes the 
pathology of all the organs involved in the complications 
or sequelae of diabetes. 

He calls attention to the pathological description of the 
pancreas in diabetes, observed by himself and others. 
He stresses the fact that a number of these change.s 
are frequently the result of autolytic changes occurring 
after death. He often observes the same pathological 
picture in the autopsy material of non-diahelies. His 
attitude touard the hydropic changes in islet cells, so 
commonly regarded as the important pathological lesion 
in long standing diabetes, is a very critical one. Out 
of 259 pancreases obtained from post mortem examina- 
tions of patients previously suffering from diahete.s, he 
was unable to demonstrate any pathological lesion in 
27 -per cent. A fair numher of these were from pre- 
msulin days. He docs not regard with much importance, 
pancreatic vessel sclerosis as an etiological factor because 
of its relatively rare incidence in diabetic autopsies. _He 
finds the same lesions just as common in non-diabetics. 

There_ are vep’ good chapters on the role of glycogen 
and lipoids in diabetes, studied from a histological stand- 
point. 

This book is an excellent compilation of the most 
recent knowledge of the pathology of diabetes mcllitns 
and IS higlily rccoinmeiided by tlie reviewer. 

Wiii.iAM S, Coi.i.r.NS. 
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Intestinal Tuiierculosis Itj, Importancf Diagsom^ 
AND Tremmem a Stud> o£ the Secondary blcer 
alive Tjpe By Lawrason Brown, M D, & Homer L. 
Sampson Second Edition, Thoroughli Revised Oc 
tivo of 376 pages, illustriled Phihdclphn Lea \ 
Febiger, 1930 Cloth, $4 75 

Despite the amount ol work tint Ins bttn done on 
tin. subject of Tuberculosis and Us complication the 
lithef Ins continued even from tiie time ot HippoLrates 
to the present lint dnrrlioca supervening m pulinoinry 
tuberculosis presaged the early fatal itrmiintton jf the 
case 

It IS rcall) within the past decade, and pimcipally due 
to the authors of this book that our diagnosis of the 
mtcstunl involvement has Ikcii placed on i surer founda 
tion, and that our views of its incidence its sjmptonis 
other than diarrhoea, its ctir ihiht> and the means of cure 
have been corrcctl> established 
The careful, painstaking work and «tudy reported in 
the first edition have now been checked in the light of 
the nnn> criticisms favorable and otherwise winch have 
been made, and the lapsed ten years have affordid op 
porlunitics for further study of patients x ray and 
autopsy records, and of later results in discharged n 
tients 

Examination of the gastro intestinal tract by civma f 
Barium as well as b\ its oral administration is the cs en 
tiul m diagnosis and as in pulmonary tuberciilo i tlic 
result of treatment will depend on the time in the <li vase 
in which the diagnosis is made The number and quality 
nf the roentgenograms copied in this hook make in 
themselves, an interesting and quite thorough course in 
the changes taking place in the intestines m tubcrcul ^sis 
In addition, tlie book contains a wealth of information 
on the history of this complication, its pathological 
anatomy physiology clinical findings ind the changes 
m the lungs during us presence. 

Above ill It brings the cheering news that this com 
plication does not mark the fatal tcrmmation but that 
It IS curable tint the means of cure in addition to tliose 
for jiulmonary tiibercnlosis are medicinal surgical, and 
Hehotherapv and that in proof of their statements arc 
presented data scientificallv obtained warranting ac 
cejtancc and appreciation T A McG 

Mvnual of PmsicAi and Climcvl Divgnosis By 
Dr Otto Seifert and Dr Friedrich Mueller Au 
thorized translation from the Twenty fourth Ger 
man Edition by E Cowles Andrus M D 12 mo of 
543 pages illustrated Philadelphia and London T B 
Lippincott Company, 1930 ricxtble leather $600 
The above publication will be found to supply just 
that autlioritative information needed by the student 
nitern and physician in his daily ward rounds 
We must all feel grateful to Dr Andrus for making 
av nlable to the American profession this outstanding 
’^"d most practical work 

fhe volume while made up of 500 pages of printed 
and amply illustrated is vet of pocket sue 
Lhe volume is a masterpiece for Us succinct reliable 
and practical presentation of methods of examination 
and ftr collection of data H M Ffivri vn* 

Thf Writing of IMedicai Pawr*! By Maud H Mil 
I isn Wii.soK Third Pdition revised 12 mo of 184 
pages Philadelphia and Loiuh n W B Saunders 
Company 1929 Cloth $1 SO 

The title of this valuable little handbook docs not do 
justice to Us contents It is really a condensed refer- 
ence book of medical grammatical errors which should 
be frequently referred to by the general practitioner 
irrespective of whether he is inclined to do medical 
writing or not 

Contributors to medical literature will find this little 
yiume replete with suggestions lielpful in the prepara 
ticn of papers FMANUn Krimskv 


Spin m Anesthesia Subarachnoid Radicular Con 
DLCT iON Block) Principles and Technique By 
LhvrlesH Lvans M D Octavo of 203 pages, illus 
trated New York, Paul B Hoeber, Inc, 1929 Qoth, 
$5 50 

The value of a book on Surgical Technique is in part 
detcrniiiied by the ability of a novice to acquire from its 
p iges a method tint is generally successful and at the 
same time to avoid pitfalls so common to all surgical 
procedures In tins respect Dr Evans has wntten a very 
safe and sane book 

Chapter II on the selection of patients for Spinal 
\ncsthesu can be read with profit by all 
The Aulhoi fails to emphasize the importance of a 
modified 1 rendeleiiberg position immediately after the 
anesthetic has been injected 
The study of physiology and accompanying phenomena 
IS clear and concise 

The worl of Koster with an experience of many 
thousands t»f casts vvhieli sets aside many of our pre 

*.(incei\ed ideas of spinal anesthesia is not mentioned 

Mlogcther the Author is to be commended for pro 
diicing a book winch is clear but gives the impression 
tint It IS the product of his experience minus the knovvl 
tdge learned by visiting otlier clinics S L. F 

Coi-LECTED Papers of the Mavo Clinic and the Mayo 
I OUNDATION 1 dited by Mrs M H Mellish, Eicu 
ARD M Hewift, BA, MA MD and Mildred A 

i ELKCR BS Volume XXI 1929 Octavo of 1197 

pages illustrated Philadelphia and London W B 
Saunders Company 1930 Cloth $1300 
1 or many years the writer has reviewed annually these 
Ixioks the last of which appears as the twenty first vol 
lime It contains 1197 pages and has 270 pertinent illus 
trations The subject matter is as usual so varied that 
a detailed review is impossible Suffice it to say that 
tlicrc arc the original articles or case reports covering 
every conceivable type of disease This book is highly 
recommended to the general practitioner and is almost 
indispensable to the general surgeon N Foote 

^ Text Book for Midwives By John S Fairbvirn 
MA BM, B Ch (Oxon) Fifth Edition Octavo 
of 369 pages illustrated London and New York, 
Oxford University Press 1930 Cloth $800 
A very comprehensive text book in its fifth edition 
Physiology bacteriology and anatomy are given much 
space The preface states that the more advanced school 
of practicing nndvvives have an insatiable thirst for 
knowledge but it is not so m this country A wonderful 
book for nudwucs with no possible criticism except the 
small size of the type Proper assimilation and use of 
the material in this book would qualify midwives for 
intelligent management of all the obstetrical emer 
gcncies C A G 

I fad Poisoning Report of the Committee on Lead 
Poisoning presented to the Industrial Hygiene Sec 
tion of the American Public Health Association at the 
Fifty eighth Annual Meeting at Minneapolis Minn 
October 4 1929 Octavo of 37 pages N^ew Y'ork 
\inerican Public Healtli Association 1930 Paper 75c 
The report of the Committee on Lead Poisoning of 
tilt American Public Health Association presented in 
I iniphlet form is an attempt to set standards for diag 
nosis individual treatment and industrial control To 
industrial physicians and others interested in occiipa 
tional diseases this endeavor to place tlie real facts as 
to lead poisoning on a rational basis will be welcome. 
Tt will aid m recogmzmg the early signs of lead absorp 
tion It may curb the extremist who thinks contact with 
lead directU or indirectlv is in itself evidence of poisrn- 

A r SniPfFv 
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HOUSE OF DELEGATES IN TENNESSEE 


The December issue of the Journal of the Ten- 
nessee State Medical Association devotes thirty 
pages to a belated report of the proceedirigs of 
the House of Delegates of the State Association, 
which met in Nashville, April 8-10, 1930, taking 
the place of the usual scientific articles. The re- 
port seems to consist of the stenographic record 
of everything that was said. 

Medical Defense — Regarding medical defense, 
the report says : 

"Last year we reported six non-suits that could 
be refiled. Two of these have been refiled. These 
two, with the twenty-two on docket last year made 
a total of twenty-four suits from last year. 

"To January 1st, 1930, we had six suits filed, 
or a total of thirty-five suits on docket in the ten 
months. 

“One other suit was refused defense on ac- 
count of the member’s failure to pay his defense 
fee covering the time of the alleged malpractice. 
Also two threats were referred to the committee. 

"As accurately as we can estimate, about sev- 
enty per cent of suits are filed on pauper’s oath. 
Every defendant will not report on that point 
when written for that specific information. (If 
you write the doctor a questionnaire and ask him 
a dozen questions, you will do well if you get 
an answer to a few of them. Why, I don’t know. 
It seems to be in the make-up of the doctor.) 

“Perhaps more than fifteen per cent of trials 
result in non-suit. Less than six per cent of 
suits result in compromise, and less than two per 
cent in judgment against the defendant doctor. 
I don’t know whether everybody knows about a 
non-suit. If you bring up a case and the man 
can’t get all of his witnesses there, as in some 
cases they can’t get a doctor to appear against 
another doctor, and the judge is about to charge 
the jury to render a verdict, the man suddenly 
takes a non-suit. He has a year to refile that 
suit. Many times they will rehash it again. 
Things get compromised. We have one suit in 
one county that has been non-suited four times. 
The cost of these cases is never less than $40 to 
the county, sometimes $100, $200, $300 and 
$500.’’ 

Professional Directory: By authority of the 
Board of Trustees and the House of Delegates a 
directory in the Journal has been opened to the 
membership for use. It was our idea that there 
is a need for such a directory in a state publica- 
tion ; that it will increase the revenue of the Jour- 
nal to some extent and keep all of its pages 
allotted to advertising filled. 

\ 


(The December Journal contains the profes- 
sional announcements of twenty physicians, listed 
according to their specialties.) 

“The abstracting department continues a popu- 
lar feature.” 

Dues a 7 id Registration -Regarding dues 

the report says : 

“Our organization is one of the few that car- 
ries on activities such as we carry on with mem- 
bership dues of $4.00 per year. A vast majority 
of the states have dues of $10.00 per year and 
upward. Don’t misunderstand me now, I am not 
advocating an increase of dues. I am anticipat- 
ing our needs and have devised some means by 
which our increasing financial needs can be met 
in a logical way without increasing dues. They 
are as follows: 

“1. A registration fee of $2.00 per registrant 
should be charged at each meeting (of the Asso- 
ciation) . This fund to go into the treasury of the 
Association to reimburse in part for money spent 
in preparation for that meeting. 

"2. One-half of the revenue for commercial 
exhibits goes into the general fund of the Associ- 
ation and the other half into the hands of the 
local committee on arrangements. 

“3. A matter already acted upon by you — ^the 
creation of a directory department in the Jour- 
nal.” 

There was considerable discussion over the 
charge for registration at the state meeting. Dr. 
Taylor said: 

“The very men here in town who are too busy 
to attend these sessions except for the reading 
of one paper are not going to come here and pay 
$2 to_ register. I am personally against that, and 
I believe every man who considers it rightly is 
against the proposition of the registration fee. 
If we have to raise money, let us raise it in some 
other way.” 

Dr. Zemp replied: 

“I can’t agree with Dr. Taylor at all. The 
medical profession is getting to be like a bunch 
of preachers. They expect to get everything for 
nothing. We who attend these meetings and keep 
up with the medical profession and go around to 
the various sectional meetings certainly get some 
benefit from those meetings, and certainly a small 
registration fee is a very small price to pay for it. 
I guarantee that the man who stays away from 
a meeting on account of the $2 registration fee 
will not come anyhow.” 

The registration fee was adopted. 

(Continued on page IZQ—Adv, xii) 
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Cod'Ltvcr Oil hns long been recognized as a rich source of both 
Vitamins A and D, but universal use of the product has been 
prevented ^causc of its cliaractcristic odor and flavor. 

These properties need no longer deprive your patients of these 
two important vitamins. After a decade of research, the Squibb 
Biological and Research Laboratories have been successful in 
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From a vast amount of research work has come an explanation of the 
condition known as anorexia, or loss of appetite. It is often found 
to occur when one important factor is lacking in t e let name y, 

Vitamin B. This factor is not only a remarkable stimulant to the appe- 

tite, it also aids digestion and helps to correct intestinal sluggishnes s. J 

There'is now a new, pleasant way to supply Vitamin ‘ 
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The financial statement of the Journal was as 
follows ; 

“Statement of Medical Journal Receipts and 
Disbursements. For the Year Ended 
March 31, 1930. 

‘'Receipts: 

Advertising §4,900.67 

Cuts, Subscriptions, etc. . . 80.44 

Total Receipts §4,981.11 

“Disbursements: 

Printing 12 issues, March, 

1929, to Februar)’-, 1929, 

inclusive ‘.$3,924.48 

Binding and Reprints. . . . 49.00 

• .Salary, .Secretary (2/3 of 

Salary Paid) 1,000.00 

Total Di.sbursements. . . 4,973.48 

“Balance (Excess of Re- 
ceipts over Disbursements) S 7.63” 


THE “MEDICAL TIMES” AND “LONG 
ISLAND MEDICAL JOURNAL” 


The medical profession of Long Island is homo- 
geneous to a most unusual degree, being isolated 
by the surrounding water, and every part, even 
Brooklyn, having developed naturally from indi- 
vidual villages. The unity has been promoted by 
the Associated Physicians of Long Island, with 
its eight hundred members and its official organ, — • 
the Long Island Medical Journal. Now the Jour- 
nal, after tryenty-four years of existence, is 
merged with the Medical Times, whose managers 
iiave come largely from Long Island. The Janu- 
ary issue of the combined Journal says editorially : 

“As an independent journal the Medical Times 
lias won the confidence of twelve thousand indi- 
viduals ; now this confidence is also expressed by 
a number of bodies representing organized medi- 


cine. 


Please vtcfittoii the JOURNAL 


“The Associated Physicians of Long Island, 
now a geographical center of seething activities 
in the medical sphere, is the fifth organization to 
register tliis confidence in one way or another. 
But in the last case an unusually significant rec- 
ognition is involved, for the erstwhile organ of 
the Association, the Long Island Medical Jour- 
nal itself, becomes on January first, 1931, of one 
flesh with the Medical Times. The new publica- 
tion resulting from this consolidation will be 
known as the Medical Times and Long Island 
Medical Journal. 

"The vigorous life of this young publication — 
(Continued on page 121 — adv. .viii) 
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from taijr 120— -It/?', .rii) 
its first issue appeared t\vc*nty-{oiir yeats 
lias been such as to give a decidedly eugenic a*** 
ixict to its marriage with the Medical Times The 
professional progcncy of these two triibtecs of 
the written word, who will address continents and 
hemispheres by reason of the far-flung and in- 
creased circulation of tlie new journal, should he 
a signally significant brood. 

‘^Growth is the law of life. Tlte ‘metabolisin' 
of our hospitals, medical schools, societies, medi- 
cal libraries, clinics and center.s is becoming more 
and more dynamic. Not the least factor making 
for imjirovcd'jirofcssional metabolism is the sixth 
— the medical press. That the Medical Times has 
entered the fifty-ninth year of its life better en- 
dowed than ever with those elements which en- 
able a publication to compete successfully in a 
clianghig world, is due to its adaptability to that 
world,, its rcadine.ss to give and take, as shown m 
the present merger— -for realists a significant sign 
of the times, medically speaking. There is a fine 
challenge in all this to the forces of organized 
medicine and inde|>endent joiininUsm to go along 
together in a new way — for extremes to meet, if 
}ou like, and the courage that aims at bettet 
things to be well tested. The good of medicine 
Itself should be the first, last and only consider- 
ation. 

“So, in addition to tlie already great geograpln- 
tal character of the work clone by the MedUal 
^mtes, expression will now be given, in the col- 
umns^ of the new journal, to the genius that is 
germinating and flowering in the colossal medical 
t’enter of Long Island, that ‘Paumanok’ beloved 
greatest son, one of America’s immortals, 
ualt Whitman, who so often sang the praises of 
the 'Sea Beauty! stretch’d and basking!’ 

T he further destiny of Paumanok looms im- 
pressively in the medical scheme of things.” 


I^UBLICITY BUREAU IN INDIANA 

The Indiana State Medical Association main- 
tnins a Bureau of Publicity of three members who. 
u\e^ Tegtilarly. The minutes of the meetings 
ot October 28 and November 11 are recorded in 
cne December Journal of the State Association. 

ucy contain approvals of four news releases and 
Provision for speakers for three clubs. They also 
<^cord answers to questions, as follows : 

The following letter was received by the 
bureau : * 

T-T treated the widow of a physician. 

1 ? flluess resulted in her death. Her husband 
aa been dead for some twenty-five years, and 
s le is survived by two sons and a daughter. She 
'ued some fairly valuable real estate 
Qji page 122 — adv. xiv) 
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“ 'Should I make a charge for services against 
the family? I know that I should be somewhat 
governed by the prevailing local custom but am 
asking what might be the custom there,' 

“The Bureau instructed the secretary to answer 
along the following lines : 

“ ‘The matter of charging for services rendered 
the patient in question seems to be governed by 
the personal relations between the physicians and 
his clientele, local custom, and the physician’s own 
judgment. The Bureau feels that in the abstract 
there would be no violation of ethics in making a 
charge under the circumstances mentioned.’ 

“The following letter was received from a 
school nurse; 

“ ‘Please advise us how far we may venture in 
advising school children to go directly to an 
oculist for the care of any eye defects. 

“ ‘I am enclosing slips we use to report defects 
found and of course have had some criticism 
from the opticians and also one or two family 
physicians, who feel we should send all cases to 
them directly, 

“ ‘Please give us your statement as to the ethics 
of this procedure that .we may advise our school 
board, one of whom is a chiropractor’s wife, and 
another who has sent his children to an optician.’ 

“The Bureau requested the secretary to present 
this letter to an ophthalmologist asking that he 
suggest if there is any class of cases which might 
be referred to an optician or an optometrist and 
by such action make it possible for a grave con- 
dition of the eye to be overlooked. A report of 
this interview was to be given to the Bureau at its 
next regular meeting at which time the Bureau 
will prepare an answer to this question. The 
secretary was instructed to acknowledge the 
receipt of this letter and say that the questions 
would be brought to the attention of the Bureau 
at the next regular meeting. 

“The following letter was received from Amer- 
ican Physicians and Surgeons, The Midwest Com- 
pany, Publishers, Minneapolis, Minnesota. 

“ ‘An important department in our forthcom- 
ing medical directory, America}} Physicians and 
Surgeons, will be that devoted to health resorts 
of the better class in every State. We aim to 
make this of real assistance to those who use the 
book by listing only resorts to which doctors 
would refer patients for the treatment of various 
ailments or for recuperation. 

‘“We have found it very difficult to obtain 
reliable information on the various resorts 
throughout the country, but we trust that you 
will be in a position to give us advice and as- 
sistance in preparing a final list for your State. 
Enclosed you will find a tentative list which we 
have prepared. As we wish to include only the 

(Continued on page 123 — adv. xv) 
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most reliable and reputabje resorts, \vc would 
greatly appreciate your advice as to tlie eligibility 
of those we have selected, together with any 
additions to the list you may svish to make. 

“ ‘Any information you may give us will be 
held in the strictest confidence, and we shall be 
very grateful for your cooperation.’ 

“The secretary was' instructed to answer this 
letter along the lines indicated by the Bureau of 
Publicity. This organization has been reported 
by the Bureau of Investigation of the American 
Medical Association to be reputable. 

"Tlie following letter was received : 

'“I have been asked to prepare a paper on 
Modem Tendencies in Diet and my husband has 
referred me to you. This paper is to be read 
before our local Women’s Club. I would be 
happy_ if you will include some material on the 
vitamins.’ ” 

The minutes also record several minor facts 


PUBLIC RELATIONS COMMITTEE IN 
PENNSYLVANIA 

The December issue of the Pcnnsylvama Medi- 
cal Journal notices the action of the House of 


Delegates in establishing a Committee on Public 
Relations similar to that of the New- York State 
Society. The Journal says: 

“One of the chief topics of critical discussion 
during the Johnstown sessions of our House of 
Delegates was the relations existing between the 
members of the organized medical profession in 
Pennsylvania and certain health agencies. Sev- 
eral delegates expressed the belief that separate 
committees should be created to attempt the 
establishment of more satisfactory relationships 
with the State Department of Health and with 
the State Nursing Board. After considerable 
debate the House decided that the existing Com- 
mission to Confer with Private and Governmental 
Health Agencies should become a pemianent or 
standing committee, and that the subject of co- 
ordination between our Society and the State 
Department of Health should become one of 
its principal activities. 

“Dr. I. H. Alexander, of Pittsburgh, who was 
reappointed chairman of the commission, is 
already active and has distributed the subjects 
referred to his committee to its various members. 

“The committee’s relation with the Pennsyl- 
vania State Dental Society has resulted in the 
(Cottlitiitcil on page 124 — adv xvi) 
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“ ‘Should I make a charge for services against 
the family? I know that I should be somewhat 
governed by the prevailing local custom but am 
asking what might be the custom there.' 

"The Bureau instructed the secretary to answer 
along the following lines : 

“ ‘The matter of charging for services rendered 
the patient in question seems to be governed by 
the personal relations between the physicians and 
his clientele, local custom, and the physician’s own 
judgment. The Bureau feels that in the abstract 
there would be no violation of ethics in making a 
charge under the circumstances mentioned.’ 

‘‘The following letter was received from a 
school nurse: 

‘‘ ‘Please advise us bow far we may venture in 
advising school children to go directly to an 
oculist for the care of any eye defects. 

“ ‘1 am enclosing slips we use to report defects 
found and of course have had some criticism 
from the opticians and also one or two family 
physicians, who feel we should send all cases to 
them directly. 

“ ‘Please give us your statement as to the ethics 
of this procedure that we may advise our school 
board, one of whom is a chiropractor's wife, and 
another who has sent his children to an optician,’ 

“The Bureau requested the secretary to present 
this letter to an ophthalmolo^st asking that he 
suggest if there is any class of cases which might 
be referred to an optician or an optometrist and 
fay such action make it possible for a grave con- 
dition of the eye to be overlooked. A report of 
this interview was to be given to the Bureau at its 
next regular meeting at which time the Bureau 
will prepare an answer to this question. The 
secretary was instructed to acknowledge the 
receipt of this letter and say that the questions 
would be brought to the attention of the Bureau 
at the next regular meeting. 

“The following letter was received from Amer- 
ican Physicians and Surgeons, The Midwest Com- 
pany, Publishers, Minneapolis, Minnesota. 

“ ‘An important department in our forthcom- 
ing medical directory, American Physicians and 
Surgeons, will be that devoted to health resorts 
of the better class in every State. We aim to 
make this of real assistance to those who use the 
book by listing only resorts to which doctors 
would refer patients for the treatment of various 
ailments or for recuperation. 

‘‘ ‘We have found it very difficult to obtain 
reliable information on the various resorts 
throughout the country, but we trust that you 
will be in a position to give us advice and as- 
sistance in preparing a final list for your State. 
Enclosed you will find a tentative list which we 
have prepared. As we wish to include only the 
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“During the past year Colorado il/ciiiViKe has 
received 65 books for review and 02 vohnnes of 
excliange journals. Tliese books and journals 
become the projicrty of the State Societj and .ire 
available at the Medical Library in Denver 
“The scientific section of the Jounia! has been 
ably edited by Dr. J. Rosslyn Earp, to whom the 
committee c-xtends it.s thanks and nppreciati<m 
“Mr. Harvey Scthnian joined the Journal as 
business manager in October, 1929. His diligence 
is evidenced by the following potent figures ; In 
the first eight months of the present yeai the 
receipts for advertising have been .$4,297.28, as 
contrasted with $2,880.53 for the first eight 
months of the year preceding, when no business 
manager was available. 

".Another interesting comparison. Adveitising 
receipts for the August issue in 1929 were 
?2S0.18. The advertising receipts for August. 
1930, were $791.13, an increase of over two hun- 
dred per cent. 

“For the first time in its history, Colorado 
Medicine is now operating at a profit, and it is 
to be anticipated that a substantial profit will 
be shown in the next annual report. The deficit 
shown in the present report is due to the fact 
that the advertising increase has benefited only 
the last five issues of the Journal, while the seven 
prior issues were run at the customary loss. 

“The Committee extends its thanks to Mi 
Harvey Sethniaii for his efficient service as Busi- 
ness Manager of Colorado Medicine, the official 
organ of the State Society.” 

It is interesting to compare this report with 
that of last year as copied in the New York 
State Journal of January 15, 1930, page 116. 


Medical economics in Oklahoma 

.The December iinmber of the Journal of the 
Oklahoma State Medical Association contains a 
leading article in which Dr. E. P. Veatcli discusses 
nicthods of bringing medical service within reach 
of the indigent in rural sections. Dr. Veatch di- 
vides the rural people into four classes : 

(1) The well-to-do: (2) The farm owners; 
(3) Tenant farmers; and (4) Laborers; and 
continues : 

“Under the present social order it is inciitiibeiit 
upon the county commissioner to decide who is 
sick and who is not. He must decide who_ is 
oeserying or not deserving. He has never studied 
medicine a day, he has not studied the problem 
of the indigent sick. In cases in which he is in 
opubt or does not wish to decide, he reminds the 
sick and the physician that he is a member of a 
(Conlilincd on page 126 — adv. xviti) 
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committee of three and that he cannot decide this. 
Thus he dodges the issue. He hides behind the 
other two commissioners and says that nothing 
can be done and that the first Monday of the 
month he will take it up with the other two com- 
missioners and see what action can be taken. 
Neither the patient, the community, or the physi- 
cian can piit off this illness until the commission- 
ers have time to meet and consider the merits of 
the case. In most cases when he wants a road or 
bridge built he hires an engineer. When he wants 
a public building constructed he hires an archi- 
tect, but when it comes to passing upon a medical 
problem he considers himself thoroughly compe- 
tent to pass on these conditions ; and should he de- 
cide unfavorably, asks the neighbors to take care 
of the patients themselves or raise some money 
among the friends to pay for this service. 

"The average fee paid by the county commis- 
sioners for hospital care is $15 a 3veek on cases 
they approve. In the main no arrangement is 
made for the indigent sick outside of the hospi- 
tal. That is at the expense of the country physi- 
cian. These are taken care of usually in private 
hospitals at a loss. 

“The problem of curative medicine with the 
people in class three or four must be met in one 
of two ways ; first, a full time County Physician 
on a salary to look after this class of patients; 
second, an agreement with the physicians already 
practicing in the county to be paid for the actual 
expense of the care of this type of patient. It 
depends on the community as to which plan is 
the better. It is unfair to a physician to spend 
his time with patients who never can pay. He 
loses much of the better class of work if he does 
this. The public and the commissioners must 
be educated to the fact that the indigent sick is 
a social problem and should be taken care of 
through the regular channels of the county. 

"This type of rural folk in class three and four 
are really deserving and will make American do- 
zens if given a chance. Money invested in dti- 
zenship will surely bring in its return as much 
as money invested in public improvements. We 
have the idea it is right to spend all the money 
the county has to fix a mud hole in front of a 
man’s house, but none whatever to care for the 
man within the house who is sick and has no 
credit, no money, and no way of receiving or 
paying for medical aid.” 

"The author believes that this is the solution. 
The county health office should be given the aU' 
thority to pass on the physical condition of 
patient, and an assistant be furnished to give t 
social and financial rating. This is how it 
work. A physician sees a patient who never v'l 
be able_ to pay. He notifies the health office. I 
office immediately investigates and reports 

(Coniiiucd on page 127 — adv. xix) 
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case to the commissioners, with an opinion con- 
cerning the physical and financial condition. With 
these reports and that of the resident physician, 
they would have sufficient facts upon which to 
decide the merits of the case. This is the plan 
by which the indigent sick of the rural communi- 
ties can receive proper medical attention and the 
physician be treated justly and with equality to 
all.'’ 


LEGISLATION IN WEST VIRGINIA 

Tlte January issue of the H'cst Virginia Medi- 
cal Journal contains the following presidential 
comments on educating legislators by Dr. C H. 
^faxwell : 

“This is the President’s Page I am proud 
of it, Twbepe to keep up its prestige, interest, 
and worth. The universal expression of loyal 
support of our Association makes one enter on 
his duties with a sense of the grave responsi- 
bility to the medical profession and the gen- 
eral public, 

“We have been accused of being remiss in 
our duty to the general public, especially in 
preventing vicious or unnecessary legislation. 
We appoint a legislative committee and tell it 
to do the work. I felt that we should get 
closer to the ones in authority, so I sent^ a 
circular letter to each candidate for the legis- 
lature before the election, knowing that each 
one would read it in the quiet of his home and 
learn that the medical profession was ready 
to assist in having good laws passed Since 
the election I have sent the following to each 
member of the House and Senate ; 

'As a member of our legislature you will 
soon meet’ the other members in Charleston, 
and you will be called upon to assist in sifting 
the good bills from the bad ones. The doctors 
of the state have been accused of not doing 
their duty in helping to prevent legislation not 
Jo the best interests in the general public. 
This lack of cooperation has been due to their 
devotion of the welfare of their own immediate 
surroundings and they have not felt that their 
influence for good should extend to the entire 
state. But recently they have been aroused to 
the fact that they owe a duty state-wide in its 
scope. 

'It would be well if the members of our 
legislature would consult their family physi- 
cians and the doctors in the legislature on all 
matters of public welfare and get their views 
m such matters. These views, in the main, 
would be correct, and be an aid to the legisla- 
(Continued on page 128 — adv. xx) 
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THE WISCONSIN MEDICAL 
JOURNAL 

The November number of the 
Wisconsin Medical Journal con- 
tains a report of the meeting of 
the House of Delegates held Sep- 
tember 9th to 11th, in Milwaukee. 
The Editorial Board discussing 
new plans for the State Journal 
reported ; 

“During 1929, Dr. Doege, then 
President of the State Medical 
Society, presented to the Council 
a program which had as its chief 
ideal and aim the improvement of 
the quality of the scientific work 
done by Wisconsin physicians and 
surgeons. The basis of Dr. Doege’s 
plan was the employment of a 
very high grade of physician who 
was, in the first place, to act as 
medical editor of the Jovtrnal. Tn 
the second place, Dr. Doege’s idea 
was to have this man stimulate 
medical practice and thought of 
Wisconsin physicians through ar- 
ticles in the Journal, through per- 
sonal contact, and by any other 
means available. As this proposal 
involved an expenditure of be- 
tween ten and fifteen thousand 
dollars, it was considered out of 
reach of the State Medical So- 
ciety’s finances at that time.” 

The Board considered three 
plans : 1, a full-time editor-in- 
chief; or 2, a part-time head of 
the Journal; or 3, an unpaid edi- 
torial staff, as at present. But the 
Board reported that it had pub- 
lished an appeal to the members 
to write their opinions to the edi- 
tor, and the response was one lone 
letter, concerning which the editor 
reported ; 

“As a result of that editorial, 
we have one letter of criticism, a 
very good one and very much to 
the point, a very much worth while 
criticism, and yet it is the first let- 
ter of criticism that we have had 
in a number of years, how many 
I do not know.” 

The employment of a full-time 
editor is dependent on an increase 
in the annual dues of the State 
Society. (See N. Y. State Jour- 
nal OF Meoicine^ March l/l930 
page 302). 
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NEW MEDICAL SCHOOL 
IN LOUISIANA 

The January issue of the New 
Orleans Medical and Surgical 
Journal contains the following an- 
nouncement of a new medical 
school in connection with the Lou- 
isiana State University: 

“Governor Long in his an- 
nouncement said that the first two 
years will be conducted at Baton 
Rouge; the last two years will be 
in New Orleans in the Charity 
Hospital. The general plan is that 
the new school will start to func- 
tion next fall. There will be re- 
quired of the students a year’s 
service as an interne before re- 
ceiving their degree. The Charit)' 
Hospital wll have ample space not 
only for the new school but also 
for the Tulane Medical School 
The Governor announces that it is 
his plan to give to the prospective 
medical students of Louisiana an 
education, which will be within 
their financial resources and which 
will increase the number of physi- 
cians practicing in the State, more 
particularly in the country dis- 
tricts. The new school will be a 
splendid addition to the medical 
activities of the State, and should 
be welcomed by everyone in the 
profession." 


GRIEVANCE COMMITTEE 
IN WASHINGTON 

The House of Delegates of the 
M'^ashington State Medical Asso- 
ciation, meeting on September 
passed the following resolution: 

“In the matter of a Grievance 
Committee, we recommend tliat, 
in view of the fact that the sub' 
ject is too large to be decide 
hastily, it be referred to the Boar 
of Trustees of this association aofl 
the Executive Committee of \ ® 
Public Health League, with in- 
structions to consider this 
tion in all its angles, secure sue 
legal advice as may be , 
necessary, and report their no 

ings and recommendations to . 

House of Delegates at the 
session of the Washington j 
Medical Association. .c 

"This resolution was adop 


Pleate mention the JOURNAL 


when writing to advertisers 



NEW YORK STATE 
JOURNAL of MEDICINE 

PUnUSHED BY THE NODICAL SOCIETY OF THE STATE OF NEW YORK 


Vol. 31, No. 3 


New York, N. Y. 


February 1, 1931 


PULMONARY COMPLICATIONS IN SURGERY OF THE HANDICAPPED PATIENT* 


By EDGAR W. PHILLIPS, M.D., ROCHESTER, N. Y. 


From llie I>ei>arlnienl o! Surgery, The Univemty ol Rochester School of Medicine and Dentistry. 


T here lias been, during tiie past few 
years, a growing tendency to study the 
end results in surgery. The need of such 
a step was well expressed by Cutler and Mor- 
ton* when they wrote “Taking our mishaps 
one by one, they arc soon forgotten and we 
may be led to believe tliat our results are 
better than they appear in cold figures.” A 
study of the many statistics published upon 
the incidence of postoperative pulmonary 
complications warns us that these dangers 
should receive careful consideration when on 
operation is being advised. The lack of care- 
fully weighing tlie benefits to be derived from 
an operation with the dangers incident to it, 
combined with the often very casual pre- 
operative examination of the patient, lias re- 
sulted in tragedies distressing to the patient 
and to the surgeon. 

The collected figures of the incidence of 
postoperative pulmonary complications cover 
operations performed upon all types of patients. 
There is no special group of complications 
which are peculiar to the so-called handicapped 
patients; these patients differ from the aver- 
age surgical cases only in that they have an 
increased incidence of all of the possible pul- 
monary complications and an increased mor- 
tality percentage of the morbidity'. In an 
analysis of the literature up to 1921, Cutler 
and Scott* collected statistics of about 100,000 
cases. In this large group, the pulmonary 
morbidity, following operation, varied from 
12 per cent to 3.9 per cent. These authors 
feel that the percentage of pulmonary com- 
plications, following operations, is close to 3 
per cent ol all cases operated upon. With the 
improved methods of diagnosis and the in- 
creased interest in this subject, there seems to 
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be little doubt that a larger percentage of 
these complications is being discovered, Cor- 
yllos' says that there is some degree of col- 
lapse of the lung in at least 10 per cent of all 
patients after surgical operations. It seems 
quite likely that, in the older statistics, many 
of these less marked changes were overlooked. 
The percentage of pulmonary complications, 
following operations upon the abdomen, is 
very definitely increased over operations upon 
the extremities. Boland and Sheret* state that 
13.7 per cent of all abdominal operations are 
followed by pulmonary complications. The 
morbidity percentage is further increased in 
operations upon the upper abdomen. At the 
Lakeside Hospital, Sfttdley' found postopera- 
tive pulmonary complications in 13.7 per cent 
of patients having upper abdominal operations. 
The’ mortality of these complications has been 
recorded as high as 58 per cent. 

The various types of postoperative pulmon- 
ary complications are: acute bronchitis; bron- 
chopneumonia and lobar pneumonia; massive 
atelectasis; pleurisy; lung abscess; empyema; 
thrombo-embolic disease; pneumothorax and 
the activation of a latent focus of pulmonary 
tuberculosis. 

(a) Acute Bronchitis. — ^This condition is 
very likely to make miserable the postopera- 
tive convalescence of patients operated upon 
during a season in which acute respiratory 
infections are prevalent. This is especially 
true if the patient is operated upon during his 
convalescence from such an infection. The 
symptoms usually begin within twenty-four 
to forty-eight hours after operation. There 
is severe cough, with profuse expectoration; 
the patient is apt to be somewhat cyanotic 
and many rales are found u^ion examination 
of the chest. The prognosis generally is con- 
sidered good and the presence of this com- 
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plication has not been considered serious. 
However, if time should prove that the in- 
teresting theories advanced by CoryUos and 
Birnbaum® are true, the presence of this com- 
plication may be regarded with apprehension. 
They think that the postoperative complica- 
tions in the pulmonary parenchyma ma}’’ have 
a common pathogenesis and that they are 
secondary to bronchial obstruction. The in- 
creased secretion incident to acute bronchitis 
may play a part in the subsequent development 
of more serious complications — either pneu- 
monia or atelectasis. 

(b) Pneumonia. — Whether the theory of 
aspiration; the embolic theory or the theory 
of bronchial obstruction will finally be ac- 
cepted as the etiological factor in postopera- 
tive pneumonia, is rather unimportant. The 
main consideration is that we have done away 
with the term “ether pneumonia” ; it has been 
found that the incidence of pulmonary mor- 
bidity is as great in patients operated upon 
with gas-oxygen anesthesia or with local an- 
esthesia. Bronchopneumonia is a more com- 
mon complication than the lobar type. Cutler 
and Scott,” in a collection of 31,368 cases 
operated upon in general surgery, found that 
1.12 per cent developed pneumonia and of 
these, 46.1 per cent died. This mortality rate 
is well above that of the medical pneumonias 
except those occurring in the physically infirm. 
These postoperative pneumonias are generally 
caused by the saprophytic Group IV pneu- 
mococcus which organism is present in the 
upper respiratory tract of over 50 per cent of 
normal individuals. It is surprising that this 
pneumococcus of low toxicity should cause 
so high a mortality in postoperative pneumo- 
nias. 

(c) Massive Atelectasis. — Much confusion 
still exists in the use of terms describing this 
condition. If we are to call the airlessness of 
a lung “massive atelectasis,” the term should 
be reserved for that group of cases in which 
the pathogenesis is not some form of compres- 
sion. CoryUos and Birnbaum’’ have suggested 
the name “obstructive massive apneumatosis 
of the lung.” This seems descriptive and dif- 
ferentiates the condition from the atelectasis 
produced by compression. 

A large amount of clinical observation and 
experimental work, upon this subject, has 
appeared in the literature during the past ten 
years. Time does not permit more than a 
brief discussion of this interesting problem. 
There have been several theories advanced to 
explain the etiology and these may be divided 
into three classes: (1) Decreased respiratory 
motion.^ (Pasteur attributed atelectasis to 
paralysis of the diaphragm. Bradford thought 
that an atelectasis, following wounds of the 


chest wall, was due to immobilization and re- 
traction on that side of the chest). (2) Bron- 
chial obstruction. The majority of those writ- 
ing upon this subject feel that obstruction 
some place in the bronchial tree is necessary 
for the production of atelectasis. This obstruc- 
tion is described by some as a reflex contraction 
of the bronchial muscles and, by others, as a mu- 
cosal swelling, but the majority have considered it 
to be due to plugging of the bronchi with mu- 
cus. (3) Some investigators have suggested 
that the origin of the disease lies in a vasometer 
reflex to which is later added plugging, by 
secretion, in some part of the bronchial tree. 

Irrespective of what the original etiological 
factor is, everyone agrees that atelectasis can- 
not occur without complete obstruction some 
place in the air passages leading to the involved 
lung. It is also equally true that this condi- 
tion is most commonly a postoperative com- 
plication in patients who have been subjected 
to abdominal operations. These patients have 
hypoventilation and Churchill and McNeil® 
have shown that the limitation of respiratory 
excursion leaves the patient with but 25 to 50 
per cent of his preoperative vital capacity. 
This hypoventilation is the result of splinting 
of tlie abdominal and thoracic muscles, because 
of pain; abdominal distention; the use of a tight 
abdominal binder and the use of morphine for the 
control of pain during the immediate post- 
operative period. 

The extent of atelectasis varies from the 
small, patchy involvement to a condition in 
which all the lobes of one side are rendered 
airless.. In the marked forms, the symptoms 
are characteristic and the diagnosis is readily 
made if one is familiar with the picture. How- 
ever, before Pasteur’s rediscovery of the con- 
dition, it was commonly called pneumonia. 
The milder forms of lobular or patchy atelec- 
tasis are frequently overlooked. The symp- 
toms vary according to the degree of involve- 
ment. In the massive forms of atelectasis, 
there occurs, usually within the first two or 
three days following operation, a feeling of 
tightness in the chest, accompanied by cough 
and e^ectoration, and the usual evidence of 
mild infection as expressed by temperature 
and pulse elevation. Examination of the pa- 
tient reveals a characteristic picture: There 
is retraction and immobilization of the affected 
side of the chest, with narrowing of the inter- 
spaces, and retraction of the heart towards 
the side of the disease. Upon x-ray examina- 
tion, there is obliteration of the lung field by a 
shadow and evidence of a raised diaphragm on 
the diseased side, together with cardiac dis- 
placement toward the involved side. The 
minor forms of atelectasis are quite likely to 
be missed as the symptoms and signs are not' 
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marked and the condition is apt to be of short 
duration. 

The observation of |)atients, who have 
started in witli the characteristic symptoms of 
the initial period of an atelectasis but who 
have been spontaneously relieved of these 
symptoms, makes me feel that there is an abor- 
tive form of atelectasis. This was strikingly 
illustrated in the case of one patient who stated 
that his symptoms of about twelve hours’ dura- 
tion were suddenly relieved by a coughing 
spell during which he had the sensation of some- 
thing breaking loose in his chest. 

(d) Pleurisy. — Pain of pleuritic origin is 
usually the result of a small area of infarction 
from a sterile embolic process which lodges 
in the distal lung capillaries. It may be the 
forerunner of multiple emboli in the smaller ves- 
sels, or possibly of a fatal pulmonary artery block- 
age. Pleurisy, either wet or dry, may also be 
associated with postoperative pneumonia and, 
more rarely, is the result of the activation of 
a latent focus of pulmonary tuberculosis. 

(e) Lung abscess. — Operations upon the 
nose or throat contribute many cases of lung 
suppuration. However, in any large series of 
lung abscesses, there will be found incidences 
in which this complication follows operations 
in other regions of the body. It may be the 
result of the breaking down of a postoperative 
bronchopneumonia, or an area of infarction, 
when the embolus ’producing the infarction 
comes from an infected field. The physical 
signs and symptoms of a lung abscess are so 
well known that they will not be discussed 
here. 

(f) Empyema. — Infection of the pleural 
cavity is not a common postoperative compli- 
cation. It may follow a postoperative pneu- 
monia or a lung abscess. In addition to the cases 
originating from intrapulmonary lesions, infec- 
tion may extend through the diaphragm from 
subphrenic collections of pus. 

(g) Thrombo-cmbolic Disease. — It should 
be emphasized that embolism of the lungs is 
more of an incident to the postoperative period 
than a complication of the operation. Meyer' 
says that in the municipal hospital at Char- 
lottenburg-Westend, where there is a surgical 
service of five hundred beds, no case of ern- 
bolism of the lung occurred on this service in 
a period of one month while, during the same 
period, with the same number of beds, the 
medical service lost seven patients with pul- 
monary embolism. 

The pathology of thrombo-embolic disease is 
not understood. Thrombotic processes in the 
prostatic and pelvic plexuses and in the femoral 
veins, are the common sources of emboli. Tire 
present kmowledge of thrombus formation, 


which ascribes clotting within the vessels to 
ciianges in the blood constituents, r.ate of flow 
of the blood stream and changes t.aking place 
in the vessel walls, seems insufficient to explain 
the process. According to Walters,” physiologi- 
cal ch.inges and adjustments, which follow sur- 
gical procedures, seem to be concerned in the 
formation of postoperative pulmonary emboli. 
These changes, he feels, are the result of a de- 
crease in met.abolic activities; a tendency towards 
a decrease in the rate of blood flow, with a de- 
crease in blood pressure and changes in the cellu- 
lar constituents of the blood. 

Pulmonary infarction usually occurs a num- 
ber of days after operation. The emboli are 
multiple and are most commonly located in the 
lower lobes. In non-fatal pulmonary embolism, 
there is often a very abrupt onset of dyspnoea; 
pain in the chest; cough and sputum containing 
a small amount of blood. Fever is often absent. 
The -v-ray reveals a wedge-shaped shadow with 
its base at the lung periphery. There are all 
grades in the severity of the symptoms, from the 
mild case which resolves, without any residuum, 
in a few days, to a plugging of the pulmonary 
arterial system of so great an extent that death 
is almost immediate. 

One of the greatest tragedies occurring in 
medicine is that of a fatal pulmonary embolism. 
As a postoperative complication, it generally oc- 
curs from seven to fourteen days after operation, 
at a time when the family and the surgeon feel 
that the patient has made a satisfactoiy recovery. 
At times, there are premonitory warnings, 
caused by showers of small emboli, but, fre- 
quently, the disaster comes suddenly. The pa- 
tient may cry out with pain and the facial ex- 
pression is that of great anguish. Extreme 
dyspnoea, with marked cyanosis, follows and the 
patient may die .almost immediately. Sometimes 
the fatal outcome is delayed for a great many 
hours. Lord‘d in discussing a paper by Nystrum 
of Sweden, read before the annual meeting of 
the American Surgical Association on May 17th, 
1930, said that of the 60 cases of fatal pulmo- 
nary embolism that he had studied, only 18 lived 
for ten minutes or over: In these suddenly fatal 
cases, the embolus is usually large and is situated 
at the bifurcation of the pulmonary artery, ex- 
tending into both branches and practically oc- 
cluding them. 

(h) Pneumothorax. — Spontaneous pneumo- 
thorax as a postoperative pulmonary complica- 
tion is rarely observed in operations that do not 
open the thorax. I luave seen but one example 
of this complication and this occurred following 
a gastro-enterostomy performed because of ob- 
struction, from carcinoma, in the third portion 
of the duodenum. Tlie symptoms, physical 
signs and ,r-ray picture are characteristic and 
need not be discussed here. 
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(i) Activa(ion of a Latent Focus of Pulmo- 
nao' Tuberculosis. — Operations performed upon 
patients with a latent focus of pulmonary tuber- 
culosis may cause an activation of the process 
and precipitate a downward course, eventuating 
in the death of the patient. Unrecognized active 
tuberculous lesions in the lung may also spread 
more rapidly as a result of anesthesia and the 
debility following an operative procedure. It is 
imperative that careful chest examinations be 
made, before a patient is submitted to an oper- 
ation, in order that this complication may be 
prevented. 

Prevention and Treatment of Postoperative 
Pulmonary Morbidity. — Most operations, today, 
are of the elective type and safety should not be 
sacrificed to hasten the procedure. The better 
the patient’s general condition when he comes to 
the operating room, the fewer will be the post- 
operative complications. Surgical enthusiasm 
must be held in restraint in the presence of up- 
per respiratory infections. The chest examina- 
tion should be thorough in order to rule out 
bronchitis and tuberculosis. Those patients with 
myocardial weakness will be benefited by a period 
of rest and digitalization. 

Hyperventilation, at the conclusion of the op- 
eration and repeated during the early postoper- 
ative hours, upon the appearance of symptoms 
suggesting pulmonary involvement, will lower 
the incidence of lung morbidity. Graham^® says 
that all that is necessary to prevent massive 
atelectasis is to insure a proper inflation of the 
lungs. In the surgical clinic of the University 
of Rochester Medical School, hyperventilation, 
with carbon dioxide, has been used, at the sug- 
gestion of Dr. W. J. M. Scott, for four and 
one-half years and no case of atelectasis has de- 
veloped in a patient receiving hyperventilation. 
The value of this type of hyperventilation has 
been proven by Henderson and Haggard^* ; 
using it for the treatment of carbon monoxide 
asphyxia, they discovered a notable decreasg of 
postasphyxial pneumonia. Henderson, Haggard, 
Coryllos and Bimbaura® believe that apneuma- 
tosis is prevented and relieved, and the risk of 
pneumonia eliminated, by the inhalation of car- 
bon dioxide. 

Inhalation of carbon dioxide and oxygen 
causes the most active hyperventilation. How- 
ever, increased distention of the lung may be 
brought about by encouraging coughing and deep 
breathing; the sparing use of opiates; the turn- 
ing of the patient from side to side and by the 
struggling incident to the passage of a broncho- 
scope. 

Prevention of Embolic Disease.— There is, ap- 
parently, very little that can be done to prevent 
thrombo-embolic disease. Walters^® advises the 
ti.se of desiccated thyroid gland tablets, in doses 


of (wo grains, in order to combat the decreased ’ 
metabolism. He also cncouvagcs patients to move 
about in bed and flex their arms and legs and 
turn from side to side. Since following out Ibis 
treatment in a group of 4,500 cases having had 
major surgical procedures, tliere was an inci- 
dence of fatal pulmonary embolism in less than 
0.09 per cent. In a larger series of cases between 
1917 and 1927, the incidence of fatal postoper- 
ative embolism was 0.34 per cent. 

In Germany and the Scandinavian countries, 
many attempts have been made to remove the 
emboli from the pulmonary arteries. Trendelen- 
burg, in 1908, first proposed this procedure but 
it was not until 1924 that Kirschner saved the 
first patient by this heroic operation. Since then 
two recoveries have been credited to Meyer® ; two 
to Nystrum and two to Crawfoord in Giertz's 
Clinic. In patients, with massive pulmonary em- 
bolism, who live for at least ten minutes and who 
can, definitely, be said to be dying, this operation 
seems justified. 
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U SUALLY the choice of an anesthetic is 
a matter of personal preference and 
convenience to the surgeon and patient. 
In most operations of election it is unimpor- 
tant in regard to the ultimate outcome whether 
a general, a spinal or a regional infiltration 
anesthesia be employed. Each surgeon has 
his personal preferences and most of us tend 
to become routinists in this matter. In the 
group of handicapped patients, however, the 
choice of the anesthetic becomes a matter of 
progressive importance as the degree of the 
handicap increases. Operations of election 
in such individuals c.an of course be postponed 
or denied to the patient. Operations of ur- 
gency or necessity, however, must be carried 
out. Consequently it is incumbent upon us, 
by the choice of our anesthetic, to ilmtmish 
the harmful effect of the handicap as much as 
possible, or at least not to increase it more 
than necessary. 

Fifteen years ago the number of anesthetic 
agents from which to choose was decidedly 
limited. In this country ether was used with 
few exceptions, though nitrous oxide-oxygen and 
loral anesthesia were skillfully employed by a 
minority, In the last decade, however, \i,''e have 
made very considerable advance with our 
anesthetic agents. New ones such as ethylene, 
avertin, and sodium amytal have been added 
for clinical use and valuable improvements 
have been made in the administration of the 
previous ones, particularly in connection with 
the advantageous use of carbon dio.xide during 
and at the end of inhalation anesthetics and 
with improvements in spinal anesthesia. 

The perfect anesthetic has not yet been 
found. Such an agent should produce entire 
absence of disagreeable sensations for the pa- 
tient combined with complete muscular relax- 
ation without any immediate or late deleteri- 
ous effects. Each of the anesthetics to be 
considered aproaches this ideal in some ways 
more closely than in others, so that each has 
Its particular advantages complicated by its 
own disadvantages. As the handicaps vao' 
greatly in their characteristics, it is necessary 
in each instance to pick that anesthetic which 
is best adapted to the individual situation. It 
seems advisable, therefore, to consider briefly 
the advantages and disadvantages of each one. 
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CHOICE OF anesthetic 



Advantages 

Disadvantages 

Etlier 

Universal Applica- 
biiity 

Kclaxation 

Large Margin of 
Safely 

Metabolic Changes 
Pulmonary Irrita- 
tion 

NOiO, 

Rapid Recovery 
Minimum Metabol- 
ic Changes 

Poor Relaxation 
Venous Congestion 

Ethylene 

Advantages of 
NOsO, 

Belter Relaxation 

Explosibility 
Relaxation Incom- 
plete 

Spina! 

Muscular Relaxa- 
tion 

Contracted Intes- 
tine 

Irreversible 

Drop in Blood 
pressure 

Rare Nerve Injury 

Basnl 

Loss of Mental 
Trauma 

Less Postoperative 
Discomfort 

No Venous Con- 
gestion 

Irreversible 

Hypersensitivity 

Local 

Minimum Trauma 
and Metabolic 
Qianges 

Time and Space 
Limitations 


Discussion or Anesthetic Agents 
Ether produces in general a very satisfac- 
tory anesthetic with good relaxation. Its 
chief drawbacks consist in metabolic changes 
and post-operative discomfort. In high con- 
centration it may produce pulmonary irrita- 
tion, though this factor has certainly been 
over-cmpliasizcd. Nitrous oxide-oxygen is 
superior to ether in the speed with which in- 
duction can be comfortably completed and 
the rapid recovery of consciousness after op- 
eration. In a well carried out anesthetic there 
arc very few metabolic changes. The chief 
defects consist in poor relaxation, venous con- 
gestion and a tendency to an increase in blood 
pressure. Ethylene has the advantages out- 
lined for nitrous oxide-oxygen added to which 
there is better relaxation of muscle spasm. 
Against its usefulness is its explosibility and 
the fact that relaxation with it is not ordinarily 
as complete as with ether. There is no doubt 
that the explosive hazard of ethylene is slight 
when proper precautions are taken. This has 
recently been the subject of a report by a spe- 
cial committee of the American Medical Asso- 
ciation to study anesthesia accidents. Spinal 
anesthesia had for many years been u.sed for 
a limited group of patients, particularly in 
amputations of the leg for arteriosclerotic or 
diabetic gangrene. The more recent applica- 
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tion of ephedrin to stabilize the blood pressure 
and a better understanding of the mechanism 
of its serious reactions greatly increased the 
field of usefulness 'of this anesthetic. Its par- 
ticular advantages consist in muscular relaxa- 
tion and contracted intestines. Its -disadvan- 
tages are its irreversibility, the depression of 
blood pressure, and rare nerve injuries that 
occur with it. While it is usually a most 
satisfactory anesthetic, it still has a greater 
hazard from serious accidental sequelse than 
the inhalation anesthetics. This danger is 
slight and is not to be thought of where the 
advantages of this particular form of anes- 
thetic outweigh them. For example, it is 
almost always my anesthetic of choice for 
cholecystectomy. The muscular relaxation 
and the ease with which the abdominal con- 
tents can be excluded from the field more than 
outweigh this very slight risk. However, in- 
the usual, uncomplicated, inguinal hernia with- 
out obesity, it seems to me that its routine 
employment in place of local or inhalation 
anesthesia is undesirable. The basal anes- 
thetics, avertin and sodium amytal have been 
introduced in the last five years. At first, the 
attempt was made to employ them as the sole 
anesthetic agent. This was followed in both 
cases however by unfortunate results due to 
the varying effects of the substance upon dif- 
ferent individuals. With such doses, patients 
recovering from amytal have a prolonged ex- 
citement period. With avertin used in these 
doses several fatalities occurred. In both 
cases then the dose has been reduced and a 
basal anesthetic is induced which occasionally 
is sufficient alone but usually has to be aug- 
mented by either local or inhalation anes- 
thesia. The advantage of such a procedure is 
the loss of mental trauma, lessening of post- 
operative discomfort, and from the technical 
standpoint, the absence of venous congestion 
when nitrous oxide-oxygen is used as the sup- 
plement. With each of these basal anesthetics 
the patients go to sleep but the depth of the 
sleep varies with each person. The disadvan- 
tages consist in the irreversibility of the action 
and the individual differences in effect. Used 
as basal anesthetics, however, both of them 
seem safe and possess very real advantages in 
certain_ cases. Much more extensive clinical 
trial will be necessary before the comparative 
advantages between these two can be stated. 
Sodium amytal is given intravenously and 
ordinarily is associated with practically no 
fall in blood pressure but does seem to depress 
the respiratory reflexes more than avertin. 
The latter is given by rectum. Its solution 
must be carefully tested by a simple procedure 
before administration, as any decomposition 
causes the formation of a substance irritative 


to the rectal mucosa. While avertin is ordi- 
narily associated with a drop in blood pres- 
sure of 20-30 mm., it rarely requires even 
the administration of ephedrin to peg this. 
Also the addition of nitrous oxide-oxygen 
usually rapidly raises the pressure if it does 
drop. This sequence, avertin followed by 
nitrous oxide-oxygen, has in our hands given 
very satisfactory results. Barbituric com- 
pounds in large doses have been given by 
mouth for basal anesthesia, but we have had 
no experience with their oral administration for 
more than a hypnotic effect. With local 
anesthesia (including infiltration block and 
caudal injection) there is a minimum of 
trauma and of metabolic effects. This is or- 
dinarily an ideal anesthetic where it can be 
applied with complete satisfaction. Its limita- 
tions are chiefly those of time and space in the 
blocking of all nerves to the area involved 

Effect of the Handicap on the Choice of 
Anesthetic 

In actually choosing the best anesthetic for 
a given handicapped patient, two factors must 
be kept in mind. First, the advantage of that 
particular anesthetic in relation to the type 
and degree of handicap; and second, the dis- 
advantage of that anesthetic in relation to the 
latter. Consequently it is impossible ordinarily 
dogmatically to say that one anesthetic or another 
is preferable for all instances of a given handicap. 
The factors pro and con must be carefully 
weighed in each case, though there are cer- 
tain general principles which apply. Perhaps 
this situation can be expressed in a formula as 
follows : 

The choice of anesthetic = advantage x 
handicap — disadvantage x handicap. Let us 
see now how this is applied to individual type's 
of handicaps. 

Diminished cardiac reserve. Nitrous oxide- 
oxygen is a very simple and satisfactory in- 
halation anesthetic in the majority of patients. 
The rapid recovery and minimum metabolic 
changes as advantages are very satisfactory 
with this handicap. However, the venous con- 
gestion and anoxemia associated with it 
greatly augment the negative side of the ex- 
pression. Consequently this anesthetic should 
not be used in the presence of markedly di- 
minished cardiac reserve. Ether on the other 
hand has no serious effect upon the heart, in 
fact it probably has a mild stimulating action. 
It does not produce venous congestion and is 
a satisfactory anesthetic for moderate degrees 
of diminished cardiac reserve. Well compen- 
sated valvular lesions are not serious handi- 
caps from the standpoint of the anesthetic- 
However, if the myocardium is maximally in- 
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volved, there is no anesthetic that is less liarm- 
ful than local anesthesia in carrj'ing out a 
mininuim procedure under it. 

Diminished kidney function. Here the factor 
of metabolic effects is important and conse- 
quently an anesthetic should be chosen that 
does not harm this element. Nitrous oxide- 
oxygen, with a minimum of ether if necessary 
for relaxation, answers very well where the 
operation is more extensive than can be done 
under local anesthesia. The basal anesthetics 
and full ether anesthesia should not be used 
in this case. 

Hypertension and arteriosclerosis. An an- 
esthetic is not desired that throws an added 
strain on the arterial system and also under 
these conditions a sudden drop in blood pres- 
sure is probably more serious than in normal 
Individuals. In marked degrees of hyperten- 
sion, ether is probably superior to nitrous 
oxide-oxygen as a consequence of the former 
limiting factor. And in view of the particular 
danger of a sharp drop in blood pressure, 
spinal anesthesia and avertin are also contra- 
indicated here. Moderate degrees of hyper- 
tension do not constitute a serious handicap. 
In arteriosclerotic disease of the extremities, 
local or spinal anesthesia is particularly satis- 
factory. 

Ohesily. Extensive local infiltration is un- 
desirable on account of tlie lack of resistance 
and consequent greater liability to a low grade 
wound infection in adipose than in other tis- 
sues. Severe grades of obesity constitute 
major handicaps for surgical procedures. 
Spinal anesthesia is very satisfactory in such 
casM even for operations that in normal in- 
dividuals are too simple for this anesthetic 
such as , inguinal hernia. The possibility of 
cardiac impairment must also be borne in mind 
in obesity. 

Diabetes. With modem methods of control 
of this condition it rarely need be a serious 
handicap at the time of operation. Even in 
most severe grades, the diabetic condition_ and 
acidosis can be brought under control within 
a few hours. Ether is in general contrain- 
dicated. It an inlialation anesthetic is used, 
nitrous oxide-oxygen and ethylene are pref- 
erable. However, it is better to give some 
ether for relaxation than to be seriously han- 
dicapped during the operation by rigidity. 
Spinal anesthesia is an excellent choice if it 
is technically satisfactory. 

Hyperthyroidism. The use of pre-operative 
preparation with iodine has greatly simplified 
the problem of operations for hyperthyroidism. 
Occasionally, however, we are confronted with 
a patient who is no longer susceptible to im- 
provement in this way, particularly where 
iodine has unwisely been used too long by 


the patient or his physician. In such uncom- 
mon instances the patient may be in much 
worse condition than before iodine was given. 
The alleviation of mental anxiety is an im- 
portant element in the handling of such pa- 
tients. The method of “stealing the gland,” 
given us first by Crile with the dummy nitrous 
o.xide inhalation, is very effectively carried 
out with these basal anesthetics. With amytal, 
the patient can be told that he is getting glu- 
cose intravenously ; while with avertin the pro- 
cedure is very simple, the anesthetist at the 
same hour for two mornings preceding the 
day of operation gives the patient rectal tap 
water. There is no variation from this pro- 
gram on the date of operation except that the 
avertin solution is substituted for the tap 
water. The patient goes to sleep without 
knowing that he is to be operated upon and is 
transported to the operating room without 
awakening him. The addition of nitrous 
oxide-oxygen after avertin does not cause ven- 
ous congestion as it frequently does’when ad- 
ministered alone. 

Intestinal obstruction. In the early stages, 
spinal anesthesia has great advantages over in- 
halation agents as the intestinal motility is 
not interfered with and it is not a constant 
struggle to keep the abdominal contents from 
pushing up into the operative wound. In the 
later stages, if actual gangrene of the bowel 
has occurred, there may be the danger of 
rupturing the weakened area by augmenting 
the peristaltic force. If the peripheral vascular 
deficiency of the late stage has occurred then 
the danger of a fall in blood pressure becomes 
significant. At this stage probably no opera- 
tion is justifiable that cannot be carried out 
under local anesthesia, usually an enterostomy, 
and exploration is postponed until the condi- 
tion of the patient warrants it. 

Toxicity-Cachexia. When far advanced, the 
same reasoning as employed in the late stages 
of intestinal obstruction applies to this whole 
group, Tlie patient’s reserves will not with- 
stand an operative procedure that is too ex- 
tensive to carry out under local anesthesia. 

Blood loss, shock, anemia. Obviously no 
operation should be started before the blood vol- 
ume available for circulation is sufficient to meet 
the needs of the latter. Specifically if the blood 
pressure has progressively dropped below 90 with 
acute hremorrhage, operation is contraindicated 
until the circulatory condition has been im- 
proved, unless the bleeding is from a large 
artery. It is perhaps not so generally realized 
that the blood pressure may be normal or 
slightly increased with a long continued or 
repeated blood loss if the process has occurred 
slowly. This arises through compensatory 
v.aso-constriction to enable the vital organs to 
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be served. Such a patient, however, is on the 
verge of a serious break in the circulation from 
even a very small decrease in the available 
circulating blood. Consequently a degree of 
vasomotor paralysis, which, occurring in an 
ordinary individual, is without great signifi- 
cance, may be fatal in this case. Specifically, 
I believe that spinal anesthesia and avertin are 
contraindicated in all cases where there has 
been any serious impairment in the circulating 
blood volume whether this is from acute blood 
loss, shock, or severe anemia. Local or the 
inhalation, anesthetics are preferable for this 
handicap. 

Pulmonary disease. In active or late tuber- 
culosis, operation should be avoided if possible. 
Probably the secondary results of the opera- 
tion itself are much more important in light- 
ing up such processes than is any direct effect 
of the inhalant upon the lung tissue itself. 
Minute emboli, arising from thrombosis of the 
small vessels which invariably accompanies 
any wound and lodging in the involved lung 
fields, are important causes of lighting up such 
latent or pre-existent pulmonary disease. Pos- 
sibly also other circulatory changes arising 
from the reaction to the operation or to ab- 
sorbed products from the operative field are 
significant also in this regard. There is a 
general prejudice against the use of ether in 
such cases. This probably has some basis for 
it and should be regarded. With pre-existent 
lung pathology when operation is necessary, 
local anesthesia should be employed if feasible. 


Diminished vital capacity. Post-operative pul- 
monary complications have a much higher in- 
cidence whenever the vital capacity is dimin- 
ished from any cause. Consequently this 
should be considered and prophylaxis insti- 
tuted against this danger particularly in such 
cases. If the patient does not have tubercu- 
losis he should receive hyperventilation at the 
end of operation and his position in bed fre- 
quently changed to overcome the hypostatic 
factor. The cardiac function should also be 
considered. A careful study of a group of pa- 
tients with epigastric incisions shows that 
invariably after this procedure the lungs oc- 
cupy a diminished volume and hypoventilation 
is present. Work is being carried out at the 
present time in an effort to overcome continu- 
ously this hypoventilation without inducing 
secondary harmful effects. Probably this fac- 
tor of preventing hypoventilation is the most 
important one in connection with the anes- 
thetic problem in these patients with dimin- 

i.shed vital capacity. 

Conclusions 

1. The choice of the anesthetic, usually a 
matter of personal preference and convenience, 
becomes important in the handicapped patient. 

2. Each anesthetic has certain advantages 
complicated by its own disadvantages. 

3. In each case the choice of the anesthetic 
is derived from carefully weighing its advan- 
tage against its disadvantage for the particular 
type and degree of the handicap. 


HISTORY OF THE MEDICAL SOCIETY OF THE COUNTY OF RENSSELAER 

By W. B. D, VAN AUKEN, M.D., TROY, N. Y. 


The report of the Historian at the one hundred and twenty-fifth anniversarj- dinner of tlie lUedical Society of the County of 
Rensselaer, held in Vie Hendrik Hndwn Hotel, Troy, N. Y., December 10, 1930. 


S IXTEEN years before General Grant was 
born, in the days when doctors of medicine 
were paid by voluntary donations from their 
patients, consisting of fruit, vegetables, wood and 
other necessities of life, a group of twenty physi- 
cians comprising all the medical men of Rensse- 
laer County, gathered together July first, 1806, 
and organized the Medical Society of the County 
of Rensselaer. This was six months before the 
date of the actual founding of the New York 
State Society. Fifteen years before our society 
was organized there was only one doctor in the 
entire county. On our thirty-ninth birthday there 
were twenty-five, on our seventieth, forty-one, on 
our eighty-fourth, eighty-seven, about one hun- 
dred on our hundredth and tonight we find one 
hundred and twenty physicians in Rensselaer 
County. 

A few of the men who organized our society 


were called Aaron, Benjamin, Abner, Moses, Asli- 
ner, Eli, Hezekiah, Samuel, John and David. 

Doctor Reed B. Bontecou at the age of eighty- 
two was the historian at our centenary dinner 
given at the Troy Club on February twenty-sec- 
ond, nineteen hundred and six. His report is 
now a part of permanent records in “Landmarks 
of Rensselaer County, New York,” by George 
Baker Anderson. This report is too lengthy to 
abstract and those interested may read it by ap- 
plying to the Rensselaer County Court library. 

Doctor Bontecou, a nationally known surgeon, 
was called the Napoleon of Surgery. He was 
among the first in the country to have closed a 
typhoidal perforation of the bowel. He was as- 
sisted at this operation by his student. Doctor H- 
C. Gordineer, whom we have all known and 
whose memory we hold dear. In eighteen forty- 
four, Doctor Bontecou reported witnessing the 
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ligation of the left subclarvian and amputation of 
tlie riglit shoulder while m New York, both of 
which were done without anaisthesia He was the 
hrst man to call the attention of our society to 
the use of Diphtheria antitoxin He said that 
membranous croup first appeared in Troy in 
eighteen fi ft) -eight and reported several cases 
cured by antitoxin in eighteen ninct)-five Doc 
tor William P Seymore in the same year men 
tinned eight recoveries out of nine cases of mem- 
branous croup which he had treated by intuba- 
tion, HI four of which he used antitoxin Doctor 
Bontccou was an accomplished naturalist In the 
carl) ’fifties he w.is sent down to the Amazon bv 
the Smitlisonian Institution where he collected 
some flora and fauna. 

Doctor John Wright, a preceptor of Doctor 
Bontccou, was the first man to make ether and 
chloroform in Troy He used it to anesthetize 
a pet raccoon Doctor William P Sc)more an- 
other of our earl) members was an occasional 
suflerei of t)philitis as it was called He told 
Doctor Bontccou that when he had the next at- 
tack, he wanted Bontccou to remove his .appen- 
dix Records arc not available to show whether 
Doctor Se)morc died with or without his appen- 
dix Apiiendectomy was a new operation in 
•hose da)s. Doctor D W Houston being among 
the first, if not the first, to do an appendectomy 
in this aty 

Doctor Leroy McLc<an, Surgeon-in chief at the 
Troy Hospital in eighteen seventy-four, per- 
formed a series of six Oesophagostoniies for the 
removal of false teeth, the first of its kind m the 
country, antedating Doctor Clicever of Boston 
Doctor E D Ferguson with his state-wide popu- 
larit) as a consultant, his unusual and magnetic 
personality, as well as his ability as an organizer, 
was also a great builder, as well as a great insur- 
rectionist of our society His picture is among 
those in our society room at the Health Center 

Members of our Medical Soaety have been 
among the founders of all the hospitals of Troy 
file Troy City Hospital was the first Doctor 
Matthias Burton was the first doctor to woik in 
that institution It was located on the corner of 
Fifth Avenue and the New York Central rail- 
road In those days the chief method of trans- 
portation was the railroad and canal boats It 
was not uncommon for Doctor E D Ferguson 
to flag freight trams or any other tram to get out 
in other parts of the state as a consultant A 
number of )ears later some of our members were 
instrumental in the foundation of the Samaritan 
and still later, the Leonard Hospitals 

Oiir socitt) has not been willioiit its storms 
In addition to the loss ol forty per cent of oiir 
members who were m active Civil War service 
we were nearly ruined by a break in our ranks 
which occurred in agliteen eight) four Two 
'ears previous (eighteen eight) -two) the New 


York State Medical Societ)i had declared them 
selves m favor of consulting with homeopathic 
ph)sicians This was contrary to the code of the 
American Medical Association and also contrar) 
to the ethics of Doctor Ferguson and a number 
of his followers Through his leadership part of 
our societ) divided into a New York State Medi- 
cal Association, not in favor of homeopathic con- 
sultations leaving the regular Rensselaer County 
Socict) a component of the State Medical Society, 
under the leaclership of Doctors Blatchford, Sey- 
more and Bontccou Fourteen years previous to 
the split Doctor Hubbell was called on the car- 
(let of our County Society for condescending to 
consult with one of the irregular homeopaths and 
that prejudice had not died out 

Doctor Ferguson’s influence was state wide and 
as president of the Secessionists he continued his 
activities through eastern New York, holding 
meetings at his office and elsewhere 
A number of our members were m the h.abit 
of altendnig both society meetings One of them, 
our present treasurer. Dr O F Kinlodc, held 
office as secret.ar) m both organizations at the 
same time In nineteen hundred and five, the 
New York Medical Association dissolved and 
most of its membership united into one bod), our 
present Medical Society of the County of Rens 
selaer In spite of the merger in nineteen hun- 
dred and five, a contention still existed against 
homeopaths and it was not till nineteen hundred 
and eight that this was thrashed out and the first 
homeopath, Doctor Holmes of Lansingburg, was 
elected to our membership 

Doctor Bontecou’s report as historian gave the 
names of all the piesidcnts with their term of 
offitc from eighteen hundred and six to eighteen 
hundred and ninet) -seven, and to complete his 
work, I have listed here the presidents and their 
secretaries from eighteen ninety-seven to nineteen 
thirt) one 


Presidents 

Secretaries 

Year 

J W Morriss 

D G Buchanan 

1897 

M A Wheeler 

D G Buchanan 

1898 

J B Harvie 

M D Dickinson 

1899 

M D Dickinson 

James Love 

1900 

G L Bndbury 

Records not available 

1901 

G L Bradbury 

Records not available 

1902 

W Friedcr, Jr 

W Kirk Jr 

1903 

W Friedcr, Jr 

W Kirk Jr 

1904 

Hiram Elliot 

J A Barnes 

1905 

C H Travell 

H W Carey 

1906 

J B Harvie 

H W Carey 

1907 

D W Houston 

I r Coiigiilin 

I90S 

A \V Carej 

j F Coughlin 

1909 

F R Stillman 

J T Coughlin 

1910 

M Keenan 

J F Coughlin 

1911 

J H Coughlin 

A T Hambrool 

1912 

} TI I yons 

A J Hambrook 

1012 

1 II I>nn<v 

K J Hambrook 

ion 

H C Gordmirr 

J" 1 Ml Sliane 

1914 

W Kirk 

j j XicSiiant. 

191*; 

E W Becker 

P I Har\ie 

1916 

E Howard 

U'lHiarn Tiofler 

1917 

T Hull 

C I Staltcf 

1918 

C J Patterson 

W Kirk 

1919 
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Presidents 
C. J. Patterson . , 
W. J. Fleming 
C A. Hemstreet 
F. M. Sutzman . 
P. L. Hanne .. 
J. H. Flynn .... 

J. H. Reed 

A. J. Hatnbrook 
J. J. Rainey . . • 
A. F. Benson . . 
C. F. Sproat . . . 


Secretaries 

. .W. Kirk 

. .W. Kirk 

. .D. W. Houston, Jr 
, .D. W. Houston, Jr 
. .Wm. H. MeSbane. 

. .Wm. H. MeShane. 
..J. D. Carroll .... 
..D. A. Calhoun ... 
..D. A. Calhoun ... 

. .Wm. Van Auken . 
..J. F. Connor 


Year 
.1920 
.1921 
.1922 ' 
.1923 
.1924 
.1925 
.1926 
.1927 
.1928 
.1929 
.1930 


Our society has had eight 3 '’-three presidents 
since its beginning, ttventy-eight of whom served 
two years, three, more than two years and the 
rest only one year. I believe the finest set of 
minutes were kept by Doctor J. F. Coughlin, 
whose term of office as secretary’ was four years; 
the longest of any secretary during 'the past 
trventy-five y’ears. 

Quackery and public advertising have been kept 
from our midst through the agency of our society. 
The first one to advertise was the last. In sev- 
enteen ninety-three, Doctor Jolm London, the 
third physician to settle in Troy, ran an adver- 
tisement" in the American Spy^ a Lansingburg 
publication. It ran as follows: “The subscriber, 
having finished the studies of Physic and Sur- 
gery and man-midwifery at the University of 
Edinburgh and practiced in Europe for sortie 
years past, now offers his services to the inhabi- 
tants of Troy." In nineteen hundred and nine, a 
certain Mr. 'Delfino who illegally posed as a doc- 
tor left town as a result of our activities. 

As far back as our records are available our 
regular meetings were held in the afternoon, un- 
til eighteen hundred and ninety when the hour 
was changed to dghty thirty p.m. Our usual 
meeting place was in the basement of the city 
hall or the common council chambers. In nine- 
teen hundred and three our regular meeting place 
changed to tlie County Court House and in Oc- 
tober, nineteen hundred and twenty-five, to the 
Health Center, comer of Seventh Avenue and 
State Street. 

The last revision or amendments to our consti- 
tution and by-laws was made in nineteen hundred 
and six, at which time the seal of the society was 
procured. Five hundred copies of an approved 
diploma for membership were ordered in nine- 
teen hundred and eight. 

Our average attendance at regular meetings for 
the past twenty-five years, with a membership 
from ninety to one hundred and twenty-five varies 
between twenty and forty-five. 

A notorious fact of history is the continued 
annual depletion with an occasional deficit trea- 
^,ury. In eighteen hundred and eighty our annual 
dues were two dollars -to the State soaety and 
one dollar for our local society. In nineteen, hun- 
dred and five our local fees were raised from one 
dollar to two dollars, where they remained till last 
night when an amendment was duly made to our 


by-laws requiring three dollars instead of two 
dollars. 

During the past twenty-five years our society 
has been responsible for the endorsement of the 
plans for a new Tuberculosis Sanitarium (1908- 
1910). For an action favoring a large appro- 
priation for the new State Medical Library 
(1911). for the improvement of Troy’s water 
supply (1891-1911), and hence the almost total 
obliteration of typhoid fever which was annually 
taking many lives in Rensselaer County, as well 
as making invalids of hundreds of people for 
weeks and months at a time. For the improve- 
ment of the city’s milk supply (1905-to date), 
thus greatly reducing the incidence of sore throat, 
and other infectious diseases as well as the preva- 
lence of Tuberculosis. 

Innumerable scientific papers, some of world- 
wide and lasting importance have been presented 
by our membership and by merited specialists 
from other medical centers for instruction and 
assistance to our members. We still have with 
us a surgeon, Doctor J. B. Harvie, who was one 
of the first to do a Gastrectomy, May eleventh, 
eighteen hundred and ninety-nine. It was the 
fourth successful case on record; the first being 
done in Switzerland, the second in Boston and 
the third in San Frandsco. Our society has been 
blessed by authors of medical text-books, by sd- 
entific men who have been in demand by other 
societies as lecturers and by our nearby college 
of medicine as instructors and directors of de- 
partmental activities. 

All these advances have been made in spite of 
the scarcity’ of material for humane dissection as 
well as the indifference and objection of the pub- 
lic to post mortem examinations. Our progress 
has been very creditable when one considers the 
antivmsectionists who have been persistent in 
their efforts and when one thinks of the objec- 
tions that have been raised to the simple quar- 
antine of communicable disease and the early 
opposition to Diphtheria protective inoculations. 

The years of nineteen hundred and sixteen to 
nineteen hundred and nineteen were very trying 
times. Fifty-eight per cent of our ablest mem- 
bers were gone to the World War and the re- 
mainder were besieged on the one hand by the 
dernon, compnlsoty health insurance, which we 
believed would ruin the very foundation of medi- 
cine, and on the other, by the terrible influenza 
epidemic, which took its horrible toll of lives and 
taxed us to the utmost. But we have passed by all 
these obstacles and are now stronger and better 
men for such experience. 

Uur society is now ready to enter another one- 
quarter of a century of activities. Ma}' we ever 
hold fast the lessons learned bj’ our forefathers 
and advance to a newer and better knowledge of 
how to prevent and to overcome the greatest of 
all misfortunes — ill health. 
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INCIDENCE OF POSTPARTUM HEMORRHAGE^ 


BY WILLIAM SIDNEY SMITH. M.D., F.A.C.S., BROOKLYN, N. Y. 

From tbe Department of Gynecology and Obstetrics of the Brooklyn Hospital 


T he obstetrical division of the gynecological 
and obstetrical department of the Brooklyn 
Hospital averages a trifle over nine hundred 
admissions a year: ward and private patients in 
nearly equal numbers. There is no ambulance 
service connected with the hospital, yet each year 
there are a number of referred obstetrical emer- 
gencies. Patients are delivered by the head of the 
department, his associates and assistants; by in- 
ternes and clinical assistants under supervision; 
and a few patients are cared for by the courtesy 
staff. 


With the above paragraph as a short analytical 
description of the division, let us briefly review 
the incidence of postpartum hemorrhage in nine 
thousand consecutive ward and private deliveries, 
covering a period, from January 1, 1920 to 
January 21, 1930. 

The author is at once confronted with the ques- 
tion, how much blood loss may a patient have 
at the end of the third stage of labor, in order 
to properly classify it as a postpartum hem- 
orrhage? In some clinics there is an attempt 
made to measure the blood lost at the end of 
labor, and where this technique is followed it may 
be easy and accurate to say that a blood loss in 
excess of 500 or 600 cubic centimeters should be 
considered a hemorrhage. 

At the Brooklyn Hospital, we have never at- 
tempted to measure nor to estimate this blood 
loss in figures. Our custom is to note whether 
the patient has slight, moderate, or excessive 
bleeding at the end of labor, and to note any 
clinical manifestations that may be the result of 
the bleeding. In these nine thousand cases all 
those who had more than a moderate postpartum 
blood loss have been classed in the hemorrhage 
group — even though the hemorrhage was noted 
as moderate and without clinical evidence of blood 
loss, nevertheless, the case was recorded in the 
hemorrhage group in order to have the standard 
conform as nearly as possible to that of Ahlfeld,’ 
Cragin,^ DeLee," and Williams.* To evaluate 
these case records as fairly as possible, all ques- 
tionable or borderline cases were submitted to my 
colleagues, Dr. Eliot Bishop, and Dr. Florence 
Wilson, before final decision. 

It is of interest to give a short history of the 
evolution of the technique of the third stage of 
labor which is used at the Brooklyn Hospital. 
In 1899, Robert L. Dickinson* published an illus- 
trated article in the Brooklyn Medical Journal, 
the title of which was “Lifting and Manipulation 
of the Uterus Through the Abdominal Wall to 
Control Postpartum Hemorrhage" — ^The author 
clearly states that he refers to bleeding from an 


tSe Annual Meetine of the Medical Society of th< 
titalc of New York, at Rochester, N. Y.. June a, IJ30. 


empty uterus, and his technique was to raise the 
uterus out of the pelvis by abdominal manipula- 
tion while the patient was under anesthesia. One 
hand grasped the lower uterine segment to pull it 
upward out of the pelvis and to compress it while 
the other hand grasped the fundus and com- 
pressed that portion of the organ. He makes the 
point that, unless the uterus is pulled up out of 
the pelvis, the vessels in the broad ligament are 
lax and pour out blood, and also that unless the 
uterus is pulled out of the pelvis it is impossible 
to grasp enough of the organ to compress it effi- 
ciently. 

Didfinson’s method of manipulation and lifting 
the uterus did not come into general use at the 
Brooklyn Hospital until fifteen years later, when 
it was adopted by the late Ralph H. Pomeroy. 
He also taught that, in patients who have a 
tendency to excessive bleeding at the termination 
of the second stage, the only safe uterus is the 
empty uterus. For this reason it was his custom, 
if the patient were under anesthesia, to express the 
placenta as soon as there was any evidence of 
separation, which is usually about the time of the 
first uterine contraction after the birth of the 
child. Another point on which he laid great 
stress is, “that the time to stop a postpartum 
hemorrhage is before it begins." His technique 
was, after expressing the placenta, to raise the 
uterus out of the pelvis by exerting pressure 
backward and upward with his fingers placed just 
above the pubes. This maneuver brought the 
uterus out of the pelvis and it was held out of 
the pelvis for a short time by an assistant who 
stood at the patient’s side. It there were more 
bleeding than usual. Dr. Pomeroy, himself, took 
a position at the right side of the patient, and 
placed his right hand, ulnar border down, across 
the lower uterine segment, and exerted pressure 
upward and backward against the spine. The 
action of his right hand placed the broad liga- 
ments on the stretch, and compressed the lower 
uterine segment. At the same time, he placed 
his left hand, ulnar border down, just above the 
fundus. He thus held the uterus, as one might 
hold a ball, between his two hands, and could 
compress it, exert stimulation and prevent the 
organ from ballooning with blood. As soon as 
the uterus began to contract properly, an assistant 
took his place and held the fundus until it re- 
mained contracted. Occasionally, it would be 
necessary to use a lifting vaginal gauze pack to 
hold the uterus out of the pelvis for several hours. 
For the last twelve years of Dr. Pomeroy’s life, 
during whicli period I was actively engaged in 
assisting him, I never saw him pack a uterus. 

W. Stoeckel" concludes from a study of nearly 
a million cases in 1925, that the mortality from 
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postpartum hemorrhage due to atony of the 
uterus is twice as great in patients in whom the 
utero-vaginal tamponade is used, as it is when 
this method is not employed, and H. C. Burgess'^ 
states that he himself has never packed a uterus. 

When George H. Ryder® published his paper on 
the use of pituitrin at the end of the second stage 
of labor, Pomeroy at once accepted the proposi- 
tion and used it as routine practice on hospital 
patients delivered under anesthesia. He thought 
pituitrin given at the beginning of the third stage 
of labor hastened and strengthened the first con- 
traction of the uterus, and was an aid to his 
practice of expressing the placenta at the first 
uterine contraction. 

Our third stage technique is as follows: — 
Patients are delivered under anesthesia with two 
doctors gowned and gloved. One cubic centi- 
meter of obstetrical pituitrin is given as soon as 
the child is born. The operator holds the baby 
by the feet, the assistafit cares for the cord and 
places the baby in a reception box. About three 
minutes after the administration of the pituitrin, 
the operator places his hand on the fundus and 
waits for the uterus to contract, at which time 
gentle pressure is exerted on the fundus or at the 
cornu, and the placenta is usually expressed easily. 
The uterus is then pushed up out of the pelvis 
by abdominal manipulation and held there. Oc- 
casionally, a placenta is retained for a longer or 
shorter period. If there is no bleeding we leave 
it alone, and frequently send the patient to bed. 
Strict instructions are given to watch for bleeding 
and if that complication occurs we attempt to 
empty the uterus by expression, and if that is 
impossible we extract the placenta manually, for 
we believe that in order to control hemorrhage 
the uterus must be empty. If the patient is 
delivered in emergency without anesthesia or with 
only one doctor in attendance we do not give 
pituitrin Until the baby has been cared for and 
the doctor is ready to give his entire attention 
to the uterus. 

Let us now consider the postpartum hemor- 
rhages in these nine thousand consecutive deliv- 
eries of ward and private patients covering prac- 
tically a ten-year period. 

Table 1 

Total deliveries 9,000 

Hemorrhages ’57 74 % 

Mortality 2 .023% 

Table 2 
Hemorrhages 

Immediate 52 Mild 43 

Delayed IS Moderate I 9 

.Severe 5 



There were sixty-seven postpartum hemor- 
rhages in this group which gives an incidence of 
a trifle more than seven-tenths of one per cent; 
fifty-two of the hemorrhages were immediate, 
that is, they occurred before the patient left the 
delivery table. Fifteen were delayed, which 
means that the hemorrhage occurred after the 
patient was returned to bed. There were forty- 
three mild hemorrhages, and by this term I mean 
a blood loss which was slight and was controlled 
by means of pituitrin and lifting the uterus out 
of the pelvis by abdominal manipulation. In most 
of these cases there were no clinical symptoms 
of hemorrhage which required treatment. Nine- 
teen of the hemorrhages were moderate, which 
means that there was considerable bleeding and 
enough clinical evidence of hemorrhage to indi- 
cate treatment with clysis. Five of tire hemor- 
rhages were severe. Three of this group were 
treated with blood transfusions, either imnicdi- 
ately or within forty-eiglrt hours after delivery, 
and two others received clysis and transfusion. 

Table 3 
Treatment 


Clysis 19 

Transfusion 3 

Clysis and transfusion 2 

Vaginal pack 11 

Uterine pack 1 


In a patient whose uterus has a tendency to 
remain flabby and when there is a continuous 
trickle of blood from the vagina after the termina- 
tion of the third stage, we use a vaginal pack 
of damp gauze, as much as may be necessary. If 
we are really concerned about the possibility of 
a delayed hemorrhage, we apply a tight abdominal 
binder above. All vaginal packs are removed in 
not more than twelve hours, and preferably in six. 

The one patient in whom an intra-uterine pack 
was used illustrates some of the fallacies in the 
treatment of postpartum hemorrhage. A twenty- 
year-old primipara delivered herself spontaneously 
of a five-pound baby after a ten-hour labor. One 
cubic centimeter of pituitrin was given immedi- 
ately after the birth of the child. The uterus did 
not contract properly an.d rather profuse bleeding 
began. The attending doctor was unable to ex- 
press the placenta. Bleeding continued and the 
patient began to show some signs of shock foi 
which the foot of the delivery table was raised 
and a . clysis of 1250 cc. of saline was given 
beneath the skin. I make the point here, that 
the placenta should have been removed from this 
patient before she lost enough blood to show signs 
of shock, [f the placenta could not have been 
expressed, then it should have been extracted 
manually, and at once. Twelve hours after 
delivery, the patient was still bleeding slightly and 
her condition was rather poor. She was given a 
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blood transfusion of 500 cc and after half an 
hour the placenta uas nnnually extracted and 
in intrij iitcnne pack was inserted lion ever, 
one hour later there nas some bleeding m spite 
of the intra-utcrine pack Five hours later the 
patient’s condition was poor and a second blood 
transfusion of 1300 c c was given Her condition 
gradually improved, the intra utenne pack was 
removed after tvjenty-four hours, and she was 
disclnigcd from the hospital in excellent condition 
twenty days later. 

Table 4 
Deaths 

There were two deaths in the 9,000 cases le 
ported in the Brookl 3 n Hospital (see table 1), a 
rate of 023 per cent The two cases were as fol 
lows 

1 Toxaemia of pregnancy in a chronically ill 
anaemic patient with induction of labor at the 



riciiRE 1 

The usual seisure of the ctnhls uterus The hand qrasfs 
as large an area af the surface as fosstble by slipping 
Vie fingers daunt the posterior utenne wall sonieuhal 
diagonally The flabby abdominal wall pennits this 

sixth month A very slight blood loss several 
hours after delivery, probably was enough to 
upset the circulatory balance and cause death 

2 Moderate hemorrhage occurring one hour 
after delivery in a patient with central placenta 
previa who had lost considerable blood before 
the termination of labor 
I am not at all sure that the toxaemia case 
should be classed as a hemorrhage death One of 
ray colleagues believes that it should not be classed 
m this group I will give a brief history of the 
case before judgment is passed 


A forty year old primipara entered the hospit.'il 
111 1924 a diagnosis of neuritis and anaemia 
of unknown origin After she had been in the 
hospital for two months and Ind skipped two 
IKTiods a pregnanc} uas discovered She was 
discharged in poor general pTiysical condition 
The patient was readmitted at the sixth month of 



Figure 2 

Tht emptied uteius grasped from above and croteded 
into the pelvic cavity Counter pressure against bony 
uatls ts only possible on a limited surface posteriorly or 
laterally The doubled up or ' squatted uterus has a gap 
ing eo7 ity Aetiibl uterus from Barbour's frosen seelton 

pregnancy still suffering from anaemia and loss 
of weight Nephritis and accompanying high 
blood pressure were added complications A rectal 
tube wAs inserted into the uterus to induce hbor, 
which started forty-eight hours later, and in six 
hours the patient delivered herself spontaneously 
of a two-pound macerated fetus No pituitnn 
ms given at the end of labor The placenta was 
allowed to separate spontaneously, and it came 
awav thirt} seven minutes after the birth of the 
child There was veiy little bleeding At the time 
and the patient was returned to bed in apparently 
about the same general condition as before labor 
Five hours after delivery, thC nurse noted that 
the lochn was nther profuse The patient wAs 
given two hypodermatic injections, one of mor- 
phine sulphate grs 1/6 and one of ergotole mxx 
Slight bleeding continued which was tto greater 
m amount than rather profuse lochia, and no 
particular alarm was felt for the patient After 
four lioiirs of this slow leak the pulse rAte begdn 
to increase and the blood pressure began to drop 
A hypodermoclysis of 1000 cc of siliiie was 
given beneath the skin and preparations wete 
nndc for i blood trinsfiisiort, but the patient 
died before it was given My opinion is that this 
was a relative postpartum hemorrhage; that is, a 
very slight blood loss Upset the circulatot-y balance 
in an anaemic and toxic patient Was this death 
due to actual blood loss, or was it due 
.and hemorrhage into hef o\vn veins ^ * 
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band of the patient, an obstetrician and gynecolo- 
gist of note, and also my colleague, Dr. Eliot 
Bishop, consider this is not a case of postpartum 
hemorrhage. If we accept their opinion then in 
this series of nine thousand cases we have had 
but one death, an incidence of .012 per cent. 

The second death occurred in 1922. The 
patient was a thirty-six year old Italian \vho had 
nine previous pregnancies. She was at term and 
gave a history of considerable bleeding two days, 
and again a few hours before admission to the 
hospital. There was no bleeding when the pa- 
tient was admitted, and she was in fair condition 
with a normal blood pressure, a slightly elevated 
pulse and an audible fetal heart. A diagnosis of 
central placenta previa was made by vaginal ex- 
amination which caused profuse bleeding. The 
vagina was at once packed full of damp gauze 
and the patient anesthetized. The operator suc- 
ceeded in doing a Braxton-Hicks version without 
great difficulty, introducing two fingers through 
the cervix and placenta and grasping a foot. A 
considerable gush of blood was controlled by 
gentle traction on the child’s leg. This traction 
was continued, labor pains began, and the child 
was delivered more or less spontaneously two 
hours after the version. The placenta came away 
at once and was followed by considerable hermor- 
rhage. The vagina was paclced full of damp 
gauze, but no abdominal binder was applied. This 
procedure controlled the bleeding and though the 
patients pulse was rapid her general condition 
was not alarming. One half hour later, as there 
was no vaginal bleeding, the patient was returned 
to bed. Shortly thereafter blood began to show 
through the vaginal lifting packs. Fresh vaginal 
packs were inserted, but the patient died in a few 
moments, a victim of repeated hemorrhages. 


TABLE 4 
Comparative Table 

POSTPARTUM HEMORRHAGES 


Deliveries 

Sloane 

Hospital 2,000 

Johns Hopkins 
Hospital 1,000 

Chicago 

Lying-in 45,000 

W. Stoeckel 
Berlin 971,487 

Berwind 

Maternity 4,200 

Jewish Hospital 
Brooklyn, N. Y. 2,293 
Manhattan 

Maternity 13,000 

Bellevue 

Hospital 2d Div. 4,396 
Woman’s , 

Hospital 1,041 

Brooklyn 

Hospital 9,000 

Montreal 

Maternity 18,720 


Incidence Mortality 

10.5% Not reported 

13% Lost 600 cc. 

1% Lost 1500 cc. About .05% 

2% Severe Hem. .007% 

8% Lost 1500 cc. .28% 

2.4% Not reported 


1.5% 

1.7% 

^ 1 . 5 % 

1.3% 


.04% 

.03% 

. 11 % 

. 2 % 


.74% 


.023% 


.32% 


. 01 % 


A review of the literature gives some interesting 


statistics for comparison. Cragin® cites a series 
of 20,000 deliveries at the Sloane Hospital, prior 
to 1916, in which there were 2118 patients who 
had a postpartum blood loss of sixteen ounces or 
over, which gives an incidence of 10.5 per cent. 
He does not mention any deaths. 

Williams^ observes 600 c.c. postpartum blood 
loss in 13 per cent of 1,000 consecutive deliveries 
and notes 1500 c.c. or more blood loss once in 
100 deliveries, or 1 per cent. He states that 
with proper treatment a fatal case should not 
occur more often, on an average, than once in 

2.000 or 2,500 deliveries. DeLee® states that in 

45.000 consecutive deliveries at Chicago Lpng-in 
Hospital Dispensary there were only three deaths 
from postpartum hemorrhage, but that there were 
twenty more patients who came very near death. 
He feels that severe postpartum hemorrhage 
occurs in about 2 per cent of deliveries, and that 
in experienced hands a death is rare. Rice,® at 
the Manhattan Maternity in 1916, notes an inci- 
dence of 222 postpartum hemorrhages in 13,000 
consecutive deliveries, or 1.7 per cent, and that 
there were four deaths in his series, or .03 per 
cent. Hornstem,’® at the Berwind Maternity in 
1922, finds 100 postpartum hemorrhages in 4,200 
consecutive deliveries, an incidence of 2.4 per cent. 
The deaths in his series were not noted. In 1925, 
W. Stoeckel,' formerly of Leipzig and now di- 
rector of the gynecological department of the 
University of Berlin, in a very elaborate mono- 
graph, “Pathology and Therapy of Postpartum 
Hemorrhage,” reviews not only the literature re- 
garding postpartum hemorrhage, but also analyzes 
971,487 labor cases about which he gained infor- 
mation through questionnaires. The monograph 
is divided into two parts, that which concerns the 
normal, and that which relates to the pathological 
third stage of labor. He believes the upper limit 
of blood loss in a normal case is 500 c.c. Among 
the 971,487 labors, 582 women died of hemor- 
rhage, but only .28 per cent died of hemorrhage 
due to pure “atony” of the uterus. The others 
died of rupture of the uterus, placenta previa, 
etc. Of the total number who had excessive 
bleeding, 7,918 lost more than 1500 c.c., and of 
this number 3.5 per cent died. He goes on to 
say that, in the prophylaxis of atonic bleeding, 
massage is the best uterine stimulant; manual 
removal of the placenta should be done earlier and 
more frequently than it has been done; and that 
the mortality from “atony” of those who employ 
utero'vaginal tamponade is twice as great as the 
mortality of those who are opposed to this pro- 
cedure. BurgessJ cites 18,720 deliveries at ^ 
Montreal Maternity covering a period from 1906 
to 1924. In this series there were sixty post- 
partum hemorrhages, or .32 per cent with two 
deaths, or .01 per cent. Ronsheim^^ reviews 2,293 
deliveries at the Jewish Hospital in Brooklyn, 
N. Y. during 1928. He notes thirty-one cases 
of postpartum hemorrhage, five of which were of 
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a serious nature, and that death occurred in one 
patient. His incidence of Iicmorrhage is a trifle 
less than 1.5 per cent, and his mortality is .04 
per cent. The late Harold Bailey“ reviewed 
4,396 deliveries from the second division of the 
Bellevue Hospital Maternity service in 1928, and 
he reports 66 hemorrhages, or an incidence of 
1.5 per cent. There were five deaths, or .11 per 
cent. A personal communication from Wonmn's 
Hospital, New York City, reports a series of 
1041 deliveries during the last two years. Four- 
teen of this series or 1.3 per cent had a post- 
partum hemorrhage. Two patients died which 
gives a mortality of .2 per cent. One of these 
patients had a second degree hemorrhage and 
died on the eighth day from acute nephritis, and 
tlie other had a first degree hemorrhage but died 
the same day from shock ahd hemorrhage. 

SUMMARY 

1. The incidence of postpartum hemorrhage 
in a number of large obstetrical departments 
varies between 13 per cent and .32 per cent 
while the mortality varies between .28 per cent 
and .007 per cent. The average incidence is 



Ficore 3 

J he fjiliVr tilVnii is lifted mil of the pelvis by seiAng it 
lliroiigh the abdominal vrall, and compressed against the 
sNiiat eolttinn. The lower hand grasps and manipulates 
the eeivir. Lifting is only feasible where the round 
. ligaments contraet poorly. 

3 5 per cent and the average mortality is .09 
per cent. 

2. By the Dickinson-Fomeroy method of third 
stage technique the incidence of postpartum hem- 
orrhage at the Brooklyn Hospital is .74 per cent 
and the mortality is .023 per cent. 

3, We believe that in the control of postpartuni 
hemofrbage the intra-uterine pack is not neces- 
sary, and that the lifting vaginal pack, with or 


without an abdominal binder, may occasionally be 
required. 



Scetion shouniig uterus iiiiinediatcly after expulsion of 
placenta raised out of pelvis to make cervix accessible for 
seisiire and press fundus against spinal column. Pres- 
sure IS everted all over iiteriiie walls, cavity is collapsed, 
uterine arteries are under tension. 

4. The dicta that ‘‘The only safe uterus is an 
empty uterus” and that ‘‘The time to stop a post- 
partum hemorrhage is before it begins” should be 
remembered. 

5. The Dickinson-Pomeroy method of third 
stage technique consists of: (a) The administra- 
tion of pituitrin as soon as the child is delivered, 
provided the patient is under anesthesia and an 
assistant, as well as the operator, is present, 
(b) The prompt expression of the placenta at 
the time of the first uterine contraction after 
delivery of the child, (c) The immediate lifting 
of the empty uterus high out of the pelvis by 
abdominal manipulation, with a grasp which lifts 
and compresses the lower uterine segment against 
the spinal column with one hand and com- 
presses the fundus, with or without massage, 
with the other hand, (d) The occasional use 
of a second dose of pituitrin and the administra- 
tion of ergot, (e) The occasional use of the 
lifting vaginal pack, with or without an abdominal 
binder. 

6. The incidence of and mortality from post- 
partum hemorrhage in this large series of cases 
at the Brooklyn Hospital, is so low that the Dick- 
inson-Pomeroy method of third stage technique 
should be considered standard. 

CONCLUSIONS 

1. Unceasing vigilance in the control of small 
blood losses at their start, is the method by which 
the obstetrician may lessen the incidence of post- 
p.irtum hemorrhage. 

2. It is evident that the intra-uterine pack is 
not necessary in the prevention, or treatment of 
postpartum hemorrhage. 

3. The incidence of, and the mortality from 
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postpartum hemorrhage in this large series of 
cases is so low that the Dickinson-Pomeroy 
method of third stage technique should be con- 
sidered standard. 
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DISCUSSION BY GEORGE HOPE 

This paper of Dr. Smith’s has interested me 
greatly. Prevention of hemorrhage in the third 
stage of labor is one of the most important things 
in obstetric care. Too much praise cannot be 
given those in the Brooklyn Hospital for adopting 
and using the Dickinson-Pomeroy method of 
holding the fundus after the birth of the child. 
This method, as described by Dr. Smith, with the 
meticulous care in the prevention of hemorrhage, 
and the personal attention of the operator himself, 
gives one a thrill of joy in the hearing. The 
excellent results obtained, only 67 cases of post- 
partum hemorrhage in 9,000 deliveries, an inci- 
dence of .74 per cent, is above criticism. This 
method, I am convinced, if universally adopted, 
would do much to lessen the terrors and evil 
consequences of postpartum hemorrhage, through- 
out the country. It is really appalling to see the 
careless indifference of many obstetricians to 
hemorrhage, in the third stage of labor. The 
operator so often gives his attention to the baby, 
or to other matters, and allows a hemorrhage to 
flow steadily on, till suddenly symptoms of begin- 
ning shock and collapse in his patient, awaken 
him, with a start, to frantic efforts to stop a 
hemorrhage which never should have begun. Such 
hemorrhages, even when not immediately danger- 
ous, often have bad after effects, lessening resist- 
ance to infection, diminishing the chances of suc- 
cessful nursing, and preventing a prompt return 
to health and happiness. And, unfortunately, as 
we know, the immediate effects are sometimes 
fatal. 

Too much praise cannot be given to the authors 
Md teachers of this method, and most gratifying 
it is to hear it described. 

The estimated hemorrhage is not scientifically 
accurate. However, I believe it is surprisingly so 
practically. At the old Sloane Hospital, under 
Dr. Cragin, it was the custom to weigh all hem- 
orrhage, which could be caught in a basin, and 
to estimate the amount lost besides. The two’ 
•added together, was the total hemorrhage. Fre- 
quently I have asked the nurses and doctors 
present at a delivery, to guess the amount caught 


5. Dickinson, R, L., Brooklyn Med. Jour., 1899, III, 
p. 137. 

6. Stoeckel, W., Archiv. b. Gynak., CXXV, p. 1. 

7. Burgess, H. C, Am. Jour. Obstet and Gynec., 1925, 
X, p. 59. 

8. Ryder, G. L., Am. lour. Obstet. and Gynec., 1921, 
II, p. 61. 

9. Rice, F. W., Am. Jour. Obstet., 1916, LXXI'V, p. 215. 

10. Hornstein, M., N. Y. Med. Jour., "Vol. 116, p,34. 

11. Ronsheim, J., L. I. Med. Jour., 1929, XXIII, X. 

12. Bailey, H., Am. Jour. Obstet. and Gynec., 1928, XV, 
IV, p. 462. 

Note: — ^The illustrations in this article are reproduced 
from original drawings by Dr. R. L. Dickinson as pub- 
lished in Brooklyn Medical Journal, in 1899. 


RYDER, M.D., NEW YORK, N. Y. 

in the basin, before measuring it ; and the estimate 
of those constantly in the delivery room, I have 
found remarkably accurate. I believe the estimate 
of blood loss, as described by Dr, Smith, with 
the careful observance of symptoms in the mother, 
is probably quite accurate. His statistics are 
therefore very remarkable, especially as the deliv- 
eries were conducted by many different doctors, 
including, associates, assistants and internes. Most 
heartily do I agree with his two slogans, '‘the 
time to stop a postpartum hemorrhage is before 
it begins,” and "an empty uterus is the only 
safe one.” 

However, admirable as I believe the Dickinson- 
Pomeroy method to be, I do not believe the 
method as outlined is sufficient. Holding the 
fundus skillfully, eternal vigilance in the third 
stage, the administration of pituitrin at the begin- 
ning of the third stage, the vaginal pack behind 
the cervix for some, these rve have seen give ex- 
cellent results. But they are not enough. 

I believe intra-uterine tamponade is the sheet 
anchor, on which we must rely at times, to keep us 
off the rocks of disaster. This with the routine ad- 
ministration of some good preparation of ergot 
postpartum, often in repeated doses, will alone 
give iis complete protection in bad cases. Dr. 
Smith’s paper does not mention the use of ergot 
postpartum as a routine. 

At the old Sloane Hospital our slogan was, 
"when in doubt, pack and pack early.” Dr, Smith 
has mentioned Dr. Cragin’s statistics for post- 
partum hemorrhage in the first 20,000 deliveries 
at the Sloane Hospital. It was my good fortune 
to help Dr. Cragin prepare all the statistics for 
these 20,000 deliveries. As Dr. Smith has said, 
there were 2,218 postpartum hemorrhages in these 
20,000 deliveries, an incidence of 10.5 per cent. 
He says the mortality is not mentioned. This I 
find is listed as 2, 2 in 20,000, or 1/100 per cent 
for the whole number of deliveries, or 2 in 2,218 
cases of postpartum hemorrrages, 9/100 per cent. 

These postpartum hemorrhages are listed as 
follows : 
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1st Degree Hemorrhage (16 to 24 oz.) 1,286 
— 6.4 per cent. 

2nd Degree Hemorrhage (24 to 32 oz.) 528 
— 2.6 per cent. 

3rd Degree Hemorrhage (32 oz. or over) 304 
— 1.5 per cent. 

Deaths 2 (as mentioned), one in a woman with 
a tom cendx, following Caesarian Section, not 
packed. 

Deaths from hemorrhage from all causes in 
20,000 deliveries, are listed as follows : 

Placenta previa, 13. 

Acddental hemorrhage, 4. 

Ruptured uterus, 14. 

Ruptured ectopic, 2. 

Postpartum Hemorrhage, 2. 

Total all hemorrhages 35. 

It was the custom to pack with intra-uterine 
tamponade all cases under suspicion of hemor- 
rhage. All severe placenta previas, accidental hem- 
orrhages, bad toxaemias, flabby or unduly dis- 
tended uteri, or uteri tired from prolonged labor 
— all were packed at once. It was believed that 
early prompt jtacking in doubtful cases was the 
best prophylaxis against postpartum hemorrhage 

Because of Dr. Smith’s paper, I looked up my 
own private records in reference to postpartum 
hemorrhage. I find that in 1,200 consecutive 
deliveries of private patients, I have 9 postpartum 
hemorrhages listed. By postpartum hemorrhage 
is meant the loss of 16 ounces or more of blood, 
the same estimate as was used in the early 
Sloane records and at the Brooklyn Hospital. 
Nine postpartum hemorrhages in 1,200 deliveries, 
or an incidence of .75 per cent, almost exactly 
the same incidence as in the series of Dr. Smith’s 
which was .74 per cent. 

Of these 9 postpartum hemorrhages; 8 had 
uterine tamponade. 

There were no delayed hemorrhages. 

No transfusions were necessary. 

There were no deaths. 

7 had no temperature, at any time, of 100 6/10 
or over. 

2 had temperatures of 100 6/10, but for one 
day only. 

All were given preparations of ergot post- 
partum. 

Looking further into these statistics, in this 
connection, I find that in the 1,200 deliveries, 
intra-uterine tamponade has been performed 12 
times, or in 9 3/10 per cent of the cases; 

23 were after normal labor. 

76 followed operative delivery per vaginam. 

13 were done as a routine measure in Caesarian 
Section. 

51 followed labors of 12 or more hours dura- 
tion. 

. 61 followed labors of less than 12 hours dura- 
tion. This includes the 13 Caesarians. 


8 of the 112 packed had hemorrhages severe 
enough to be listed as postpartum hemorrhage, 
le, 16 oz. or more. 

104 had blood loss estimated as less than 16 oz. 

83 had no temperature during the puerperium, 
of 100 6/10 or over. 

29 had temperatures of 100 6/10. 

Of these 29, 

20 had temperature lasting 1 day only. 

9 had temperatures lasting more than one day. 
listed as follows; 

4 due to pyelitis 

2 due to grippe 

3 due to mild uterine infection, not influencing 
the course of the convalescence. 

It seems safe to say that in no case did the 
tamponade of the uterus do any harm. There 
were no deaths from shock or hemorrhage No 
delayed hemorrhage. No transfusions were neces- 
sary, and there were no infections of moment. 
In the 112 tamponades, there were only 8 severe 
hemorrhages, as stated. The other cases were 
packed as a prophylactic measure. In some, brisk 
hemorrhage was starting but was quickly stopped. 
In others, there was no hemorrhage, but because 
of atony of the uterus, prolonged labor, undue 
distention in twin pregnancies, or because of 
placenta previa or accidental hemorrhage, the 
tamponade was done to prevent bleeding. 

My method of conducting the third stage of 
labor is much like that outlined by Dr. Smith. 
Four minims of pituitrin is administered at the 
beginning. The placenta is expressed or ex- 
tracted manually at once, in the presence of severe 
or persistent bleeding. Pituitrin cc. and er- 
nutin cc. yi by hypodermic injection are given 
together immediately after the uterus is empty. 
The ernutin is repeated at intervals of two hours, 
for three doses in primiparae and for four in cases 
of multiparae. In case of doubt, the uterus is 
packed at once with 5 per cent iodoform gauze. 
The containing jar holds 8 yards of this gauze, 
12 inches wide and folded to 1 inch. The packing 
is done after manually exploring the cavity of 
the uterus and removing clots or retained mem- 
branes, usually under gas and oxygen anaesthesia. 
One hand with the gauze is passed into the vagina 
and the uterine cavity is packed with two fingers, 
against the other hand on the fundus. The gauze 
jar is held by an assistant. The packing can be 
done quickly and without shock by this method, 
and practically without instruments. The sooner 
it is done, if done at all, the safer. 

Doubtless many of these 112 cases packed 
would have bled very little if not packed. Others, 

I think, undoubtedly were spared severe post- 
partum hemorrhages. However, after packing 
many uteri postpartum, I can truthfully say I 
have never regretted having packed one, and I 
have never seen any harm done by intra-uterine 
packing when this method is used 
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The gauze is usually removed in 48 hours. 

Considering these two sets of statistics, those 
of the old Sloane Hospital, and mine in private 
practice, where in each^ the policy was to use intra- 
uterine tamponade at once, in case of doubt; we 
see that in the first there were 2,118 cases of 
postpartum hemorrhage in 20,000 deliveries, an 
incidence of 10.5 per cent, with a mortality of 
only 2, or 1/100 per cent. In the other there 
were 9 postpartum hemorrhages in 1,200 deliv- 
eries, an incidence of 75/100 per cent, with a 
mortality of nil. 

In Dr. Smith’s statistics at the Brooklyn Hos- 
pital there were 67 posfpartum Jiemorrhages in 
9,000 deliveries, an incidence of 74/100 per cent, 
with a mortality of 2, or .23 per cent (2.3/100%). 
The great care shown in the third stage, has 
brought the occurrence of postpartum hemor- 
rhage down far below that in the old Sloane Hos- 
pital (10.5%), and about even with that of mine 
in private practice; but the mortality, 2 in 67, or 
2 8/10 per cent is higher than that of either of 
the others, 2 in 2,118, or 9/100 per cent in one 
case and nil in the other. 

Allow me to take up for consideration Dr. 
Smith’s three conclusions. His first reads, “Un- 
ceasing vigilance in the control of small blood 
losses at their start, is the method by which the 
obstetrician may lessen the incidence of post- 
partum hemorrhage.” 

This conclusion I cannot indorse too heartily. 
I believe it most sincerely. 

His second conclusion reads, “It is evident that 
the intra-uterine pack is not necessary in the pre- 
vention or treatment of postpartum hemorrhage.” 

From this conclusion I must dissent just as 
heartily as I agreed to his first. I think his 
statistics in no way tend to prove this, but on the 
contrary tend to disprove it. In other words they 
tend to prove what I believe, that intra-uterine 
packing is necessary in the treatment of post- 
partum hemorrhage, and at times is the only 
measure which will save life. 

In Dr. Smith’s series of 67 postpartum hemor- 
rhages, only one had intra-uterine tamponade, but 
two died, both without intra-uterine tamponade. 
The intra-uterine pack used, I am inclined to be- 
lieve, may have saved a life, and the same measure 
promptly used might have saved the lives of the 
two who died. In other words, if the intra-uterine 
pack had not been used at all in this series, there 
well might have been 3 deaths. And if it had 
been judiciously used three times, there might 
not have been any deaths at all, in the series. 

Considering the one woman who zvas treated 
by intra-uterine tamponade, we can not feel sure 
that she would have died without it, but certainly, 
if she was carefully packed, it was an important 
factor in her recovery. 

Let us examine the two cases that died. 

One was a toxic woman in not too good condi- 
tion. This woman was delivered beautifully One 


can only admire the method of delivery. She was 
safely delivered. So far, so good. But what 
then? After watching her and carefully holding 
the fundus for a while, she was sent to the ward. 
There she continued to leak blood slowly and 
constantly, till finally she died. I believe that if 
this woman, after her careful and skillful deliv- 
ery, had been promptly packed at once, then givei) 
a hypodermic injection of some ergot preparation, 
repeated if necessary (watching the blood pres- 
sure before doing so) — I believe, in all prob- 
ability she might not have died. Certainly this 
constant blood leakage, in an anaemic, toxic, 
weakened woman, was very dangerous. 

The second case was that of a placenta, previa. 
Here again, the delivery was all that could be 
desired, skillful, careful and according to the best 
obstetric principles. Again, so far, so good. The 
woman was delivered in good condition. But 
what then? After half an hour, she was sent to 
the ward, where she died of repeated hemorrhages. 
I can see no reason to believe otherwise than if 
this woman had been promptly packed, and given 
repeated doses of ergot hypodermatically, her 
life might have been saved. , ” 

In Sir Walter Scott’s beautiful poem, “The 
Lady of the Lake,” there are these lines; 

“111 fared it then with Rhoderick Dhu 
That on the ground his targe he threw. 
Whose brazen studs and tough bull hide “ 
Had death so often dashed aside.” 

The Scottish chieftain Rhoderick Dhu, in his 
duel with James Fitz James, threw away his shield 
and lost his life. The obstetrician who throws 
away his intra-uterine packing may lose the life 
of his patient. , ’ ‘ 

Dr. Smith’s third conclusion is, “The incidence 
of, and the mortality from postpartum hemor- 
rhage in this large series of cases is so low that 
the Dickinson-Pomeroy method of third stage 
technique should be considered standard.” . 

To this I cannot agree. The incidence is low, 
wonderfully low. 67 in 9,000 deliveries. - But 2 
out of these 67 died, 2 8/10 mortality. With 
intra-uterine packing, this mortalit}'^ might' have 
been nil. The Cragin series, with its trefitment 
by intra-uterine tamponade, gives a much higher 
incidence, 2118 in 20,000 deliveries, but a much 
lower mortality, 9/100 per cent. The Dickinson- 
Pomeroy method, supplemented by ergot -and in- 
tra-uterine tamponade in case of need. This is 
another matter. This might well be -standard. 
One might well call it familiarly in abbreviation, 
the “D.P.C. Method,” standing for-the Dickinson- 
Pomeroy-Cragin Method. 

In closing, again let me express my admiration 
for, and my approval of the Dickinson-Pomeroy 
method, which its teaching of care and control in 
the oft-neglected third stage of labor. But allow 
me to plead for the use of ergot postpartum and 
the intra-uterine tamponade, in case of need, - 
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DISCUSSION BY ELIOT BISHOP, M.D., BROOKLYN, N. Y, 


As Mil' reader of lids paper lias slated, I uoiit 
over these records with liiin at some length, and 
I most lake issue with him in his loaclion. Sta- 
tistics, most of ns feel, arc unrcliahle: they can 
be distorted to suit one’s purpose. In this par- 
ticular instance I think that Dr. Smith has leaned 
over backwards in both his incidence of hemor- 
rhage, and in at least one fatal case. He came to 
his conclusion as to the 67 cases after having 
read that other reporters had used SOO cc. of 
blood loss as the amount above which hemorrhage 
is considered. 

A few days after this paper was written an 
interne made a careful observation on a patient 
who, he felt, had bled much more than usual, so 
much so he became concerned. The blood loss 
was measured, and found on a generous estimate 
to be 400 cc., wliich would not list this patient 
in the hemorrhage grotip. As we have not been 
measuring the amounts of blood loss, it is quite 
likely that many of these 63 patients had less 
than SOO cc. of blood. On the contrary, many 
patients listed as having bled excessively did not 
show anything in the way of symptomatic effect 
— no pulse elevation, pallor or air hunger. In 
fact, the latter symptom occurred in but very few 
instances. I feel very strongly that only 43 cases 
of Dr. Smith’s scries should he listed in the 
hemorrhage group, which would reduce his per- 
centage of incidence to .48 per cent. 

In discussing the subject of mortality, I feel 
that the first case which, as he stated, was the wife 
of a well-known specialist in our line, ought not 
to be classed as a hemorrhage. Her husband 
takes the same stand. This patient had no more 
bleeding than the average person after she was 
returned to bed. She was a patient who was 
vitally sick, though not moribund, and the shock 
of labor and the ordinary blood loss of the average 
patient would be sufficient to make her lose her 
circtilatory b.alance. 

I think as a representative of the Brooklyn 


Hospital that we would he perfectly justified in 
sinking nut that first case, which would cut the 
death rate in half, or to .012 per cent. 

As to the second case, many reporters of post- 
partum hemorrhage have considered only those 
that bled from atony of the uterus, and the cases 
of placenta previa are considered entirely sepa- 
rately. If the Brooklyn Hospital statistics were 
compared with these others it would also have 
to be omitted. However, to both Dr. Smith and 
myself this was a postpartum hemorrhage. 

Let us again discuss this last case from the 
point of view of the intra-uterine pack, the use 
of which neither Dr. Smith nor I can counsel. 
In the case of placenta previa with bleeding, the 
source of which must be, in the major part, from 
the uterine arteries, we feel that a vaginal pack 
is essential because of its effect on kinking these 
arteries. Now then I If there has been a lacera- 
tion, or only a predisposition to laceration of the 
cervix or lower uterine segment, it would seem to 
me that a pack against such tissue would extend 
the laceration. To carry the picture further, if 
we pack the fundus of tire utenis we are packing 
an area entirely unnecessary, an area away be- 
yond the source of blood loss. This patient was 
cared for by a clinical assistant, of no great 
experience. How well he did the version, in 
what condition he left the cervix, no one can tell. 
Our method of supervising him and his work 
we consider ns a necessary part of the educationai 
duty of the hospitai. 

Wiile these remarks may seem in the nature 
of a rebuttai, they cannot weli be put forward by 
Dr. Smith, because they do not adjust themselves 
to his premises. We greatly appreciate Dr. 
Ryder’s courteous and painstaking review of tlie 
subject. What we cannot accept is his advocacy 
of an intra-uterine pack. If you will allow my 
correction of Dr. Smith’s figures we feel that the 
record we have obtained in these 9,000 labors 
will hold with any series. 


DR. WILLIAM SIDNEY SMITH (Concluding) 


We use some preparation of ergot postpartum 
in a majority of the patients. It is not routine, 
however. 

I wish to tliank Dr. Ryder for the manner in 
which he brought out his argument for the uterine 
pack. I cannot agree with Iiim, however. In 
packing a uterus the operator packs a hollow 
viscus, the cavity of which does not remain con- 
stant in size. It is impossible to say that the 
uterus will not fill up with blood behind the pack. 
Even in the hands of a skillful operator and in 
the best of aseptic surroundings it is difficult to 
pack a uterus. The dangers are fourfold, namely: 
(1) difficulty in executing the maneuver, (2) pos- 


sibility of perforating the uterus with the packing 
forceps, (3) infection, and (4) shock to the 
patient. Surely, we must listen to such an ob- 
server as W. Stoeckel when he concludes from 
the study of nearly a million cases that the mor- 
tality from postpartum hemorrhage due to atony 
of the utenis is twice as great in patients in whom 
the utero-vaginal tamponade is used, as it is when 
this method is not employed. I think tlie excep- 
tionally low incidence and mortality from hem- 
orrhage in these 9,000 cases who were treated 
without the use of the intra-uterine pack is good 
e%ddence*tliat the Dickinson-Pomeroy technique is 
competent, and that the pack is not necessarj'. 
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POST PARTUM HEMORRHAGE 


Every medical student is taught the method 
of controlling post partum hemorrhage by 
compressing the emptied uterus dozvmmrd 
into the pelvis._ On page 141 of this Journal 
Dr. W. S. Smith is reporting nine thousand 
consecutive cases of deliverjr in the Brooklyn 
Hospital, Brooklyn, N. Y. by the method 'of 


lifting the uterus from below and compressing 
it against the promontory of the sacrum. An 
examination of the drawings will show why 
the method of lifting the uterus up to the brim 
of the pelvis is much more effective than forc- 
ing it dozvmvard into the cavity of the pelvis 
where there are no resisting parts. 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS— No. 15 


Public opinion Ims been directed to medical 
care in rnany evaj'S during the last three years. 
The subject has been studied enough to per- 
mit a better conception of its status than was 
possible even six montlis ago. 

Many half truth statements have been made 
and a considerable degree of hysteria shown 
in thoughtless consideration. A striking thing 
has been the ability of laymen to clothe the 
half truths in such interesting language that 
they have a public appeal. Current literature 
has been quick to publish these interesting 
stories. JIuch of the discussion of medical 
care has been unscientific. Nevcrthelc.ss, it has 
served a purpose in directing thought to the 
subject, and out of it all is beginning to come a 
degree of unexpected orientation. 

In an effort to discharge the obligations of 
the office of President, I have made this year 
a comprehensive study of medical activities, 
medical care, the costs and availability' of 
medical facilities in or for every county in 
New York State, including the functioning of 
the Public Welfare Law in each county of the 
State. Ilie fees of physicians, in general, arc 
not a major factor in the costs of medical care. 
When the studies of the National Committee 
started, it was quite apparent, in public opinion 
outside of medical opinion, that the studies 
were expected to show that the foes of phy- 
sicians are a major factor. My own studies 
thus far show that the fees of phy'sicians, in 
general, in New York State are not a major 
factor. In fact, I have found so many cases 
where the doctor docs the work with little 
expectation of pay that the thought occurs to 
me that if the true situation were known, it 
would arouse more public admiration for the 
profession than now c-xists. 

^ The Public Welfare Law in every county 
in which its machinery has been set in motion 
IS taking care of the sickness of those who 
cannot pay for adequate medical care as well 
as is now done for those who can pay. Some 
of the counties of the state are administering 
this law about as perfectly as human effort 
ever functions. This is true of all of the coun- 
ties in which the principle of conference has 
been iised between the medical profession, the 
hospital superintendents, and the Public Wel- 
fare Commissioners. Tltis result has largely 
been brought about by the Public Relations 
Committee of the Medical Society of the State 
and the Public Relations Committees of the 
County Medical Societies. Of course, there 
are counties in the state that have not yet 
established correct administrative organiza- 
tnm of this new Law, 

Matters of administration considered in a 
friendly conference between the local hospital. 


the local profession, and the Public Welfare 
Commissioner under the direction of tlie 
County Medical Society, have regularly re- 
sulted in a common understanding that has 
worked out to the satisfaction of the Public 
Welfare Commissioner, the hospital, and the 
local profession; and the indigent patient has 
received as good treatment as any- otiier per- 
son paying under similar expenditure. 

The problems of medical care, at least for 
the State of New York, will work out as the 
result of conferences now being carried on by' 
organized medicine, stimulating into action 
the cooperation of the profession of medicine, 
the hospitals, and the Public Welfare Com- 
missioners. 

Nearly all of the counties in New York 
State have within their boundaries a well 
equipped hospital. Only' three are without 
hospitals. Many' of them are the equal of any 
other hospital when measured by the results 
of treatment. I have not been able to find a 
single case denied admission. Under the Pub- 
lic Welfare Law no case need ever be ex- 
cluded because of lack of ability to pay. I 
have visited the hospitals in several of these 
counties ; to mention only a few, — Tioga, Che- 
nango, Wyoming, Jefferson, St. Lawrence, 
Ontario, Yates, Clinton, Otsego, Suffolk, and 
Nassau. There is no problem of medical care 
in these counties. 

Strange as it seems, the unscientific and the 
many half truths appearing in current litera- 
ture have started enough study -to show that 
the situation regarding medical care is due 
more to extravagant demands for luxury in 
sickness than to the costs of competent serv- 
ice, if confined to actual needs. The profes- 
sion of medicine, if to be blamed at all, is only 
to be blamed for acceding to the demands of 
many people in sickness for unnecessary spe- 
cialism, more than necessary use of laboratory 
facilities and instruments of precision, and un- 
necessary expenditure for nursing and insis- 
tence upon luxuries, such as, flowers and taxis 
for friends to come to see them,— two things 
at least that, perhaps, in health they' never 
ever thought of. 

There is a border line class between those 
who can pay for jncdical care when divested 
of its scientific and service luxuries, and those 
who come under the Public Welfare Law. 
This is the class whose income docs not lift 
it far enough above the line of providing the 
necessities of life and who can pay very little 
for sickness and not at all for a major sick- 
ness. For this class, the border line class be- 
tween the well-to-do and those provided for 
by the Public Welfare Law, something must 
be provided. 
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Perhaps, an expansion of the Public Wel- 
fare Law will in time take up this border line 
class and by proper public education create a 
public demand that will care for all of this 
class of self-respecting people who earn too 
little to provide adequately for sickness out- 


side of the necessities of life. In that case, some 
form of insurance would be needed; and this 
Avould have the approval of the medical pro- 
fession — the most essential factor in the whole 
question of health and sickness service. 

William H. Ross, M.D. 


LEGISLATION 


The members of county medical societies 
are in earnest in their attempts to devise 
means of giving all practical forms of medical 
service to ail classes of people. Physicians 
have always been willing to relieve human ills 
of both body and mind, but they require the 
assistance of others. In the olden days the 
burden of assisting the doctor fell upon charit- 
able neighbors; but now the people recognize 
their civic duty to provide medical and allied 
services through the municipalities, the State, 
the counties, the towns, or the cities. The 
Welfare Law which went into eifect only a 
few months ago promises to solve the more 
evident problems of the relation of physicians 
to those financially unable to provide medical 
services for themselves and their dependents. 

The Legislature of New York State will 


doubtless be asked to consider new plans for 
more extended and definite applications of the 
principles of the Welfare La%v. When the bills 
are introduced in the Legislature the time 
available for their consideration will be brief, 
— less than three months at most. Every 
change and amendment of a bill wall require 
time, and the observance of rules which delay 
action and possibly may give an appearance 
of opposition when only constructive import- 
ance is intended. 

It is the duty of physicians throughout the 
State to read the bulletins of the Committee 
on Legislation and the Legislative reports in 
this Journal, and so be ready to give intelligent 
support to the actions wdiich are decided upon 
by the members of the Committee. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Dr. George R. Fowler — ^This Journal of Feb- 
ruary, 1906, contained the following appreciation 
of Dr. George R. Fowler of Brooklyn, who died 
on February 6, 1906, aged 58: — 

“Dr. Fowler was a man of indomitable energy. 
His capacity for work seemed almost without 
limit. Notwithstanding the vast amount of hos- 
pital and private work which he did, he found 
time to give a large measure, of his energy and 
thought to the general interests of the medical 
profession. He was always active in the affairs 
of his medical societies, and was always found 
taking a firm stand for what he believed to make 
for the best interests of his profession. Fie was 
one of the active movers in the amalgamation of 
tile two great societies of the State of New York. 
One of the last things to receive his attention 
was a movement to make accessible to all the 


members of the State Society the books of the 
library of the Medical Society of the County 
of Kings. Fie had hoped to see consummated a 
plan to give members of the State Society the 
privilege of having sent them, upon request, vol- 
umes from this large library. With these objects 
for the general good in his mind, he went to 
Albany to attend the centennial meeting and re- 
union of the State Societies. He was stricken 
with appendicitis on his way to the capital city 
— the very disease from which he had rescued 
thousands — and after an illness of ten days, in 
which every resource of science was exhausted, 
he gave up his life on February 6, 1906. A 
system which had been overtaxed by years of 
unremitting work, failed at the critical hour; 
and this splendid and much beloved man died 
because of the great labor he had done fo' 
others.” 
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The Principles of and Some Results in the 
Radium Treatment of Buccal Carcinoma. — 
G. E. Birkett, writing in the Canadian Medical 
Associalion Journal, December, 1930, xxiii, 6, 
states that radium has improved out of all recog- 
nition the outlook in buccal carcinoma, and at the 
same time it lias enriched our knowledge of the 
disease. Radium treatment has conclusively 
proved that metastasis to the lymphatic glands is 
by embolism. It has also showii that there exist 
quite marked variations in buccal carcinomas with 
corresponding variation in sensitivity. Almost 
every carcinoma of the base of the tongue will 
be of an embryonic, undifferentiated and radio- 
sensitive type ; consequently there is a good chance 
of local cure in almost every case. Epitheliomas 
of the cheek, lip, floor of the mouth, and anterior 
third of the tongue are almost invariably of a 
highly differentiated tj’pe, and hence less mark- 
edly radiosensitive than those of the preceding 
type. Practicallji every case is superimposed on 
a chronic glossitis of syphilitic origin. In such 
cases diathermy may have to be used if radium is 
unsuccessful. In the middle third of the tongue 
both histological types are found. Prolonjtcd 
irradiation with gamma rays of low intensity 
yields the best results. Needles of active length, 
say 30 cm., arc infinitely easier to insert than six 
separate seeds and they are superior to the seeds. 
Overtreatment rather than undertreatment should 
always be the aim, since second applications do 
not meet as active response as the first. The 
treatment of the lymphatic area may be summar- 
ized as follows: (I) If no glands are palpable, 
obsen-ation at monthly intervals. (2) If glands 
are palpable and removable, block dissection either 
combined with implantation of radium or followed 
by e.xternal distance irradiation; (3) If the glands 
are fixed, implantation of a large number of 
needles, 30 or 40, after thorough exposure of 
the neck. By employing methods based on those 
of Regaud, the author obtained apparent cures 
for the primary site in buccal carcinoma for 1926, 
1927, and 1928 in 38.7, 47.3, and 60 per cent of 
the cases and where the primary and secondary 
sites were considered in 27.5, 36, and 45 per cent. 
In other words the results improved with c.cperi- 
ence. This emphasizes the importance of con- 
centrating radium treatment at large centers. 
Radium^ treatment is a conservative method, in 
which, if successful, function is restored almost 
to normal. It possesses many advantages over 
surgery. 

Symptoms and Pathogenesis of the Hemor- 
rhagic Diathesis.— II. Letbeby Tidy, writing 


ill the British Medical Journal, December 27 
1930, ii, 36.51, takes the position that the essen- 
ti.al cause of the bleeding in the hemorrhagic 
diathesis is an increase in the permeability of 
the capillary endothelium. The platelets .at- 
tempt to protect thq weak spots, and are thus 
removed from the circulation. Increased de- 
mands for platelets fall on the bone marrow, 
which may or may not respond successfully. 
The normal action of the spleen in destroying 
defective constituents of the blood increases, 
and the spleen tends to enlarge spodogenously. 
This explanation does not tell why the capil- 
lary permeability varies and whether there is 
a primary action of the spleen causing this 
permeability. In the past the hemorrhagic 
diathesis has been classified into the following 
groups: purpura simplex, purpura rheumatica 
or Schonlein’s purpura, Henoch’s purpura, and 
purpura hemorrhagica. The more correct view 
has been gaining ground that these groups 
possess common factors, and- to some extent 
represent degrees of severity. As a complete 
entity the hemorrhagic diathesis falls into 
three groups: (1) Pure primary hemorrhagia 
of all grades, the symptoms attributable to 
anemia being the most prominent. (2) Pure 
primary urticaria of which the characteristic 
symptoms are abdominal colie and joint pains. 
(3) Combined hemorrhagia and urticaria, 
which includes Henoch’s purpura and purpura 
rheumatica. In this group the most prominent 
symptoms are due mainly to the urticarial fac- 
tor, but this factor does not cause any drain 
on the blood-forming organs and the spleen 
does not enlarge. There is no constant char- 
acteristic change in the blood cells. No sharp 
dividing line separates the hemorrhagic dia- 
thesis from splenic anemia, but Banti’s disease 
and hemophilia are separate entities. In hemo- 
philia there is the len^hened coagulation time 
and the normal platelet count. Purpura does 
not occur in hemophilia. Banti’s disease ter- 
minates in hepatic cirrhosis and ascites, neither 
of which occurs in the hemorrhagic diathesis. 
In Banti’s disease there is no purpura. In se- 
vere cases of the hemorrhagic diathesis splen- 
ectomy is indicated if anemia is advancing and 
leucopenia is present in addition to a low- 
platelet count, but is contraindicated unless the 
platelets are diminished in number. Blood 
transfusion should in all cases be performed 
before operation for splenectomy. No definite 
results can be ascribed to the use of hemosta- 
tics or calcium salts. Intravenous injections 
of adrenaline 1 in 1000 have been known to 
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check the hemorrhages in children, _ and suc- 
cess has been reported from the injection of 
t.a.b. vaccine. 

Treatment of Malignant Tumors with Radio- 
active Bismuth (Radium E). — H. Kalin, writ- 
ing in the Deutsche medisinische Wochenschrift 
of December 12, 1930, says that bismuth is the 
only heavy metal that is deposited electively 
in tumor cells, and the only one that produces 
improvement without considerable toxic sec- 
ondary effects. Injections of bismuth, how- 
ever, even when combined with irradiation, 
have had very little permanent effect. Experi- 
ments were therefore tried with a view to 
strengthening the effect of inactive isotopes 
afterwards by active ones, that is, instead of 
irradiating from outside, attempts were made 
to transfer the irradiation into the tumor cells 
themselves. To do this an active bismuth 
isotope was necessary, and since all other bis- 
muth isotopes are very short-lived, radium E 
was practically the only radioactive substance 
through parenteral administration of which 
one might hope to influence the tumor cells 
without doing injury to the body cells. As 
was expected, injections of bismuth prepara- 
tions containing'radium E into mice with inoc- 
ulation carcinoma resulted in 6 pet cent of the 
injected mass being found in the tumors. On 
an average 18 times as much radium E was 
found in the tumor as in a corresponding 
amount of normal tissue. Similar results were 
observed in human beings in whom demon- 
strations could be made after operative treat- 
ment. The author’s radiograms showed the 
same selective deposits even more clearly, 
when microtome sections of tumors and or- 
gans were laid upon a photographic plate in 
the dark-room. Radioactive bismuth is ex- 
creted chiefly through the kidneys, and but 
little through the liver and intestines, which 
organs accordingly exhibited far stronger con- 
centrations of active bismuth. But unlike 
most other radioactive substances, especially 
mesothorium, radium E has no affinity for the 
reticuloendothelial system and the spleen. 
Hence no appreciable injury has been observed 
after injection of radium E, despite the fact 
that the equivalent of 3 mg. radium per dose 
has been injected intravenously. It is too 
soon as yet to express a judgment as to the 
value of therapeutic attempts with radium E 
in connection with human tumors. 

Duration of Breast Feeding; A Comparative 
Study. — ^Joseph Garland recalls .the statement 
of enthusiasts that 99 per cent, of modem 
mothers can and should nurse their infants. 
This, he finds Is not the situation in and 
around Boston. An increasing number of 


mothers are temperamentally incapable of 
nursing their young for any material length of 
time, and still greater numbers seem to be 
physically incapable of it even after a con- 
scientious effort has been made. It must be 
generally acknowledged that bottle feeding no 
longer entails the dangers which were former- 
ly associated with it, for if it is carried out 
properly, its success so closely approximates 
that of maternal nursing that the results are 
practically indistinguishable. Garland studied 
two groups — a gfroup of private patients and a 
clinic group — of 200 cases each, to ascertain 
the average duration of breast feeding in dif- 
ferent types of patients, and, as far as possible, 
the nursing schedule Avhich seemed to be most 
successful in promoting nursing. The major 
reason for weaning was found to be an insuf- 
ficient amount of milk in both groups, despite 
special efforts made to continue nursing. Elec- 
tric and water pumps, while effective, were 
rarely tolerated for any great period of time, 
and the technique of manual stripping was 
firmly rejected by the majority of those by 
whom it was attempted. Breast feeding was, 
in general, less successful and earlier termin- 
ated in the private case group. Only 27 per 
cent, of the mothers in the private patient group 
nursed beyond an arbitrary period of five months, 
as compared with 51.5 per cent, of the clinic 
mothers. Nearly the same number in each group 
made a practical failure of nursing, discontinuing 
the effort after a month or less, 52 in the private 
case group and 50 in the clinic group. The evi- 
dence seemed to be in favor of the four-hour 
schedule in the private case group, but was 
not well carried out by the clinic group. The 
distinct impression gained is that success in 
nursing depends more upon the ability and 
desire of the mother than upon any arbitrary 
factor such as a defined schedule of nursing 
hours. If any set rule should be established 
it is this: that every mother, other things be- 
ing equal, should be encouraged to nurse her 
infant for a reasonable length of time; that 
she should be instructed in methods of in- 
creasing and continuing her supply of milk, 
and that the duration of nursing should be 
left to the discretion of the individual physi- 
cian. — Nexv England Journal of Medicine, Decem- 
ber 25, 1930, cciii, 26. 

The Recognition of Latent Thrombosis. — 
The increase of thrombosis and embolism 
since the War points, in the opinion of v. 
Hagen, to the need of utilizing every means 
of diagnosis and of piecing together small bits 
of testimony to insure the early detection of 
danger. In an illustrative case a patient who 
had been ajlow'ed to sit up in bed on the third 
day following a myomectomy suddenly devel- 
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oped severe pain in the right shoulder, which 
persisted 3 or 4 days, then disappeared. The 
patient was allowed to get up on the 10th day 
after operation, but died suddenly on the 13th 
day without the least premonitory symptom 
beyond a temperature of 37.7“ C. (100“ F.) 
taken 3 hours before. It was later recalled 
that she had complained of extreme sensitivi- 
ty of the skin over an area extending from the 
top of tlio shoulder to the deltoid tubercle. 
The case was therefore one of a so-called 
Head’s zone, which corresponrlcd to the nerve 
supply from the 3d or 4th (or Sth) cervical seg- 
ment, in which the visceral sympathetic nerves 
of the lungs debouch. In such a case the 
transfer of the irritation from the sympathetic 
tracts into the cerebrospinal nerves is made 
in the spinal cord itself, constituting the so- 
called viscero-sensory reflex. There is no doubt 
that an embolus had lodged in the right lung 
on the 4tli day after operation, the origin of 
which was in a thrombosis of the pelvic veins. 
It was small enough to pass through the heart 
and to arrive in the right upper lobe without 
causing any local pain in the lung but, instead, 
projected a sensitivity' into the entire cutane- 
ous region corresponding to the common 
spinal segment. This viscero-sensory reflex 
must have pointed to an embolic lung affec- 
tion on account of its sudden appearance, and 
should have been regarded as a strict indica- 
tion for a stay in bed. While the coincidence 
of a latent thrombosis with a Head's zone is 
not an everyday observation, it teaches that 
if such a zone appears after an operation or m 
the course of a chronic confinement to bed, 
one should think of a possible thrombosis 
which has caused what might bo called a 
“still” embolism in the viscus corresponding 
to the cutaneous zone. — Miinchener iiiedicinischc 
tl'ochciisclirift, November 14, 1930. 

The Toxicology of Thallium. — After review- 
ing the literature of the pharmacology and 
chemistry of thallium, G. Roche Lynch and 
J. M. Spencer Scovcll report three cases of 
fatal poisoning in three brothers. The three 
boys, aged 10, 7, and S years, as the result of 
a mistake in making up the prescription, re- 
ceived 39, 36 and 28 grains of thallium, respec- 
tively. The intention was to give the two 
eldest boys 3.9 grains and 3.6 grains, while the 
youngest was to have had 2.8 grains, i.c., 8.S 
mg. per kilogram of body weight. ’The two 
eldest boy.s died on the following d.iy, the 
youngest on the third day. h'rom the post- 
niortem examination it appears that in large 
toxic doses thallium acts as a mild irritant to 
the stomach. It poisons the more highly 
specialized cells of the body, causing marked 
fatty degeneration in heart and liver and ne- 


crosis in the kidney. These changes are 
rather like those seen in the phosphorus group 
of poisons, but differ in that the fatty degen- 
eration is most marked in the myocardium. In 
this respect thallium seems to be unique. 
After a review of the literature of fatal cases 
of thallium poisoning the authors conclude 
that thallium acetate should not be used as an 
ordinary routine treatment for ringworm of 
the scalp. The drug is a highly toxic sub- 
stance showing a marked similarity to lead, 
both in its chemistry and in its toxic symp- 
toms, and the far-reaching effects of the poison 
are much greater than is generally supposed. 
It has a definitely selective action on all forms 
of nervous tissue, and it has been demon- 
strated that even in infinitesimal doses, it causes 
slight degenerative changes in the brain cells 
of rats. It is therefore most unlikely to leave 
the human brain entirely unchanged; it seems 
impossible to be certain that it does not hinder 
further brain development. The margin be- 
tween an epilating and a toxic dose is extreme- 
ly small and allows for no idiosyncrasies, 
whereas with the w-rays the dosage is very 
accurate, and if a mishap occurs it is at least 
local. — The Lancet, December 20, 1930, ccxix, 
5599. 

A Method of Reduction and Fixation of 
Pouteau-Colles’s Fracture. — Raoul Hoffmann 
outlines in the Schweiserische medUnnische Wo- 
chenschrifi of November 15, 1930, his treatmpt 
of Colles’s fracture, which consists in reduction 
by mechanical traction under local _anesthesia,_ and 
maintenance of the parts in physiologic position 
with direct fixation of the fragment. The patient 
sits on a low chair w'ith his entire arm ex- 
tended on a table the top of which is on a 
level with his shoulder, so that the axilla, sup- 
ported against the table edge, furnishes coun- 
tcr-e.xtension. No steel rod need be passed 
across the metacarpals. All that is needed is 
the familiar 4-tailed bandage, with strips 7Scm. 
long and 10 cm. wide, put on in imbricated 
manner over the carpus and metacarpus, after 
which a few turns of an ordinary bandage are 
applied, making a homogeneous support that 
holds very solidly to the member, from which 
no amount of force can displace it. A cord 
passed over a pulley or bottle with a weight 
of 'lO-lS kg. at its other end makes mechanical 
traction upon the hand and wrist, and over- 
comes all resistance of muscles and ligaments 
ill lO-lS hiinules at most. A final blow' with 
the tfuiiiib upon the back of the epiphysis will, 
complete the reduction if it has not occurred 
spontaneously. Usually' the fragment is so 
well restored to place that all it has to do is to 
stay' there, and the type of splint matters little. 
Hoffmann uses a Hiilsemann splint of flexible 
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steel, the convex surface of which is adapted 
to the middle of the palmar surface of the fore- 
arm, where it is held in place by two straps, 
one at the upper end of the forearm and the 
other exactly at the level of the broken frag- 
ment, thus constituting a lever of the first 
rank. A projecting piece of splint maintains 
the wrist and metacarpus in physiologic posi- 
tion, elevated at an angle of about 20° in dor- 
sal extension, with the fingers entirely free 
for use from the first hour. After a week, or 
two weeks at most, the splint is rcmoveckdaily 
for the mobilization of the joint. 

Pleural Effusions in General Practice. — ^\V. 
Arnott Dickson, writing in the British Medical 
Journal, December 20, 1930, ii, 3650, expresses 
the opinion that in the examination of cases 
of chest disease the possibility of effusion is 
not sufficiently kept in mind, and that there 
is a lack of clear teaching as to what should 
^be done when effusion has been found. Ex- 
cluding effusion rvliich is a sequel of injury to 
the chest wall, and which is really surgical, he 
discusses t^vo varieties ; (a) clear; (6) thick. A 
transudation of clear fluid of low specific gravi- 
ty, noninflammatory in nature, and associated 
with edema elsewhere is most frequently found 
in heart disease. It should be removed when 
it is causing distress, and as often as is neces- 
sary. A clear effusion, often coming on in- 
sidiously, and without evident cause, the so- 
called primary or idiopathic effusion is usually 
due to pulmonary tuberculosis. This type of 
effusion often goes undiagnosed because of 
the erroneous belief that breath sounds are in- 
variably absent over the fluid. The golden 
rule is ; when in doubt, put in a needle. In the 
treatment of a tuberculous effusion, the fluid 
itself, if at all possible, should be left severely 
alone, and the patient should be treated for 
pulmonary tuberculosis in a sanatorium. 
Should simple aspiration be resorted to, it is 
best not to withdraw more than a pint at a 
time, and the actual withdrawal should occu- 
py ten minutes. In thick effusions the pres- 
ence of blood has no real significance. The 
immediate requirement is to establish the 
identity of the organism responsible for the 
pus. In pneumococcal empyema, in the pres- 
ence of a high pulse rate after the crisis the 
exploring needle should be used as a matter of 
routine. The critical question in connection 
with operation is, “Has the pneumonia sub- 
sided ?” Until this can be answered in the af- 
firmative, oijen operation should be deferred. 
^J'lie pneumucoccai empjema. with its creamy 
yellow pus, found about four weeks after, the 
onset of the illness, should be handed over to 
the surgeon at once for adequate drainage, 
which usually means tesection of a rib- under 


local anesthesia. d'he streptococcal cases 
must on no account be operated upon at once, 
or the chances of recovery arc immediately re- 
duced, The chest must be aspirated as re- 
quired to reduce pressure, over a period of 
about three Aveeks, until the fluid becomes ' 
fi'ankly purulent and adhesions have formed. 

Vasomotor Rhinitis. — ^Joel J. Pressman sug- 
gests that the term “turgescent rhinorrhea” be 
used as a substitute for the term “vasomotor 
rhinitis,” since our lack of knowledge of the 
physiology docs not warrant the use of the 
latter. There is evidence that the condition 
may be glandulomotor or lymphaticomotor, as 
both glands and lymphatics are supplied by 
S 3 unpathetic nerAms. In practically all cases 
in the group turgesccnce and rhinorrhea are 
constant factors. The etiology can be allergic 
or nonallergic, and in each case it is necessary 
to determine Avhich is the causative factor. 
Certain local nasal conditions, such as de- 
Auated septa, polyps, and sinus infections are 
often present in turgcscent rhinorrhea and 
maj^ represent either the primary ctiologj'^ or 
be a eomplication of an allergic slate. The 
etiology cannot be determined by therapeutic 
trial. The criteria by Avhich wc can distin- 
guish allergic from nonallergic turgescent 
rhinorrhea are the history, examination of the 
nose, stud}’' of nasal secretions, histologic 
studies of the nasal mucosa, and the deter- 
mination of sensitivity to foreign proteins. Al- 
lergic rhinitis gives characteristic histopatho- 
logical changes, Avhich may be markedly al- 
tered by secondary suppuration. In uncompli- 
cated allergic rhinitis there is marked and 
consistent subcpithelial infiltration of eosino- 
philes, dilatation of the glandular structures, in- 
tercellular edema and at times dilatation of the 
vascular channels. With a superimposed sup- 
purative rhinitis the microscopical picture can- 
not be distinguished from that of an infectious 
rhinitis in Avhich allergy plays no part. There 
is no reason Avhy the rhinologist should not 
folloAV the fruitful expedient of the general 
surgeon and attempt to establish the diagnosis 
by performing a biopsy in all cases of doubtful 
etiology. Allergic studies should be carried 
out before attempting to treat any case, even 
though it may appear that local conditions arc 
the etiologic factor. Exception may, hoAvever, 
be made Avhen, for example, a large polyp is 
present or there exists a chronic extensive 
sinus infection Avhich Avill eventually require 
.surgical treatmenl. Because of the frequency of 
complications, it is almost obligatory on the part 
of the alleigist to subject each case of allergic 
rhinitis, to a thorough and complete otolaryngo- 
logical examination, — I^arvnnosrohc, December, 
1930, xl, 12, - ^ 
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A JUST CENSURE 
By Lorfnz J. Brosnan, Esq 

Comiscl, Me<liral Soctcly of ibi* St4tc td Niw Yiirk 


Wc arc all familiar with the fact that there arc 
certain .lawyers who, in representing a plaintiff 
in a lawsuit, will enJeavor to force a settlement 
front the clefendatit by threats of criminal prose- 
cution if a settlement is not forthcoming. So 
far as the ethics of the situation are concerned, 
it makes not the slightest difference whether the 
lawyer follows up the threat by a criminal prose- 
cution. A member of the Bar who indulges in 
practices of this kind reflects discredit not only 
upon himself, but upon the profession of whicli 
he is a member, 

. A short time ago there was brought before one 
of our Appellate Courts a disciplinary proceed- 
ing initiated by the local Bar Association in con- 
nection with the activities of a certain lawyer 
who in a civil case threatened a defendant with 
eriminal prosecution. Although no criminal 
prosecution was attempted, the Appellate Divi- 
sion severely censured this attorney for his mis- 
conduct. 

The letter written by tiie lawyer against whom 
disciplinary proceedings had been taken in this 
matter read as follows ; 

"fn behalf of my clients, I instituted action 
against yon for the recovery of damages to my 
client's automobile and damages for personal in- 
inries sustained by them as a result of an acci- 
dent \vherein your taxicab collided with an auto- 
mobile operated by my client. My process 
servers made many attempts to effect service 
upon you but without success. I w.as, therefore, 
compelled to proctlfe an order of the court per- 
mitting service of' the process upon you by sub- 
stitution. , 

“Up to the present time I have not received an 
answer to the summons, and I am, therefore, in 
a position to enter judgment against you by de- 
fault. /f / am put to the trouble of proceeding 
against you personally on the judgment referred 
to, I xvill be compelled Jo institute criminal pro- 
ceedings against you for failing to cover your 
taxicab by proper insurance policy under the law, 
I have been more than lenient with you and will 
refuse to tolerate any more of your nonsense. 

_ ‘I, therefore, trust that you will see the ’ad- 
visability of taking' tliis matter up with me ini- 
mediately upon the receipt of this letter. 

“This is my final notice.” 

The lawyer admitted writing the letter, but 
claimed liiat the letter was written with a view 


to gettitig the defendant, a taxicab driver and 
owner, to turn the matter over to bis insurance 
company, the lawyer being of the belief that the 
owner was covered but had simply neglected to 
refer the claim to the insurance company. His 
interprctatioti of the letter was that it was simply 
a notice that prosecution for the violation of a 
penal statute would follow if it developed that 
there was no insurance. The Appellate Division, 
however, in its opinion disposed of this explana- 
tion in the following language: 

“We think the letter presents the alternative of 
payment or criminal prosecution.” 

Tile learned Referee to whom this matter was 
in the first instance referred reported to the Court 
as follows : 

“Neither the motive of the respondent in the 
present proceeding, nor the outcome, can alter 
the principle involved. There should be no con- 
fusion in the mind of any lawyer as to the distinc- 
tion between criminal and civil proceedings. The 
former are brought for the protection of society, 
and the latter for the enforcement of individual 
lights. It is within the province of any citizen 
to bring violations of the criminal law to the 
attention of the appropriate authorities. Had 
icspondent. whether in proceedings against B, 
after a default judgment, or in any other man- 
ner, found that he was uninsured, he might 
properly have caused charges to be preferred 
against him. The question here is whether a 
member of the Bar may ever, prudently and prop- 
erly, make demands of a defendant in a civil suit 
coupled with threats of criminal proceedings un- 
less those demands were complied with. Of 
course, differences in degree are to be recognized. 
It is one thing to threaten criminal proceedings in 
connection with the assertion of certain claims, 
and it is another thing actually to institute such 
proceedings. So also it may be one thing to 
make such threats, unless damages are paid or 
money demands complied with, and another thing 
to couple those threats with lesser demands. The 
precise threat in the letter under consideration is 
found in the following passage : 

‘“If 1 am put to the trouble of proceeding 
against you personally on the judgment referred 
to, I will be compelled to institute criminal pro- 
ceedings against you for failing to cover youi 
taxicab by proper insurance policy under the law. 
I have hfcen more than lenient with you and \Vill 
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refuse to tolerate any more of your nonsense. I, 
.therefore, trust that you will see tire advisability 
of taking this matter up with me immediately 
upon receipt of this letter.’ 

“It is true that B could turn aside the threat, 
either before judgment or after judgment, if he 
was in point of fact insured. In such event the 
threat could have no terror for him. But it seems 
equally true that in case he had not taken out 
insurance or had permitted it to lapse or to be 
cancelled, he was threatened with criminal pro- 
ceedings which he could only avoid by making 
adjustment with respondent. It is also true that 
respondent obtained the legitimate result which 
he claims to have been seeking. It still remains 
a question whether he used legitimate means to 
do so. There is a threat in the letter which can- 
not be read out of it.” 

In severely censuring the lawyer in question the 
Court said ; 

“We are of the opinion that the letter in ques- 
tion was improper, and that in writing and send- 
ing it respondent was guilty of unprofessional 
conduct. This court has heretofore expressed its 
disapproval of using threats of criminal prosecu- 
tion as a means of forcing a settlement of civil 
claims. Thus in . . . (citing a case) an attorney 
was censured for having written a letter demand- 
ing the return of an engagement ring and other 
valuables, with the statement therein that the 
recipient of the letter was liable to criminal prose- 
cution, but that if she returned the property no 
further proceedings would be taken. In . . . 
( citing a case) an attorney was censured for hav- 
ing written a letter in which he wrote that un- 


less the person against whom a claim for damages 
for personal injuries showed ‘some substantidl 
evidence’ of his willingness to compensate the 
client for her injuries, ‘I shall have no other 
alternative but to immediately criminally prose- 
cute you for assaut against my client.’ Respon- 
dent in that case had endeavored to get the ad- 
dressee of the letter to sign an affidavit admitting 
that he had committed a misdemeanor in not stop- 
ping his car after the accident. 

“Where the threat to begin criminal proceed- 
ings is followed by the actual institution thereof 
the offense is still more serious, and in . . . 
(citing a case) an attorney guilty of making such 
threats, followed by an attempt to secure the 
indictment of the person threatened, was sus- 
pended for one year only, in view of his youth 
and inexperience. In its opinion the court, 
through Presiding Justice Ingraham, expressed 
the opinion that ‘a lawyer is never justified in 
using a criminal proceeding to collect a civil debt 
or enforce a civil right,' 

“Respondent has been guilty of a violation of 
the principle which condemns any confusion of 
threats of criminal prosecution with the enforce- 
ment of civil claims. For this misconduct he 
should be severely censured.” 

The Appellate Division in its opinion in this 
case, in no uncertain terms, places its stamp of 
disapproval upon practices of this character. We 
believe that every lawyer who has a proper regard 
for the obligations that attach to his office will 
agree that the severe censure visited upon the 
lawyer in question by the Court was entirely 
justified. 


ALLEGED NEGLIGENT TUBERCULIN INJECTIONS 


In this case a young woman called at the office 
of the defendant, a physician and surgeon, spe- 
cializing in eye diseases. She complained of 
soreness in the left eye and gave a history of 
recurrent attacks of inflammation in her eye for 
a period of seven years following an attack of 
ear infection. The doctor advised that she should 
submit to a series of treatments consisting of 
tuberculin injections. Eight injections of pro- 
gressively increasing strength were given her and 
then she Jailed to return for further treatment. 
These injections were each given su^utaneously 
in the arm, and all care was taken in each instance 
to sterilize the needle. The fluid injected was pre- 
pared by the house surgeon from ampules fur- 
nished by the City Board of Health. 

A suit was instituted against the doctor who 
examined her and it was claimed that the patient 
did not at any time have an ulcer of the eye^ but 
had merely what was termed a “squint” and 
that the injection given was improper, treatment 


for the condition. The plaintiff further claimed 
that as a result of these allegedly improper in- 
jections a rash had broken out all over her body 
and caused her great discomfort and suffering. 

A physical examination of the plaintiff was 
had and an extensive skin disease was found. 
The skin in large areas was scaly and thickened, 
with reddish blotches. It was, of course, asserted 
that the condition had been much worse prior to 
the examination and subsequent to the injections. 
The condition seemed to the examiner to be 
Lichen, but there was no symptom to indicate a 
causal connection with any act for which the 
defendant was responsible. 

The case came on for trial in its regular order, 
and when it was called the defendant was ready 
to proceed but the plaintiff was not. A motion 
was made to dismiss the action and was granted, 
thereby terminating the matter in the doctor’s 
favor. 
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DUTCHESS COUNTY PUBLIC HEALTH AND PUBLIC RELATIONS 

Read at the Annual Mectine of tl»e Dutches9*Putnani Medical Society, January 14, 1931. 


The Committee on Public Health and Pub- 
lic Relations begs leave to offer the following 
report of its activities for the past year. 

Three years ago, this Committee was ap- 
pointed bj' your Society and set about to do 
its work as outlined by the State Committee 
of Public Relations, and during those years a 
good deal has been accomplished to bring 
about the co-relation of the Medical Society 
and the various agencies doing health work; 
and in the minds of your Committee the ac- 
complishments have been due entirely to the 
willingness on the part of the laity to co- 
operate with their medical brethren. 

There has never been a time when every- 
one who is at all interested in the promulga- 
tion of public health has refused to put their 
shoulder to the wheel and assist in every way 
possible the various ideas and plans which the 
Medical Society, has thought wise; and at the 
same time your Committee knows of but one 
instance, which will be discussed later, where 
the opinion of your Committee was disre- 
garded, ' 

It is fitting at this time to extend to the 
Dutchess County Health Association, the 
heartfelt thanks of the Society for its earnest 
co-operation and support in every effort to 
bring about a realization of the aims and prin- 
ciples of this Committee. Particularly do we 
wish to thank Miss Dorothy Carter for her 
loyalty and untiring efforts in behalf of pub- 
lic health, and while expressing deep regret 
at her departure from our midst to a field 
where her usefulness will be much appreciated 
and of benefit to everyone. We feel that her 
successor. Miss Frances Clark, is well quali- 
fied to take on the mantle of responsibilities as 
has been shown in her desire to continue the 
assistance which is so greatly needed for the 
successful culmination of the important proj- 
ects which now confront us all. 

One year ago, the Committee made certain 
recommendations, which were confirmed by 
the Society, and in this connection it may not 
be amiss to mention that several have been 
carried out. 

The campaign of toxin-antitoxin against 
diphtheria has been continued by the indi- 
vidual members of the society, not with any 
widespread publicity, as in former years, but 
with quiet, continued work among each one’s 
clientele, with the result that our County now is 


not in the laggard class in this respect. The 
examination of the school child has been some- 
what modified. More stress has been laid on 
such examinations by the family physician, 
with the result that many children have been 
thus examined, not with any better results, 
but with more comfort to the little patients 
and a great satisfaction in the fact that State 
medicine is not advancing at the alarming rate 
some would think. 

The tuberculosis prevention has been ad- 
vancing and at the present time w-rays are 
being taken in many instances, among the 
schools, to determine the incipient case. This 
should be encouraged with the view to lower- 
ing the mortality of this dreaded disease in 
the age group, which is greater than all others. 

The pre-natal clinics have been continued 
and increased, and it is pleasing to note that 
the interest and attendance is more than in 
previous years, which is gratifying to all who 
are concerned in the reduction of maternal 
mortality. 

The pre-school clinics are progressing and 
j'our committee has in rnind, in response to a 
request from the Commissioner of Health of 
the State, to inaugurate more of these clinics 
during the coming year, with the idea that the 
entire county may be covered, and no child of 
tender years be prevented from regular routine 
physical examination. Only by means of such 
efforts can the infant mortality be reduced to 
a point where we can point with pride at our 
record. 

All of these efforts have been possible only 
with the full co-operation of the medical pro- 
fession and the various health organizations, 
and the willingness on the part of both to 
work together for a common cause. 

The Board of Supervisors has been particu- 
larly gracious in appropriating money for 
honorariums to the physicians conducting 
these various clinics and for increasing the 
number of public health nurses in our county. 

They are to be thanked and commended for 
their interest in public health and prevention 
of disease and your committee knows of no 
solicitations, which have been shown neces- 
sary, being refused. 

The City of Poughkeepsie has created a De- 
partment of Child Hygiene with a director, 
and it is hoped that this will be fruitful in 
bringing about the desired results, namely, the 
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prevention of the unnecessary large sacrifice 
of human life during the tender years of in- 
fancy. 

One year ago, the committee recommended 
that this Society endorse the plan of a County 
Health Department for Dutchess County, and 
at the time it was considered by the Board of 
Supervisors, by the appointment of a com- 
mittee to study the situation. A careful re- 
view of conditions in this county was made 
by your committee and it was deemed ex- 
pedient to defer, for the time being, any efforts 
to bring about the establishment of this de- 
partment, and while your committee has not 
changed its ideas on this subject, it does feel 
that the postponement of its inception, for a 
short while, will work to better advantage to 
the profession, to the laity and to the powers 
which must be financially responsible for its 
completion. 

In this connection, your committee feels 
that a few words of criticism may not be 
amiss. 

The State Department of Health, through 
its official representative in this district, has 
been most urgent in its efforts to bring about 
the establishment of the county health de- 
partment, contrary to the advice of this Com- 
mittee and other members of the profession, 
and the attitude by him has been such, that it 
is feared the establishment of such a depart- 
ment has been longer postponed than would 
have been necessary. 

One of the first principles evolved by the 
State Committee on Public Relations, was the' 
co-relation of the profession with the various 
health agencies, notably, the Department of 
Health, and it is to be regretted that this dif- 
ference of opinion has arisen between the pro- 
fession and the one agency which should be 
the first to co-operate. 

In the words of Elbert Hubbard “Any sys- 
tem can be defeated by one single man who 
places himself out of harmony with it.” 

The unemployment situation with its naturally 
decreased incomes, and the relation of our pro- 
fession to this condition, was presented to the 
society for consideration and referred to this 
committee. 

After very serious thought your committee 
feels that any action of a definite nature would 
not be productive of the results desired. 
While, at the present time, so much is being 
written on the high cost of medical care, in- 
cluding physicians’ fees, which are receiving a 
great deal of criticism, this in the minds of 
the committee is erroneous since it has been 
estimated that only about twenty per cent of 
such costs goes into the pockets of the medical 
man. We feel that the problem is an indi- 
vidual one, to be settled by each member of 


the profession, either by a reduction of fees, 
extension of credit, or whatever contribution 
he may choose to make to relieve the situation. 

Article X, Section 83, of the Public Welfare 
Law, reads; “The Public Welfare District shall 
be responsible for providing necessary medical 
care for all persons under its care, and for 
such persons otherwise able to maintain them- 
selves, -who are unable to secure necessary 
medical care. . . . Such care may be given in 
dispensaries, hospitals, the person’s home, or 
other suitable place.” 

From the beginning of time almost, down 
to the present, physicians have been giving of 
their services to deserving cases with no 
thought of recompense, and they have given 
such services gladly, with the only thought of 
reward being perhaps an extra star in that 
crown for those to whom it may be said “well 
done,” etc. Now the great State of New York 
has seen the light of day, and enacted a law 
which makes it mandatory for the doctor to 
receive compensation for the work he does 
among the wards of the various welfare dis- 
tricts. So far as can be learned, this has been 
taken care of in those cases cared for in their 
own homes, but when it comes to hospital 
care, nothing has been done and the rules of 
most hospitals prevent a doctor charging for 
cases he cares for in a general ward. Thete 
is no reason in the world why a physician who 
gives his services to those who need them, 
should not be paid, and it is now the time for 
us to get together in some concerted action, 
to the end that the tradition, so long prevalent 
that doctors do not need to charge for their 
services in needy cases, be broken down and 
the welfare district be reminded of their duty. 

Just how this should be done, is not at pres- 
ent pertinent to this report. Whether the 
matter is one of hospital management, of the 
w'ard cases, or otherwise, your committee does 
not feel competent to pass on at the present 
time. 

It is recommended that this be given careful 
study by this society, either through a special 
committee or this committee, if you so de- 
sire, with the idea of bringing about some con- 
crete plan whereby physicians may receive a 
fair compensation for their services. “A la- 
borer is worthy of his hire,” and the time has 
arrived for the physicians to come into their 
own. 

William Gerry Morgan, President of the 
American Medical Association, said in a recent 
address : “The popular misconception has 
arisen that the doctor’s services are included 
in the hospital’s service and that one bill 
covers both. On the contrary, the hospital iu 
no sense provides the services of the physician 
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who treats the patient there. The .services are 
not the ho.spital s to provide. Tlie physician is 
no more obligated to provide for the care of 
the indigent sick tlian his fellow citir.cn.” 

This briefly covers the activities of the com- 
mittee during the past year. We feel that our 
efforts have not been entirely in vain, our 
relations have been pleasant and each member 
of the committee has done whatever he could 
to promote good feeling between tbe profes- 
sion and other agencies. The final sentence 
in the report Of the Dutchess County Health 
Association, to this committee, is timely at 
this time. “Along any of the lines of the As- 
sociation’s work, we would welcome sugges- 
tions from you. We arc very anxious to co- 
operate with you in furthering the health 
work of Dutchess County in any way we can ” 

Your committee feels tbe profession has 
reached a point in its existence, that requires 
constant watching and has shown by its atti- 


tude that they arc the leaders in matters con- 
cerning public health. 

Dr. Orhsncr of Chicago, has said, "The lon- 
gevity, health, efficiency and happiness of the 
people, depend more upon the integrity, ability 
and industry of its medical profession than 
upon anything else.” 

This report would not be complete without 
c.xtending to the members of this society the 
sincere thanks of the committee tor their loyal 
support. It would have been impossible for 
this committee to have accomplished anything 
without the backing the society has given it, 
and to our successors we offer the same efforts 
that have been afforded us. 

In the words of Disraeli, “The public 
health is the foundation upon which rests the 
happines.s of the people and the welfare of the 
nation.” 

John A. Card, Chairman. 

C. Knight Deyo, 

William A. Krieger, 


LEGISLATIVE BULLETIN NO. 1 


January 20, 1931. 

The legislature has begun its regular sessions. 
Tliere have been quite a few changes in the per- 
sonnel of the two Houses. Our Public Health 
Committee has a new chairman in each House. 
The personnel of the Senate Committee is: 

A, H. Wicks (Chin.), J. Griswold Webb, War- 
ren T. Thayer, Perley A. Pitcher, Leon F. 
Wheatley, Wm. Lathrop Love, John A. Hastings, 
John T. McCall. 

The personnel of the Assembly Committee is: 

W. Ray Austin (Qim), Burton D. Esmond, 
P rank X. Bernhardt, Charles J. Gimbrone, Victor 
C. Lewis, James R. Stevenson, J. Devillo Pollard, 
I*. Lewis Palmer, George E. Dennen, John A. 
Devany, Edward P. Doyle, Alexander A. Falk, 
Cliristopher C. McGrath. 

Both committee rooms are on the fourth floor 
of the Capitol this year. In previous years they 
were on the third floor, as many of you will re- 
call. Since the occupacy of the new state office 
building more space has been made available in 
the Capitol for the legislative committees. 

Senator Pitcher, who was chairman of the Senate 
Public Health Committee last year, has been pro- 
moted to chairman of the Committee on Codes. 
Dr. Lattin, who was for so many years chairman 
of the Health Committee in the Assembly, did 
not return. Mr. Austin, the new chairman, was 
a member of the committee for a number of years. 


Only seven bills thus far have been introduced 
in which we have a particular interest. Three of 
these are reintroductions. Mr. Cuvillier has in- 
troduced again his health insurance bill — As- 
sembly Int. No. 5; Mr. Vaughan has reintro- 
duced the dog bill — Assembly Int. No. 143 ; Mr. 
Horn has reintroduced the compensation bill 
which he carried last year — Assembly Int. Np. 
52. Dr. Love has introduced a bill. Senate Int. 
No. 86, making it a misdemeanor for any person 
causing one baby in a hospital to be exchanged 
for another, each newly born baby to be finger 
printed and tagged and kept in separate recep- 
tacle; and and another prohibiting a drug store 
or pharmacy from selling food to be consumed 
on the premises, Int. No. 47. 

Senator Buckley has introduced a bill authoriz- 
ing certain child welfare boards to establish vaca- 
tion camps for children. Senate Int. No. 42. 

Mr. Berg, who as Assemblyman has helped us 
several years in our opposition to tbe chiroprac- 
tors, was promoted to the Senate at the last elec- 
tion. He has introduced a bill in the Senate — 
Int. No. 64 — making compensation for any dis- 
ability not to exceed $25.00 a week. 

The attention of the chairmen is again called 
to the conference which will be held in Albany 
on Tuesday, February 10th. Already quite a 
number of chairmen have written us that they will 
be present. It will help considerably in arranging 
the luncheon if we know in advance about how 
many reservations to make. 
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PUBLIC RELATIONS COMMITTEE 


The regular monthly meeting of the Committee 
on Public Relations was held on the morning of 
Thursday, January 8, 1931, in the building of the 
New York Academy of Medicine, at 2 East 103rd 
Street, New York City, with the following mem- 
bers present; — 

Dr. James E. Sadlier, Poughkeepsie, Chair- 
man. 

Dr. A. J. Hambrook, Troy 

Dr. W. D. Johnson, Batavia 

Dr. O. W. H. Mitchell, Syracuse, N. Y. 

Dr. George M. Fisher, Utica 

The following representatives of the Medical 
Society of the State of New York were in atten- 
dance : 

Dr. W. H. Ross, President 
Dr. D. S. Dougherty, Secretary 
Dr. Charles Gordon Heyd, Treasurer 
Dr. J. A. Card, Speaker of the House of 
Delegates 

Dr. J. S. Lawrence, Executive Officer 
Dr. Frank Overton, Executive Editor 
Dr. T. P. Farmer, Chairman of the Com- 
mittee on Public Health and Medical Edu- 
cation 

Lorenz J. Brosnan, Esq., Counsel 
The County Medical Societies of Greater New 
York were represented as follows; 

New -York County: 

Dr. DeWitt Stetten 
Dr. Frederic E. Sondem 
Kings County;. 

Dr. Walter D. Ludlum, President 
Dr. Alfred E. Shipley 
Dr. Alec N. Thomson 
Bronx County; 

' Dr. J. H. Gettinger, President 
Dr. Irving Smiley 
Dr. E. C. Podvin 
Queens County: 

Dr. A. L. Voltz, President 
Dr. Carl Boettiger 

The special subject of discussion was the part 
which the medical profession of Greater New 
York could take in the work of the general com- 
mittee on Public Relations. The discussions took 
the form of diagnosis rather than treatment, as 
might be expected since this was the first meet- 
ing held in cooperation with the Metropolitan 
societies. 

Dr. Shipley of Kings County spoke of some 
difficulties encountered in the anti-diphtheria cam- 
paign. While all the counties were confronted 
with the same general problems, their details va- 
ried in the several counties. The greatest need 
in the City was that the county societies should 
realize the elements of the public relations which 
are common to all. He felt the great difficulty 
at present is that each county sees a problem as 


affecting it in a way different from that in which 
it affects the other counties. He thought that if 
the five County Societies could be closely organ- 
ized through proper representatives, such organ- 
ization might accomplish a great deal under the 
direction of the State Public Relations Committee. 

Dr. Alec N. Thomson, speaking for Kings 
County called attention to the complexity of med- 
ical organization in the large city. In addition 
to the five county official organizations, there are 
many unofficial medical groups organized prima- 
rily for scientific study ; and in addition to these, 
there are others which have active committees and 
conferences continually at work and make practi- 
cally no effort at unification of activity or program. 
He proposed, for example that the Public Rela- 
tions Committee can be of great service in sup- 
porting local organizations by directing a proper 
opposition to the extension of free clinics as ad- 
vocated by the local Committees on Tuberculosis. 

Dr. Walter D. Ludlum, President of the Kings 
County Society, having arrived in the meantime, 
stated that he thought the greatest handicap the 
County Societies suffer is in the lack of continu- 
ity of elected officers. A man might have a very 
good program and actively advance it, but at the 
end of the year he is gone and his successor can- 
not be expected in every instance to carry forward 
his program and then a change of administration 
means not only a change of one man, but of a num- 
ber. On the other hand, the official and voluntary 
health agencies have definite and more or less 
permanent organizations. The Academy of Medi- 
cine, likewise, has a more continuous organiza- 
tion and, for that reason, is many times called 
upon to represent organized medicine. 

- The representatives from Bronx County spoke 
as follows: 

Dr. J. H. Gettinger, President, endorsed the 
idea of a closely knit organization representing 
the five Societies, and pointed out the need and 
the opportunity of w'ork for such organization. 

Dr. E. C. Podvin stated that in his opinion the 
greatest difficulty in securing the maximum bene- 
fit from such an organization is to keep busy men 
interested. He believes that unless somebody 
makes it his special business to see that the mem- 
bers to a five county organization are kept in- 
timately informed with things that are happening 
and with the work that they are expected to do, 
they will lose interest and not attend conferences. 
He cited from his own experience how difficult it 
is to keep interest in such live subjects as tubercu- 
losis. He, however, endorsed most heartily the 
idea of a five-county organization. 

Dr. Irving Smiley, Vice-President, offered the 
opinion that the public has been getting a wrong 
impression of physicians’ interest in public health. 
It believes that the average physician is only in- 
terested in therapy and not in prevention, and he 
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felt tliaf to advance our innuciicc we ought to 
make an effort to correct this impression 
The representatives of New York County ex 
pressed the following opinions 
Dr DcWitt Stetten, Past-president of the New 
\ork County Societ}, agreed tint we should 
make an elTort to reestablish confidciKt m incdi 
cine With the public He felt we must not be too 
dignified and aloof, but must be more willing and 
ready to cooperate with those who arc seeking to 
advance public liealth and to do it to an extent 
in their wa> He felt tint the voluntary agencies 
may be found nct) useful and helpful if the 
proper contact is made with them, and the physi 
cians take pains to infoim thcmsches intelligcntl) 
on the cooperation they dcielop witli the agency 
Dr Sondern stated that the time to do some 
thing IS when that something is demanded and 
that the voluntary agencies arc successful in their 
public healtJi activity at the present largely be- 
cause lhe\ are doing what the public feels it needs 
and that the physicians are making a mistake b> 
not making similar use of the demand He said 
we cannot expect to accomplish much by theo 
nzing, but we must bake an actne advantage of 
the demand when it exists He attributed our 
apparent apath} to a defect in our education 
That there should be so much discussion with 
regard to the inability of a large portion of the 
public to pro\ide ^adequate medical care is karge’> 
due to lack of proper provision on the part of 
the medical men themsehes He thought the 
County Societies might do more toward educating 
their members on the general problem of public 
relations and modern dut) 

Dr Carl Boettiger, Cbainnan of tlic Queens 
County Committee on Public Relations, reviewed 
the work that his committee acconiplislied m the 
last year It established a contact w ith all of the 
ioluntar> agencies and found such procedure 
very fruitful By experience he learned that 
the voluntary agencies arc very grateful for the 
aid thc} received from his committee, «and with 
out hesitation returned, seeking twice as mucli 


REGULATIONS ON 

At tlic meeting of the Board of Regents held 
November 21, 1930, a Regulation of the Com 
niissioncr of Education was ajjjiroNcd the 
board of Regents to govern that part of see 
lion 1262 of the Education Law, reading 
“A license to practice physiotherapy shall 
not permit the holder thereof to administer 
drugs 01 to jiractice mcdicjnc as defined in 
section 12S0 of this ailicle exeejit to treat dis 
eases inidei the supei vision of a dulv hceiised 
phj sician * 

The Regulation i& as follows 
“Registered Physiotherapists shall keep a 
written prescription signed by'’ a licensed phy'- 


assistancc His committee has arranged to have 
a physician included in the membership of every 
voluntary agency working in his city In the near 
future there will be a general meeting of all 
voluntary agencies and the Public Relations Com- 
mittee of Queens County, to devise a program 
of activ itics for the coming year 

Dr George M Fisher, of Utica stated that he 
believed the task of organizing the five counties 
was so great that if could not be accomplished 
except by the full time services of a physician 
who could represent the five counties and would 
have time to make a careful study of local prob 
leins Physicians arc too busy to volunteer the 
ainoiiiit of time that will be required for a task 
as great as this 

Dr O W PI Mitchell, of Syracuse stated that 
hts point of view was likely to differ from what 
had already been expressed, because he is a school 
teacher and engaged m training medical students 
He feels that more attention must be given to the 
proper training of medical students if we expect 
to have the young men coming out, take an ad- 
vanced position m the promotion of public health 
activities 

Dr John A Card spoke of some of the diffi 
cultics which the Dutchess County Medical So 
ciety was having in carrying out its plan for 
establishing a county health department 

Dr W H Ross, President of the Medical So 
cicty of the State of New York spoke of the con 
struction work being done by the State Health 
Commission appointed by Governor Roosevelt, 
and said that many health bills would probably be 
introduced m the Legislature this winter as tlie 
result of the investigations of the Commission 
(Sec this Journal of January 15, page 106) 

The following resolution, proposed by Dr Lud 
lum, was unanimously adopted 

"It IS recommended to the State Committee on 
Public Relations that it appoint a committee 
which m operation may act m an advisory ca- 
pacity with the local Five County Committee 


PHYSIOTHERAPY 

sician for each pitient given physiotherapeutic 
treatment The prcsenption shall state diag 
nosis and the type of treatment ordered Such 
records shall be open to the mspechon of the 
Department of Education at all times " 

The practice of registered physiotherapists 
IS governed by this Regulation 

Practicing phyMcians are requested to co 
upeiatc m the enforeemeiit of tins regulation 
bv giving such written pre&t-iiptions m ill 
ca&es referred to Registered Phy aiotherapi-ts 
for treatment 

Harold Rvpins M D Secr^tar\ 
New York State Board of Medical Examiners 
Tamiary 8, 1931 
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LICENSE FROM THE SUFFOLK COUNTY MEDICAL SOCIETY IN 1807. • ; 

The Suffolk County Medical Society was or- County Medical Society in 1832, when it licensed 
.ranized on July 22. 1806; and just one year later Dr. George L. Huntington of Easthampton, one 
ft examined Dr. Nathaniel Miller, and give him of the original observers of Huntington s chorea, 
the license which is here reproduced. The license He was a corpulent gentleman of the old school, 
was signed by the President, Dr. David Conkling and was slow moving as befitted the dignity of 

: OF THE cohntyV 

. OF SUITOLK, IN THESTATE OF.NEW-YORK, ; F 

, TO ALL .TO M'HOM THESE PRESENT5^SIMLJ; COME, GREETING^ - 

, THAT in conformity witlv the Statute, entitled^'* An - /'■ 

'' .\ci to incorporate Medical Societies, for the purpose .of rcgulating tUe 
“ Practice of Physic and SuROER.Y within this State,”; ' - J ' _ 

SATisrACTORV evidence hath been produced tons. That ■ 

' ; , til'll T , 

■ died Physic and Surgery for the time prescribed by laY' and that he hath . 

been carefully -and impartially examined by our Censors, touching his ' j; 

_ knowledge in the Healing Ait. And the said 
' ..j,;,, having given us sufficient proofs of hi? pro- 


having given us sufficient proofs of hi? pro- 
ficiency in Medical and Surgical Science.... We do, in pursuance of the Foxv<-. . - 
. cr invested in-US, grant ■phtp.: 

LICENCE TO PRACTICE PHYSiC, AND •SURGEJRY in this State. In -Wit- • 
ness whereof, ,!We have caused these EtttcriS‘®t)ttimcmlat; to be made public....: ; 

- To which YVe have caused, the Sbal bif bur Socieiy..t6,’be affixed, and tcs-. 
lifted by^ur Pwzdent ahd sectary, this i day of . . 

Anno. Domini - 


-.Fv" -F,’-';'!"- ^A»^'*iyP.rc5idcnf^ 


of Riverhead. and the Secretary, Dr, Moses the community doctor. Yet he was pro.sperous in 

Blatchley, of Huntington. business, and was active in civic affairs. His ma- 

Dr. Miller was born in Easthampton in 1784 hogany medicine case, as large as a dress suit 

but practiced medicine in Brookhaven until his case, is deposited with the Suffolk County His- 

death in 1863. He was President of the Suffolk torical Society in Riverhead 
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PHYSIOTHERAPY IN ULSTER COUNTY 


The Ulster CoiinU' Medical Society apiiointed 
a cominittec on Pliysiothcrapy, consisting of Dr 
A. S. Keefe, Chainnan, Dr. O. DiiB. Ingalls, and 
L. Hugcl, all of Kingston. This committee made 
a report on October 8, 1930, setting forth the 
activities of the physicians of Ulster County along 
the lines of physiotherapy and allied methods of 
treatment. The committee secured data from two 
groups, — those living outside of Kingston, and 
those living within the city. 

Groul< Outside of Kingjton— Repoi Is were 
obtained from 15 out of the 30 physicians to 
whom blanks were sent. The number of those 
using each form of physical therapy was as 
follows : 

Thermal. Conductive heat; poultices, hot water 
bags, douches, hot and cold packs each 14 ; baths 
1 1 ; sprays 9. Convective heat, radiant super heat, 
electric coils 3; daylight lamps 5; ovens 5 

Chemical. Ultra violet light 9; x-ray 5 ; radium 
2; infra red light S. 

Mechanical. Massage 10; manipidation 7; 
mechanotherapy 3; mechanical vibration 1. 

Electric. Galvanic 4; sinusoidal 2; faradic 3; 
diathermy 7; static 1. 

\Yc feel, though the above group is small, that 
it shows a keen appreciation of the value of 
physiotherapy, tor there is not a single form of 
physical means in the above classification but 
what one or more doctors are employing it in 
their practices. That is, indeed, a very fine show- 
ing. 

Group in the City of Kingston — Information 
was obtained from 26 of the group as follows; 

Thermal. Conductive heat — poultices, hot water 
bags, baths, sprays, hot and cold packs. All 
mpnbers of the group use all or nearly all of 
this form of physiotherapy, no particular equip- 
ment being required, except for baths and sprays. 

Convective Heat— Radiant super heat, daylight 
lamps, 3 or 4 doctors; ovens 10 or more. 

Chemical. Ultra violet lights are used by 4 
, or S physicians; x-ray 1 or 2; infra red lights 
5 or 6, carbon arc lights 3 or 4. There is but one 
of the water cooled type of ultra violet light, in 
the city. Three doctors arc using radium. 

Mechanical. Massage and manipulation, prac- 
tically all of the group use one or both forms, no 
special equipment being required. These two 
items are really a part of mechanotherapy. How'- 
V ever, in this latter item it was intended to include 
stich special equipment as would lie called for 
in mechanical massage, kneading, and exercises: 
and various other apparatus, piactically all of 
which get back to the same idea we started with, 
massage and exercise. No individual in this 
gionp is .so equipped. 


Electric. Galvanic, 5 or 6 doctors; sinusoidal, 
2 or 3 ; Earadic, 2 or 3 ; diathermy, 10 or more ; 
static, 1 or 2, 

X-ray. Under the head of X-ray, we wish 
to call attention to the fact that it lists therapy 
only. There are four or five opportunities to 
secure service for fluoroscopic, and one for 
fluoroscopic and radiogr.aphic work combined, 
but only one or two that use the X-ray for 
therapy. VVe will note that there is .some con- 
tror'crsy as to the specific indications and con- 
traindic.ations for the so-called superficial X-ray 
therapy, nevertheless, there still remains a rather 
wide variety of cases than can receive benefit 
from this form of treatment. We hope to hear 
from one of this committee as to the excellent 
results obtained from X-ray therapy, with cita- 
tions of cases to show results obtained. 

Hospitals. The physical equipments of the 
hospitals of Ulster County are as follows; 

The Kingston City Hospital ; X-ray, ultra vio- 
let light, oven. The Benedictine Hospital ; X-ray, 
ultra violet light, oven. Of course we expect to 
find items under the heading, thermal, as part of 
the routine practice of both institutions, as well 
as massage and manipulation. 

Sahler Sanitarium; All items under thermal 
hc.ading; daylight lamp, ultra violet light, infra 
red light, massage, manipulation, mechanotherapy, 
mechanical vibration. Electric: galvanic, sinu- 
soidal, faradic, diathermy. Baths, other than 
ordinary types used in general jjractice, — shower, 
douche, cabinet, and a swimming pool. Occu- 
pational therapy. 

County Tuberculosis Hospital: Occupational 
therapy. 

There are three opportunities in Kingston, to 
secure properly given colonic irrigations under 
the supervision of a physician. 

Practice by Physiotherapists— li information 
does not serve us falsely, and we have no reason 
to believe that it does, the physiotherapist is 
actually accepting patients who have not come 
through the regular and lawful channels of ref- 
erence, the qualified physician, and is adminis- 
tering treatments to such patients. Also it hap- 
pens that some cases, at least, that arc referred 
by the physicians, get garbled discussions of their 
diagnoses, and, in some instances, the physio- 
therapist discovers new ailments that the doctors 
never dreamed of as existing. For e.xample, a 
woman patient, on the verge of a nervous bre,ak- 
down, was informed, when slie appealed at the 
physiotherajiist’s for a colonic irrigation, that she 
had a tumor. One can imagine the state of mind, 
of this already nervous person, upon the receipt 
of such a new and startling diagnosis. It required 
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considerable talking on the part of the referring 
physician to convince the patient no tumor existed. 
It seems to be a fairly common practice on the 
part of the physiotherapist to inform the patients 
that they should come back for more treatments, 
this on their own initiative, and not by order of 


the referring physician, — at least the patients were 
not informed by the doctor that it was necessary 
to do so. 

One chiropodist still continues to keep his sign, 
in evidence to the public, with the title Dr. before 
his name. 


ULSTER COUNTY 

Supplementary Report on Public Relations 


A Public Relations survey of Ulster County 
was published in this Journal of January 15, 1930, 
page 105. A supplementar)^ report was made by 
the Committee on October 8, 1930. 

The Committee first gave an excellent report 
of the Conference of Chairmen of County Com- 
mittees on Public Relations which was held in 
Albany, on September 28, 1930, and then reported 
on local affairs as follows: 

Hospitals — The hospitals of Ulster County are 
not sufficiently recompensed for the services that 
they render the indigents of the county. It is sug- 
gested that there be further agitation in this 
regard and publicity, if necessary, and, if the 
County Society so desires, this matter can be 
taken up through the Committee on Public Rela- 
tions. It is generally conceded that the “flat-rate” 
recompense to hospitals is unfair and unsatisfac- 
tory, and it is suggested that a “per diem” rate, 
which would more nearly recompense the hospi- 
tals for their services, be worked out. The 
Assistant Commissioner of Public Welfare pointed 
out that the doctors were not so definitely pro- 
vided for. A Public Welfare official is charged 
with employment of a physician either in the hos- 
pital or in the home; but in order to hold it, 
there must be a written contract, and there ap- 
parently is no appeal over the decision of the 
Welfare official as to whether or not the doctor 
be employed. There is a provision whereby one 
emergency treatment may be given and then the 
Welfare official must be notified, but thereafter 
a written authorization for further treatments 
must be obtained. This whole subject of the new 
welfare law is a vast one and is being variously 
interpreted in different communities. It is sug- 
gested that the Ulster County Medical Society 
make an organized effort to apply this law in this 
community to the satisfaction of everybody con- 
cerned; and this will probably call for a confer- 
ence of the Society or its representatives with the 
local Public Welfare Commissioners. 

Medical Inspection of School Children — ^The 
chairman would like to touch briefly upon a 
public health activity that relates to the public 
and to the profession, and that is the working 
of the medical inspection of the public schools. 
The chairman was intimately connected with this 
work for the last two years as Medical Supervisor 
of the Schools in Kingston, and he found the 


work very unsatisfactory, not due to any opposi- 
tion, but to the apathy and lack of interest and 
understanding on the parts of the profession, the 
school authorities and the public. The health de- 
partment seems to l^e a stepchild’s school system. 
The schools are charged by the State to carry out 
certain provisions of the law, but the school 
authorities seem to be content to carry out the 
bare requirements without inquiring or under- 
standing fully the purpose of the law. This is 
reflected in tlie decision of the Board of Educa- 
tion of Kingston to dispense with the reading of 
the annual report of the Medical Department 
containing the results of the work of the year, 
and constructive recommendations for a future 
program, because it was “too long to read.” The 
profession does not fully comprehend the medical 
inspection and yet the workings of this necessarily 
touch them individually and as a group. The 
attention of the doctors is so taken up with cura- 
tive work that they are somewhat negligent of 
this aspect of preventive work, — ^that is the trend 
of modern medicine. Few physicians seriously 
undertook to make the physical examinations 
required every year of every school child, although 
the conducting of tliese examinations by the fam- 
ily physician is favored by the educational and 
medical authorities of the schools. If the family 
physidan would do these examinations, it would 
mean a large revenue in his pocket, and it would 
mean that he would be lining himself up with the 
latest tendencies in medicine. Only a very small 
percentage of the school children were examined 
last year by the family physician. Eighty per 
cent of those in the public school were examined 
by the school doctor, and about twenty per cent 
were not examined at all, due to lack of time. 
Of the eighty per cent e.xamined eighty-five per 
cent showed one or more correctible physical 
defects. The correction of these defects is the 
work of the family physician, and if -he would 
take his work more seriously and cooperate better 
with the school doctor, he would be better off. 
Twenty per cent of (he children examined showed 
defective nutrition. Probably in the majority of 
these instances the defect is called to the attention 
of the parent ; in the minority of instances the 
parent probably consulted the family physician. 
It would be interesting to know how many of the 
family physicians were interested. 
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Over one thousand diseased tonsils were tabu- 
lated, and in tlie majority of tlic cases the parents 
were notified. No statistics are available but in 
a goodly innnbcr of cases this notification led to 
the removal of the tonsils. In three and one- 
tenth (Xtr cent of the children examined, defective 
or border-line defective hearing was discovered 
by the audiometer test. 

Eighty cases of functional or organic disturb- 
ances of the heart were noted ; and in this particu- 
lar especially there should be greater cooperation 
between the school doctor and the family physi- 
cian, The school doctor tried to be cautious in 
the handling of these cases and merely asked that 
a check-up should be made by the family 
physician. This check-up should be seriously 
done with the conservation of the sensibilities of 
all concerned. 

Three hundred and eighty-one cases of ortho- 
pedic defects such as spinal curvatures, flat feet, 
etc., were tabulated. Probably the correction of 
very few, if any, of these cases will be under- 
taken by the local medical profession. 

In over sixty per cent of the children examined 
defects of the teeth were found, and defective 
gums were noted. This work has been an ex- 
ample of what organized effort can accomplish. 
There was established through the efforts of the 
Kiwanis Club of Kingston a dental clinic for the 
treatment of indigent cases. This work has been 


accomplished to the satisfaction of all concerned. 
It is suggested that this organized work be ex- 
tended to other defects, especially of the eye, ear, 
nose and throat. There is no doubt that economy 
and efficiency can be promoted by the organized 
trc.atmeiit of indigents in clinics. There is a 
growing opinion that physicians should be recofn- 
pensed for their work in behalf of the wards of 
the community. 

Coimnunicable Diseases — In the matter of the 
control of communicable diseases there are num- 
erous misunderstandings between the family phy- 
sician and the .scliool doctor, and the health 
department, due to ignorance all around as to 
the duty and authority of each one concerned. 
These misunderstandings can be eradicated only 
by education. 

There is arising a monument to the concerted 
action of the Ulster County Medical Society in 
the new Tuberculosis Hospital, the cornerstone 
of which is to be laid in October, 1931. A new 
Tuberculosis Hospital will not be sufficient, but 
we shall have to formulate a tuberculosis pro- 
gram. This ought to be easier with the benefits 
which will come with a new hospital. It will 
involve the education of the public as to tuber- 
culosis, and as to the jjrojjer use of the Tuber- 
culosis Hospital. It will involve the education 
of the physicians in these matters, especially in 
the making of early diagnosis. 


TRI-STATE CONFERENCE 


The sixteenth session of the Tri-State Confer- 
ence was held in the Chelsea Hotel, Atlantic City, 
on Saturday, December 6, 1930, There were 
present from New York Drs. W. H. Ross, J. N. 
Vander Veer, and J. S. Lawrence; from New 
Jersey, Drs. George N. J. Sommer and H. O. 
Reik ; and from Pennsylvania, Drs. W. T. Sharp- 
less, R. V. Patterson, W. F. Donaldson, F, C, 
Hammond, and A. C. Morgan. 

The program was as {oiiows : 

1. A formal paper by Dr. Henry O. Reik, Edi- 
tor of the Journal of the Medical Society of Nexv 
Jersey, on the subject : “Automobiles more deadly 
than war. Can we control their death rate?” Dr. 
Reik developed the suggestion that a medical ex- 
amination of all automobile drivers could be the 
contribution of physicians toward the prevention 
of accidents. The Conference adopted a resolu- 
tion proposed by Dr. Reik recommending that the 


Medical Societies of New York, New Jersey and 
Pennsylvania devise a standard form of such an 
examination. 

2. A paper, "Obligations of Professional Medi- 
cal Service,” by Dr. William H. Ross, President 
of the Medical Society of the State of New York. 
Dr. Ross suggested that organized medicine should 
develop plans by which practicing physicians could 
provide medical service to every individual of 
every social class at a reasonable cost to the patient 
or at public expense. 

3. Informal after-luncheon discussion of the 
subject, “Should licensing of nurses be brought 
under control of State Boards of Medical Ex- 
aminers?” The consensus of opinion of the speak- 
ers agreed with that frequently expressed by the 
special Committee on Nursing of the Medical So- 
ciety of the State of New York. 

The Conference voted to hold its next session 
in New York City. 
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From the Hew York Herald Tribune of January 12, 1931. 


AGE OF POPULATION 


Dr. Louis I. Dublin has an article in the Sun- 
day Edition of the New York Times of Janu- 
ary 4, in which he discusses the effects of the 
decline in the birth rate of the United States and 
other civilized countries. Commenting on the 
article, the Times of January 5 says: 

“As the number of children to the family grows 
fewer, it is obvious that the percentage of young 
persons in the community will decline. In the 
United States in 1850 there were fifty-three per- 
sons under 20 years in every 100 of the popula- 
tion. In 1920 there were forty-one such persons, 
and in 1950 there will be only thirty-three. In 
England forty years ago the number of persons 
under the age of 15 was thirty-six out of every 
100. In 1911 the number was thirty-two, and 
in 1921 it was twenty-nine. It may no3V be very- 
near twenty-five. Forty 3 ’-ears ago one English 
person out of three was a child. Now it is one 
out of four. 

“Speculation finds a rich field in this prospe^- 
of an ageing world. Social students, for instar -te, 
are particularly concerned with the questio'/bf 


old-age dependenc}’’ in a world with more old 
jieople beyond the working age and fewer chil- 
dren to support them. It is a fear which can be 
countered by the argument that, with fewer chil- 
dren to feed and educate, people may be able to 
save up more against their own old age. But 
more absorbing are questions on the mental and 
spiritual side. Will a world with fewer young 
people in it be less adventurous, more peaceful, 
more conservative, more interested in bread and 
butter and less in the fine arts? Largely it is 
guesswork. But one -point of reference may be 
had. There is a nation which has been so far 
ahead of the others in losing its youth, so to 
speak, that it should be a fair indication of what 
is in store for the rest of us. That nation is 
France. Twenty years ago when in England and 
the United States the persons under 15 years of 
age were thirty-two in every 100, and in Ger- 
many thirty-four, in France they were only twen- 
ty-six. France is an ‘elderly nation’; but affec- 
tion behveen parents and children in France 
stands very high. That is one cheerful prog- 
nosis.” 




4 '- 

MOV,# OF A BRITON’S WILL 


The medical application of the foll'i-’fving news 
item from the New York Times oL^January 7 
is that the audience assembled to htlkr the will 
read should include a physician to trea^'.the emo- 
tional actions of those whose idiosynoiasies are 
exposed : I 

“The reading of the will of an elderl\ retired 
Birmingham manufacturer will be a nb^el and 
probably embarrassing experience for thJ bene- 
ficiaries and others whom he invited to a|^end it. 


“The testator, according to T/ic Daily Express^ 
has had a talking motion picture made of him- 
self reading the document. The order of the 
seats before the screen have been arranged so he 
can address each one individually. 

“Not all the invited guests are beneficiaries. In 
an address from the screen he points out the 
faults and virtues of each. These criticisms will 
be delivered and the movie shown immediately 
after his cremation.” 
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EMOTIONAL ADJUSTMENTS 


Tlic New York Herald Tribune lias a brief 
daily feature called "More Truth Than Poetry,” 
in which the author, James J. Montague, often 

Young Tommy delighted in kicking his nurse 
When he couldn’t have pie for his lunch. 

At the age of eleven his temper grew worse. 
And he packed, for a child, a mean punch. 
The village physician at last was called in, 

I3ut his verdict the family mistrusted. 

For he said it was only original sin — 

Not that Tommy was badly adjusted. 

As the urcliin grew up he would get into fights 
With the much smaller children next door. 
And stay out until 10 or 11 of nights. 

While his parents were walking the floor. 

When his mother was out for an afternoon call 
He would put kerosene in the filter, 

Which w.asn't the fault of poor Tommy at all — 
His adjustment was quite out of kilter. 


illustrates a deep scientific truth in a few short 
verses. That of December 10 is on the subject of 
emotional adjustments, and reads as follows; 

At college he wore an expensive coon eoat 
And developed a liking for beer. 

But never a theme or a thesis he wrote 
And was flunked in his sophomore year. 

He was sent the next term to a tutoring school, 
Rut again he found out what a bust meant — 
Which wasn’t because the poor boy was a fool, 
But because he was out of adjustment. 

Now Tommy drives round in the family car, 
Twenty jobs he has lately turned down. 

But he knows the location of every bar 
Within forty-five miles of the town. 

His mother is plunged in the depths of despair 
And his hard-working father is busted 
•And broken in spirit, but Tommy don't care, 

For at last he is nicely adjusted. 


DIET OF ANCIENT AMERICANS 


An editorial in the New York Herald Tribune 
of October 7 calls attention to the fundamental 
differences in the native animals and plants of 
die New World as compared with those of the 
Old. It says; 

‘Tt is a curious fact that until Columbus’s suc- 
cessor began carting back Indian foods to Europe, 
the two hemispheres lived on totally different 
diets. Tomato, potato, sweet potato, Indian corn, 
beans, pepper, Jerusalem artichoke, squash, pump- 
kin, peanut, even the tropical cassava, tapioca, 
avocado, pineapple and cacao, were unknown in 
the Old World; and the men of the New World 
had no knowledge of the rice, wheat, rye, cab- 
bage, parsnips, carrots, peas, pears, plums, cher- 
ries, apples and other fruits which bad for cen- 
turies made the Europeans fat. They did not 


even have the same domesticated animals, except 
for the Arctic dog. The turkey, the llama and 
the alpaca were unknown in Europe; the cow, 
horse, sheep and pig were strangers in America. 

"As E. D. Merrill, the director of the New 
York Botanical Garden, remarks in pointing out 
the f.acts in the current issue of the Garden’s 
‘Journal,’ these are facts ruinous to the theory 
that the ancient civilizations of Peru, Central 
America and Mexico came, half mature, by ship 
from Europe, Egypt or from a sunken continent 
of Atlantis, ‘What could have been the agricul- 
ture of the hypothetical Atlantis,’ he asks, ‘that 
transmitted to its supposed descendants in the 
two hemispheres not a single food plant and not 
a single domesticated food-producing animal in 
common?’ A question which is a staggerer, 
indeed.” 


SIZE OF THE UNIVERSE 


Man seems to stand about midway between the 
cxtrcnies of the very largest and the very small- 
est objects in the known Universe. Several cal- 
culations indicate this fact. The New York 
Herald Tribune of December 28 expresses this 
‘•act in a popular form in the following article: 

"A scale in which each object in mass is about 
1 ,(^,000 times smaller than the object just above 
d is given by Professor John Q. Stuart, Prince- 
ton University astronomer. In the order of big- 
ness these masses are; 

1. The known material universe 


2. A spiral nebula 

3. A very large star 

4. A good-sized planet 

5. An ocean 

6. A mountain peak 

7. A forest 

8. A man 

9. A butterfly 

10. A Paramecium (single cell animal) 

11. A bacterium 

12. The largest organic molecules 

13. A few score electrons 

14. A quantum of ultra-violet light.” 
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Nursing in Emergencies. By Jacob K. Berman, A.B., 
M.D., F.A.C.S. 12mo of 160 pages, illustrated. St. 
Louis, The C. V. MosFy Company, 1929. Cloth, $2.25. 
Dr. Berman’s book gives a very complete description 
of the Emergencies, their symptoms and treatment. Pos- 
sibly more stress should have been laid on the fact that 
all emergency treatment is merely a stopgap until the 
Doctor arrives. The text in places is too technical for 
laypeople and even the nurse might hesitate about admin- 
istering Morphin and Strychnin without medical advice. 
Tlie chapters are well arranged and on the whole the 
book ulfills its purpose. Stanley B, Thomas. 

Minor Surgery. By Arthur E. Hertzes, M.D., and 
Victor E. Chesky, M.D. Second Edition. Octavo 
of 602 pages, illustrated. St, Louis, The C. V. Mosby 
Company, 1930. Qoth, $10.00. 

This book includes a quite complete list of the patho- 
logical conditions that come under the heading of Minor 
Surgery. 

As stated in the preface the methods of treatment are 
those of the Clinic in which the author works and can 
be accepted on that basis. 

The chapters are arranged to cover the anatomical 
divisions of the body and the text is well illustrated. 

For the worker in the dispensary this volume should 
have a distinct value. Stanley B. Thomas. 

Venereal Disease: Its Prevention, Symptoms and 
Treatment. By Hugh Wansey Bayly, M.C. Fourth 
(American) Edition. Octavo of 242 pages, illustrated. 
Philadelphia, F. A. Davis Company, 1930. Ooth, 
$3.50. 

The author has written a concise review of the im- 
portant and far reaching subject of venereal diseases 
and has placed the essentials for the prevention, diag- 
nosis and treatment of venereal diseases in a simple 
manner before the student and general practitioner. 
This is the fourth edition of this book and the author 
has brought it up to date in essential knowledge. He 
has added a few paragraphs dealing with the treatment 
of Paresis and Tabes by malarial inoculation as tliis 
treatment has now become an accepted method of thera- 
peutics. It should be read by everyone who treats 
venereal diseases in his practice. Philip Goldfadeb. 

T HE Mechanism of the Heart and Its Anomalies : 
Anatomical and Electrocardiographic Studies. By 
Emile GkRAUDEL. Translated, with an introduction 
by Louis Faugeres Bishop, M.A.. M.D., and Lours 
Faugeres Bishop, Jr., Ph.B., M.D. Octavo of 266 
pages, illustrated. Baltimore, The Williams and Wil- 
kins Company, 1930. Cloth, $10.00, 

The author has developed a new theory of the mechan- 
ism of the heart and of the method by which abnormal 
rhythms are produced. It differs radically from the pre- 
vailing conception and this volume is devoted to a 
presentation of his views. It is necessary to read the 
book in order to understand fully his thesis. Briefly, 
however, he believes that the heart is dominated by two 
independent rhythms, one for the auricle and one for the 
ventricle. He considers that there is an independent 
conduction system for the auricle — the atrionector and 
also one for the ventricle— the ventriculonector. He 
states that the changes in the mechanism of the heart 
which take place both in normal and pathological states 
are due to variations in the blood supply of these two 
systems. He has done much laborious work in order 


to try to prove his contention. He gives evidence of the 
various views both for and against his theory but it 
appears as if there is much against it that has not 
been fully, expounded. The book is well produced and 
the illustrations arc excellent. It ought to be studied 
only by those well versed in electrocardiography. 

J. Hamilton Cr^iwford. 

Medical Gymnastics and Massage in General Prac- 
tice. By Doctor J. Arvedson. Translated and Ed- 
ited by Mina L. Dobbie, M.D., B.Ch. Third Edition. 
12mo of 298 pages. Philadelphia, P. Blakiston’s Son 
and Company, 1930. Cloth, $2.50. 

The Orthopedist as well as the General Practitioner 
will find this translated edition, written by the leading 
authority of Swedish gymnastics and massage a great 
aid to tJieir suggestions for treatment. 

'In a brief way he describes conditions affecting the 
skin, fractures, diseases of muscles and joints, deformi- 
ties, diseases of the nervous system, circulation, respira- 
tory, digestive and genitourinary organs. 

His description is very elementary for the_ physician 
but should be a great guide for one engaged in instruc- 
tion of the deformed. Joseph I. Nevins. 

The Pre-School Child and His Posture: A Program 
of Corrective Exercises Through Games. By Frank 
Howard Richardson, A.B., M.D., and Winifred 
Johnson Hearn, B.S. Octavo of 220 pages, illus- 
trated. New York and London, G. P. Putnam’s Sons, 
1930. Cloth, $2.50. 

This little book sets forth clearly and in detail the 
underlying _ causes of the more common postural de- 
fects. Poliomyelitis, faulty furniture as well as the 
radical change in the social economic system of 'our 
civilization, all of these are accounted for as the cause 
of postural defects. 

Corrective exercises as recommended in this treatise 
are in the form of games. A far more desirable method 
to the method of old, namely that of command. 
Pliotographic illustrations add color as well as simplicity 
to the subject matter. 

The authors have shown their thorough knowledge of 
child psychology as well as their thorough familiarity 
with the management of postural defects in children. 

This booklet should prove an aid to the teacher of the 
kindergarten class especially. Harry Apfel. 

Hygiene for Nurses. By John Guy, M.D., and G. J. 
I. Linklater, O.B.E., M.D. 12 mo of 212 pages. 
New York, William Wood and Company, 1930. 
Cloth, $1.75. 

The data presented in this book should be of value 
not only to nurses but to others interested in topics of 
health. In fact, a good deal of the information has no 
bearing on the bedside or hospital duties of a nurse. 

For example, in the chapter on diet, two uncommon 
articles are strongly recommended on account of their 
rich vitamin content — oysters and dandelion leaves. The 
virtues of different types of clothing are interpreted in 
terms of their physical properties. And if the reader 
be_ interested in matters of prophylaxis he may find in 
this splendid handbook a discussion of the different 
types of water supplies in relation to organic pollution: 
the importance of standard humidity in conjunction with 
an optimum room temperature ; types of heating devices, 
and other topics which we often overlook in aiming to 
seek the causes of respiratory disorders. 

Emanuel Krimsky. 
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A System of Bacterioiocv in Relation to ^^EDla•lE. 
[Bj Vinotis Auliiors ] (rrcpircd tmder the direc 
tion of the J^fcdical Rcbcarcli Coimctl ) Volume I 
UcliNO of yJA ingcs illustrated Loudon His \Ii 
jestys Stationery Oflicc, 1930 Cloth (Stt jf 9 
\olumcs, i8 80j 

Vol I of tlic System of Ihcterioloqy piihUshcd by 
the Medical Research Conned is devoted to the history 
of bacteriology and to consideration of the general 
clnnctenstics of bactern 

The historical section is most interesting The author 
Ins not only studied tlie original writings of all con 
tnbutors to the literature of bacteriology from Lceuuen 
hock down but has delved into the early Greek and 
Roman writers for their ideas on disease In the space 
of 70 pages lie gives an admirable account of the theories 
and methods of dozens of men with reproductions of 
illustrations in the ongmal papers This story of the 
development of bacteriology should interest all physicians 
and many laymen 

The remaining chapters deal with bacterial morphology 
physics, growth disinfection, metabolism and respiration 
classification and variation Tlie specialist wdl find here 
a wealth of detail summarizing all that is known on 
these subjects E. B Smith 


Physical Diagnosis By Richard C Carot MD 
Tmth Edition (Revised and Enlarged) Octavo of 
529 pages, illustrated New York, Wilham Wood & 
Company, 1930 Cloth, $500 

This standard work needs no introduction so long 
has it been the practitioner’s handbook This the tenth 
edition presents laboratory advances of special value 
and discusses thoroughly the diagnosis of coronary dis 
ease, pulmonary carcinoma, cardiac asthma toxic bepa 
tills and encephalitis lethargica, in addition to the more 
familiar topics which this work has, in tlie past presented 
so clearly and concisely Electrocardiography of course 
receives full consideration The student the practitioner 
and those engaged in diagnostic services in many fields 
will find this book, as always, wholly dependable 


Applifj) Bacteriology for Nurses By Charles E 
Bolduan MD Sixth Edition revised and enlarged 
Octavo of 251 pages illustrated Philadelphia and 
London \V B Saunders Company 1930 Cloth $200 
Tins book has won recognition among training schools 
for nurses It is an excellent text book because it 
presents the subject m a manner applicable for nurses 
In this new (sixth) edition sections and discussions have 
been added on the following subjects Undulant Eever, 
Tularemia Active Immunization against Diphtheria by 
means of Toxoid the Semple Method of Immunization 
against Rabies and the Immunization of Infants against 
Tuberculosis by the Calmette Bacillaiy Vaccine The 
book IS highly recommended for nurses 

SrUK H Folates 


Slit Lamp Microscopy of the Living E\e. By Dr 
r E, Koby Translated by Charles Gouldi^, 
O B E and Clara Lomas Harris M B Second Edi 
tion Octavo of 360 pages illustrated Philadelphia 
P Bhkiston’s Son & Company, 1930 Ooth $450 
The second edition of this ‘ Summary ' is as refresh 
mg as was the original Though the first edition was 
the first text on the subject m ^ghsh, the sec^d adds 
vo many new sections as to reawaken one’s ambition to 
master slit-lamp microscopy 
To this book belongs much of the credit of establish 
mg hiomicroscopy as a necessary and useful citntcal 
study 

Tlie first parts of the book discuss the instruments 
which have become popular in Germany France England 
and the United States Normal studies and character 
•sties are then taken tip the final fwn-thtrds of the book 


being taken up by study of pathological entities One 
would think the work a little heavy for the beginner 
and likt-ly to discourage him It is however the only 
text to which one can turn for a detailed description or 
explanation of almost any aspect of the subject It 
suffers less than the ongmal edition from those defects 
whicli are common to alt translated works It is alto- 
gether a very worthwliile contribution j jvf Evans 

Physiological PRiNapixs IN Treatment By W Lang- 
don Brown, M A M D with the collaboration of R 
Hilton MA MB Sixtli Edition 12mo of 464 
pages New York Wilham Wood & Company, 1930 
Cloth, $3 75 

This edition appears twenty one years after the first 
and many sections are considerably changed The chap 
ter on Nephritis presents the modern conception of many 
features of this disease and is especially good in its 
consideration of diet This section may be read with 
benefit, especially by those physicians who still prescribe 
markedly undernutrition diets for patients suffering from 
ncphritits without nitrogen retention 

The different ty^pes of glycosuria are discussed at 
some length and many important facts are concisely 
presented here The scanty ladder diet’ of Graham is 
still given in detail but since the advent of insulin, this, 
with other diets of its type does not seem to be needed 
This IS an interesting small book whicli presents much 
information m a convenient form 

W E McCollom 

Allffcic Diseases, Their Diagnosis and Treatment 
By Rav M Balyeat M A M D , F A C P Octavo 
of 395 pages illustrated Philadelphia, F A Divis 
Company, 1930 Cloth $5 00 

The title of Dr Balyeat’s book i$ a little misleading 
to medical readers as one might expect a treatise on 
the Diagnosis and Treatment of Allergic Diseases How- 
ever, the book in reality is a manual for the laity upon 
the subject of Allergy It is very well done from that 
standpoint and should be interesting to patients suffering 
from Hay fever, Asthma etc. 

It IS apparently designed to help these patients co- 
operate with their physiaans in the cure of their troubles 
It ought to serve to fulfill this purpose admirably but 
should not be considered a reference book upon the sub- 
,ect of Allergy E p Ma\nai!D, Je 

Some Aspects of the Cancer Problem By W Blair 
Bell B S M D Lond F R C S Eng , Hon FACS 
Quarto of 543 pages illustrated New York William 
Wood &. Company 1930 Cloth, $20 00 
Dr Bell and his associates have prepared a volume of 
over 500 pages well illustrated that deals essentially 
with the effect of Lead on cancer In a scientific pub 
lication of this kind there is naturally a mass of ’ inci- 
dental spade work, chemical mathematical and clinical , 
through it all the reader will appreciate the effort at 
coordination and sequence 

The editor creates a working hypothesis by the utiliza 
tion of scientific data that neoplastic deviation from 
normal differentiated somatic growth might be a re- 
versionary process of somatic differentiated cells back to 
tbcir embryonic state (chorionic epithelium) due to meta 
bolic disturbances (starvation) To substantiate this 
theory there is offered histological physicochemical and 
physiological evidence of similarity between tlie chorionic 
epithelium and neoplastic tissue The similarity of 
specific action of Lead on cancer cells and cliononic 
villae IS portrayed 

The general principles of chemotherapy in malignant 
disease arc then set forth with a complete review of 
the various preparations of Lead The toxic symptoms 
of Lead and how to avoid them, the technique of 
lead therapy alone and in conjunction with surgery 
r ray and radium are fully discussed 

HarR\ MA>n)FLR.\UM 
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POST-GRADUATE COURSES IN IOWA 


The Journal of the Iowa State Medical So- 
ciety for December describes the following 
plan for post-graduate work in Iowa: 

“When this issue of the Journal reaches 
you, the first real project of the Speakers’ Bu- 
reau will be in full swing. During the first 
week in December, extension courses were 
opened in five places, making it possible for 
physicians in neighboring vicinities to do 
post-graduate work. The cooperation of the 
State UniversiW of Iowa with the State Med- 
ical Society gives this unusual opportunity to 
Iowa physicians. The University outlined a 
number of courses which faculty members of 
the College of Medicine Avere Avilling to give, 
if a sufficient enrollment would be provided. 
The five tOAvns Avhich evidenced the most 
interest at this time were Waverly, Fort 
Dodge, Carroll, Des Moines and Oskaloosa. 
The courses chosen this year Avere the lec- 
tures on Obstetrics by Dr. E. D. Plass, head 
of the Department of Obstetrics, and a course 
on Cardio-vascular diseases under Dr. Fred 
Smith, head of the Department of Internal 
Medicine. 

“The enthusiasm Avith Avhich the physicians 


have registered for these courses is merely 
another indication of the progressive spirit of 
the medical profession in loAva; Doctors are 
driving many miles to take advantage of this 
opportunity to advance themselves profes- 
sionally. The members of the Bremer County- 
Medical Society enrolled one hundred per cent 
to support this enterprise. In order to reach 
the greatest number at least expense, a route 
was planned to include a circuit of fiA-e cen- 
ters. These courses began on December 1 at 
Waverly and the other tOAvns followed on suc- 
cessive day's. The same schedule is followed 
for a period of ten Aveeks. Two hours each 
week are devoted to each course, making a 
total of forty hours of intensive study-. Upon 
the completion of the courses, examinations 
may be taken and certificates issued by the 
University to those qualifying. 

“In order to get these courses started at 
once, the Bureau made arrangements for only 
one drcuit. The committee realizes, however, 
that many other loAA'a physicians are eager to 
have this privilege of keeping abreast of the 
times, and they- yvill therefore be glad to 
schedule a circuit of extension Avork for other 
sections of the state that ask for such service.’’ 


WELFARE COMMITTEE OF NEW JERSEY 


The January number of the Journal of the 
Medical Society of Ncav Jersey contains the 
minutes of the meetings of the Welfare Com- 
mittee held on November 9 and December 14, 
1930. This committee has thirty-five members, 
and performs se\-eral functions, among them be- 
ing legislation and public relations. 

The first business noted Avas a discussion of a 
plan proposed by a collection agency for the col- 
lections of doctors’ bills. The experiences re- 
ported by members of the Committee Avere not 
favorable to the general plan of collecting bills, 
and the proposition was rejected. 

The question of the employment of unlicensed 
medical practitioners by State institutions Avas 
discussed, but the decision Avas that further light 
would be required. 

“The Executive Secretary presented a docu- 
ment prepared by Dr. Morrison in explanation 
of the State Society Avork and the manner in 
Avhich the Society’s funds are expended, and 
recommended that this be printed in tlie form 


of booklet previously used Avith reference to 
auxiliary matters and in explanation of cultisni, 
and that these booklets be distributed for the edi- 
fication of members of the State Society and for 
the use of officers of county- societies in collecting 
dues and in procuring ncAV members. 

“A motion AA-as duly passed approving the pub- 
lication and distribution as recommended.’’ 

The committee held a lengthy discussion on 
the proposal that the several examining and li- 
censing boards — a dozen or so in ninnber— shall 
be placed under the control of either the State 
Commissioner of Education, or, as in Ncav York- 
State, the State Regents. Dr. Reik, the Executive 
Secretary, reported: 

“We are in grave danger of being SAvept into 
a false position through the influence of mob 
psy-chology-. The appearance of these legislative 
bills, indeed the preceding ncAVspaper stories 
about Avhat the Abell report would contain, 
planted in our minds a fear that something ter- 
(Cnnfinued on page 174~ndv. .r/7) 
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DETOXIFICATION 
IN THE BOWEL 

ICf^l 


T he principles of detoxifi- 
cation with Soricin (puri- 
fied sodium ricinoleate), first 
enunciated by Larson, has 
been amply confirmed in den- 
tal practice. 

The action of Soricin as a 
detoxifying agent is based 
upon its ability to render most 
pathogenic organisms non- 
pathogenic, and to detoxify 
their toxins. This prevents 
the absorption of toxins from 
^ ' such foci of infection as can 
be reached and the consequent 
development of secondary in- 
fections. 

Following the confirmation 
of Larson’s work by Cesari, 
Cotoni and others at the Pas- 
teur Institute, and the exten- 
sion of that work to the field 
of immunology, Morris, Dorst 
and others have turned to the 
, investigation of the possible 
value of Soricin as a detoxi- 
fying agent in the intestinal 
tract. 

During the past two 3 'ears 
clinical studies show that Sor- 
icin Capsules, given by mouth, 
usuall}’^ afford prompt relief 


in mucous colitis and other 
diseases of the intestinal tract 
associated with bacterial liy- 
persensitivity. 

Quoting from a recent ar- 
ticle by these investigators, 
which appeared in the Atnet- 
ican Journal of Medical Sci~ 
ences, November, 1930, No. 5, 
Vol. clxxx, page 650, the 
authors state in their con- 
clusions: “Sodium ricinoleate 
detoxifies many organisms in 
the enteric flora in vitro, as 
demonstrated by the disap- 
pearance of skin reactions 
upon the injections of strains 
which, before detoxification, 
have given marked reactions. 
There is worthj'^ evidence to 
suggest that sodium ricino- 
leate, administered by mouth, 
exerts a detoxifying action on 
the enteric flora in vivo.” 

If 3 'OU are interested in this 
work, we will be glad to send 
you the available data, to- 
gether with a suppl}'^ of Sor- 
icin Capsules for test in your 
practice. THE WM. S. MER- 
RELL COMPANY, CINCIN- 
NATI, OHIO. 
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CROOKES’ 

COLLOSOLS 

COLLOSOL MANGANESE 


For both, acne, and all suppurative 
affections 

COLLOSOL ARGENTUM 

Stainless, nonArritating colloidal silver, 
for eye, ear, nose, throat and 
genitO'Urinary affections. 



Full information and samples for clinical 
trial will be sent on application to 

CROOKES LABORATORIES inc 

145 East 57tli St. New York City 
Phone Fol. 1182^ 

London Paris Milan Bombay 


I IN 

I PNEUMONIA 

I (TYPES I and II) 

I Give ample Antipneumococcic Serum (Re^ 
I fined and Concentrated) within the first 
= twenty' four hours. Clinical improvement 
1 occurs soon after treatment. 

i Antipneumococcic Serum Lederle 

I (Refined and Concentrated) as prepared by 
I Felton is supplied in syringe packages as 
E follows: 

I 1 syringe containing 10,000 units 

I each of Types I and II, 

I 1 syringe containing 20,0(X) units 

I each of Types I and II. ' 

1 Lederle Laboratories 

S incorporated 

p New York 

E Send for Booklet 


(Continued from page 172) 

rible was going to happen. That fear has grown 
to the point where we are in danger of acting un- 
reasonably. I have heard much talk about these 
bills but most of it has been irrelevant, based 
upon fear rather than study of the bills,* and 
some of it has entirely misrepresented the appa- 
rent intent and the actml wording of the bill. I 
have heard it argued that these bills propose aboli- 
tion of the Boards of Examiners, substitution of 
examinations by persons incapable of conducting 
appropriate examinations, the employment of an 
immense force of adjunct employees to carry on 
the work, and tlie application of funds properly 
received by the Boards to State work other than 
that heretofore carried on by the Boards. There 
is not a word in either of the laws to justify any 
of those criticisms.” 

The committee finally voted to oppose the bill. 

The committee also considered the form of 
blanks for reporting on the defects of crippled 
children and quoted the executive secretary as 
follows : 

“The present proposition is to utilize the cus- 
tomary Health Department blanks for births and 
still-births, adding to such books of blanks, in the 
front portion, several blank forms to be used 
when necessary. On the regular blanks would be 
printed a line directing attention to the necessity 
for filling the special blanks whenever there exist 
deformities that should be reported. The special 
bank provides for recording the name, address, 
date of birth, type of deformity, whether under 
treatment or referred to other physicians or 
surgeons, and the signature of the attending 
physician. The Commission and the Health De- 
partment would like to have immediate considera- 
tion of this matter so that if approved the certifi- 
cates can be prepared for new blanks about to be 
ordered by the Department.” 

The preparation of the forms was approved. 

The committee voted to investigate rumors that 
certain hospitals were making contracts with in- 
dustrial companies for the care of injured work- 
men. 

The committee also considered the advisability 
of making agreements between doctors and the 
carriers of workmen’s compensation insurance 
similar to those in New York State. A sub-com- 
mittee was appointed to investigate the subject. 


WHITE HOUSE CHILD CONFERENCE, 
A MASSACHUSETTS OPINION 

Tlie best summary of the White House Child 
Conference held in the latter part of the year 
1930, is the following description in the New 
England Joxirnal of Medicine of December 18, 
1930: 

(Continued on page 176 — adv. xiv) 
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FELLOWS' SYRUP 


ITS FORMULA 

combines Mineral Foods 
and Synergisric Agents. 


ITS POSOLOGY 

One to two teaspoonfuls 
after meals. 



ITS EFFICACY 

is such that under its in- 
fluence one observes a 
rapid increase of appetite 
and a marked elevation 
of tone. 

FELLOWS MED. MFC. CO., INC. 

26 Christopher St. New York, N. Y. 


ATONY Samples on iRequest 

' DEBILITY 

CONVALESCENCE 


DEMINERALIZATION 
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“STORM” 



One of three distinct 
types and there are 
many variations of 
each. "STORM” 
belts are being veorn 
in every civilized 
land. For Ptosis, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 
tions. High and Low operations, etc. 

Each Belt Made to Order 

Ask for Literature 

Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

170! Diamond Sfree^, Philadelphia, Pa. 

Agent for Greater Ne<w York 

THE ABDOMINAL SUPPORTER CO. 

47 Wesf 47th Street New York City 
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Causative factors 

in the reliability of 

Pil. 

Digitalis 

(Davies, Rose) 

are— starting with a 
biologically tested leaf, 
exercising particular, 
care in its conversion, 
into pill form, deter- 
mining the bio-activitv 
of that pill, and the 
checking up.froni-time 
to time of its Physio- 
logical strength hv n 
highly competent biologist. ^ 

Sample and literahire upon request. 

Davies, Rose & Co., Ltd. 9 

Pharmaceutical Manufacturers,’ Boston, Mass 




>* 


.'■k' 
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“President Roosevelt in 1909 ordered a White 
House Conference on the Care of Dependent 
Children. From this resulted the Children’s 
Bureau, organized in President Taft's administra- 
tion and made part of the Department of Labor 
when that was created in 1913. In 1919 Presi- 
dent Wilson called a White House Conference on 
itHnimitm Standards of Child Welfare. The 
study and insurance of the health and happiness 
of United States children being traditionally, ac- 
cording to Time, a presidential concern. Presi- 
dent Hoover therefore called last y^ear a Con- 
ference on Child Health and Protection. Dr. Ray 
Lyman Wilbur is chairman of this committee 
and Harry Everett Barnard, of Indianapolis, its 
Director. 

“Last month the Conference — over 3,000 in- 
dividuals — met in Washington to report the re- 
sult of its investigations and to make recom- 
mendations. Of 45,000,000 children in the 
United Slates, more than 10,000,000 were found 
to be handicapped, as follows : 


Improperly nourished 6,000,000 

Defective speech 1,000,000 

Weak or damaged hearts . . . 1,000,000 

Behavior problems 675,000 

Mentally retarded 450,000 

Tuberculous 382,000 

Impaired hearing 342,000 

Totally deaf 18,000 

Crippled 300,000 

Partially blind _ 50,000 

Wholly blinf’. 14,000 

Delinqup’il' 200,000 

Deper^^nt 500,000 


“And ^‘ct, as President Hoover said in his ad- 
dress, ‘That we be not discouraged let us bear in 
minyVthat there are 35,000,000 reasonably nor- 
mr.j^ cheerful human electrons radiating joy and 
.vll'uschief and hope and faith. From what we 
- know of foreign countries, I am convinced that 
' we have a larger proportion of happy, normal 
children than any other country in the 
And also, on the bright side, we have 1,500,000 
specially gifted children. There lies the future 
leadership of the nation if we devote ourselvea 
to their guidance. 

“Nineteen recommendations were niade by the 
I conference, eighteen constituting a bill of nghts, 
i the nineteenth recommending the organization o 
1 districts, counties and communities for cni 
health, education and welfare, with: (1) 
full-time public health officials with public beu 
nurses, sanitary inspectors and laboratory wor' 
ers; (2) available hospital beds; (3) fulbtim^ 
i public welfare services for the relief and am o 
children in special need from poverty or m'sm 
tUi>o, foj- tlie protection of children from abus . 

(Continued on page 179 — .xvii) 
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Before the Operation and After 


In preparation for the operation one 
tablespoonful of Agarol on retiring 
in place of the usual castor oil, wiU in- 
sure against gastric upset. Again, a 

few days later when the patient be- 
gins to take nourishment Agarol 

in half doses 


is the logical elimi- 
nant because it stimulates peristalsis 
gently without griping or pain. 


AGAROL is the original 
mineral oil and agar-agar 
emulsion with phenol- 
phthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


Agarol is palatable without artificial flavor- 
ing and easy to take. The usual dose in 
chronic constipation is a tablespoonful, 
reduced as improvernent takes place. 


A supply gladly sent for trial. 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 
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New York Post'-Graduate Medical School and Hospital 

offers courses in 

ROENTGENOLOGY 

A basic course of six weeks in the principles and practice of roentgenology is followed by an advanced 
course of six weeks in plate interpretation, fluoroscopy, and therapy. Admission to the advanced course 
is granted to those who have completed the basic course, or who have had at least 5 years’ experience 
in roentgenology. Further instruction in roentgenology may be individually arranged for on completion 
of the three months’ work. ^ Under the direction of Dr. William H. Meyer. Licensed physicians in 
good standing are admitted to these courses. 1[The next basic course begins April 6; the next advanced 

course begins May 18. descriptive booklet and further information, address 

THE DEAN 302 East 20th Street NEW YORK CITY 


CREST VIEW SANATORIUM 

GREENWICH, CONN. 

(20 Miles from Grand Concourse, or 2S Miles from Grand Central Station) 

F. St. Clair Hitchcock, M.D., Proprietor 


Elderly people especially catered to. Charmingly 
located, beautifully appointed; in the hilly country 
DA miles from L. I. Sound, where the air is tonic. 

Easy, quick drive from N. Y. City. _ Physician’s co- 
operation invited on cases. Families who must 
■ travel leave invalid or elderly relatives with _ us 
in fullest confidence. Truly homelike; no institu- 

OR, TEL. 773 GREENWICH 
Eatabitxbed 35 Years 


tional appearance, beyond nurses’ uniforms Commit- 
ments seldom necessary. (Disturbing cases, addicts, 
cancer and _ tuberculosis, are not desired.) Senile, 
infirm, gastric, cardiac, post-paralytic, and invalid types 
accepted — besides mildly mental elderly. $25-85 weekly. 
N. Y. office, 121 East 60th St. Tel.: Regent 8587; 
hours 11-1. 
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k k k k \^_^ongeslion causes pressure and pressure causes 
pain. That is what brings the patient to the doctor. 
k k k k Anusol Hemorrhoidal Suppositories relieve the con- 
gestion and thereby relieve pain. No opiate or local anesthetic 
to dull the pain perception and obscure the symptoms. Rational, 
safe, convenient 

k k k k The treatment of hemorrhoids should begin in the 
doctor’s office. Let us send you a trial supply for use immediately 
after examination in your office. 


ANUSOL 


HEMORRHOIDAL 


SUPPOSITORIES 


RELIEVE PAIN 
REDUCE CONGESTION 
CONTROL nESfORRRAGE 

Sobering & Glatz, Inc., 113 West 18tb St., New York City 
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, (Co7ithtued jrom page 176 — adz>. xh) 
neglect, exploitntion and moral hazard; (4) vol- 
tintarj’ organization of children for instruction, 
liealth and recreation. 

"Cliairman Wilbur made plain that the states 
should coordinate and amplify local efforts, the 
Federal government limiting itself to the collec- 
tion and publication of general information, sta- 
tistics and scientific research.” 


NURSES’ EXAMINATIONS IN PENN- 
SYLVANIA 


The Pennsylvania Medical Journal of January 
has an editorial comment on the severity of the 
c-xaminations given to nurses, and says : 

"We reproduce here an article that appeared 
in the Clearfield County (Pa.) Medical Society 
Uultelin for December, 1930. 

‘‘Why our Daughter did not complete her 
Nursing Course 

"There has been a great deal of discussion in 
current medical journals as to what branches of 
the medical science and how much of it should 
be taught in the training schools for nurses. It 
IS generally believed that too much time is spent 
in classrooms and not enough in the hospital 
wards. Below is a copy of an anatomy examina- 
tion given to a first year class of nurses to deter- 
mine whether they were .qualified to continue 
their training course. It is not known how many 
of them passed the examination, but if they did, 
and the other subjects taught them were as dif- 
ficult, they should have been given a license to 
practice medicine. 

, "1. Name the systems of the body. Classify 
tissues and give an e.xample of each class. 
iH' ^ascribe the spinal column. 

3. Qassify muscles; give one example of 
each class. Name two principal muscles of the 
“tm and state tlieir function, 

d- Describe the lungs. What takes place as a 
of ^pulmonary circulation? 

0 . List the functions of the blood. Compare 
II ®^'^''etures of an artery, vein, capillary; what 
Wood does the portal vein carry to the liver? 
Discuss in detail the thoracic duct. 

, . Name the enzymes of the pancreatic juice 
and give the function 'of each one. 

o. Name the principal nerve center of the 
'^“o ^ parts that compose it. 

-"■.Name, the excretory organs of the body' 
ana give the principal waste products excreted by 


“!?* ^^esciiiie one .seiuus cavity of the body. 

1 1. Define the following : Metabolism, lymph, 
onientiim, foramen, fossa, process, condyloid, 
sagittal. ' 


(.Ctnilinued on page .win) 


A Cod Liver Oil Concentrate of the 
Whole Oil 

^^C^^oieaut) J 

Plnin and Creosote prepared by the Chapo- 
tcaut Process presents in palatable capsule 
form — (really little pearls, easy to swallow) — 
a concentrate of all the therapeutic principles 
present in the oil, as well as Vitamins A and 
D. Nothing removed but the fat. 

Prescribe Morrhuol at the rate of 3 capsules 
for each spoonful of Cod liver oil, and watch 
the re-^ultsl Vials of 100 caps, plain; 80 caps, 
creosote. 

Samples to test, if you •lotsh 

Laboretoirc dc Pharmacologic, Inc.. 

92 Beckman Street, New York 
Distributors; E. FOUCERA & CO, 

90 Beckman Street New York, N. Y. 


As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercurochrome-220 Solnbie 

(Dibrom-oxymercuri^fluorescem) 

Z% SotuUon 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way. 


Hynson, Wesfeotf & Duiining 

Baltimore, Maryland 
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PHILLIPS Milk 

of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name "PHILLIPS" 
identifies Genuine Milk 
of Magnesia. It should 
be remembered because 
it symbolizes •unvarying 
excellence and unifor- 
mity in quality. 

Supplied in 4 oz., 12 oz., 
and 3 pt. Bottles. 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


Next Annual Meeting 
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Medical Society 
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State of New York 

June 1-2-3, at S 3 U’acuse, N. Y. 


Regular advertisers in this Journal given 
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“12. Describe and locate the temporal bone. 

“13. List the ductless glands and state the sup- 
posed function of each. 

“14. Name the organs contained in the female 
pelvis and state the function of each. Describe 
fully one of these. 

“As stated, these constitute questions given in 
one subject only, anatomy, but will afford an idea 
of the type given in the remaining subjects. How 
many of our medical readers can satisfactorily 
answer all the questions herewith given, which, 
please remember, were for first year pupil nurses? 

“Who is to blame for the condition of affairs 
herewitli set forth? The medical profession 
should admit its guilt. It is responsible for not 
having controlled the affairs of nurses’ training 
schools, in all respects, and should have been on 
guard in the legislative halls. How long is this 
condition of affairs to continue before organized 
medicine will lend its cooperation to aid in its 
correction ?’’ 

The same condition of affairs prevails in New 
York State. A similar set of questions given 
from 1922 to 1925 was published in the New 
York State Journal of Medicine of February 
15, page 16S. 


FULL TIME HEALTH OFFICERS IN 
ILLINOIS 

The Illinois Legislature is considering a bill 
permitting counties to establish healtli depart- 
ments on petition, and providing that the full time 
health officer shall receive “an adequate living 
salary, but in no case to exceed $5,000 per an- 
num.” 

The Journal of the Indiana State Medical As- 
sociation for January devotes several pages to the 
bill, both for and against it, and says that the 
House of Delegates voted in opposition to it. A 
two-page editorial gives the following arguments : 

“At the present time it is impossible to secure 
enough medical men who have been educated and 
trained in public health work to fill positions as 
all-time health officers. An all-time health offi- 
cer not only should be qualified and trained for 
the position but he should he paid an adequate 
salary. Inasmuch as the people at this particu- 
lar time are crying for economy, it is doubtful if 
such an increase in public expense as required to 
pay decent salaries to all-time health officers 
would be considered. At present the positions 
made possible by the bill no doubt would be filled 
by derelicts and incompetents who have made 
more or less of a failure of the practice of medi- 
cine. 

“The expense will he burdensome on some 
communities, and already there is a cry for more 
economy in expenditure of public money. 

“It is admitted that the larger cities of the 
(Continued on page 182 — adv. xx) 
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0 So many avthofih‘e» stfoss the 
value of oikalintzlng the potient fn 
tho propbytexh ond treatment of 
celdt that this procedure fs becom* 
ingolmoit routine. AikolUareitoled 
to favor recovery and prevent com* 
plications by combating ecidosis. 

biSoOol otTords a sofe, effective 
ond palatable ontocld for this pur» 
pose. At the beginning of a cold, 
one teaspoonful in water may be 
taken every two hours until the 
symptoms are relieved. 

81S0D0I affords ''Quick Helief* 
rn gastric hyperoeidtly and the com* 
mon dyspeptic fympfoms. Also 
indicoled for Its systemic value In 
helping to control cyclic vomllingf 
vomiting of pregnancy.post.aneslhelic 
nouseo,afleralcohelicindvlgence,efc. 

6 f 5 odot is ethically presented to 
the physicion. 

The BiSoDoL Company 

DaoulY 2.130 Bristel SU New Haven. Conn. 
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Question: 

CnicisiBBi Assimili&liioii ? 


Answer: 

in Point:»» 



Mr. C. C. S , Railroad express mes- 

senger. Came here, was on the verge of 
T. B., underweight, cough, night sweat 
and very anemic ; loss of appetite and 
highly nervous. Put him on Olajen for 
thirty days. He has gained fourteen 
pounds and never felt better in his life. 
I know that Olajen did the work. Pa- 
tient’s weight, November 2, 120 pounds; 
December 9, 134 pounds. 

December, 1930. , M.D. 

Miss Ruth R , Age 11, Weight 68 

pounds. Examined by me October 12th 
and found to be highly Neurasthenic, 
Anemic, Enlarged Thyroid and Gastro 
Intestinal Catarrh. Was put on a plain 
diet and the daily use of Olajen three 
times a day after eating. Examined 
again on November 30th and patient 
showed marked change and improvement 
in every way. Was 78 pounds, fine color 
and vigorous. The parents were highly 
amazed and pleased at the change and 
rightly gave Olajen credit for results. I 
obtain similar results in all my cases 
where Olajen is used. 

December, 1930. , M.D. 

Miss M. C. C , Age 27, Weight 104, 

Height 5:1. First office call on Novem- 
ber 4th, 1930. Patient was Neurotic, 
Anemic and underweight. Jaundiced, Gas- 
tro Intestinal Catarrh and Bowels slug- 
gish ; felt tired and worn out. Was placed 
on Olajen November 4th, four times a day 
after eating and placed on diet of simple 
nature. She has improved steadily and is 
highly pleased. Bowels are O. K. Neu- 
rotic condition absent, sleeps and cats 
well and now weighs 115 pounds. This 
IS another history of the several satisfac- 
tory cases I have treated with Olajen. 
December, 1930. — — ^ M.D. 



Composition — Olajen contains 
per 8 oz.— calcium lactate. 
12 gr.; iron phosphate, 12 
gr.; sodium_ phosphate, 12 
gr. ; potassium bi-tartrate, 
gr.j lecithin, AH gr.; in 
a _ colloidal nutritive base 
with an agreeable chocolate 
mint flavor. 


MAY rVE SEND YOU LITERATURE? 


i 


Olajen, 


Inc. 


451 West 30th Street 

New York City 
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state can afford and should have all-time health 
officers. However, even they will have great dif- 
ficulty in securing medical men adequately 
equipped for the position, no matter what salary 
is paid. The difficulties increase when you get 
away from the city. The all-time health officer 
bill makes it possible for the development of a 
machine that may be ruthless in its work of per- 
petuating itself and establishing an intolerable 
domination. There also is a possibility of auto- 
cratic domination by the secretary of the State 
Board of Health, who, according to the terms of 
the bill, in a sense is a dictator. 

“In the majority of the counties of the state the 
health officers have been fairly representative 
men, and, as was stated before the House of 
Delegates at the Fort Wayne session, we are bet- 
ter off to have the part-time services of a good 
man than the all-time services of a poor man. 

“The full-time health officer project, no mat- 
ter how much you camouflage it, is a stepping 
stone to state medicine, and there is ample proof 
ta indicate that some of the most ardent advo- 
cates of the full-time health officer enterprise arc 
openly or secretly in favor of and even working 
for the adoption of state medicine. It is a very 
natural thing for them to feel that way, for, if 
state medicine docs come, the full-time health offi- 
cer will be on the top wave and he will be the 
first one to profit. 

“It is impossible at the present time to secure 
well-educated medical men who have had ade- 
quate special training in public health work to 
fill all-time positions, even in our cities ; and that 
fact alone is one of the principal reasons for 
objection to the project under discussion, for we 
do not believe in creating positions without hav- 
ing educated and trained men to fill them.” 


NEW MEDICAL CENTER IN 
LOUISIANA 

The New Orleans Medical and Surgical Jour- 
nal for January has the following outline of a 
new method of clinical teaching of medical stu- 
dents and new headquarters for the Louisiana 
State Medical Society; 

'“The exercises on the night of December tenth, 
when the New Hutchinson Memorial Building 
was formally opened, marked an epochal event 
in the Medical School of Tulane University, and 
one which should be of importance to the medical 
profession of New Orleans and Louisiana. The 
new building, made ])ossible by a contribution of 
§1,2.50,000 from the General Jiducatioiial Board 
of the Rockefeller Foundation, will be utili 2 cd 
for the caiTying out in every way the purposes 
of the bequest of the late Mr. Joseph Hutchin- 

(Continued on page 183 — adv. ,r.vi) 
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.von. Jt %\ill be <lcvotC(l to the care of the ainlm- 
I.itory .‘;ick and the injured, and at the ‘^anio time 
will be utilircd for the purpo‘;c of instruction of 
medical students in a nianncr which is both un- 
usual and without precedent. Eacli student will 
l)c j;iven his own office, wherein the working ar- 
rangements will resemble closely those of private 
practice. Here he wdll examine and treat patients 
assigned to him under the supendsion of an m- 
slnictor. There are 105 such offices in the new 
building under the difTcrent divisions of the 
medical school. Each of the offices is equipped 
with small dressing room, examining table, desk, 
laboratory table with equipment, a centrifuge, and 
a wash-stand. In addition to this novel pedagogic 
arrangement there are other laboratories where 
diagnostic and therapeutic procedures more com- 
plicated than routine office procedures may be 
carried out. There arc also laboratories for the 
staff, teaching rooms, conference rooms, an audi- 
torium and other facilities wliich will go to make 
a most complete medical school. 

*'On the first floor of the building, quarters 
have been assigned to the Louisiana State Medi- 
cal Society. A large, bright, sunny and cheerful 
secretaries* room is part of the suite whicli con- 
tains as well the office of the Secretary-Treasurer 
and tlie Editor of the Nctv Orleans Medical and 
Surgical Journal. The Secretary of the Orleans 
Earish Medical Society also has an office in this 
same suite, and adjoining it is a large board room 
furnished magnificently by the Orleans Parish 
Medical Society. The Library of the Orleans 
Parish Medical Society is just above the offices 
of the State and Parish Societies which are con- 
nected with it by a private stairway and small 
private elevator. The library of the Orleans Par- 
ish Medical Society and the Tulane Medical 
School Library, wliile housed in the same stack 
room, are filed separately. Tliey are under the 
care of the same library force so that duplica- 
tions are_ avoided in both the book files and cur- 
rent medical journals. In this way there is splen- 
did opportunity for enlarging the Library, which 
Already is the largest in the South and which has 
possibilities of being made one of the largest in 
die United States. 

- close relationship of this new Hutchinson 

Memorial Building to the Cliarity Hospital, the 
propinquity of the Hotel Dieu and the Eye, Ear, 
^ ose and Throat Hospital make for a potential 
nospital center in which many of the members 
of the Society already carry on the bulk of their 
medicO'Charitable activities as well as some of 
Iheir practice in those hospitals accepting private 
patients.’* ^ 
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blood pressure that is not a matter of 
minutes or hours, but of days. 

Experiments have proved that lower- 
ing' of tension produced by the drugs 
classified as vasodilators is of short 
duration. Effect of amyl nitrite lasts 
7 minutes, nitroglycerin 30 minutes, 
sodium nitrite 2 hours. 

But Pulvoids Natrico, a synergistic 
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“We condemn those who commit and almost 
equally those who defend and uphold these old- 
time practices. These things we know are per- 
petuated by a certain type of persons, of very 
different order to the generally beloved and wel- 
come doctor in ordinary medical practice — and it 
is to this body of doctors that we are submitting 
this letter, and from whom we are certain we 
will receive a courteous response.” 

The questions submitted to the doctors are as 
follows : 

"1. In the interests of the great commercial 
serum-producting companies, to provide material 
for scientific curiosity, and as demonstrations be- 
fore students, living and conscious animals are 
put to much suffering, mutilation and death, in 
research laboratories. In your opinion, is this 
both justifiable and ethical ? 

“2. Do you approve of methods bom out of 
vivisection ? 

“3. Do you believe in and make use of sera? 

"4. Do you approve of the Schick test? 

"5. Would you administer serum to your own 
children ? 

“6. Do all sera contain the virulent germs of 
the very disease they are intended to prevent and 
cure? 

“7. Do you think past results justify the con- 
tinued use of the so-called preventive sera? 

“8. Do you believe in the efficac)'^ of antitoxin? 

“9. Will you guarantee that the use of serum 
antitoxin, or any other similar preventive method, 
or cure, will have no harmful effects ? 

‘TO. Is it not a fact that there is a wide dif- 
ference of opinion among medical men as to the 
benefits of serum therapy? 

“11. Do you believe in the efficacy of vaccina- 
tion as a preventive of smallpox? 

"12. Will you guarantee that vaccination will 
have no harmful after eff ects ? 

"13. Will you guarantee that vaccination will 
prevent smallpox? 

“14. In your opinion what has been the chief 
factor in the decline of smallpo.x — vaccination or 
improved sanitation?” 


SOCIAL TRENDS IN MEDICINE IN 
WISCONSIN 

Dr. C. A. Harper, rvriting the “President'.s 
Page” of the Wisconsin Medical Journal for 
Januarj', discusses social trends in medicine as 
follows : 

“The flocking of physicians to the larger cities, 
specialization and the building of hospitals in the 
larger communities, are no small factors in bring- 
ing about existing conditions, indicating that some 
form of social medicine must be developed in 
order to meet the wants of the general populace. 

{Continued on page 188 — adv. xxvi) 
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VENTRICULIN- p-iious a„™ 

(Desiccated, Defatted Hog Stomach) 

Accepted for N. N. H hy the Council on Pharmacy and Chemistry of the American Medical Association. 

Summary of findings in typical case of pernicious anemia treated with Ventriculin 
and illustrated in above chart. 


Diagnosis. Pernicious anemia. 
initial blood COUNT: Red blood 
cells 1.5 million per cu. mm.; Hemoglobin (New- 
comer) 21 percent; Reticulocytes 1.0 percent. 
treatment. Ventriculin 30 Gm. daily. 
PHASE OF REMISSION. On sixth day of 
treatment: RBC 2.0 million; Hemoglobin (New- 
comer) 30 per cent; Reticulocytes 32.0 per cent 
(calculated rise for 1.5 million red blood cells 

A Booklet on Pemtchus Anemia 


at beginning of treatment = 22.3 per cent, 
exceeding expected rise by 9.7 per cent). 

PROGRESS REPORT, On the twelfth day 
after Ventriculin was begun the following blood 
count was recorded; RBC 2.9 million; Hemo- 
globin 52 per cent; Reticulocytes 0.4 per cent. 
(Expected weekly increase = 500,000 red blood 
cells per cu. mm. Actual increase in this padent 
z= 700,000 red blood cells per cu. mm.). 
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(Continued from page 186 — adv. xxiv) 

“Industries, life insurance companies, and 
many communities are seriously discussing this 
phase of medicine. Sixty-two per cent of the 
hospital beds are now directly or indirectly under 
federal, state, county, or municipal control. It 
is estimated in Allon Peebles 'Survey of Statisti- 
cal Data and Medical Facilities in the United 
States,’ published in November, 1929, ‘that there 
are about 1,500,000 persons whose services are 
utilized by the inhabitants of the country in con- 
nection with the curing of illness, including physi- 
cians, dentists, osteopaths, chiropractors, Chris- 
tian scientists, etc.’ It is estimated that there are 
at least 200 foundations, none of which have less 
than $10,000,000 at their command, that are en- 
gaging in the field of health and general welfare. 
It is readily seen that there are tremendous forces 
outside of the ethical pale of the practice of medi- 
cine that are working in the field of general wel- 
fare. 

“These facts strongly emphasize a popular de- 
mand for certain changes that will comply, more 
or less, with the wishes of the general public. Is 
it wise for the medical profession to remain in- 
different to the problem while these agencies are 
developing certain lines of activity; or would it 
not be far better for the medical profession to 
appreciate the evolution that is now taking place, 
and become a prominent factor in guiding these 
various lines of procedure. 

“At the least, "it presents a problem of much 
study and serious thought, and the object of this 
article is not to champion state medicine or social 
medicine, but to champion scientific medicine in 
all its branches. It is to emphasize its importance 
to the welfare of the people and bring to them an 
appreciation of the fact that only a well-trained, 
properly qualified medical man can give that serv- 
ice which is essential for the welfare of the public 
as a whole.” 


PUBLIC RELATIONS IN INDIANA 

The December issue of the Journal of the 
Indiana State Medical Association has an ac- 
count of the meeting of the Allen County 
Medical Society, which seems to bear the tech- 
nical name of Fort Wayne Medical Society of 
October 7, when the relation of the Society 
to the Community Chest was discussed, as 
follows : 

“Dr. Schafer made a brief report to the 
effect that the Medical Society as a group was 
giving to the Community Chest clients no less 
than $20,000 in actual service a y^ear. He 
asked to be instructed concerning what the 
society wrished to be done in the way' of es- 
(Continued on page 190 — adv. 
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tahlibhing a clisj^ensary clinic in connection with 
the Community Chest Agencies. 

“Dr. Cartwright made a motion which was 
seconded iiy Dr. Rawles that Dr. Schafer’s 
Committee be instructed to collaborate with 
the Community Chest and be empowered to 
establish a clinic at some place mutually agree- 
able. After considerable discussion by various 
members, Dr. J. L. Wyatt moved that this 
motion be amended to read ‘For a period of 
one year ’ ; the amendment was seconded. After 
some more discussion Dr. W eaver moved that 
the motion be tabled. This motion was carried 
by a vote of 15 for and S against. 

"Whereupon, Dr. Schafer who had already 
insisted that he and his committee wanted to 
take some action with the Community Chest 
on the following morning, presented his resig- 
nation which was not accepted. Then there 
was more discussion, lengthy motions which 
the secretary could not get down, and most 
everybody wanted to talk. 

"Dr. Dancer moved that Dr. Schafer s com- 
mittee be given full power to act as they see 
fit and report back to the society. Motion was 
seconded and passed. 

"In due order a motion to adjourn was 
made, seconded and passed.” 


NEBRASKA STATE MEDICAL JOURNAL 

'I'he Nebraska Sfalc Medical Journal is just 
beginning tbe sixteenth year of its existence and 
(he eleventh under the present efficient editor, Dr. 
F. A. Long, who writes editorially in tbe January 
issue : 

“It has ever been the idea of the present editor 
that a state medical journal should be tbe ex- 
ponent of a cross section of the organized pro- 
fession it aims to represent; it should publish the 
articles offered by the profession as space permits, 
whether highly scientific or mediocre, since they 
represent the best efforts of the parties and en- 
courage furtlier effort in that direction, which 
means study ; make a prominent feature of edi- 
torials by the editor and by members of the pro- 
fession who wish to discuss medical economic 
and scientific matters in an authoritative way; 
that the editor should present to the profession 
monthly in a terse, graphic manner paragraphs 
of information, scientific, literary, historical; and 
that notes of interest about members of the pro- 
fession of the state should be a prominent feature 
holding the interest of the reader in classmates, 
acquaintances and others. 

“It is altogether likely that the state medical 
journal is the most cohesive thing in medical 
organization today.” ^ 


Therapeutic Almanac 



JANUARY FEBRUARY 


Months of winter-coughs and 
colds — infectious and febrile dis- 
eases. Acidosis predisposes to 
them — aggravates them. The 
right alkaline combination has a 
threefold function: to act as ant- 
acid, to liquefy the mucus; to pro- 
duce diuresis, to reduce the fever. 


ALKA~ZANE 

A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, as often as the patient de- 
sires a cooling drink. 

Note Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. No sulphates, tartrates 
or lactates; no sodium chloride. 



Alka-Zane for Acidosis 

Wn.hlAM R. WARNER Sc CO., Inc. 113 West 18th Street, New York Oitf 
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Fifteenth Annual Clinical Session 

of the 

American College of Physicians 

Baltimore, Maryland March 23-27, 1931 


This meeting will lx: held in Baltimore thiough the cordial invitation of the Johns Hopkins 
Universit)’ School of Medicine, the University of Maryland School of Medicine, the Medical and 
Cliirurgical Facultj’ of the State of Maryland, the Baltimore City Medical Society, and the further 
coo[)erativc interest manifested by the various Baltimore hospitals and civic societies. 

OUTLINE OF SESSION 


Time 

Monday j 

Tuesday 

Wednesda) 

Thursday 

Friday 

Saturday 

AM. 

Afarch 23 

J-Urdi 24 

Mardi 25 

March 26 

March 27 

March 28 

9:00 A.M. 

12:30 P.M. 

irornitiR free. 
ReRlsiration, 
Exhibits, etc. , 

3ti Grnetal I 
Session j 

5tli General \ 
Session 

1 

6th General 
Session ' 

General ^ 

Business { 

Meeting ^ 

7th General 
Session 

Entire Day 
in 

Washington, 
D. C 
Clinics, 
inspection 

12:30 P.M. 
to 

2:00 P.M. 

Lunch 1 

• 

1 



under 
auspices of 
Medical 
Depts. of 

1 Army, Navy, 

1 U. S. 

Public 
; Health 
Service, 





\ 

2:00 P.M, 
lo 

5:00 P.M, 

Ul General 
Session 

1st Clinical 
Session 

2d ChnUal 
Session 

3d Clinical 
Session 

1 4th Clinical 
Session 


Dinner 









Georgetown 

University. 

^••15 P.M. 

to 1 

10:30 P.M. j 

2d General 
Session 

•till General 
Session 

Convocation 

and 

Reception to 
i New Members 

Banquet 

! 

Free 

1 Full details 
not j’ct 
ready. 


The Annual Clinical Session of the College constitutes one of the most valuable postgradu- 
weeks in Internal Medicine and affiliated specialties conducted on the North American Conti- 
Members will receive the Program promptly as published, but non-members interested m 
attending the Session may secure the Program on direct request to the ExecuUve Secretary. Non- 
•nenibers of the College pay a moderate registration fee for admission to the meetings. 

The headquarters hotel, the Lord Baltimore, is already engaged to capacity but suitable ac- 
eoinniodations can be secured at any of the following hotels, Altamont, Arundel, Belvedere, Emor- 
Mii. Kernan, Mt. Royal, New Howard, Rennert, Southern and Stafford. 

The Alcazar, Cathedral and Madison Sts., will be general headquarters for the registration of 
members, commercial exhibits, and all general sessions. Some guest rooms are available at 1 he 
Alcazar. 


Sydnev R. -Miller M D President Maurice C. PiNCorrs, M.D., General Chairman 

Baltimore. Md’.’ Baltimore, Md. 

E. R. Loveland, Executive Secretary 
133-135 S. 36th Street, Philadelphia, Pa- 
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GRADUATE EDUCATION IN RHODE ISLAND 


The January issue of the Rhode Island Medical 
Journal has an editorial reference to the relation 
of Brown University in Providence to medical 
teaching-. The University will not establish a 
medical school, but will help the medical pro- 
fession in graduate education. The editorial says : 

“The University might take it upon itself to 
become the coordinating agent in organizing a 
scheme of post-graduate education for practicing 
physicians. Providence and other adjacent cities 
possess notable hospital facilities. With the 
strongest of these hospitals the University is 
already intimately connected. The scientific serv- 
ices which it has, rendered to these institutions 
and to the public health agencies of Rhode Island 
for more than a generation place it in a strategic 
position to bring all of these institutions together 
and to direct their efforts in an educational enter- 
prise that might well make history. The strength 
of the University in the biological and chemical 
sciences which underlie medicine would enable 


it to make a contribution of its own to such an 
enterprise which few institutions could surpass. 

“In the adoption and publication of the report 
of which this paragraph forms a part, Brown has 
definitely gone on record as in favor of the devel- 
opment, under University auspices, of a coor- 
dinated scheme of post-graduate instruction for 
Rhode Island physicians in which the leading 
hospitals in and near Providence would be in- 
volved. Inasmuch, then, as the eminent gentle- 
men who made the survey and the authorities at 
Brown agree that such medical teaching is needed 
and should be developed by the Uni-versity, it 
would seem reasonable for the physicians of 
Rhode Island, who are the people most intimately 
concerned in this matter, through their represen- 
tative body, the Rhode Islarid Medical Society, 
to express themselves on the subject and to ap- 
point a committee from their number to study 
the situation.'' 


AcliieTiiig' Alertness 
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offers this new knitted elastic belt. It acts as a reducer of 
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torso erect— giving a generally correct appearance. The fe- 
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— far-fetched and foolish 
•I'- though it may seem to you 
y — causes very real anguish to 
" many of your patients. Children 
and nervous women especially may 
gag and positively suffer at the mere 
thought of a whole spoonful of unpleas- 
ant Cod Liver Oil. 

Your prescription for White's Cod 
Liver Oil Concentrate is a revelation to 
these patients — 

Just three little wafers— as good as 
candy — so that for children medicine- 
time becomes a treat 

And ^oit can rely on their taking 
White’s; getting the full Vitamin A and 
I) potency of high-test oil regularly. 

Nervousness and wayward jmtabiUtyin chit 
dren is often a definite indication for Cod Liver 
Oil. When you prescribe White’s Cod Liver Oil 
Concentrate you assure the patient of no less 
than 250 units Vitamin A and 100 units Vitamin 
D in eoch wafer* 
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UNTRUTHFUL MEDICAL 
PUBLICITY IN ILLINOIS 

The Illinois Medical Journal for 
January has the following sug- 
gestion from the Woman's Aux- 
iliary of the Chicago Medical 
Society: 

“In the September number of 
The Delineator, Celia Caroline 
Cole presumes to give some 
sage medical advice ; and as 
treatment ‘for the puffy look 
around the eyes and lines and 
wrinkled lids/ among other 
things, she says, ‘Eye exercises 
— spectacles if you have to have 
them, but better take the e3’-e 
exercises and have a good osteo- 
path adjust the nerves in the 
back of the neck and backbone 
and then dispense with spec- 
tacles.’ Further on she says, 
‘use a nourishing cream on the 
lines and a mild astringent on 
the puffiness. Learn to rest 
your eyes by palming, or when 
you are out in public and can’t 
palm, merely by thinking of 
lovely things you have seen — 
feel the eyes relax with pleas- 
ure — or by thinking of deep, 
deep, smoky, floating, velvety 
black.’ 

“As a suggestion to the mem- 
bers of the Woman's Auxiliary 
of the American Medical Asso- 
ciation, we recommend that 
each and every one of them 
write a letter of protest to The 
Delineator and accompany it 
with the request that The De- 
lineator make suitable amends 
or cancel the subscription of the 
writer. If even a few hundred 
members of the Woman’s Aux- 
iliary, Avith their influence in 
Women’s Gubs, attack The De- 
lineator for printing such un- 
trustworthy information as 
herein quoted, there will be a 
right-about-face policy adopted 
by the publishers and owners of 
The Delineator. Intelligent peo- 
ple do not want their favorite 
perjodicals to be dealing out 
false, unscientific and untrust- 
worthy articles concerning the 
practices of medical pretenders.’’ 
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CULTISTS IN HOSPITALS 
OF ILLINOIS 

The January issue of the 
Tllhwis Medical Journal prints 
the following ruling: 

“Public hospitals in Illinois 
cannot exclude any doctors, 
licensed by the state, rvhether 
they are regular doctors of 
medicine or graduates of schools 
teaching drudgless healing, At- 
torney General Oscar E. Carl- 
strom has adrised Dr. Andy 
Hall, director of the state de- 
.partment of public health. 

“Exclusion of osteopaths and 
other drugless doctors from a 
hospital at Decatur started a 
controvers}'’ which was carried 
to Dr. Hall and the attorney 
general for settlement. Direc- 
tors of the hospital excluded 
the drugless doctors by fixing 
a standard of qualifications 
which they rvere unable to 
meet, Attorney General Carl- 
Strom was informed, 

“All physicians who are rec- 
ognized as legal practitioners 
by the state board of health 
shall have equal privileges in 
treating patients in public hos- 
pitals, the attornej’- general said, 
pointing to the state statutes. 

“Legal practitioners, he added, 
included all persons who have 
been licensed to practice medi- 
cine, either in all its branches 
or to treat human ailments 
without the use of drugs or 
medicine and without operative 
surgery. The board of directors 
of a hospital would have noj' 
authority, under the statute, to 
pass any rules or regulations 
preventing all legal practitioners 
from having equal privileges 
and treating patients in such 
hospitals. 

“The department of registra* 
tion and education has the 
power and authority to deter- 
mine and fix a standard of quri'" 
fication for those practicing 
medicine and such power is 
delegated to the public hospi' 
tals,” 
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exhibits — a task practically impossible for medi- 
cal schools. 

Iviporfancc of X-ray Diagnosis and Spulnin 
Examination: The busy private practitioner has 
little time to learn refined methods of diagnosis 
and little educational oj^portunity to study tuber- 
culosis. He has, however, learned as well as the 
patient, that the physical examination of the chest 
is often insufficient in the practice of specialists, 
who now resort to the .r'-ray in nearly every case. 
Further, he knows it is quite as important to have 
a sputum examination as it would be to have a 
culture made in suspected diphtheria. Indeed, 
the time may not be far distant when both pro- 
cedures will be required by law, with penalties or 
damage suits for neglect. We are rearing a struc- 
ture of medical knowledge that is far over our 
present practice, and the public knows it, espe- 
cially with reference to tuberculosis. 

School Stm’cys: At the present time the pub- 
lic school is the focus of the efforts to find and 
control infectious cases. We have still far to go 
in this study but a good beginning has been made. 

The great value of school examinations for 
tuberculosis lies in the fact that adolescence ap- 
pears to be a critical age for the beginning of 
pulmonary tuberculosis. This statement will not 
come as a surprise to the older family physicians, 
who long ago watched solicitously over the de- 
velopmental age of children among their clientele. 
I think that no one could be in better position 
to do this than these older men, if modern diag- 
nostic methods were universally accessible and 
employed. This objective can only be reached 
by systematic health examinations, the subject of 
so much agitation at the present time. The lay 
public is being made health conscious in many 
ways and it may be that the price to be paid for 
the recognition of latent tuberculosis will be a 
crop of hypochondriacs, which wisdom in prog- 
nosis will be needed to counteract. Here again 
is where a family physician should be indis- 
pensable. 

Wholesale examinations by tuberculin tests and 
the -r-ray are the logical steps to trace the un- 
suspected cases to the home, as has been done in 
Massachusetts and in several of our own com- 
munities. To quote a gifted Canadian colleague. 
Dr. David A. Stewart of Manitoba : “The search 
among contacts for early disease needs, as Burton 
Woods has it, even more than the imagination of 
a poet, the ear of a piano tuner, and the touch of 
an osteopath’’ ! "Tuberculosis can be, like an ice- 
berg, only one-tenth visible and nine-tenths in- 
visible. . . . The best eyes and ears so far de- 
vised for the submerged nine-tenths of tubercu- 
losis is the -r-ray plate.” 

The work of Dr. Walter L. Rathbun in Chau- 
tauqua County is one of the most instructive in 
this connection, because he was able to trace so 
many bacillus carriers by examining the school 


children with the -r-ray. The presence of a car- 
rier at home is thus frequently uncovered. 

Thus we must look ahead to the general use 
of the -r-ray in diagnosis of che.st conditions, and 
it must be placed at the dis])osal of those who 
cannot jray for it themselves. The vast improve- 
ment in the technique of .r-ray photography 
should eventually make the mastery of this essen- 
tial method within the reach of more physicians. 
Frankly, such an outlook is far from being re- 
alized very soon, except in favored communities. 

It is at ])resent known that the control of tuber- 
culosis varies widely in different states and cities. 
If we succeeded in establishing an ideal control in 
one area, as is being done for cattle by the "ac- 
credited herd” system, we should then need to 
quarantine against imported tuberculosis among 
new settlers, or even among visitors, an obviously 
impossible task with a disease so readily over- 
looked. There is however an attempt to do this 
very thing in the Belgian Congo where the dan- 
ger of a veritable scourge' of tuberculosis exists 
among the black natives when the disease is car- 
ried to them. The prospect of abolishing tuber- 
culosis in the mass does not appear favorable, yet 
every patient removed from the home during the 
infectious stage of open disease makes a definite 
break in the many contacts. 

Unsolved Problem of Supervised Work for 
Arrested Cases; When the health departments 
of cities and counties are properly supported 
much will be gained for tuberculosis, for the ma- 
jority of patients need more than temporary hos- 
pital or sanatorium care. I refer to the employ- 
ment of arrested and chronic cases. The great 
need now unfulfilled in our tuberculosis program 
is, in my judgment, for some remunerative work 
for these cases, preferably in an institution and 
supervised by sanatorium or hospital staffs. 
Such earning capacity as patients possess is often 
not utilized, and this leads to despondency and 
loss of initiative, as in our prisons. It is a knotty 
problem and yet so long as chronic cases are dis- 
charged to their homes to shift for themselves, 
it is discouraging to the best results obtained by 
treatment. 

Advances in the Knozvlcdge of the Tubercle 
Bacillus: The rehearsal here made of the way in 
which tuberculosis is steadily being reduced obvi- 
ously does not cover all the steps. There have 
been many advances in the knowledge of the dis- 
ease itself. The bacillus has been subjected to 
intimate study, both in culture and in its chemical 
nature. Formerly it was held that the three prin- 
cipal varieties, human, bovine and avian, were 
distinct varieties : now there are known to be in- 
termediate forms that are less sharply defined 
and yet cause disease. Still other acid-resisting 
Ijacilli have no power to infect animals, thougli 
they seem to be distant relatives of the patho- 
genic- or disease-producing forms. It is on the 
weakened or modified tvrbercle bacilli that various 
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methods of irnmum/atiun Inve been Inscd 

Imdti]\tai\ of Wicitnattoii iv^aiu'ii liihmu 
losi^ 1 liL latest pioposd foi the wliolesiU a le 
cinalmii ol infants ])\ C dinette utih/ing a \\eik 
lunine iiioeulation, has Inel i wide use in rurnpt 
'1 here are grave ol)je*etions to depending on tins 
or on an} otlier method ot vaeeination aijainst 
tuberculosis In tlie lir>l plaec no evidence has 
lieen brought out that a eoiuplett piolcetion tan 
be confeired and after a few months the slight 
resistance winch at first nn} be cieated, dies out 
again Thus a false sense of sccunt} is likel> 
to be engendered Ihe vei} pioleetion itstli is 
caused b\ tubercUs ind v.inislies when thev dis 
appear or heal completel}, whereas if ihcv persist 
the vaeenic cannot he non pathogenic there arc 
also ‘'Omc experiments whieh show a rcviv d of 
the virulence of the vacenie Aehoeates of vae 
eination as a solution of the predilem of extenm 
iiatmg tnhereulosib seem to overlook the f.ict tint 
if mild mfe*eiions could ])rotect against severe 
ejiics, we '^liould long ago have seen the disease 
disappear spontaneously trom nitural mtcetion 
whieh is so ne irh iimvcrsal 

The possihihtv of <lonig souk good h} vacvi 
nation is nevertheless to he admitted for during 
the first two vears of life nitural infcetion nnv 
be vtr} serious vvhcic exposiuc is inevitable 
Even stenhred vaccines made from virulent 
bacilli, arc shglitl} protective and safe Trials 
arc being made of this mctliod b Kh «at lionu and 
abroad On the other hand tubei culms do not 
serve this purpose In all the }cirs that tubercu 
hu has been used in diagnosis and treatment, none 
of the man} kinds has been found to give an} 
uninuiuty Its continued use as a theiapculic 
agent is largel} restricted to non-pulmomr} tu 
bereulosis such as tliat ot the c}c sKm and old 
binusts from suppurating joints, ivinph glands, 
etc 

^(fiances in Kuotilcd^c of the Coutsc of hi 
feet ion Patholog) has also revelled new facts 
concerning tubercle The conception of a pn 
mar} lung or gland mfcetion tlirough the mtes 
tine, followed b} healing and secondar} or super- 
infection, pievails today While childhood is 
freqiientlv the period of successive infections 
which cause httle disturbance of health, during 
earl} matunt} they take on a serious form in the 
apex of the lung Here is where the clinical dis 
ease most often commences, vvliethcr from exten- 
sion of the original pnmar} focus oi a newlv 
acquired infection In most cases it is impossi- 
ble to trace earl} apical disease to an} single ex 
posure, usually prolonged and intimate contact 
in the home is to be looked for Whatever the 
sequence of events, the patients begin to have the 
first s}mptonis at an age when life is full of in 
terest and excitement, when }outh is prone to 
make light of them 

It is not surprising therefore that a first ex- 
amination discloses a cavitation atreadv present 


iK u the U\cl of the clivitlc 'Ilu ear searcelv 
will ilettel these eailv cuitiCi, and thev fieiiucntlv 
gi» on to liLahng or extension liefore being leeog- 
ni/e*fl h} the ;-ra\ 

1 ubtreitlosK develops at ill ages and frcqiientl} 
complicates old age, wlicn for the most part it is 
a mild disease In middle hte it is often a re- 
lapse from a former disease, unrecognized and 
never eomplctely healed On the other hand the 
development ma} lie due to heav} strain and ex- 
posure to infection for the first time Man} oc- 
cupations arc predisposing, especiall} dust> ones 
anil those causing ment.il strain and loss of sleep 
Climatic conditions have lost some of their mean- 
ing as predispositions, whereas environment and 
frequent exposure to infection liave assumed 
prime importance 

Const r of Li^iemd Pieialencc of Tubercu- 
losis It is now apparent that the great diminu- 
tion of the disease since 1920 is closely related 
to the markcdl} better standard of living, shorter 
working hours and decreased aleoliohc excess, 
with Its associated evils Among the important 
predispositions, one that has become a serious in 
dustnal prolilcm is the inhalation of silica dust in 
the traflcs like granite cutting carborundum and 
tool grinding It can be expenmcntall} shown 
that animals develop a severe tuberculosis after 
exposure to stone dust containing quartz and an} 
other foim of sihua I egidation affecting these 
dangerous occupations has alread} b.en enacted 
in some states and foreign countries 

It would be mtciesting to refer in more detail 
to the pathological studies showing the relation 
of tulierculoiis lesions to relative immunit} and 
Its as'-oeiated allergv The latter being largel} 
the cause of the mfiimmator^ effects of the inva- 
sion of hc.alth} tissue m patients, is undoubtediv 
responsible for vvli.it is known as the exudative 
Ivpe of tuberculosis and also for the pleural, 
peritoneal and joint effusions It can act favor- 
abl} m causing absorption of frcbh tubercle, but 
often destruetivcl} as in caseous jineiinionias 

Thus nature is provided with a two edged 
sword, and m ovcractioii we see harmful effects 
nnough Ins l)een mentioned, I think, to show that 
stcadv progress has been going on m flic funda- 
mental stud} of tubereiiiosis, its cause and effects 

New interpretations are being made of older 
observations such as the pathological findings in 
chronic fibrous tonus of the disease wliieh offer 
a favorable outlook for long life often for a full 
and active life Clinicians will ask liow tliey ma} 
distinguisli between such and the more unstable 
foniis of the disease Unfortiinatel}, one ma} 
change into the other without apparent cause, 
and good judgment must alwa}s preach “safet} 
first 

In conclusion I can Init urge the genera! prac- 
titioner to act on the earliest suspicion of symp- 
toms and to educate his clients to the point of 
doing the nghr thing first, at vvintever sacrifice 
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THE APPLICATION OF HIGH-FREQUENCY CURRENTS IN OTO-LARYNGOLOGY 

By LEE M. HURD, M.D., NEW YORK, N. Y. 


H lCili frequency currents are also known 
as diathermic, endothermic, electro- 
surgical, and electro-thermic currents. 
The types of currents arc; 1. Coagulation, 
bi-polar or d'Arsonval. which destroys the tis- 
sue in ]iroportioii to the strength of the cur- 
rent plus the length of time it is in contact 
with the tissue. 2. Knife current which is 
also bi-polar. This current divides the tissues 
by molecular dissolution, just slightly scaring 
the cut surface. 3. Desiccating, mono-polar or 
Oudin. The coagulating and desiccating cur- 
rents largely overla]3 each other in their ac- 
tions. 

To use these three currents, the operator 
does not need to know that the knife current 
is undamped and of much higher frequency 
than the other two, or that the Oudin has a 
higher voltage with a frequency between that 
of the knife and coagulating currents. His only 
concern is in regard to the character and ef- 
fects of each current in their uses, and whether 
the machine he has or intends to acquire, will 
give the desired output in a satisfactory man- 
ner. Practically, all three currents, of a .sat- 
isfactory quaHt 3 ^ can be combined in one out- 
fit at a reasonable price. 

The coagulating current should destroy tis- 
sues quickly under complete control of 
strength, from the very lightest work to heavy 
destruction with perceptible faradic current, 
and also give diathermic heat. The knife 
should cut quicklj' and smooth!}' with only 
the slightest searing of the divided ti.s.sue. 
There should be no sticking or sparking, 
which v.mukl char the tissue. The Oudin, or 
mono-polar current, mainly used for surface 
desiccation, should be produced with a spark 
varying from the most delicate to ver}^ heavy. 

There is no definite reading of the milliam- 
meter or the dials, which will mean the same 
effect in every patient. You know what action 
you wish to produce and you learn by practic- 
ing on meat, what setting your particular ap- 
paratus requires. It is comparable to drivin.g 
an automobile or jrlaying a musical instrument. 
You learn by experience the limitations and 
capabilities of your apparatus. 

I have received the impression that it is 
nearly painless, but on the contrary, if an 
amount of current is used, sufficient to get 
fairly quick results, it is painful, not only at 
the time of the treatment, but afterwards. It 
is not, however, as painful as the older methods 
of removing tissue about the throat. 

It is also stated that endothermy is blood- 

* Read at the Annual Meeting of the Medical Society of the 
Stale of New York, at Rochester, N. Y., June 3, 1930. 


Ic.ss. d'hi.s is true at the time of the operation, 
but when the slough comes away, there may 
be bleeding, and great care, should be used 
not to coagulate near the vessels, as it is pos- 
sible to destroy part of the vessel Avail, and 
later have a very serious hemorrhage. Near 
bone or cartilage great care should be used, 
otherwise necrosis results. Circumstances 
may be such that you are prepared to have 
dead bone after endothermy of the soft tissue 
overh'ing the bone or cartilage. 

One of the instruments that makes the ap- 
jilication of endothermy ])ossible in oto-laryn- 
gology is the snare with either the cutting or 
coagulating current. The indications for its 
use are the same as for the cold wire snare, 
except on bone, unless you are prepared for 
a protracted healing of the bony necrotic base. 
The action of the snare on the tissues depends 
on the strength of the current used, the size of 
the wire, the size of the loop, and the speed 
of closing the snare. 

Surgical diathermy can also be applied by 
the means of variously ,shaj)ed instruments 
which have been designed to reach the deeper 
parts of the nose and throat, and which arc 
insulated up to the tip. The metal tips arc 
either sharp pointed so that they will penetrate 
for deep coagulation, or dull for surface coagu- 
lation and desiccation. Ordinary sewing needles 
in a standard handle are used, for the applica- 
tion of the current in easily accessible loca- 
tions. 

The coagulation current Avorks as well and 
usually better than the methods previously 
used, in the folloAving conditions : 

1. Diyidihg nasal synechias. By the old meth- 
ods, there Avas a great tendency for the adhe- 
sions to reform, Avhich required treatment by 
placing some material belAveen the raw areas. 
\Yith coagulation this tendency of the tissues 
to grow is OAmreome, because the coagulum 
remains in place betAveen the tAVo surfaces, 
until they are healed. 2. In reducing hyper- 
trophied turbinates. 3. Destroying post- 
operative granulations in the nose and throat. 
4. In epistaxis, the mono-polar current, Oudin, 
Avill close vessels much better and more 
quickly than galvano-cautery or chemical 
caustic. In fact hemorrhage anywhere in the 
nose or throat, from the soft tissues, if it can 
be reached, can be easily and quickly stopped 
Avith either the coagulating or the desiccating 
current. 5. Destruction of polyps. 

TTic Removal or Treatment of Tonsils: Knife 
current dissection is claiined bv”^ Dr. T>eroy 
Thompson^, to have great advantages. I have 
tried this method, found it difficult, and doubt 
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whether it is superior to sinndard smi'er) 
The Sluder snare method, reported by ni\ 
sociatc Df. \V. \V.‘ Morrison,- using the knife 
or coagulating currents is still in the c\i>eri- 
inental stage; it aj>i)cars to have the ad\antage 
of being bloodless, and may dc'.irov enough 
of the capsule in the fossa to desirox the lym- 
phoid islands, that later develop and thus sptui 
an otherwise perfect result. 

A question (hat is still unsettled is uhcdicr 
or not there is considerable congnlalnm in the 
fossfc, even when at the time of operatitm the 
fossae show only sliglit searing. 

Trcaimciit uuth Ficu’ to Drsfroyiiiff the Tonstis 
in Situ: 1. I5y coagulation multiple small jninc- 
turcs of the tonsil are made, each puncture de- 
stroying an area 3 to 4 ni.m. in diameter. ( )n the 
average tonsil it will take about 10 series of 
punctures to cover the .'surface. Ivach of these 
will i-esult in slough 3 to 4 m.m deep, and 
annoying dysphagia for about a week. The 
procedure has to be repeated at inter\als until 
the capsule is reached. Uy measuring the ton- 
sillar depth and dividing by 4 m.m., the an- 
swer is the number of times the tonsil will 
have to be treated. 

. 2. Mono-polar (Oudin). If tlu* tonsil is 
punctured with the needle and sufficient cur- 
rent is used, the elTect. is the same as al>o\c 
when the coagulation current is used. If the 
surface of llie tonsil i.s .sparked, there will be 
only .superficial desiccation, which is a still 
longer proces.s, before the entire tonsd wull 
he destroyed. It is staled that there is le.ss 
liability of hemorrhage with the Gudin he- 
cau.se the .slough comes away gradually, wdiere- 
as after coagulation tlic slough separates in 
toto. I have seen bleeding from botli Gudin 
and coagulation currents, in tonsil work. 

• SUMMARY: I. The theoretical advantage 
of less infection and bleeding. 2. lUmioval of 
tonsils with the endotherm snare may have a 
future Iiccau.se there may be less bleeding. A 
que.stion wliicli remains to be an.swered is how 
the tonsil foss;e wdll react to the action of the 
current. I'urthenuore there is a tendency 
toward exuberant granulations in the fos.sie. 

3. The destruction of tlie tonsil with coagulating 
and Gudin currents has a place wlierc surgery 
is contra-indicated, otherwise it has no future. 

4. Post-oiierative remnants of tonsil tissue, 
which .sometimes ajipear after what seemed a 
perfect operation, and by remnants I <lo not 
mean case.s where half a tonsil remains, but 
the so-called lymplioid islands, which are gen- 
erally a half to one centimeter in diameter and 
nbout half a ccntimeler in <)cpth, may be de- 
stroyed at one silting. 'Phis is pos.sildc be- 
cau.se the area aiid depth are definitely known, 
and tile. method has the great advantage over 
standard surgery, of, being bloodlcs.s with less 


after-pain, and can be quickly and easily done 
in an office treatment. This pertains to the 
•'tump of the lower tonsillar pole a.s well. 

5. Adenoid remnants, especially at the side, 
of the nasopharynx can be more accurately 
reiiuAod by coagulation. The h^'pertrophied 
lateral pharyngeal folds, and the post-pharyn- 
gcal lymphoid follicle.s are also more satisfac- 
tordy eradicated by coagulat’on. 

'riicre i.s, in the fo.ssa of Roscnmuller, a con- 
dition. not generally recognized, which causes 
recurrent O. M. S. A., acute uaso-pharyngitis 
and rhinitis. This is a chronic intlammation in 
the lymphoid tissue of the fos.sa. I have seen 
fossrc that were three-quarters of an inch deep. 
Uy the old method of biting this infected tissue 
out with forceps, or dividing the bands tliat so 
frequently run across the sjiace, the results 
were unsatisfactory. Destruction of this in- 
fccteil tissue and these bands, can readily be 
done with the endotherm. There also may 
be an associated hypertrophy of the tubal ton- 
sil. which appears as a series of follicles, each 
one of which can be pierced with the needle 
and de.stroycd. 

The hypertrophied lingual tonsils and vari- 
cose lingual vcin.« can be destroyed with less 
pain and no licmorrhage. 

The endotherm knife may be used to advan- 
tage over older metliods, in opening abscesses. 

It is especially atlvanlageous in destroying 
cysts, first opening them cither by a linear in- 
cision or removing a circular piece or button 
from the wall and then <lcsiccating the cyst 
wall. Thi.s is much more certain of succes.s 
than attempting to disect out the lining mem- 
brane of the cy.sl. 

The field of operation should be amesthetized 
with novocain or by topical a])pIication ‘of 
alyjiin. If the area to be treated is extensive 
such as a so-called^ secondary tonsil and ade- 
noid. a general aiuesthetic is necessary. 

We have worked out a jwactical and safe 
method to guard against explosion.^ from ether. 
'I'he jiatient is started as usual with gas-oxy- 
gen and ether, and when the time comes to 
u.se the endotherm, the ether and anajstheliz- 
ing apparatus are removed to a safe distance, 
the patient allowed to come out of the aiircsthetic 
enough to establish the eye reflex, and (hen 
lightly held with chloroform, as long a.s the 
cndotherniy is in use. If there Is any further 
surgical procedure, ihe ana-\sthetist revert.s fo 
ether. 

In conclu.'sion, the endotherm apparatus may 
also be used very .successfully for the adminis- 
Iratioii of diathermic heat. In case.s of pain 
and tenderness from acute frontal and max- 
illary shuisiti.'^, car infections and otili.^ serosa, 
a sinall metal ])Iate is fitted over the painful 
area of liie forehead or eheek, with a large 
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electrode on the arm or back. The heat within 
the tissues, so produced, will regularly relieve 
the pain, and is the only method I have found 
that will do it so promptly. 
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Discussion 

By John McCoy, M.D., Nezv York, N. Y. 

We. have just listened to a very practical 
discourse on Diathermy. As Dr. Hurd has 
said, we have three types of current, namely, 
the cutting type, the coagulating t^rpe, and the 
desiccating type. 

Previous to the introduction of high fre- 
quency currents we had nothing but Faradic 
and Galvanic currents which always affected 
the muscles. The introduction of the high- 
frequency current is such as to give a very 
high frequency which exceeds the limit to 
which the muscle tissues respond. I was very 
glad to hear Dr. Hurd say that in using this 


current it was neither painless nor bloodless, 
because I have found about the same thing, 
although the more I use the current the less 
painful and the less bleeding I get. 

With regard to the use of a snare there have 
been several types advocated, but as none has 
proved a complete success T have not adopted 
any one of them. 

i have found the current very useful to keep 
the Sphenoidal Sinus open after an Ethmoid 
and Sphenoid operation. 

In the removal of Tonsils I have used the 
cutting current where the patient has had a 
long coagulating time. At present I am using 
the puncture with the coagulating current. 

It is very useful in removing Adenoids from 
the Fossa of Rosenmiiller and in H 3 "pertro- 
phied type Tonsils. It is also useful in open- 
ing Abscesses and destruction of Cysts. 

Medical diathermy is verjf useful in relieving 
the pains of Sinusitis over a Frontal or Max- 
illarj' Sinus, or an acute ear. 

Growths ; I have introduced the coagulating 
current to remove veiy bloody Naso-Pharyn- 
geal Fibromata. I have akso used it in non- 
malignant growths in the Larynx. Also, in 
beginning of Cancer of the Lar^vnx after Thy- 
rotoin^n 


PHYSICAL THERAPY IN COMPENSATION WORK* 
By HOMER J. KNICKERBOCKER, M.D., F.A.C.S., GENEVA, N. Y. 


I T MIGHT be well to state at the beginning 
that the speaker is not a Physical Therapeu- 
• tist. He has, however, had the opportunity 
of sitting on the sidelines and in the grandstand, 
even reserved seats, from which position obser- 
vation was possible along' certain lines which 
constitutes the basis of the paper to be presented. 

In September, 1928, our chairman. Dr. Rich- 
ard Kovacs of New York Ciy, presented before 
the fifth International Medical Congress for In- 
dustrial Accidents and Occupational Diseases at 
Budapest a paper entitled Physical Therapy in 
Traumatic Conditions, which was printed in the 
Iniernafional Clinics, Volume 4, Series 38. The 
opening paragraphs of this article are so apropos 
to the subject of this paper as to make their quo- 
tation desirable. Dr. Kovacs said: 

"The use of physical measures in acute, sub- 
acute and chronic traumatic conditions forms an 
essential part of their modern treatment. Fol- 
lowing the impressive object lesson furnished by 
the extended application of physical measures 
during and after the Great War. physical thera- 
peutic departments have been established in the 

* Read at tbe Annual Meeting of the Medical Soctetj of the 
State of New York, at Rochester, N Y , June 4, 1930. 


United States of America in connection with in- 
dustrial plants, insurance companies, and in all 
progressive hospitals treating traumatic cases. 
Unfortunately, the equipment and the actual op- 
eration of these departments varies very consid- 
erably. At the low end of the scale are some 
industrial clinics organized on an entirely com- 
mercial basis where "baking and massage” is or- 
dered as a routine in all cases of injury and 
applied by a masseur or nurse, often perfunc- 
torily and without competent supervision. At the 
upper end of the scale are well organized depart- 
ments equipped with all the modern measures of 
physical therapy, including electrotherapy, ther- 
mo- and hydrotherapy, phototherapy, massage 
and mechanotherapy, and operated under the di- 
rection of a skilled medical director and in or- 
ganic cooperation with the surgical and the other 
departments of the hospital or industrial plant. 
Results differ according to these divergent stand- 
ards. and it may be well to state that the over- 
playing of physical therapy as an added measure 
of revenue by a few commercially inclined or- 
ganizations and physicians already threatens a 
setback in the employment of this important part 
of therapeutics. A recent report of the Com- 
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initttc on 'I numiliL SuJi^trN of tlu XmcriL'in 
College of Surgton*^ lint in the laigt ni i 

jont) of vases ph)sival thc\a]n as now umltiul 
IS of little value In reph, Cirangcr tinpliasizcs 
tint an aniljsis of this report innKcs it c\idenl 

(1) that m mans eases the singerv was sv> joor 
tint treatment b} plnsieal therapeutics or h\ an\ 
thing else could not oveicome this handiLip, uid 

(2) that m nnn) eases the. ph\ steal therapv to 
put it nuldiv, was unintelligcntlv preseiilud and 
applied 

“The practical application of pin steal tlurapv 
to traumatic tondilions demands 

“1 A complete dngnosis in everv instance 
The careful initial e\amm\tion should alwavs m 
elude defimfe finding'' as to (1) state of nijurv 
or repair contour of limbs and joints conditions 
of scars, measurement of ciicumfcrence union 
of bones, (2) stale ol function rmge t)f motion 
in joints, strength of nuiseles (grip testing etc ) 

(3) special examinations such as elcetrieal and 
sensory tests in lurv^c injuries Rontgenogranis 
are well nigh indispensable in most instances 

‘ 2 Consideration of Uve existing tnthologv or 
functional disahilitv and the selection of the ap 
propriate plusicnl mcasuics to meet the mdivid 
ual ease It is not a question of a certain appa- 
ratus to be applied to a certain diagnosis, hut 
rather of a cert un physical agent or conilunation 
of agents to the existing condition Plivsital 
therapv should hi no means be confused wiili 
apparatotherap) 

‘3 Periodic cUceU up of the results h\ fre- 
quent examinations which sIiouUl .dwa>s he 
carefull) recorded, together with such changes 
in treatment as the conditions warrant Pli}sica! 
therapy is onh perfuiictorv when a patient eon 
tiniies to rceene the same treatment for monihs 
without an> attempt to ascertain progress 

“4 Periodic con«iuItation with tlic referring 
surgeon This will enable the surgeon to appre- 
ciate the possibilities and limitations of plnsieal 
therap) 

“5 A definite procedure for discharging pa- 
tients and rccoiding and results” 

If it is necessary oi idvisable to have a com- 
plete histor) and ph)sic.il examination of a pi- 
tient before submitting him to a major snigical 
^penition it would seem tliat at least a general 
faniiljaritv with conditions presented m such 1ns- 
torj and examination should lie in the possession 
of the physical therapeutist before anj treatment 
IS started Observation would indicate that such 
IS not gencralh h id The attcmling nie<hcal man 
too often treats oi refers his case for plnsieal 
thcrap) w jth onl} a me«igcr know ledge or 
description of the inpincs sustained and a re- 
quest for reconstruction thereb) reducing the 
physical therapeutist to the standard of a tcchni 
nan who has .luthontj In the reference of the 
case to treat it in whatever maimer he thinks 


best llm is maniftstlj unfair to the physical 
tiler iptutist and frcqiitntl} prevents him fiom 
gillmg icsults such \s he wouhl dcMre as well 
as lundieajiping Iiim in the choice of mod ilities 
\n\ form of treatment which docs not give le 
suits commensurate with the inconvenience, suf- 
fering and expense oinnot be considered as being 
successful Tiic haphizard reference ot cases 
encourages peifunetorv treatment, leads to abuses 
and discicdit to all coneerned That this has 
happened to the phjMcal therapeutists is evident 
fr<nn the attitude of the cainers whenever such 
tre itmeiit is suggested 

When vve consider the number of high pres- 
siiie appiratns salesmen there are on the road, 
tlic proverbial gullibilitv of practitioners of medi- 
cine when It comes to something new and the 
few jilaces available where a doctor can get un- 
biased information and instruction relative to the 
application of plnsieal therap), it is no wonder 
that the carriers feel that m a large j^ercentage 
of cases tliat thev are not receiving the benefits 
for which thev are pajing when physical therap) 
IS used At a meeting held December 6th, 1929, 
m New \ork Citv at which were present the 
various members of the State Committee on 
Ph) steal Tlierapv and representatives of the tn- 
surance earners operating in this state, a ques- 
tiomnire was discussed The first ciuestion, “Is 
phjsica! therap) as administered b> the average 
doctor handling )om cases gning results com- 
mensurate with the cost’” was unifornil) an 
swered no In the discussion it was brought out 
that while there were some real phjsical thera 
pcutists there were so man} medical men using 
plnsieal therapeutic methods without definite 
knowledge as to their method of application, the 
selection of cases or wliat was to be expected 
(hat the msnrance group felt tint however hon 
cst the medical profession might be the end re 
suits as a whole amounted to defrauding the 
insurance carriers far bevond the benefits ob 
tamed Someone has said that “it requires an 
unusuallv honest doctor to refrain from over- 
treating a patient when he realizes that the pa} 

IS good and assured ” There is also one otlier 
condition which might apply, tliat is an imusuall} 
biisv doctor but if the excess of business con- 
sisted in keeping them coming of course that 
would not apply 

To offset this condition man} of the earners 
as well as minierous large emplo}ers have estah 
lished their own industrial clinics with part or 
full tune medical supervision, tedinicians and 
nurses Unless we as a medical profession can 
deliver results measurable in dollars greater tlian 
(he cost of production vve will soon be faced 
with a situation whereb} large employers and 
earners will establish their own facilities for 
treating their injured workmen, all of which will 
make a ikndcd inroad into the incomes of pn- 
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vale practitioners located within the area served 
bv such clinics. W’e have diligently fought for 
inanj year.s against state medicine and unless we 
can see into the future and rectify our shortcom- 
ings I anticipate that sooner or later we will be 
faced v/ith corporation medicine. In many of 
the large industrial centers such a condition al- 
ready prevails, much to the detriment of the pri- 
vate practitioner. It is obvious that the remedy 
lies within ourselves and rests heavily on each 
individual to see that his particular work along 
these lines is the very best that he is capable of 
doing and fully worth the price he charges. 

Numerous manufacturers of physical therapy 
apparatus conduct so-called courses of instruc- 
tion which are in reality nothing more nor less 
than sales promotion. They do a lot of adver- 
tising. gather in as large an audience as possible, 
make extravagant claims and overload the cus- 
tomer with what in many instances is a ques- 
tionable office ornament devoid of genuine thera- 
peutic possibilities, all out of proportion to the 
cost. Itinerant lecturers cover the country from 
one end to the other giving courses in physical 
therapy and other things at so much per capita 
attendance. Examination of this class of instruc- 
tion shows that as a whole it is very low grade, 
overoptimistic and in many instances actually 
dangerous. It is conducted entirely as a revenue 
getting proposition without regard to any extent 
of the character of the individuals instructed. A 
survey of the state was made with the result 
that it was found that no medical college was 
giving undergraduate courses in physical ther- 
apy which were considered adequate. New York 
University and Bellevue Hospital Medical Col- 
lege give no course in physical therapy to physi- 
cians, but do give a course to the School of 
Education, at Washington Square, in conjunc- 
tion with the Hospital for Ruptured and Crip- 
pled, which course is open to technicians who 
are candidates for the physical therapy^ license. 
Columbia University gives an elective course dur- 
ing the third and fourth years of undergraduate 
work one hour each week during each quarter. 
It offers also an extension course for graduates 
of medicine at Mount Sinai Hospital and Mon- 
tefiore Hospital. Cornell University gives only 
one morning a week for four weeks to groups 
of undergraduates at the Hospital for the Rup- 
tured and Crippled. New York Homeopathic 
Medical College and Flower Hospital give a 
course of eleven hours of clinical and eleven 
hours of didactic work to the third-year stu- 
dents and also to the senior class. The Poly- 
clinic Medical School and Hospital of New York 
offers a four weeks’ course daily on the theory 
and practice of physical therapy in all depart- 
inents of medicine with four weeks optional ad- 
ditional clinical work. This course is given regu- 
larly every two months. The New York Post- 


graduate Medical School and Hos])ital has no 
organized course in physical therapy. Some in- 
struction is given in the orthopedic .seminar. The 
Albany Medical College gives undergraduates 
some instruction in the courses on Therapeutics 
and Orthopedics. Syracuse University gives 
fourth-year stirdents one hour a week of didac- 
tic work and two-hour clinics weekly through a 
four-week period. The University of Rochester 
.School of iMedicine and Strong Memorial Hos- 
pital give no definite course in physical therapy. 
The University of Buffalo gives a course to 
third-year students in which sixteen hours of 
instruction are equally divided between recita- 
tions and demonstrations. It is apparent that the 
establishment of at least two thorough courses 
in phy'sical therapy available to the practitioners 
of the state should be had, at as early a date as 
is practicable. Your committee has already gone 
on record in a statement advocating that no 
phy'sical therapy apjraratus of any consequence 
be acquired by any practitioner until he has ac- 
quired through some competent source .sufficient 
knowledge of the application of modalities, their 
indications, etc., as to warrant his presuming to 
do physical therapeutic work. If this instruction 
were had much less apparatus would be pur- 
chased and better, work done and much of the 
dissatisfaction of the carriers would be elimi- 
nated. 

Physical therapeutists are many times ham- 
pered by having referred to them for reconstruc- 
tion cases which present palpable evidence of bad 
surgery. The surgeon too often hands the case 
over to the physical therapeutist and expects him 
to pull the surgeon out of the hole. Fortunately 
in many of these instances good physical ther- 
apy will minimize what would otherwise be a 
high percentage of award provided the proper 
method of treatment is carried out. For the in- 
formation and protection of all parties concerned 
adequate records of the case as an individual, 
his particular condition when received for treat- 
ment with a complete description of the lesion 
and all that pertains to it should be made before 
treatment is begun. Any treatment which con- 
tinues without a periodic survey for the purpose 
of_ estiniating progress is open to question. What 
this period should be will of course depend upon 
the character of the trouble, but it is generally 
conceded that six weeks should be the maximum 
period of treatment before estimation of prog- 
ress is made. In all probability two weeks would 
be the minimum. How often treatments should 
be administered or for how long is a matter of 
individual choice. 

Adequate reports to carriers at relatively fre- 
quent intervals are appreciated by them. To 
these reports they are undoubtedly entitled that 
they may set up proper reserves against the dis- 
ability of the individual case, be informed of its 
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progress and know what to expect so tint tlio 
can put it on for hearings; at the proper turn 
It IS a well known fact that compensation i. iscs 
reciuire on the a^eragc more trcalnitm than 
similar eases m private piaetiee \ recent aiuh- 
sis of an equal number of unsefccted pin Ue ind 
compensation cases, a total of 2,000 cnsis made 
b) Dr K G Hansson and Dr I* I iM irjL\ of 
tlic Ho^pitaI for the Ruptured and Crippled in 
New York Cit\ shows tint cunipens.ition uses 
require appro\iniatc)\ twice as ni in\ tuuimiits 
ns private cases If this be tiut in a large chine 
where constant super; ision cJitcking up and 
weeding out is practiced what wouhl the ratio 
be if these cases bad liceii treateil bj a pojrh 
equipped enthusiastic pm ate practitioner pin si 
cal therapeutist possessed of an elastic c<»ti 
science^ There tan be no den; mg that such 
people do exist and it is little ;vouder that the 
earners are dissatisfied Alan; praetitioiieis arc 
in the habit of sending their plusical thtrap; 
work to some qualified or unqualified plu^Kal 
therapeutist wlio nia> or ma) not he hctuvid uid 
whose sole souiec of Inehhood depends on lio;v 
much work he can got and ;\hat lie tan get tor 
It Too much incliscnminate iMudmg «mi of 
patients IS going on Whenever a prattiiioncr 
hands over a patient to a technician Ik assiimts 
a moral and legal rcsponsdnlit; for th«it tcthm 
Clan’s conduct so far as the medico legal aspects 
are concerned It therefore behooves u» to select 
with the greatest of care those to whom we 
would send oui patients and it also liccomes our 
dut) to check up at legular intervals for our own 
edification and satisfaction as well as for the pur- 
poses of reports to the earners whenever indi- 
cated Treatment prolonged bevoiid the stage of 
advisabilitv, irnpiojicrl) or mcffisicntl) gi'cn, be- 
comes a rcspoiiMbilitv of the referring ph^siaan, 
a point which be seldom realizes as mieb as he 
should To whom, when and how long and for 
what be sends his patient should be cicarl} indi- 
cated that he may juslifv the results Nowhere 
in the practice of lutdiciiic do we come m con- 
tact With mahngerers as mucli as we do ni its 
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lelitiun to workmens compensation Repeated 
ipptarances m compensation court often has the 
result of tlie development of a \cr) clever ma- 
lingerer whose detection i*; difficult 

In the treatment of this class of individuals 
the phvsical therapeutist Ins an opportunit) for 
real service Dpon him ns well as the phvsician 
111 charge of the case must rest the responsibilit) 
of detection because tlieii personal interests, as 
vvtil a'l those of the tamers are involved Medi 
t il testimoiu in fivor of ehinnnts who are later 
found to be nulmgtrers doo not improve the 
standing of the plnsaian so testifying m the e}cs 
of Ins professional brethren or his potential cm 
plo>trs, the earners It therefore behooves us 
to gnatti our statements and make sure that they 
are based on facts whenever wc are called as 
medical witnesses 

In conclusion to make physical therapy sue- 
ecssful wc must have pr<;t, the vtrv best pos- 
<;thle surgical job that the case can receive S“rr- 
ond. we must have a diagnosis of the lesion pre- 
sented, suffieicntl) broad knowledge of the gen 
cral condition of tlie patient .and all that pert.ams 
tlieieto so that we niav be m a position to see 
the case as .i whole and not confine our efforts 
in the treatment of an individual part without 
knowing the hmit.ations of tlie case Third, we 
inif't select that proper physical therapeutic 
niodahtv which is best suited to the particular 
case, ajiplv it with intclhgence, diligence and 
skill hourth, we must have adequate records 
from the begnmmg of the treatment through to 
the final ehcck-up which will show some prog- 
ress 111 order to make the treatment worth while 
railure to make progress must indicate futilitv 
or improper tieatmenl Pifth, wc must make ade 
<{intc rcjiorts to the earners so that thev niav 
he in a position to know what is going on and 
govern themselves accordingly Sixth, wc must 
be absolute!} honest with our patients, the earn- 
ers and to ourselves, as b} this method on)} can 
we merit confidence and the success which we 
liope to obtain 


artificial pneumothorax and phrenicectomy in the treatment 

OF PULMONARY TUBERCULOSIS 


By HERBERT F GAMMONS, MD. AND ARTHUR N AITKEN, MD LOCKPORT, N Y 


P HRI NICJ Cl OAIV as a tit-afmuit for 
puhnon irv (tibtrcidosis fs in< re ising in 
popuhnt} while artdienl pnrnmothnrax. is 
is still a ver) important factor m the liealmciU 
01 this disease 

Therlc’ savs phreniccctomv is valuable rn 
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iiMil itcra) and h is il lesions ni li.isal .uUushmis 
preventing full tolJapst with pneumothorax 
iiid prthmimrv to dioracnjilastv 
O'Brien'’ ‘^aj s in cases where eitliei piieiimo 
thorax oi phrcmcectoniv ma\ be used, phreni- 
ccctomy IS niou desirable 

Bridgv am! Blv^ m a series of I'tO eases ob 
taiiicel \er\ gotxl results Budge fuK that 
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patients who get good results from phrenicec- 
tomy are not handicapped in doing their regu- 
lar work. 

Mayer and Leetcli* obtained good results in 
decreasing the size of cavities of long stand- 
ing that had resisted other forms of treatment. 

Wells'’ obtained beneficial results in approxi- 
mately two-thirds of a series of 271 cases and 
foitnd that it gave good results more often in 
apical than in basal lesions. 

We wish to report on a small number of 
cases treated by phrenicectomy and to express 
our opinion of the A’alue of this form of treat- 
ment compared to artificial pneumothorax and 
also, of the combined treatments in certain 
cases. 

In a county tuberculosis sanatorium we are 
naturally unable to pick our cases and are con- 
fronted with the problem of many advanced 
cases who are not ideal for any form of com- 
pression treatment but who will die if some- 
thing is not done. Then, too. if we can relieve 
many- of these advanced cases of troublesome 
symptoms not expecting an arrest of the dis- 
ease, we feel that we have accomplished some 
good. 

We are mindful of a number of patients who 
have taken artificial pneumothorax and who 
have developed serious and oftentimes fatal 
complications such as empyema or spontane- 
ous pneumothorax, M'^e also find many pa- 
tients who have adhesions Avhich prevent a sat- 
isfactory collapse of the lung. Also we find a 
few where the location of the lesion is at the 
base of the lung and the rest of the lung is 
normal. In this latter type it seems poor 
policy to compress the whole lung when phren- 
icectomy will often collapse the infected area 
only and leave the good lung tissue to func- 
tionate. 

Many cases treated by artificial pneumo- 
thorax get so much contraction of the lung by 
the time the treatment is to be stojrped that 
the lung will not fill the pleural cavity with- 
out marked displacement of the other organs 
unless the nerve operation is performed. Also 
there are many patients taking pneumothorax 
who have a flexible mediastinum or depressed 
diaphragm that interferes with a satisfactory 
compression of the lung in the diseased area. 

There are some cases with multiple cavities 
and not any toxic symptoms where the me- 
chanical effect rather than the effect of over- 
coming toxremia are desired and in such cases 
the nerve operation we feel should be done 
first. On the other hand when there is a large 
amount of disease with marked toxaemia or 
profuse bleeding with the contralateral lung 
in good condition artificial pneumothoi-ax wiil 
produce the quickest relief of s)m]Uom.s. When 
the contralateral lung is much involved, but 


not apparently active, the nerve oj)eralion is to 
be desired as there will not be as much work 
put on the contralateral lung with this treat- 
ment as there will as a result of artificial pneu- 
mothorax. 

In cases of long standing with cavitation 
apparently near the surface, especially at the 
apex, adhesions often prevent a collapse with 
artificial jmeumothorax, and there is the pos- 
sible danger of a s])Ontaneous pneumothorax 
if much pressure is applied. These cases 
should, in our opinion, be treated by phreni- 
cectomy. 

During the past year 31 patients • at the 
Niagara Sanatorium have been treated by 
phrenicectomy, 28 of these were far advanced 
and 3 moderatel)^ advanced; 10 were right side 
and 21 left, the youngest was 19 3 'ears and the 
oldest .35 jmars. The operations w'ere per; 
formed by Dr. Edgar Phillips to whom credit 
is due for the good results we have obtained. 
In this series 11 phrcnicectomies Avere done as 
a preliminary treatment to thoracoplasty. Seven 
of these 11 were failures with pneumothorax 
on account of unsatisfactorj’^ collapse. One was 
unable to take pneumothorax on account of ad- 
hesions and 3 were not given pneumothorax but 
apparently had adhesions. Six of the 11 have 
had thoracoplastic operations, 2 have improved 
so much they may not need it and 3 are being 
observed on account of the condition of the con- 
tralateral lung although the operated side is im- 
proved. In 5 of the 31 cases, phrenicectomy was 
done to relieve adhesions after pneumothorax had 
been given and there was an improvement in 4 
cases, with rapid disappearance of pleural effusion 
in 2, with no improvement in one who had a 
basic cavity that was not improved by artificial 
pneumothorax, d'his patient had a spread of 
the trouble to the contralateral lung and we 
feel that if she had had the phrenicectomy in 
preference to the pneumothorax she would 
have been benefited. This is the only patient 
of the 31 that has died and her death was not 
caused or hastened by phrenicectomy. 

In one case the object of the phrenicectomy 
was to relieve a bronchial-fistula resulting 
from a postqmeumothorax empyema and pre- 
liminary to thoracoplasty. This bronchial- 
fistula was relieved but has reopened. In 3 
cases the treatment was given to relieve symp- 
toms such as severe pleurisy, persistent hem- 
orrhage and excessive cough. All of these 3 
showed improvement of their symptoms. Two of 
them could not take artificial jmeumothorax 
on account of adhesion and the other 1 was 
not tried on account of the disease in th^ 
contralateral lung. In 3 instances the opera- 
tion Avas performe<l to obliterate or decrease 
size of caA'ilie.s Avith imj^ruA^cment in all. In 9 
of the 31 cases phrenicectomy Avas performed 
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with the hope of .irrtsling the disease AH of 
these 9 have shown very good impro\Lmcnt 
c.\cei)t I who had so adlic^ion*) that tlit 

diaphragm did not arise and 1 who has an in 
crease of trouble m the contra’atcrnl lung 
One, a basic lesion that was sprcuhng is .ippa 
rcntly arrested 

White It IS impossdilc to dcicrminc l»ci'>rt 
hand, whether or not adlusions arc present 
that will prevent a satisfactory voUapsi with 
artificial pneumothorax we feel lluit phrtimci 
tonn is indicated m the follow ing 

(1) III the chrome' piacticallv unilateral case 
without .icute svmptoms 

(2) In a chronic ease where tlitrt is a mod 
erate amount of involvement in the 
contialateral lung, which is iniprov- 
mg or not spreading, 

(3) In all basal Icsion-s that aic unilateral 
and not iniprovung 

(d) In eases with apual cavities near the 
surface where there are prohaldv ad 
hcsions 

(5) As a syniiitomatic treatment for hem 
orrhage. persistent plcuns) and severe 
cough, where artificial pneumothorax 
cannot he given either on account of 
adhesions or loo much involvement of 
the good lung 

(6) rrchmmar) to thoracoplastv 

(7) To stabi(i7c a flexible me‘diastinum <lur 
mg pneumothorax treatment 

(8) To decrease the sire of a pleural cavitv 
to allow for contraction of a Umg when 
stopping pneumotliorax 

(9) In cases where pneumothorax may be 
indicated but whe^b it is impossible fo 
find a pleural space 

Wc feel that artificial pneumotliorax will 
often give bettor results m the acute unilateral 
cases where there is severe toxicmia and pro 
grcssive disease and in severe hemorrhages 
when the bleeding point can be located 

On account of its simplicity and liav mg prac- 
tically no complication, phcnicectomj as a 
teratnicnt for ])ulrnonaiy tuberculosis is, in our 
estimation, to be seriouslj^ considered in an> 
case needing mechanical rest 

Cvsi Riiorts 

Blum — Admitted May 7, 1929 ModcrateI> 
Advanced, improved symptomaticallv on rest 
September 9th hemorrhaged and f-ray and 
physical showed cavitation Plircmeectom> 
^‘ptember 2Kt At pjcsciu qulc^ce^t with 
negative sputum and eavitv fairl) well healed 
weapon foi phicnicectomy atneal ca'itv that 


piubably couldn't be collapsed with pneumO' 
Jackson — Admitted September 5, 1929 
ieniperaturc 101, hemorrhaging A'‘-ra> 
showul caMt> increasing in size and increased 
inhluatiuu at base ovei picture of Feb 1929 
Pneumothorax was decided as cavnt^ was cen- 
tral and symptoms acute Kesults good, patient 
has no attive symptoms 
CKboin — Admitted Sept 26, 1928 Far Ad- 
vanced B A'-ra> showed basal lesion right, 
improved on rest began to hemorrhage March 
1920 continued Started pneumothorax April 
1 Sth impossible to collapse cav ity, hemorrhage 
only partially controlled Died from spread 
of trouble She had phrcmccctomy performed 
Sept 7, 1929, which controlled hemorrhage 
\\ c felt that she should have had a phreniccc- 
tomj instead of pneumothorax but it was not 
pO'iSible to hav c it done at that time 
Callahan — ^Admitted Nov 5, 1929 Moder- 
ately Advanced, witli lesion at right base Dis- 
ease extended under rest and no symptomatic 
improvement Phrenicectom> done Jan 8th, 
with good rcsiilt'i 

Hcrshc) — ■Admitted Jan 12, 1928 Advanced 
Hemorrhaged at intervals Pneumothorax could 
not be given PJirenicectom) performed March 
26 19)0 Diajihragm reached its maximum 

height m 5 davs No hemorrhage since opera- 
tion and 50^ decrease m sputum and cough and 
temperature normal since operation Object of 
operation was preliminary to thoracoplasty 
but has improved so mucli he ma> not need 
the lhoracopIast> 

Dorualslv! — Admitted July 8, 1929 5 weeks 
licfore entrance hemorrhaged Temperature from 
101 to 102 vvith rales throughout left and in- 
filtration scattered through left On account 
of severe toxaemia pneumothorax was started 
Aug 17, 1929 with practically no fever or ac- 
tive s>mptom since Sept 1929 
Humplirc>— Admitted Feb 6, 1930, had a 
liemorrhagc Jan 17th and 3 since In Dec 
diagnosed earlj minimal On entrance post- 
tiissne rales in left upper ^ and no improve- 
ment in condition on rest for 2 months A-raj 
beginning to show excav'ation at apex Pa- 
tient desired phrenicectomy in preference to 
pneumothorax Operation March 26th, has 
unproved s>mptoniaticalI> hut still runs slight 
temperature She mav need pneumothorax 
later 

REFCREKCCS 

t Am h\t r n Vol XIV No 1 July, 1926 
Z J f If / Vol \CII No 6 Teb 9. 1929 
1 Am Rci 7 li Vol XX, An 5 Nov, 1929 

4 / i M A \ ol XCV, Julj 27, 1929 

5 Anhtift of ^ttryer;^, Vol a IX, Dec 1929 



206 


X. V". State J. M. 
Feiituary 15, 1931 


RADIUM IN dermatology* 


By WILLIAM H. CAMERON, M.D., NEW YORK, N. Y. 

From the Department of Dermatology ami Syplnlologv, L'nlvtrsify ami lltllevtu- Ho-pJl.il Mcdic.il College. 


A PROMINENT professor of e,urgery re- 
centlj' advised his students, — "horget ail 
you hear about radium." Such an opinion, 
expressed some Uvenly-hve years after its intro- 
duction as a therapeutic agent, makes one rvon- 
der if information regarding the use of radium 
is being properly disseminated. 

In attempting to answer this tptestion. I re- 
viewed considerable literature on tlie subject and 
was impressed with the following facts'- First, 
it is radium, and not the teclinic of its applica- 
tion, that is adversely criticized. Second, it is 
apparent that the most important problem — the 
question as to whether, from a jiliysiological 
standpoint, radium should, or should not. have 
been used — is seldom considereil. Third, a 
technical uncertainty as to whether, in a given 
case, the beta or gamma rays from radium, or 
the gamma rays from w-ray, were indicated. 

As to the first point, the criticism, in a great 
majority of cases, should be reversed. The fun- 
damental principles of radiation can be taught, 
but radiological judgment can only come through 
experience. The second and third points pre.scnt 
so many ramifications that it is impos.sible in the 
time allotted to discuss other titan a few of the 
general principles involved. 

During my early experience, I was fortunate 
in having tlie advice and help of that splendid 
physicist — Charles H. Viol, Ph.D. — and. also, in 
being able to command amounts of radium rang- 
ing from 10 to 1,000 milligrams. 

W'e were finally able to predict, with reason- 
able assurance, how certain kinds of norma! and 
abnormal tissue should react to various ray doses. 
We also became aware of the caiwiic propertie.s 
of the rays, Init we were never a!>ic to fatliom 
just how the rays acted on cerlam tumor cell.s 
to bring about a disintegration of the tumor with- 
out an apparent de.struction of tis.siie. This 
latter effect is now described a.s an antolytic de- 
generation, but as the mechani.sm of its produc- 
tion still remains unsolved, part of the subject 
matter herein discussed is based on empirical 
evidence. 

Bactericidal Property of Pic JRavs: After many 
tests, we concluded that while tlie beta rays had 
some slight effect, the bactericidal action is, for 
all practical purpose.'-, nil. ] have never doubted 
tb.e corvectnes.s of iliis <‘onclusion, cnn.sequcntlv 
have never used radium with tlie olijeet of de- 
stroying bacteria. 

In small fungoid lesion.s of long standing, the 
Ireta rays did seem in liave .some value. 'Y be- 
lieve, however, that we mn.st attribute most of 
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ibis ellect to bome change jirnduced in the soil, 
rather than a direct effect on the fungi. 

Even when we ubed large amounts of radium 
it took so many hour.s to .sterilize tubercular cul- 
ture'-, that effort.s in tlie direction were discon- 
tinued We did. however, try radiation in five 
advanced cases of pulmonary tuberculosis. These 
patients received radiation from 500 milligrams 
(radium was divided into small units and ar- 
ranged over the chest wall at an equal distance 
from each other and at a .skin distance of 3 cm.) 
for 72 hours. \\'e noted no change in the clini- 
cal aspect or in the number or .shape of the bacilli 
expectorateil. As a re.snit of this work, 1 liave 
not, a.'; a rule, used ladium in tuberculous lesions 
of tlie skin or inrcous memhrane. 

On the other liaud, the clinical results in tuber- 
cular ailenitis are very good, — tliat is, of course, 
when wo exclude glands containing caseous ma- 
leriak J lere. again, 1 liclieve the .soil is influ- 
enced, and not tlie infection. 

As the rays did not seem to have any effect on 
the spirochetes, efforts along thi.s line were dis- 
continued, In thi.s conneetion it must not he 
forgotten that many mouth cancers, for instance, 
also give a four plus Wassermann tc.sl; there- 
fore, all mouth ulceus of a syphilitic nature that 
do not bhow definite imjmovement tinder ap- 
proved anlisyphilitic treatment, must be further 
investigated. 

Effect of Raditiiu on General Miiaholisiii: 
Dining (lie c.xperimenUil work referred to. many 
oliservation.s were mailc as to the possible sys- 
temic effect of the rays, Jn addition to applying 
radium locally, we administered, intravenously, 
doses of the element ranging from 10 to 1,(XX) 
micrograms, and, by montli, travc radon .solution 
in doses up to 5,000,000 maclie unit.s. 

-Many [iromisiiig clinical trails were followed, 
ofien to find at tlie end of the trail a "why” 
cloud we could not penetrate. There can he no 
(jueslion. however, that the blond picture is tem- 
porarily altered when radium is introduced di- 
rectly into the blood stream, and. what is more 
important, the same effect may be produced when 
the lilond .stream merely passes through a part of 
the body being subjected to hard radiation. Later 
we were to learn tliat repealed expn.sure to enor- 
niou.s do'^es of the rays jirofoimdly and perma- 
nently altered the blond picture. From this we 
icnriied tliat patients jire.senting idiopatliis ane- 
mias, for instance, must he rayed with liie utmost 
care and that radium operators must, at all times. 
guard against undo exposure. 

1 liat tlie liody ciiemi.sin- is pcrm.'inently de- 
ranged liy radium rays i.s improbable. The only 
tiling we found in ihi.-^ direction, was a tempo- 
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rnry increase in llie ethereai snljiluir ojnteiu ot 
llu‘ urine. We could not sec Ural radiinn w-aild 
prove value in cuianeous Ie>ion.'> tliat murlu 
be caused by some defect in melabolism 

lijjcrf flit’ Js*nys on Abno})na} 7'i.\siir WJjin 
reports arc mustered, one finds several -i-paratv 
anrj distinct reactions Ii«ted by so inait\ nue'«li- 
gators that they sjiould, T believe, be accepto*! as 
cstablislicd facts. 

Rcturdatioii of Croto(\'i: ’['\\\< effeci is .uaom- 
plishcd in certain new growths, because some ot 
the ti.ssuc elements comjio'^ing the growth ate 
radiorscnsitivc. Jn this class of cases, tire radi- 
uintherapist, knowing that palliation is all that 
can he accomplished, will ilircct In.s ctTorts to- 
ward this, end. If he does not recognize limita- 
tions and ])ersists in radiation, cnnsidcrable harm 
may be done. 

Caus.’ic Effect of (he Roys: TIn.s effect is too 
well known to doulit. What many physicians do 
not seem to realize, however, is the fact that it 
is possible to deliver a caustic dose to di>eabed 
cells without actual destruction of the su» round- 
ing healthy tissue. 

Cold surgery has no control over diseased cells 
that might be beyond tiic line of incision. Hot 
surgery, while somewhat better in this respect, is 
also limited in this direction. Other causiK 
agents have little, if any, effect beyond ilic point 
of application, hut radium raj's, wittle produang 
a caustic effect in a given area, will check cell 
division in a .still larger area, and, even beyond 
this' point, (hev may cause the cells to he cncap- 
.sulated. 

Anfolytic' Dc{/i'ncni(ion: As previously stated, 
this elTcct, noted in certain ncopla.stjc diseases, 
has not been e.xplaiiicd. T’erhaps the rays induce 
some cheniicnl cliaiigc in the cell, or po.<siI>Iy 
tiiere is some control cxercisccl over tlie nerve 
supply; the fact remains, liowevcr. that \vc fre- 
quently .see large lesions disappear w'ith hardly 
a trace of their having existed.. 

Tissue Couxtersion: It is po.ssihlc, with a well 
regulated dose, to change slightly the character 
of tissue, and by so doing, clear up a .superim- 
posed pathologic change. Sucli a procedure is 
to be recommended only in non-malignant lesions 
of small area and of long standing. 

Rodmilon Limiiadous: A reasonable niider- 
standing of the rav resistance of nniinal tissue 
and the ray respon.se of pathologic tissue, is nec- 
essary lieforc one slioiild altcnijit the extensive 
Use' of radium. While our knowledge of' this 
subject is not. liy any .‘^tretcli of the ini.agination, 
complete, tlicre is enough to keep one from at- 
tempting the impossible. 

Using the .siiscejitihility, or the non-.suscepti- 
hility of the lesion as a basis for a raiHatinn 
‘’Chcdule. the following abbreviated list will illus- 
trate the ])oint I wish to make: 


IJiiN'inx Lr.srox.s 

kth'uis. If tliis condition is of lecent develop- 
iiu-nt, It should he very .sensitive to tlie rays, and 
iii.u he controlled with a ratlicr light hut homo- 

iiciHii, d«Kc. t.'a'^es of long standing should, 
fir«»i. have a trial ra\’ dose and if there is no re- 
'.ponse m a reasonable time, additional radiation 
diould not be given. 

Elat surface Antjinnias: Because the rays w'ill 
produce an omlarteritis in the .superficial vessels, 
beta ra\s. wlicn carefully applied, arc of consid- 
eniblc. value. 

Planter I Parts: These lesions arc responsive, 
and it small in size, they arc rayed. When large, 
I prefer to remove tlie wart aiul ray its site. 

rRE-C\Ncr.uocs LnsioN 

Eh'i'ated Ph/nien/ai Moles: A pigmented mole 
that is. or ma\ become, siilijectcd to more or less 
constant friction, should he removed. .They are 
not. stiictly speaking, radio-sensitive., Tlie ele- 
vated poilion will dry np and drop off with a 
rather light do<c. hut it requires a full caustic 
dose to remove pigment deposited in the skin. 
Because of the severe reaction that will follow 
this practice, railiation is not justifiable, espe- 
cially when the entire lesion may easily be re- 
moved by fnlguratioii. 

If malignancy i.s suspected, the cells should be 
tlcvitalized by a full caustic dose. Five or six' 
(lays later, the rndiated are«a .should he removed 
In fiilguration and ilic tis«ue carefully examined. 
If melanotic invasion i.s positive, a wide circle 
of tissue .surrounding the seat of the mole should 
he rayed with deep radiation to tlie’ draining 
lymphatic areas. 

When the clinical evidence of malignancy is 
beyond question, these lesions should be Widely 
and fully rayed. I do not mean to imply tliat 
Ibis procedure will control tlic .‘jituation. As a 
matter of Tact nothing that I have ever lused 
will control a case in wliich the blood stream is 
the carrier. On the other hand, it is just as liable 
to be a case wherein the extension is a lymphatic 
problem, and. Iicre, con.sidcralde palliation can be 
had l)y rational radiation. 

Lcucoplokia: These lc.sions are not very radio- 
scn.sitivc, and. as the base of the lesion must be 
brought under control, gamma ra\s are indi- 
cated. The do'jc .should lie linrd enough to al- 
nio.st equal that intended for complete caustic 
destruction.. For this , reason, small patches 
should be removed by fulgnration. Cases pre- 
senting the sligbte.sl malignant invasion arc 
treated as squrminu‘;-ccll epillielioinas. . 

Brxmx TuMoas 

Fibromas, Chonilromijs, Osteomas, Lifomas: 
Because their predominating tissue i.s not radio- 
sensitive, tlic.se connective tissue tumors are not 
rayed. 

Myxomas, Avfjiomas, Lymphomas: This group 
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of connective tissue tumors are very sensitive 
and may be controlled with an autolytic dose. 

Simple Benign T umors of Epithelium, Muscle 
and Nerve Tissue: With a few exceptions, these 
tumors are not responsive and, unless they be- 
come vascular or cellular, they are not treated 
by radiation. 

Endotheliomas: Unchanged solid tumors of 
this type are not rayed. 

Tumors of Complex Tissue 
Embryomas, Teratomas: Simple mixed tumors 
of complex tissue are, as a rule, very sensitive 
to the rays. They are treated with an autolytic 
dose. 

Rational Treatment of Benign Tumors: The 
rational treatment of myxomas, angiomas, lymph- 
omas, embryomas and teratomas would seem to 
be by radiation. All other simple benign tumors 
should be removed but, when on section they are 
found to contain small round or spindle-cells, the 
site of the tumor should, I believe, be rayed. 
When giant-cells are found, radiation is not 
necessary. 

Basal-Cell Epitheliomas: When these embry- 
onic lesions invade the skin, they can usually be 
cured by any method that will destroy the entire 
growth. They are very sensitive to the rays, and, 
because radium will destroy these growths with 
the least amount of destruction to the surround- 
ing tissue, it is the agent of choice. If the peri- 
osteum or cartilage is involved, one should con- 
sider fulguration after the radiation. 

General Consideration of Carcinoma: When 
glandular tissue in atypical arrangement is en- 
countered, no matter what line of treatment is 
followed, one’s judgment is, at present, apt to be 
questioned. Personally I feel that “up-to-date” 
radiation has a distinct place in the treatment of 
all such cases. Having had three years' experi- 
ence with a two-gram radium element pack,*”" 
I am more determined than ever on this point 
and do not hesitate to recommend radiation be- 
fore and after operation, even when operation 
seems to be clearly indicated. I am also of the 
opinion that adequate radiation of the draining 
lymphatics is of distinct value. 

The question of what cases to I’ay and what 
cases to operate, can only be decided after care- 
ful consideration of tbe individual case. Like- 
wise the radiation technic is an individual propo- 
sition. In general, lesions growing rapidly, 
having young blood-vessels and containing many 
cells, should be rayed. 

** The radium pack mentioned consists of t«enty-one hundred 
milligram radium element tubes. These tubes are arranged in a 
circular disk the diameter of which is 8 cm. The siir-cr tubes 
are permanently locked in position. Surrounding the radium 
(three surfaces) there is a lead shield 14.8 cm. On tbe treat- 
ment surface the shield is 6 cm. The center of this surface is 
drilled (diameter 9 cm.) to give free passage to tbe gamma rays. 
With this instrument \\e frequently give from 14,000 to SO.OOO 
mgm. hrs. through a skin area. The distance is from 6 to IS cm. 
To the pelvic and abdominal regions the total radiation (three, 
four or five skin areas) may run up to 200,000 mgm. hrs. 


Epidermoid Carcinoma: After raying a number 
of lesions of this character, I noticed that cases, 
apparently presenting the same clinical picture 
and what was thought to be the same cell ar- 
rangement, did not respond in like manner, to 
the same ray dose. All cases were given a caus- 
tic dose but to what extent this effect should be 
carried was, and still is, a difficult question. 

Broder’s work would seem to explain many of 
our difficulties in this direction and, also, explain 
the wide variation in reported results. 

Using Broder's classification of cell types as 
a treatment guide; In types one and two, good 
surger}' or thorough radiation, used early enough, 
should give good -results. Cases falling under 
types one and two must be thoroughly rayed 
with a full caustic dose. In many of these cases 
the patient should have a voice in the matter. 

In types three and four, radiation has a dis- 
tinct advantage even in early cases, for it is tlie 
most malignant types that are the most respon- 
sive to the ra 3 ’s. 

The Doubtful Tumor: Frequently tumors can- 
not be diagnosed, and. if not advisable to per- 
form a biopsy, a trial ray dose is suggested. If 
the tumor responds, one is justified in giving 
additional radiation as being, perhaps, the best 
form of Ireatment to use. If there is no re- 
sponse, it is folly to push radiation. If the tumor 
cannot be removed, some palliation is had by such 
a procedure. If, on the other hand, the tumor 
can be removed, radiation has helped rather than 
hindered tbe operator; — that is. of course, if the 
dose has been rational and the operation not too 
long delayed. 

IF here to Use Primary Beta Rays: Being 
rapidly absorbed by soft tissue (1.0 mm. absorbs 
50% ; 2.0 mm., 75%, etc., etc.) primary beta rays 
have very little therapeutic value in lesions where 
the base is more than five millimeters from the 
point-source of radiation. By partial screening 
(using metallic screens of varying thicknesses to 
absorb a portion of the soft beta raj's) and by 
increasing the time of application, this area may 
be somewhat increased. 

It must be remembered, in this connection, that 
the ratio of soft rays to the total beta ray out- 
put, is an unknown factor; that the soft beta 
output differs widely in applicators of the same 
strength ; that skin reactions arc fluctuating, and, 
b)^ any devise, that it is impossible to force the 
beta rays beyond a certain point. 

It is obvious that a universal beta ray technic 
is unsound. In my opinion their use should be 
restricted to the treatment of very superficial 
non-malignant skin lesions, and sound judgment 
in their use cannot be exercised unless the oper- 
ator knows tbe miximum time it takes his par- 
ticular applicator to produce a reaction, with the 
full beta ray output, that is well within an excori- 
ating erythema. 
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When to Use Gamma Rays: Although it has 
not been demonstrated, microscopically, I have 
ahvays felt that the gamma rays spontaneously 
produced by radium had a different effect on 
tissue from that produced by the gamma ra;s 
from .r-ray. Watching the reactions produced 
by a two-gram radium element pack, has served 
to increase this impression, but, be this as it may, 
when a radio-sensitive lesion requires a concen- 
trated and penetrating ray dose, or, when a caus- 
tic effect must be secured, use radium. 

CoNctttsroN 

In reviewing the literature and in verb.al dis- 
cussions, one is confronted with many conflict- 
ing statements regarding the therapeutic value of 


radium. This is, to say the least, confusing, 
especially foi one seeking specific information, 
and, under the circumstances, much of the ad- 
verse criticism is justifiable. 

_ Most physicians think of radium as being a 
single agent, when, as a matter of fact, it is only 
a means of generating rays, — rays that are 
capable of being manipulated in such manner 
that it makes radium, not one, but at least four, 
separate and distinct agents. It is only when one 
considers the subject from this standpoint that 
the true value of radium may be appraised, and, 
finally, while the art of ray manipulation consists 
in a knowledge of their physical properties, the 
true art, in radium work, consists in a knowledge 
of pathologic conditions and their ray response. 


DIAGNOSIS OF BILIARY TRACT DISEASES IN THE EARLY STAGES* 


By JOHN A. LICHTY, M.D., F,A.C.P.. and SARAH BOWEN, M. D., CLIFTON SPRINGS, N, Y. 


T hree years ago at the meeting of this 
Society at Niagara Falls, a paper was 
presented, by Dr. Chas. W. Webb and 
myself, (J. A. L.), entitled "The Cooperation 
Between the Internist and the Surgeon in 
Handling Biliary Tract Diseases.” That pa- 
per dealt almost entirely with the surgical 
aspects of the diseases occurring in the biliary 
tract. It was recognized that there is a time 
when biliary tract diseases become definitel} 
surgical, and it was agreed that at such a time 
it is highly desirable that the surgeon and the 
internist cooperate in so far as the course to 
be pursued is concerned. Such cooperation 
should cover the possible operative risk, as 
well. as the pre-operative and post-operative 
care. The paper did not especially cover the 
early manifestations of the various diseases 
of the biliaiy tract, neither was it suggested 
that a certain early medical treatment might 
be indicated and carried out to the advantage 
of the patient. It vv-as conceded, however, that 
— "Certain disturbances of the gall bladder 
and ducts may be of such a nature that the 
mechanical 'interference which surgery im- 
plies, may not be necessary.” This position 
was taken with the full knowledge that there 
are 'those clinicians who contend that biliary 
tract disease is always surgical, or vvill sooner 
or later become so. 

It is the purpose of this paper to present an 
analysis of the same group of patients from 
which the data of the former paper were ob- 
tained, with the idea of determining whether 
an earlier diagnosis, at least tentative, might 
be made which would lead to a persistent ra- 
tional medical and dietetic treatment. This in- 
vestigation is thought desirable, because of 
the fact that there is still a considerable sur- 
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gical mortality, and also because there is an 
impression, especially on the part of certain 
surgeons, that there is a certain inexcusable 
delay on the part of the internist in recogniz- 
ing the early symptoms of biliary tract dis- 
ease, and in instituting desirable treatment and 
care. The patients arc encomagcA to delay 
until surgery is done at a considerable risk. 

The classification, or grouping of biliary 
tract diseases in this study is not based so 
much upon the pathology likely to occur in 
the right upper quadrant, as it is upon certain 
signs and symptoms significant of biliary tract 
dysfunction. 

This distinction is made because the early 
symptoms and signs of certain biliary tract 
diseases may be quite meager and apparently 
insignificant, and yet common to a number 
of possible conditions. 

In reviewing the diagnoses made during the 
past ten years in, the Clinic of the Clifton 
Springs Sanitarium, the following grouping 
of cases occurred: 

TABLE 1 

BILIARY TRACT PATIENTS— 1920-1929, 
INCLUSIVE. 

1. Diagnoses verified by operation or au- 


topsy 


1. Chronic Cholecystitis 

117 

2. Gall Stones 

59 

3. Pericystic Adhesions 

28 

4. Carcinoma 

11 

5. Empyema 

3 


2. Diagnoses not verified 37S 

1. Acute Cholecystitis 

2. Chronic cholecystitis with acute ex- 
acerbations 

3. Chronic cholecystitis 

Total • 


593 
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It will be seen that 593 patients have been 
included in this study. It will also be seen 
that in 218, the diagnosis was verified by op-* 
eration or autopsy. These no longer concern 
us in this discussion excepting in the lessons 
they teach. 

It is the 375 patients in whom* the diagnosis 
has not been absolutely verified that demand 
our attention. In many of these a more defi- 
nite tentative diagnosis has been made, such 
as, catarrhal jaundice, angiocholitis, certain 
specific infections, cholelithiasis and certain 
other conditions obstructing the biliary tract, 
but in many more, a wholesome diagnostic 
reservation was necessarily maintained. 

It seems to be generally accepted that re- 
peated attacks of catarrhal jaundice are the 
result of a mild cholecystitis; that an acute 
cholecystitis may by recurrences develop into 
a chronic cholecystitis ; and from this may de- 
velop gall stones, pancreatic disease, and later, 
malignancy. If such a sequence is possible, it 
would seem reasonable, the earlier it is recog- 
nized the more likely it could be interrupted 
by such therapeutic measures as are indicated. 
It is perhaps unfortunate that the narration 
of certain supposedly early symptoms, such 
as "fair, fat, forty, with excessive flatus” is 
almost invariably the occasion for levity 
among physicians, or for anything but serious 
thought, whereas these may be the very first 
signs of beginning biliary tract disease. 

TABLE 2 


1. History: 


1. Age (average) 

521/ 

2, Sex — Male 153 — Female 4*40 593 

3. Pregnancies 

200 

4. Previous Infections — ("Typhoid, 

etc.) 

62 

5. Metabolic Disturbances 


(a) Obesity 


Ht. and wt. recorded 

433 

(a) Normal 

133 

(b) Underwt. 

161 

(c) Overwt. 

139 

(b) Glycosuria 

41 

•2. Symptoms: 


1. Flatulency 

238 

2. Constipation 

246 

3. Jaundice 

150 

4. Localized Pain 

293 

In the analysis of our cases we were not ira- 


pressed so much with the complexion — that 
is, the distinctive blonde — as we were by the 
tendency to obesity. The well-nourished, 
obese type, with gormandizing tendencies, is 
likely to reveal symptoms of biliary tract dis- 
turbance. The same individual not infre- 


quently shows disturbance of carbohydrate 
metabolism as evidenced by an occasional gly- 
cosuria. 

Flatulency was an outstanding symptom in 
238 of our cases. When complained of, it 
should receive more than ordinary considera- 
tion. In the analysis of this symptom it 
should be determined whether the gas is due 
to digesivc disturbances, or only to the swal- 
lowing of air. Swallowed air contains a large 
proportion of nitrogen which is not absorbed 
in the stomach as oxygen is, and therefore 
may produce greater discomfort than gas due 
to fermentative action. 

Biliary tract disease in its early stages 
seems to be associated with a hypcrchlorhy- 
dria, and in the later, or chronic stages, with 
a hypo-, or achlorhydria. Either or both of 
these conditions may be responsible for the 
persistent flatulency experienced by some of 
these patients. 

Careful investigation of gastric secretion 
may reveal the earliest evidence of digestive 
disturbance, and may also help in establishing 
a rational treatment. 

Constipation was noted in 246 of the cases. 
While_ it is not so distressing a symptom as 
flatulency, it causes considerable concern to 
the patient. It usually receives scant consid- 
eration from the doctor. Between the two a 
great deal of harm may be done by the unfor- 
tunate selection of cathartics. Continued neg- 
lect thus may aggravate a condition which, 
wdth proper care, might have been easily over- 
come. 

Jaundice was reported, or seen 150 times, 
and bile was noted in the urine 37 times. 
There was an increased icteric index found in 
the blood a number of times. Frequently these 
disturbances were of only a slight degree, yet 
they pointed definitely to the fact that some- 
thing had happened in the biliary mechanism 
which required interpretation. 

Localised pain and tenderness were of the 
greatest concern to the patient. It was noted 
in 293 patients. The peculiar radiation of the 
pain followed the classic lines in some cases, 
that is, along the right costal margin and to 
the right scapulae. In other cases, however, 
the radiations were quite bizarre, such as to 
the precordia, to the neck and shoulders, and 
occasonally down the arms. It was very help- 
ful to keep close watch of the temperature, 
blood and urine during the occurrence of the 
attack. It is our firm impression that if these 
four, rather minor symptoms, flatulency, con- 
stipation, jaundice and pain in the right uppe"' 
quadrant, with increased temperature and a 
leucocytosis, even of the slightest degree, were 
considered more carefully, and if a line oi 
symptomatic treatments were instituted, even 
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though tlic diagnosis is still in doubt, many 
of tlic serious complications in biliary tract 
disease might be avoided. 

TABLE 3 


Laboratory Aids; 

1. Bile in urine 37 

2. Blood Serum (Icteric Index) 

(a) (4-10 units) 32 74 

(b) (11-200 " ) 42 

3. Leucocyte Disturbances: 2lS 

(a) Leucocytosis 162 

(b) Lelicopcnia 53 

4. Gastric Secretion Studies: 287 

(a) Normal 115 

(b) Hypercblorliydria (early) 119 

(c) Hypo-& achlorhydria (late) S3 

5. Duodenal Aspiration ("Lyons Test") 120 

(a) Normal 51 

(b) Path. _ 69 

6. Roentgenological Examinations ; 566 

(a) Gastro-intestinal Series 307 

(b) Cholccystographic 259 


While such a tentative treatment is fol- 
lowed out, certain well-established laboratory 
procedures should be systematically followed 
which might lead to a more definite diagnosis. 
To some of these reference has already been 
made. These are, the examination of the urine, 
not only for bile, but also for sugar ; the study 
of the blood, not only for leucocyte reactions, 
but also for pigment in the serum and for 
change of sugar content. 

Duodenal Aspiration, or drainage, according 
to Lyons’ method, was done, but not routinely. 
At times it gave definite diagnostic confirma- 
tion and again the results were disappointing. 
It is probably more helpful as a therapeutic 
measure than as a diagnostic one. It is scarce- 
ly necessary to call attention to the fact that 
laboratory tests in these studies, to be of any 
value, must be repeated many times. 

The advantage of careful .v-ray examination 
in suspected biliary tract disease depends 
largely upon the care taken in interpreting the 
films. A complete gastro-intestinal senes may 
at once give positive evidence of pathology in or 
about the biliary tract. On the other hand, the 
findings may be only indirect, such as an abnor- 
mal fixation of the duodenum, or the ^hepatic 
flexure, or a gastro duodenal hyperperistalsis. 
Cholecystography in recent years introduced 
by Graham of St. Louis, is destined to become 
pf great diagnostie value. At present its orig- 
inator is hopeful that it may also prove of 
surgical prognostic value, in that it Jd'ty. 
veal the functional disturbances of the 
and determine the degree of surgical risk, and 
surgical safety, 

Gastro-intestinal studies were done in 307 


patients of our scries and cholecystography 
examinations 259 times. These latter were 
done only in the past five or six year. With 
our present e.xperience we conclude that a:-ray 
examinations in the study of biliary tract le- 
sions give positive information only in the 
later stages of the disease. Its greatest value 
is probably in determining whether a given 
case has become surgical, and it appears, there- 
fore, from our present experience, of little 
value in establishing an early positive diag- 
nosis. It is helpful in differentiating from 
other more advanced lesions or conditions. 

The application of the plan suggested in this 
study is easily illustrated by the following case 
report : 

Mrs. M. G., age 53, housewife, entered the 
Clinic, June 9, 1929, complaining of obstinate 
constipation, of sudden, and unexpected at- 
tacks ol dizziness, nervousness and weakness, 
These symptoms began in about the order 
named, five years ago, and seemed to be grad- 
ually getting worse. Associated with these 
symptoms were gas in the abdomen, mani- 
fested by distension and a peculiar churning 
sensation which came sometimes immediately 
after meals and at other times two hours or 
so after the meals. There was occasional pain 
in the upper abdomen but never to the degree 
of requiring hypodermics of morphine. The 
patient had a peculiarly keen appetite, de- 
scribed sometimes as a craving, gnawing sen- 
sation in the upper abdomen. She also had 
frequent headaches and seemed _ to have de- 
veloped a state of chronic invalidism. There 
was no history of urinary disturbance. She 
had never been pregnant. No history of any 
acute infectious diseases. Twelve years ago 
had "low back pain” for which a laparotomy 
was done for a so-called prolapse of the ute- 
rus. From this she made a good recovery but 
the back pain remained the same. 

At the time of admission patient was about 
20 pounds below her usual weight and had a 
sallow complexion. Pulse rate was 64, regu- 
lar, and blood pressure 112/60. No evidence 
of cardiac disease. The lungs were normal. 
There was no tenderness in the abdomen ; no 
organs or masses palpable. Pelvic examina- 
tion was negative. Laboratory examinations 
were as follows : Urine 1016, acid, no albumin, 
sugar, bile or casts. 


Blood — Haemoglobin 65^ 

R.B.C. 3,250,000 

W.B.C. 5,400 

Neutrophiles 42% 

Large Lymphocytes 17% 

Small Lymphocytes 35% 

Eosinophiles 4% 

Myelocytes 2% 
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slight poikilocytosis, a few macrocytes and 
microcytes. 

Complement fixation for hies—negat'ive. 

Blood chemistry; 

Icteric Index 16, 

Vanden Bergh (direct) 

Qnestionable at 30 mins. 
Fouchet Questionable 

Sugar content 0.097 

Gastric Analysis — fractional 
Residue 19 — 35 

30 mins. 2A — 38 
45 mins. 28 — 54 
60 mins. 48 — 78 
1 hr 15 mins. 61 — ^94 

1 hr. 45 mins. 56 — 78 

2 hrs. 15 mins. 42 — 58 

Duodenal aspiration showed the so-called “A, 
B. & C.” bile with mucus. It seemed to af- 
ford relief of symptoms. 

Phthalein test 50% in two hours. 
Gastro-intestinal series gave evidence of ad- 
hesions in the right lower quadrant and also 
of spasticity especially in the descending 
colon. Stomach was normal. 

Barium Enema; The colon appeared to be 
freely movable. There were no areas of ob- 
struction. Ileo caecal valve was incompe- 
tent. There was no pain during the exam- 
ination. 

Cholecystography ; No evidence of gall stones. 
The shadow of the gall bladder appeared 
normal in size, shape and position in 15 
hours. In 20 hours the shadow was about 
gone, suggesting a normally functioning 
gall bladder. 

X-ray of the chest revealed the markings of 
an old healed lesion opposite the left hilum. 
The test of the ears showed normally reacting 
auditory and vestibular function in both 
ears. 

It was concluded after these examinations 
that there was present a spastic condition of 
the colon, a hyperchlorhydria, probably of long 
standing, and a certain biliary tract distur- 
bance as evidenced by the changes in the blood 
serum, suggested by the increased icteric 
index. 

A course of treatment suitable for such a 
condition was established and at the end of 
three months the patient felt much better, had 
gained 20 pounds in weight, and had more 
natural bowel movements. 

The patient was advised to follow her regime 
as closely as possible at home. 

Follow-up letters have shown that she con- 


tinued to improve, and in her last letter of a 
month ago she states — “I am much better in 
every way.” 

It is not the purpose of this paper to dis- 
cuss the treatment of such conditions as here- 
in considered. The case reported is illustra- 
tive of the studies which may be made and 
results possible in a certain proportion of pa- 
tients presenting the conditions described. 
The inference is that the earlier these condi- 
tions are recognized, the more likely the re- 
sults will be satisfactory. Also the conclusion 
follows, in conjunction with Dr. Webb’s pa- 
per, to which reference has been made, that 
the sooner the failure of medical treatment is 
demonstrated and the safety of operative treat- 
ment is established (other things being equal), 
the lower the surgical mortality will be. 

Discussion by Dr. E. C. Reifenstcin. — In- 
ternists will agree with Dr. Lichty that the 
problem of the diagnosis of Biliary Tract dis- 
ease in its early stages is important and that 
an attempt should be made to establish the 
diagnosis, or at least make such a diagnosis 
tentatively. I agree with him as to the rela- 
tive significance of these symptoms and signs 
and simply wish to emphasize the importance 
of the apparent mildness of the complaints. 
In fact these symptoms and signs are often so 
mild as to be entirely ignored. Often the lab- 
oratory evidence is disappointing. The most 
significant laboratory findings are; The tran- 
sitory glycosuria and the occasional presence 
of bile and urobilin in the urine. The evidence 
from the Roentgen Ray frequently fails to 
give additional helpful information; however, 
there are times when the indirect signs, as has 
been mentioned, will be of considerable value, 
particularly the presence of a spastic colon. 
Whenever a spastic colon is reported by the 
Roentgen Ray examination it is important to 
consider dysfunction of the gall bladder as 
one of the possible associated conditions. 

While pathology was not discussed it is im- 
portant to direct attention to the fact that cir- 
culatory disease with stasis of the liver may be 
associated with the same symptomatolo^ as 
Biliary Tract disease. It is clinical experience 
that Coronary artery disease associated with 
myocardial failure frequently presents symp- 
toms and signs referable to the upper abdo- 
men. 

I agree with Dr. Lichty that if careful at- 
tention is given to diagnosis and treatment of 
Biliary Tract disease in the early stages, much 
may be accomplished by treatment and possi- 
bly serious damage to the liver and gall blad- 
der prevented. 
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STERILITY SECONDARY TO INDUCED ABORTION WITH SPECIAL REFER- 
ENCE TO THE TUBAL FACTOR' 


By I. C. RUBIN, M.D.. F.A.C.S., NEW YORK, N. Y. 


T he frequency of abortions Ims been tlic 
subject of discussion for a long time. Taus- 
sig' in 1910 estimated the incidence of abor- 
tions to be 25% of all pregnancies. Royston- in 
1917 estimated it at 23.8% and De Lee® states 
that almost ball of all cliild-bearing women have 
bad an abortion before tbe thirty-fifth year. The 
majority of the abortions have been induced, ac- 
cording to some authors. 

Opinions differ as to the pernicious effect of 
artificial abortions upon later pregnancies and 
labors. According to Jacob' 50 :C0% of all gyne- 
cological patients date the onset of their illness 
from an abortion. Klein' on the basis of 1,531 
oases concludes that many pathologic pelvic le- 
sions are referable to previously induced arti- 
ficial abortions. Vogel” and Atzerodt' inde- 
pendently claim no such deleterious results. This 
difference in conclusions is perhaps due to the 
inequality of their control cases. For examjde 
Atzerodt compares 184 labors following abortion 
with a series of 3,964 labors without an antece- 
dent abortion. Study of an equal number of la- 
bors subsequent to artificial abortion might show 
a greater percentage of complications. 

The comparison made by Klein’ in this respect 
is fairer because he compares 593 patients who 
had had induced abortions to 938 who had not 
been artificially aborted. Klein's conclusions are 
confirmed by De Lee,’ Serduhoff,’ Broninkowa,’ 
and others. 

The present study of sterility secondary to in- 
duced abortion comprises 219 cases. There are, 
however, in the same series from which these 
have been taken, 239 cases of spontaneous abor- 
tions preceding the relative sterility and 225 cases 
of one or two children sterility with which they 
may be compared. These groups arc close enough 
in number to bear comparison. 

In spite of the prevalence of voluntary sterility 
secured by contraception and artificial abortions 
It is not uncommon to be consulted by patients for 
relief from an acquired sterility. Of a personal 
senes of 2,557 cases of sterility 9.3% gave a his- 
tory of spontaneous miscarriages and 8.6% of 
one or more induced abortions. 

It is not always possible to ascertain the exact 
number of cases in which an abortion has been 
induced and by what method, except in a class of 
patients who feel that it is probably best to tell 
the_ truth about the abortion in order to improve 
their chances for successful conception and preg- 
nancy to term. Estimates of artificial abortion as 
a cause of sterility vary considerably. Royston’ 
has felt that 60% of ail induced abortions result 
in mor e or less permanent sterility. This may 
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have hecii true for one particular scries and will 
not hold for another. In this connection the 
Russian publications on the subject have special 
value. 

The general impression of the deleterious re- 
sults of an operation which has been notoriously 
fraught with dangers and complications has 
gradually become replaced by definite statements 
based upon fairly large series of cases as those 
to be quoted. Since studies in sterility have been 
taking more precise account of definite factors 
which make for permanent sterility, the earlier 
figures will naturally undergo further revision. 
The present study deals more especially with one 
factor, namely the condition of the fallopian tubes 
which is now amenable to precise diagnostic de- 
termination. By a comparative study of etiologi- 
cal factors ft may be possible in this one respect 
at least to establish the site of the lesion. 

The last decade has seen the astounding inaugu- 
ration of legalized abortion in Soviet Russia. 
There is thus afforded an opportunity of seeing 
the effect upon women who have had one or more 
artificial abortions where the clandestine element 
plays no role in contributing towards pernicious 
effects. A well balanced report is available by 
Serdukoff.’ 

Serdnkoff’ discusses the effects of artificial 
abortion upon the female organism from various 
points of view based upon observations of seven 
years during which time artificial abortion for so- 
cial reasons was legalized in Russia. The num- 
ber of abortions in Moscow for example increased 
from 7,969 in 1922 to 31,986 in 1926. The births 
had increased in the same period from 35,320 to 
57,537. Comparison of the labors and puerperia 
in 1,723 cases without abortion and 661 cases with 
two, three and four abortions in Serdukoff’s’ re- 
port showed the following : 

1. Febrile puerperium was 3 times more fre- 
quent in patients who had had previous abortions 
than in those who had no such interference. 

2. Duration of labor was 3 times as long. 

3. Low placental implantations 3}4 times as 
frequent.' 

4. Placental tears and pathological changes 
2>4 times as frequent. 

5. Stibinvolution 4 times as frequent. 

6. Inflammatory sequelae more frequent. A 
Considerable percentage of chronic gynecological 
affections owe their etiology to artificial abortion. 

7. The foetus was more often dead and ma- 
cerated. ' 

Serdukoff® is convinced that the premature de- 
struction of the corpus luteum and placenta en- 
tailed by the artificial abortion causes a depriva- 
tion of endocrine function which manifests itself 
frequently in uterine atrophy and shrinkage to 
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infantile proportions. In the cases of atrophic 
uteri following abortion tubal insufflation showed 
the tubes to be open. The trauma of artificial 
abortion manifested itself in permanent sterility 
following artificial abortion in young women dur- 
ing the early periods of gestation. In a large 
number the menstrual function was altered re- 
sulting in oligomenorrhoea and amenorrhoea. 
Serdukoff® speaks of determining the permeability 
o'f the tubes in the cases of secondary sterility 
due to artificial abortions as part of the diagnosis 
and treatment but does not give his results. 

Incomplete abortions in Russia are becoming 
less and less frequent according to Serdukoff.® 
The effect of artificial abortion in young women 
of 17 to 18 years is especially noteworthy. He 
blames the abortion even where no inflammation 
has set in for “provoking an irremediable 
sterility.” 

From another Russian clinic Kallinekoff^® re- 
ports 1 ,000 abortions performed in two years ; in 
only 5% a medical indication for the termination 
of pregnancy was present. These 1,000 women 
had from 1 to 11 artificial abortions and the 
author believes that a properly performed abor- 
tion produces no subsequent disturbances. He 
adds however that some women have spontane- 
ous miscarriages after a series of artificial 
abortions. 

The incidence of fever is appreciable even 
where the operation of artificial abortion is done 
under favorable auspices. Thus Levit^^ reports 
that among 780 women who entered the hospital 
for legalized abortion and were without fever 
and were curetted, 13% had a single elevation of 
temperature; 6% had such an elevation twice; 
5% three times and 20% four times. He states 
that these mild infections after curettement are 
frequently the cause of serious sequelae, such as 
extra-uterine pregnancy and sterility. Levit^’ 
states that in a series of 2,930 artificial abortions 
performed from 1913 to 1926, the curettement 
was followed by chronic affections of the geni- 
talia in about 20%. 

In any statistical investigation bearing on the 
question of abortions it will probably always be 
difficult to determine how many of the supposed 
spontaneous miscarriages were actually miscarri- 
ages. That applies equally to the so-called in- 
duced abortions because an interference may have 
taken place in the presence of a functional 
amenorrhoea, no gravidity actually being present. 
The performance of a curettage in such cases ap- 
pears to have some etiological bearing on the sub- 
sequent inability to conceive. If the material 
escaping from the female genital tract after a de- 
layed period and the curetted material could al- 
ways be subjected to laboratory examination as 
adv%ated by Huntington our statistics would 
obviously be of far greater value. 

In this present study, women who have had 
several children and also artificial abortions are 


not included. I have also excluded those women 
who have never chosen to become mothers repeat- 
ing the “abortion” as often as they believe them- 
selves pregnant. 

It will not be possible in the brief time allotted 
for this paper to go into a comparative analysis 
between these groups in all details. The study 
is therefore limited chiefly to the tubal factor. 
It is particularly chosen as being the more readily 
determined and with a degree of accuracy not 
shared by other lesions of the genitalia. 

Gynecological lesions recorded in the 219 cases 
with a history of induced abortions as ascertained 
by palpation were:* 

1. Diseased adnexa in 97 cases. 

2. Fibroids in 9 cases. 

3. Retroversion in 40 cases. 

4. Endocervicitis in 88 cases. 

The diagnosis of “diseased adnexa” was ap- 
plied to those instances in which the adnexa were 
found to be enlarged (thickened), or tender or 
both, whether on one or both sides. The lesions 
listed above were as a rule combined, especially 
1 and 4. The cases of endocervicitis were treated 
for varying lengths of time till the discharge 
cleared up. In no instance was insufflation of the 
uterus done till all signs of tenderness had dis- 
appeared. 

The retroversion group enter here only in so 
far as the uterus may have been bent backward 
by adhesions which resulted as a sequel of the 
artificial abortion through pelvic peritonitis and 
perimetritis. It often forms a special etiological 
factor and shall not be further entered into here. 
The retroversions were naturally divided into 
those which did or did not yield to efforts at re- 
position. The cases with fibroids were possibly 
erroneously diagnosticated as such in two or more 
instances because adherent tubes which are closely 
attached to the uterine walls may simulate fibroid 
nodules. On the other hand the fibroids could 
have existed apart from chronically diseased 
tubes and ovaries, the latter being palpated 
separately. 

Of the 219 cases of induced abortions: 

155 patients stated they had had one induced 
abortion. 

31 patients stated they had had two induced 
abortions. 

16 patients stated they had had three induced 

abortions. 

17 patients stated they had had four or more 

induced abortions. 

In the group with one induced abortion eco- 
nomic and social conditions becoming more fa- 
vorable, the patients later found to their chagrin 
that they were unable to conceive. The groups 

• A comparison between the gross lesions recorded in the cases 
of secondary sterilities following spontaneous abortion and of the 
cases of one child sterility would be interesting but has not been 
undertaken in this present study. 
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witli more than one induced abortion may be said 
to have included cases where an interference was 
suffered in the presence of some functional 
amenorrhoea not due to pregnancy. Some ot 
these patients did not wait longer than a week 
beyond their regular menstrual period befoie 
undergoing an artificial abortion. 

It was possible to ascertain the method em- 
ployed in the induction of abortion in 178 cases, 
m 41 c.ases the patient did not remember or could 
not give definite information. 

In 155 cases with the history of one abortion 
Curettage was the method employed in 104 cases 
hledication was the method employed in 6 cases 
Catheter was the method employed in 5 cases 
Not stated— 40 cases. 

In the 31 cases with the history of 2 abortions 
Curettage was the method employed in 24 cases 
Medication was the method employed in 4 cases 
Catheter was the method employed in 2 cases. 

Not slated — 1 case. 

In. the 16 cases with the history of 3 abortions' 
Curettage was the method emploj'cd in 12 cases 
Medication was the method employed m 2 cases 
Catheter was the method employed in 2 cases 

In the 17 cases with 4 or more abortions • 
Curettage was the method employed in 12 cases 
Medication was the method employed in 3 cases 
Catheter was the method employed in 2 cases 

Summary of the 219 cases : 

Curettage was the method employed in 152 Cases 
Medication was the method employed in IS cases 
Catheter was the method employed in 11 cases 
Not stated — 41 cases. 

In 19 cases a definite history of fever and an 
enforced stay in bed lor a week or several weeks 
was recorded. 

In 6 cases the stay in bed with fever was 1 week’s 
duration. 

In 6 cases the stay in bed with fever was 2 weeks’ 
duration. 

In 2 cases the stay in bed with fever was 3 weeks’ 
duration. 

In 1 case the stay in bed with fever was 4 weeks' 
duration. 

In 1 case the stay in bed with fever was 8 weeks’ 
duration. 

In 2 cases the stay in bed with fever was 12 
weeks’ duration. 

In 1 case the stay in bed with fever was 6 months' 
duration. 

The abortion was found to have been per- 
formed after marriage in 181 cases. In 20 cases 
no statement _ was recorded. Eighteen patients 
admitted having had interference before mar- 
riage and in 10 of the latter the abortion ante- 
ceded marriage, from 2 to 12 years : 


4 cases 2 years before marriage. 

3 cases 3 years before marriage. 

2 cases 10 years before marriage. 

1 case 12 years before marriage. 

Inasmuch as we arc here concerned . with the 
tubal factor in tlie sterility following artificial in- 
duction of abortion (not done for therapeutic 
purposes) it is well first to have an idea of the 
incidence of tubal closure or stricture in the gen- 
eral statistics of sterile patients in whom the mat- 
ter of tubal patency has been determined by utero- 
tubal insufflation. Thus of 2,338 cases of ster- 
ility not including cases with an induced abortion, 
the tubes were tested for patency in 1,746 cases 
and not tested in 592 because of various contra- 
indications. 

The percentage of dosed tubes in the primary 
group of sterilities was 40%. In a series of 650 
cases studied With the aid of the kymograph'* 
approximately 30% had shown non-patent tubes. 
Of 239 cases with a history of one child sterility, 
including a few who had borne two children the 
tubes were e.xaniined in 195 cases and not tested 
for patency in 30 cases. They were found open 
150 times and closed 45 times, giving a percentage 
of closed tubes of appro-ximately 23%. 201 cases 
with a history of one miscarriage were tested for 
tubal patency out of a total of 239 cases. The 
tubes were found to be open 164 times and dosed 
37 times, or a percentage of closed tubes of 
185%. 

Analyzing the 219 cases of artificially induced 
abortions there were 165 cases in which the tubes 
weic tested for patency. Of these 165 cases the 
tubes were found open 65 times, closed 92 times 
and strictured 8 , times ; in other words the inci- 
dence of closed tubes, in proportion to open tubes 
was 1.4 times greater. If we add the 8, slric- 
tured tubes tbe percentage may justly be esti- 
mated as higher. 

Of 19 cases with a history of fever 10 cases 
proved to have closed tubes and 5 open tubes. 

The open tube cases were given a single utero- 
tubal insufflation. The cases in which the tubes 
were found to be obstructed at tbe first insuffla- 
tion were examined again at least once or twice 
more, except in instances where the tubes had 
been tested by others and were found to be non- 
patent. Fifty-eight of the 92 patients who had 
obstructed fallopian tubes were personally e-xam- 
ined for patency two or more times. 

Re/ieatcd ArtiHcial Abortion in Relation to 
Closed and Open Tubes. — In general, repeated 
abortions tended to increase the probability of 
finding closed tubes. Thus of 138 cases in which 
one abortion was performed 55 showed open tubes 
and 63 closed tubes. On the other hand of 23 
cases with a history of 2 abortions 8 showed open 
tubes and 15 had closed tubes. However in 2 
parallel groups of 12 patients with a history of 
3 and 4 or more alxirtions respectively the one 
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with 3 abortions showed 4 open tubes and 8 closed 
tubes while the other with 4 or more abortions 
showed 6 open and 6 closed tubes. To these bare 
figures must naturally be added other factors such 
as fever, method employed, etc., which must affect 
tubal function. The fact must not be omitted 
that some patients may be fortunate enough to 
escape infection in spite of the most unfavorable 
circumstances. 

The Relation Between the Method Employed in 
the Abortion and the Finding of Closed or Open 
Tubes. — In my series of 103 cases in which cu- 
rettage was stated as the method employed in the 
artificial abortion, 46 were found to have open 
tubes and 57 were found to have closed tubes. 
Of 10 cases in which some form of medication 
was used, the tubes were found open 3 times and 
closed 7 times. Of 11 cases where the catheter 
was used 4 were found with open tubes and 7 
with closed tubes. In 41 cases the method of in- 
ducing the abortion was not recorded; of these 
20 showed open tubes and 21 closed tubes. 

It is obviously difficult to imagine how medica- 
tion taken orally would cause blockade of the 
tubes except by its toxic effect upon the ovum 
and by inciting violent uterine contractions. 
These may be responsible for retrograde trans- 
portation of blood and mucous particles from 
uterus to tubes. 

The anatomical site of tubal closure is of great 
interest from the point of view of possible therapy 
and prognosis. A comparison in the special in- 
cidence of this fact between the group of spon- 
taneous abortions and artificial abortions includ- 
ing different methods employed in -performing the 
abortion would be of great scientific interest. My 
records appear to suggest that the uterine end 
and the isthmus bear the brunt of the infection 
in those patients who were artificially aborted. 
This is in marked contrast to the site of the tu- 
bal closure, namely at the fimbria, following Neis- 
serian infection. 

It is realized that these findings may be modi- 
fied somewhat by a larger number of cases. The 
matter of coincidence must apply particularly to 
the smaller groups herein presented. But the 
study so far points to the overwhelmingly greater 
preponderance of permanent sterility due to tubal 
occlusion following artificial abortion. The rea- 
sons for this are not far to seek. 1. Poor or im- 
perfect surgical asepsis. 2. Lack of skill in per- 
forming the abortion in many cases. 3. The fail- 
ure to stay in bed for a proper period and the 
ambulatory fashion in which the patient is ex- 
pedited from office to house or business. Finally, 
4, the element of concealment. All these conspire 
to induce pathological changes in the female 
genitalia. 

The fallopian lubes are extremely susceptible 
of irreparable damage. The latter is favored by 
the_ frequency of retained products of conception 
which results from incomplete operations, the 


production of true post-abortive endometritis ; di- 
rect ascending infection of the tubal mucosa; the 
sealing over of the tubes by peritubal adhesions 
resulting from lymphatic extension of the infec- 
tion of the serosa of the pelvic organs. 

The comparatively small incidence of closed 
tubes (the smallest incidence of all the groups) 
obtaining in the cases of secondary sterility with 
spontaneous miscarriage points to the importance 
of not resorting to curettage unless the exigency 
of excessive bleeding demands it. The present 
study strengthens the position of those who advo- 
cate non-interference in spontaneous miscarriages, 
certainly from the viewpoint of the future fertility 
of the patient. 

Of the 219 cases of artificial abortion 18 be- 
came pregnant following utero-tubal insufflation. 
(These 18 patients gave a history of 26 induced 
abortions before coming for treatment.) Of the 
239 cases of spontaneous abortions, 31 became 
pregnant following utero-tubal insufflation. 
(These 31 patients gave a history of 38 spontane- 
ous miscarriages.) Insufflation was the only 
treatment given these patients. A therapeutic 
effect can best be considered in the cases with 
strictured tubes. Thus of 205 pregnancies fol- 
lowing utero-tubal insufflation 42 yielded to re- 
peated perflation of the tubes where strictures of 
varying degrees had existed 

Operative intervention holds out some hope in 
a certain percentage of cases with sealed tubes. 
Kerwin’s recent report*® is encouraging. There 
is no doubt that with more painstaking efforts, 
with advances in our knowledge of tubal func- 
tion and pathology, and improved operative tech- 
nic some of the groups of otherwise hopelessly 
sterile women who are rendered sterile by sealed 
tubes may be restored to fertility. The operation 
of salpingolysis, of tubal implantation and of 
ovaro-uterine implantation will be resorted to 
more frequently in the future. Adjuvant mea- 
sures such as rest, hydrotherapy, protein therapy, 
diathermy are agents which can be useful in the 
cases of less prolonged duration with evidences 
of recent inflammation. Utero-tubal insufflation 
has been demonstrated to exert a therapeutic 
effect on the cases with incomplete strictures of 
the tubes. The occasional pregnancy which ap- 
pears to follow the injection of lipiodol suggests 
its therapeutic use as well as diagnostic value. 
These are measures that will have to be depended 
upon so long as no specific methods are yet avail 
able to cause the permanent disappearance^ oi 
peritubal adhesions and of intratubal agglutina- 
tions. 

Conclusions 

Sterility which is anteceded by an artificial 
abortion is due to tubal occlusion 3j4 times as 
often as in cases of primary sterility; 6.1 times as 
often as in one child sterility and 7.7 times as 
often as in cases preceded by spontaneous mis- 
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carnages Eighteen out of 219 patients \\lio had 
Iiad one or more induced abortions became preg 
nant after iitcro-tulnl msufUation as against 31 out 
of 239 pUients who had had spontiiieoiis tmstai 
riagcs Tlie fallopian tubes appear particuhrlv 
prone to damage by the operation of artificial 
abortion ; the uterine end and the isthmus are fre 
qiicntly scaled Tubnl sterility following artificnl 
abortion is of such great frequency that it ap 
pears to be next in importance onl) to gonor 
rlioea Apart^ from the well-hnown immediate 
dangers of an induced abortion, patients may well 
be wanied against this operation because of the 
danger of permanent sterility 
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MEMORIAL TO DR CHARLES G STOCKTON 


BY WILLIAM H ROSS, W 

An address by the President of the Medtcsl Society of Ihe Stale o 
university of CufTalo on Sunday, January 25 1931 in honor of Pi 
State of New York 1909 1910 hIo • 

We have met here not alone to review Dr 
Stockton’s career or to honor his life and his 
work, because that is already secure, but also 
to express to each other his influence on medi- 
cine and on the public medical service obliga- 
tion of the profession We do this for the good 
that it will do to us His obvious accomplish- 
ments are so evident that they could be dis- 
cussed as well by strangers as bv those who 
knew him, but there are intangible influences 
in his life, not so easily seen by strangers and 
not easily put into words, that will run on and 
on in continued effect They are greater than 
an 3 ’'one can tell because they are not measur 
able by words 

Dr Stockton belonged to that class of mcdi 
cal men in whose lives there was more than 
medicine There is more than medicine m 
every doctor’s life A doctor may awaken in 
an individual finer feelings than anyone else 
can Every great character in medicine, in- 
dependently of whether he has exerted his in- 
fluence in a wide field or in narrow er lines, has 
exerted an influence beyond his own knowl 
edge He has given an inspiration to those 
With whom he came in contact 

If w e can only realize that the profession of 
medicine is a social function , that it has done 
more for world betterment than any other pro 
fession, that it has influenced all civilization, 
we should begin to understand that there is 
something that we do not know, an intangible 
influence that we cannot measure because we 


: D , BRENTWOOD, N Y 

New York at tbe memorial service held under tbe ausnlees of the 
Charles C Stockton President of the Medieal Society of the 
led January 5 1931 aged 77 years 

cannot put it into words The real profession 
of medicine does not live unto itself There 
IS no such thing as medical isolation Its hu- 
man relationships are too important for that 
If medicine fails of full cooperation with other 
health infiuenccs and social needs and then if 
It should receive its precise share of fortune, 
good or bad, would we be proud of it^ 

I have been a student of the presidential ad 
dresses of all the presidents of the Medical Soci- 
ety of this State and of the socnl trends of the 
corresponding periods Among these addresses 
Dr StocKton^s stands out Dr Stockton m his 
presidential address m January, 1910, published 
in the New Y'ork State Journal or Medicine 
of Februarj, 1910 reflected an understanding of 
the social trends of twenty jears ago and fore- 
shadowed the greater social changes going on to- 
day When the history of the present decade is 
written, whether from the viewpoint of medicine 
only or to include the changes m industry and 
the recognition of socnl obligations, it will be 
different from th<at of any other decade in our 
history There will be no more outstanding page 
than the accomplishments of medicine in the 
prevention of disease and conservation of life 
Let me quote from Dr Stockton’s address at 
the close of his year’s administration of the 
affairs of the State Medical Society 

"The success of the physician has alwajs 
depended upon his ability to convince people, 
and the doctor has a following in ratio to the 
extent of his command of public and private 
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confidence. In these days more than ever we 
are devoting ourselves to the education of the 
cominunitvl not alone individual members 
thereof, but society as a whole.’’ ■ 

These words anticipated changes accepted 
today, that the greatest influence in the bet- 
terment of public health will come from health 
education ; and when he said that, we have less 
difficulty in persuading people to adopt means 
to improve their health than we have in pro- 
viding opportunity for it all, he foreshadowed 
])roblems that we are tr 3 dng to solve nowadav-^s 
by increasing the availability of scientific medi- 
co,! knowledge in the prevention of disease and 
conservation of health. . 

Let me quote Dr. Stockton’s conception of a 
phj'^sician’s burden : 

■ “But we should remember that in propor- 
tion to the extent with which we command 
public confidence, we assume a burden of re- 
sponsibility.” 

Nothing could foreshadow better the effort that 
is being made today to show the professfon of 
medicine that times are changing; that social 
medical needs are increasing; and that the only 
difference and the reason for it is that the public 
character of medicine has increased and public 
opinion supports the effort to provide better for 
the health of the public. 

Dr. Stockton realized the difficulties when 
he said ; "Unquestionably there are difficulties 
for us to surmount, as there always have been 
and as there always will be. The road of the 
ph^i-sician is likely to remain one fully beset 
with trials and unexpected obstructions, and 
for that reason we may predict for it a glorious 
future. The feeble and halting are not so like- 
ly to select medicine for a career, but the cour- 
ageous and untiring rvorker wilt not hesitate 
to take the trail that shows the foot-prints of 
such splendid predecessors as have been ours.” 


N. y. Stale J. M. 
February 15, 1931 


The closing paragraph is an inspiration. He 
sajrs, "Thcrciore. wc have no right to com- 
plain of our times or our conditions, but rather 
wc should rejoice that to us has come the op- 
portunity of battling against obvious evils. 
There need be no fear that preventive medi- 
cine will ever remove the field of labor. It is 
evident that preventive medicine requires the 
best effort that we can put forth, so at most 
it only means transferring the activity from 
one side of the field to the other.” 

The wisest man is not the man who knows 
most of the present only, but he who can also 
see the farthest into the future. Dr. Stock- 
ton's vision of professional responsibility ex- 
pressed twenty years ago has in it a remark- 
able lesson of the soundness of the present ef- 
fort of organized medicine in this state to solve 
its great problems bj'^ adjusting medical re- 
lationships to all health influences and, also, 
that medicine owes a public duty to all health 
influences, to determine their soundness, to 
guide their advent, and to furnish leadership 
in medical matters. Unless we are aware of 
existing trends in health and sickness service 
and are able to develop a plan of medical ac- 
tion in advance of popular demand, we cannot 
expect to guide these movements toward bet- 
ter health by sound medical programs, 

I cannot add to the effect of Dr. Stockton’s 
words of twenty years ago and I would not 
detract by further effort. Therefore, may 1 
close in the words of one who was his close, 
personal friend and at whose request Dr. 
Stockton wrote the introductory section on 
"Diseases of the Digestive Apparatus” in Os- 
ier’s “Modern Medicine.” 

“Medicine is an art, not a trade; a calling, 
not a business ; a calling in which there is 
exercise for the’ heart as well as for the 
head.” 
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STRYCHNINE POISONING^'' 

By JOHN AIKMAN, M.D.. KOCHESTER, N. Y. 


A lthough wc have quite a full progiaiu, 
I am going to take a few minutes to call 
your attention to a cause of death in small 
children that seems to liavc received but little 
attention in New York State. This is done with 
the hope that the matter may be carried to the 
Legislative Committee of the Slate Society, which 
may, in turn, advise the passage of laws to better 
safeguard diildrcn against tliis danger. 

Our attention Was first called to strychnine 
poisoning in small children by having an oppor- 
tunity to study two cases that died in Rochester. 
Briefly, the histories were as follows: On De- 
cember 8, 1928, a strong healthy two-year old 
girl found and ate some cathartic tablets that 
had been given to het grandfather by the family 
physician. The parents had no idea that the 
tablets contained poison and did nothing until 
the child developed convulsions about 3 hours 
later. Only after careful questioning did the 
parents then iCniember about the tablets In 
spite of any thing wc could do the child died 
2 hours after the onset of the convulsions At 
autopsy, 3 tablets were found in the stomach 
The tablets contained, Aloin gr., extract of 
mix vomica gr,, extract of belladonna *4 Rf 
On May 4, 1^9, a second case was seen with 
Dr. John Finigan. A boy 4 years of age who 
had previously been in excellent health ate 90 
HhicKle’s cascara tablets tliat had been purchased 
for adult use. The tablets contained, strychnine 
sulphate 1/60 gr., aloin gr., podophyllum 
gr,, extract belladonna K gr., cascarin gr , 
ginger 1/16 gr. He aied about seven hours 
later with symptoms of both atropine and strych- 
nine poisoning. In neither case v ere the parents 
aware that the tablets contained a poison and 
no marked precaution had been taken to keep 
them from the children. 

_We present here the results of our studies on 
this subject as concerns our own State; the re- 
view of the literature and facts concerning this 
matter in other States will be reported elsewhere. 
(Aikman, John; Strychnine Poisoning in Chil- 
dren. J, A. M. A., 95:1661-1665, November 
29. 1930). 

We were able to secure from* tlie State Board 
of Health an excellent tabulation of tlie deaths 
^om strychnine poisoning in children in New 
York Stale exclusive of GreaU’r New York. 
An average of 1.3 such deaths Ofciir eath }car 
most of which are due tO' medicines taken by 
uiistake. The type of medicine most often men- 
tioned as a cause of death is tlie bright colored 
sugar coated tonic or cathartic tablet. One- 
nalf of the children were under two years- of 
J^ge. 


aililre«s at tite Pointrjc Section n? llic Annual 
iJocllc^r <*1 Uic Slate of New York, at 
'^ooicstcr, N j j9,o 


The death fate in New York City cannot be 
bhouii because strychnine poisoning is not listed 
separately in the International list of causes of 
death. New York City records strychnine pois 
oning under No, 177 “Other Acute Accidental 
Poisoiiiiigs (Gas Excepted).” The total number 
^hown under 177 for 1926, 1927 and 1928 vas 
80 outside of New York City and 34 in Greater 
New York, showing that strychnine poisoning 
must be much less in the Metropolitan district. 
This IS also indicated by the fact that but one 
case of strychnine poisoning in an infant was 
seen in 5 years on the Pediatric Service at Belle- 
vue Hospital out of 13,500 admissions. (Hoppe, 
Louis D, Arch. Pedmi., 40:264, April, 1923 ) 
New York families must for some reason be 
less likely to leave medicines about the house. 

Study of this subject shows that strychnine 
poisoning is the most common fatal poisoning in 
small children. It is due to the careless habit of 
leaving attractive and pleasant tasting tablets 
about the home. Most of these tables are ca- 
thartit's like A *B. & S.. A B S • Sc C., and 
Hinckic’s or, tonic tablets contain'ng strychnine 
or nux Vomica. The amount of strycJmine varies 
from 1/120 gr. to 1/60 gr. Several of these tab- 
lets produce to.xic effects on a small child. 

The laws in this State that control the sale 
of such tablets and even tablets containing strych- 
nine alone arc very lax. Hinckle's tablets con- 
taining 1/60 gr. of strychnine are on display 
in drug stores* and can be purchased over the 
counter. The only warning required is the for- 
mula printed on the label. Laymen are quite 
iuilikely to know the toxic dose of strychnine 
and have no knowledge that the tablets are dan- 
gerous to children. This is the condition that 
cxists'undcr our present pharmacy laws. 

While, the. loss of life from this cause is not 
great, it far exceeds in thi'? State the combined 
number of deaths from both tetanus and rabies 
for the same age groups. 

The deaths occur in strong active children and 
are preventable^ The following suggestions are 
made for the reduction of these deaths. 

^(1) Education of the public. 

(2) Poison labels or special labels as to dan 
gofTor cliildren. ‘ 

^^(3)'- "Restiicdon of sale of strychnine except 
6n prescription. 

(4) Elimination of tlie colored sugar coating 
on the tablets. If tablets containing strj'chnine 
or nux vomica were npvcr so coated, fewer cases 
of poisoning would lesult. The lutlci taste would 
prevent the ingestion of a d.mgerons amount of 
the ilrug. ' ' 
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THE HEALTH COMMISSION 


The preliminary report of the Governor’s 
Health Commission, abstracted on page 230. indi- 
cates the probable lines along which public health 
legislation will be promoted. In general the sug- 
gestions refer to the actions to be taken by muni- 
cipalities in order to bring the benefits of medical 
service within reach of all classes of people. 

Tlie trouble with scientific medical service is 
not in its production by research, or its storage 
ill availaiile physicians. The defect lies princi- 


pally in its final distribution from family doctors 
to needy individuals^ The suggestions consist 
mainly of providing the means by which practic- 
ing physicians of a community may deliver medi- 
cal service to the needy on a sound economic 
basis. Physicians will do their own peculiar 
work well, if the municipalities will provide them 
with workshops in the form of hospitals, sana- 
loriums, and clinics, and administrative facilities, 
typified by county health departments. 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS— NO. 16 


The studies o£ organized medicine in New York 
State bring to the surface a steady stream of 
details of medical problems which the existing 
organization seems not to he able to meet 
promptly. 

Medicine has not gone far enough m under- 
standing that there are sodal problems for winch 
it is imperatively necessary to find rather prompt 
solutions. Medicine is still guided too largely by 
principles that were stated in the address of the 
President of the New York State Medical Society 
at the annual meeting in 1879; President Roosa 
said, "Our functions as a society are chiefly per- 
formed by our scientific work. Our legislative 
duties are fortunately few. We have no allmncc 
with the State that is more than honorary.” 

This was the viewpoint of organized medicine 
fifty-two years ago. Contrast it with the present 
when we are tiying to increase the availability of 
scientific medical knowledge for the prevention 
of disease; to solve the problem of adequate med- 
ical care for major illness for those whose in- 
comes do not lift them far enough above provid- 
ing for the necessities of life and for whom there 
rnust be provided sooner or later some form of 
sickness insurance; and to arouse the interest of 
the mass of the profession in better organization 
for the solutions of tlie great social problems. 
The steadily increasing public interest, unless ac- 
tively supported, guided, and led by organized 
medicine, will stimulate the State to exercise its 
parental function. 

_We need to realize that there is more than 
science in medicine today. Just look over the list 
of legislative bills already introduced — a chiro- 
practic bill — one to remove the limitations on 
physiotherapists — a variety of bills increasing the 
number of occupational diseases to be made com- 
pensable to the point where all conditions that 
may be said to arise out of injury affecting health 
or ability to work are to be considered compens- 
able — one on health insurance. 

The proper functioning of the Public Welfare 
Law is dependent upon the activity of organized 
medicine. It is now going ahead well in Suffolk 
County since the Economic and Public Relations 
Committees of the County Medical Society ar- 
ranged a conference with the Public Welfare 
Commissioner and the superintendents of the 
hospitals in the county. The meeting was called 
at one of the hospitals, (a lunch was served at 
noon) . It was announced at the beginning that 
the conference was called in a friendly spirit to 
work out the mutual problems of the county 
government, the hospitals, and the medical pro- 


fession. The results were satisfactory in every 
sense. Doctors will be paid their usual fees, 
hospitals their ward rates, regulations formulated 
to cover unusual features -At the close of the 
conference, the Public Welfare Commissioner 
expressed his appreciation of the conference and 
said that he was sorry not to have had the benefit 
of conference before. In this county conferences 
will be held from time to time until a plan is 
perfected that will make this law a blessing to 
the indigent and a satisfaction to the medical 
profession. 

In one county of New York State the hospitals 
are charging different rates for public welfare 
cases. The Commissioner is sending the cases to 
the one charging the lowest price, though it is 
located in one end of the county. This county 
needs the spirit of public relations. Who can 
do it but the organized profession? Here is an 
example of a weycness in medical organization 
or such an impasse would hardly have occurred. 
How can medicine learn that its problems must 
be approached by the power of unanimous 
opinion ? 

Almost weekly I find somewhere in the State 
an example of weakness in medical organization 
— a committee of a county society responsible 
for some definite duty that hardly knows that it 
is alive. This is not lack of ability. It is lack of 
interest. How can medical relationships ever be- 
come what they should be until the profession 
of medicine, as a whole, takes an interest in 
present day trends in relationships to health and 
sickness service? - 

The present year of great effort by all the 
committees of the State Society will bear fruit. 
The intangible influences of this effort will flow 
on. Slowly tradition, conservatism, and prejudice 
will break down. When we awaken to our re- 
sponsibility that there is more in medicine than 
the cure of disease after it starts, we will get 
out of the rut and begin to act. 

Great as the change has been in organized 
medicine, it is not sufficient to meet the rapidly 
developing problems. We must provide for bet- 
ter functioning of our existing organization. We 
must realize that we are slowly coming nearer 
to the conditions that have confronted medicine 
in the older countries. If we are to avoid the 
dangers to professional independence, it will not 
be by shutting our eyes to the present day social 
trends or by destructive criticism of the effort of 
social organizations and the government to meet 
problems of health and sickness service.. ' 

'■ ' WiLUAM H.'Rbss. 
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STOLEN OUTFITS 


The traffic in stolen medical outfits is larger 
and more widespread than is generally realized. 
The following letter has just been received from 
the Cameron Surgical Specialty Company, 1674 
Broadway, New York City. (Telephone, Colum- 
bus 5-6672.) ; 

“A complete Cameron diagnostic outfit worth 
$500 was stolen from a Cameron salesman’s car 
on January 30th. If anyone attempts to sell you 
a Cameron outfit, make sure the person is a 
Cameron representative. A reward is bfcing of- 
fered for the recovery of the outfit and arrest of 
the thief. 

“A purchaser of stolen goods becomes liable.” 

This outfit will probably be offered for sale 
at half price or less. Let no doctor be deluded 
into the belief that he can purchase such an out- 
fit with impunity. He will ultimately need to 
send for a new part, such as a lamp or a valve; 
and when he does, the Company will look him 
up in the list of owners of Cameron outfits, for 
this Company keeps an accurate list of all pur- 
chasers of its important wares, aS do most other 
manufacturers. If the purchaser is not recorded, 
he will be investigated, and possibly subjected to 
a lawsuit, if the outfit is identified. The fact 


that he was innocent as a purchaser will not pro- 
tect him from due process of law in the recovery 
of stolen goods. 

A racket is also worked in connection with the 
disposal of instruments and office equipment of 
a deceased, physician. A solicitor calls upon the 
executors of the estate and offers to take the 
goods and undertake to sell them. Possibly he 
may pay a small deposit in order to disarm sus- 
picion ; but he takes the more valuable and port- 
able part and that is the last tlie executors see 
or hear of him. Medical societies and journals 
are. frequently asked for advice in cases of this 
sort, but spldom is publicity made, for the identi- 
fication of the goods is difficult or impossible. 

The members of the medical societies appreciate 
the efforts of the instrument makers to design and 
supply tliem with reliable outfits, and are ready 
to subscribe to the following principles of mutual 
protection : 

1. Have no dealings whatever with an un- 
known salesman who offers you a bargain in a 
standard instrument of expensive make. 

2. If knowledge of such a salesman comes to 
you, report him to a reputable firm dealing in the 
line of goods which he offers. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Public Health Work — ^The first committee on 
Public Health of the reorganized State Medical 
Society made its report to the House of Delegates 
on January 29, 1906, which was printed in this 
Journal of February, 1906, as follows-. . 

"The annual conference of the State healtli 
officers at Albany is an admirable summer school 
of three days’ duration in which every man' Can 
receive valuable_ in formation if he attends.- But, 
however valuable the papers and how eminent 
soever are the instructors, and though every one 
of the State medical officers attend, the educative 
period is so brief that men of the highest geiieral 
■attainment in medicine could not become masters 
of -the technical knowledge absolutely necessary 
to him who would realize in himself the highest 
possibilities of modern sanitary science. Atten- 
tion has been called in at least two reports of 
this committee to the system inaugurated in Eng- 
land ,in' 1866, and which has wor&d to the great 
advantage of the British Empire, by which only 
those who have pursued especial courses in Sani- 
tary Science, and who have received the addi- 
tional degree of "Doctor of Public Health,” could 
be selected as physicians to local boards of health. 


In this day of specializing in medical and surgical 
practice it should excite universal comment that 
there is little evidence of a tendency among 
younger practitioners to make State medicine a 
specialty. No other field is so rich in possibilities 
of doing valuable service. If this field is not 
attractive because it does not offer a sufficient 
pecuniary reward to amply sustain an ambitious 
young man, we, have ourselves to blame. The 
value of the services rendered by an intelligent 
physician of the first class to the public is capable 
of recognition by the public, and it will be so 
recognized in the near future. We urge once 
more that the Regents of the University of the 
State of New York investigate this subject and 
make such provisions as are necessary for the 
inauguration of supplementary courses in public 
health, at the completion of which the physician 
shall receive the degree of D.P.H,, and that the 
laws of the State be so amended that the attain- 
ment of that degree shall be a necessary qualifi- 
cation for every physician who would qualify 
for the position of physician to a board of health 
or as health officer to any city or village in our 
State.” 
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Creosote Enemata to Prevent Postoperative 
Pulmonary Complications. — ^After a 3 year 
test of the so-called Weiler creosote enemata as 
a prophylactic against pulmonary complications, 
H. Gaudier reports that he has found this method 
better titan auto- or stock vaccines or any other 
form of treatment thus far employed. To a glass 
of lukewarm milk arc added 40 drops of tincture 
of creosote. After a preliminary cleansing enema 
the crcosoted milk is introduced slowly into the 
rectum, where it is to be retained one hour. Chil- 
dren are given only 5 to IS drops in a correspond- 
ingly smaller amount of milk. The injection is 
in no way irritating, but in exceptional cases 5-10 
drops of laudanum may be added. The patient 
receives 2 such enemata daily for 3 days previ- 
ous to operation, and a final enema early on the 
morning of operation, sufficient time being al- 
lowed for its expulsion before the patient is taken 
to the operating room. In cases of emergency 
operation the injections may be administered for 
3 days following operation, at the same rate of 
two a day. The taste of the creosote is quickly 
perceived by the patient, and its odor can be 
detected in the expired air, saliva, perspiration, 
and urine. Where the operation is performed on 
the rectum itself, creosote may be administered 
subcutaneously twice a day for 4 days, in doses 
of 20 drops in camphorated oil. The trratment 
is especially recommended before operations on 
the stomach, liver, or kidney, and in patients who 
because of their ago and general condition are 
predisposed to pulmonary complications. Gaudier 
has used it systematically and has never had any 
untoward pulmonary symptoms such as he used 
to observe in the past. Where general anesthesia 
has been employed, he gives in addition an oxy- 
gen inhalation for 10 minutes at the close of 
anesthesia . — Progrh medical, October 30, 1930. 

A New Method of Treating Status Astheni- 
•^ris.— -A. Barbe says that he has had great suc- 
cess in 33 cases of asthenia, or, if one prefers 
the term, psychasthenia, depression, or simple 
melancholia, in which the picture presented is 
one of lassitude and weakness, absence of will 
power and of courage, especially upon getting 
up in the morning. This morning predomin- 
ance is in fact the main symptom that these 
cases have in common. The patients indulge 
in self-pity and discouragement during a large 
part of the day, but become brighter and ap- 
proximately normal toward evening. Exam- 
ination reveals no organic lesion of the nervous 
system or any other apparatus. Whether the 
condition begins in intellectual fatigue or phy- 
sical lassitude, it soon presents the picture of 


both. It occurred to Barbe that the fact of 
the regular morning recurrence of this state 
of inanition might be overcome by the simple 
device of giving a glass of lukewarm milk re- 
gularly once an hour until noon, from the time 
of waking in the morning. In order to make 
the patients take the treatment seriously, he 
gave orders for them to add 3 drops of tincture 
of cratmgus to each glass of milk. It is very 
evident that this small amount had no physio- 
logical effect upon the patient, but exerted a 
purely psychical influence. In the great 
majority of the cases e-xcellent results were 
observed in a very short time. At the end of 
2 weeks or a month they had not only got back 
their good spirits but had also recovered a 
good appetite and could resume their usual 
occupations. Strange to say, this taking of 
1-1/2 to 2 liters of milk every forenoon did 
not at all decrease the desire for food in the 
middle of the day, but on the contrary pro- 
duced ravenous appetite, many patients stating 
that they had never been so hungry before. 
Naturally if the mental troubles are of a seri- 
ous order the treatment has no effect, which 
is a proof that states of asthenia and of true 
melancholia are two distinct conditions, only 
apparently related . — Progrh Mldical, November 
29, 1930. 

A New Digitalis (Digitalis lanata Ehrh.). — 
A comparative study of Digitalis purpurea and of 
Digitalis lanata of Central Europe by Era. Perrot, 
P. Bourcet, and Raymond-Hamet has con- 
vinced these workers that while both have 
identical properties, the latter is appredably 
more active in its effect. It has a content in 
active glucosides of 2.5 gni. per kilo, 1. to 1.5 
gm. of which consists of a special crystallized 
glucosidc with cardiotonic properties to which 
they have given the name dilanin. This substance 
appears to be different from both the digitoxin 
of Smith and the glucosides of Mannich. It is 
a white crystalline body which fuses at 182°C., 
and which, although not seeming to be abso- 
lutely homogeneous, cannot be mistaken for 
crystallized digitalin Nativelle nor for digi- 
loxin. As occurs with Digitalis purpurea, the 
stabilized leaves are subject to rapid changes 
during desiccation. Experiments in dogs to 
prove that dilanin is not crystallized digitalin 
show-ed that the minimum lethal dose (using 
the method of Trevan) is 0.40 mg. per kilo 
body weight for dilanin, and 0.50 mg. for crys- 
tallized digitalin Nativelle. By the method of 
Rowe the average lethal dose was found to be 
1.19 mg. for dilanin and 1.69 mg. for crystal- 
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lized digitalin. These figures prove that the 
two glucosides are different and that dilanin 
is, the more toxic. In view not only of the ex- 
tremely weak content of D. purpurea in the crys- 
tallized glucoside but also of the variability of this 
content according to the geographical source of 
the plant, it is possible that D. lanafa will in time 
supplant it, since there seems to be no way to 
bring about a standard rational culture of the 
former. In fact, D. lanata, which is much richer 
in active principle, is already widely cultivated. 
Pharmacologic researches arc now in progress 
with a view to determining whether, like crys- 
tallized digitalin, dilanin is fixed permanently 
on the cardiac muscle, and whether its toxicity 
is approximately as great by mouth as by in- 
travenous injection. — Bulletin de V Academie de 
Medecine, November 4, 1930. 

The Effect of Epinephrine in Angina Pec- 
toris, with Report of a Case. — ^James E. Cot- 
trell and Francis Clark Wood review the re- 
cent report of Levine, Ernstene, and Jacobson, 
in which it is suggested that the effect of sub- 
cutaneously injected epinephrine may be used 
as a means of differentiating between true an- 
gina pectoris and other conditions attended by 
pain similar to that of angina. They found 
that in the great majority of instances an in- 
jection of 1 c.c. of 1:1000 epinephrine produces 
in a patient who suffers from angina pectoris a 
typical attack, accompanied by a sharper in- 
crease in the systolic blood pressure, pulse 
pressure, and pulse rate than is obtained in 
control subjects. There is also noted a uni- 
form increase in the amplitude of the T wave 
in Lead II in patients with angina. In the 
only case in which the authors used this test, 
a Russian Jewess, aged 43 years, the problem 
presented was to distinguish between true an- 
gina pectoris and anginoid pain of neurotic 
origin. A subcutaneous injection of 1 c.c. of 
1 :1000 epinephrine resulted in a wolent attack 
of substernal pain persisting for over eight 
hours; in collapse, unconsciousness, bradycar- 
dia, cessation of respiration, and a fall in blood 
pressure from 170/115 to 80/60. Electrocar- 
diographic changes suggested added myocar- 
dial damage. In a review of the case to dis- 
cover any differences in the patient or in the 
procedure as compared with the patients and 
the method used by Levine and his associates, 
it was found that the patient had sinoauricular 
block before the test. She also had chronic 
hypertension not present in the cases de- 
scribed by Levine, and the site of the injection 
was massaged. The case suggests that the 
therapeutic use of epinephrine in patients who 
may have angina pectoris requires great care. 
This caution probably applies likewise to 
ephedrine. — American Journal of the Medical 
Sciences, January. 1931. clxxxi, 1. 


Insulin Shock and the Myocardium.— Wil- 
liam S. Middleton and William H. Oatway, 
writing in the American Journal of the Medi- 
cal Sciences, January, 1931, clxxxi, 1, state 
that, as in diabetes mellitus there exists an in- 
ability of the tissues to utilize glucose, a cer- 
tain handicap falls on all the tissues including 
the heart. According to Cruickshank and Pat- 
terson, the normal heart utilizes 1.87 mg. of 
glucose per gram hour, whereas the diabetic 
heart burns only 0.9 mg. Furthermore, in 
clinical diabetes there is a notable tendency to 
atherosclerosis. A serious obstacle to proper 
function is thereby thrown on the myocardium 
through impaired coronary circulation. In 
view of such disadvantages insulin imposes a 
further theoretical chance of injury through 
the induction of hypoglycemia to which may 
be added other adverse effects. Experimental 
and clinical evidence indicates that this hazard 
is real. Accordingly, the authors investigated 
the cardiovascular reactions in 11 patients dur- 
ing the height of their clinical manifestation 
of insulin shock and during periods of com- 
plete freedom from symptoms. In none were 
there subjective or objective evidences of or- 
ganic heart disease, though in several subjects 
varying degrees of sclerosis were demonstrable 
in peripheral arteries. The most notable find- 
ing was the regularity of a decrease in the 
height of the T wave in all three leads and also 
a decreased amplitude of this wave. There 
was in addition a tendency of the P waves to 
be decreased in height, but less markedly. 
There was an increase in the auriculovcntricu- 
lar conduction time in a smaller proportion of 
the cases. The blood pressure changes for the 
entire group showed a tendency for the sys- 
tolic as well as the diastolic reading to be de- 
creased. When the clinical picture of insulin 
shock was attended by hypoglycemia the elec- 
trical changes appeared to be more decisive. 
Patients below forty years of age showed a 
definitely increased tendency to have a de- 
layed A-V conduction time. Because of the 
gravity of these changes in the presence of 
myocardial lesions, particular caution is en- 
ioined in the use of insulin in such patients. 
Where any question as to the myocardial com- 
petency exists, the avoidance of hypoglycernia 
must be insured by adequate coverage of in- 
sulin through concomitant intravenous glucose 
injection. The practice of inducing insulin 
shock for whatever purpose is unphysiological. 
and in view of possible myocardial damage its 
occurrence cannot be condoned if avoidable. 

Growth and Cardiac Defects. — In order to 
demonstrate that an inhibition of growth is 
due to severe cardiac defect, Werner Gottstein 
says that three conditions must be fulfilled: 
(1) The cardiac defect and the nutritional dis- 



Volume 31 
Number 4 


:\fEr>/C II PROCRESS 


22S 


turbance it produces must be the sole cause of 
the dwarfed growth; endocrine disturbances 
constitutional defects, and familial dwarfism 
must be c.\-chidcd. (2) Clinical findings must 
establish a severe and long-continued disturb- 
ance of circulation, which can he shown by an 
indisputable history to have preceded tempo- 
rarily the stoppage of growtii. (3) The so- 
matic measurements must prove that the size 
does not fall within the normal limits of de- 
viation. The most valid observations are nat- 
urally made in persons of adult age who in 
childhood had cardiac defects, since these give 
the necessary period for study. The question 
can in lealily be answered only by a compari- 
son of the growth development of uniovular 
twins, one of whom is healthy while the other 
has a serious valvular heart defect If the car- 
diac twin exhibits a retardation of growth, this 
speaks fii favor of an adverse inllnencc of the 
circulatorj- disturbance upon grouiiig tissues 
Two 13-year-old twin brothers with identical 
faces and fingerprints furnished the author 
with a basis for such comparison. One w,as in 
perfect health, while the other had a cardiac 
defect following an infection five years pre- 
viously. A recurring endocarditis had been 
under observation for over two years, and the 
roentgenogram showed a great hypertrophy of 
both ventricles. Hotvever, the growth curves 
and anthropometric measurements showed al- 
most no differences between the boys, and they 
therefore speak against any restraining influ- 
ence of a circulatory disturbance caused by 
valvular defect. To be sure, the objection may 
be raised that insufficient time has elapsed to 
justify a judgment. The real test will come 
after the onset of puberty. The case proves 
only the power of endogenous growth urge 
from the ninth to the fourteenth year of life. 
Gottstein has already shown in earlier studies 
that the functional capacity of cardiac children 
is often less implicated than that of adults, due 
perhaps to the fact that the peripher.al circula- 
tion of the child does not readily fail. , A cir- 
culatory disturbance must be very severe to 
restrain the urge to activity and to growth of 
the child.— iv/fiiKc/ic iVochevsehrift, December 
20, 1930. 

The Role of Glandular Fever in Clinical 
Medicine and Pathology. — The e.xistence of 
glandular fever as a morbid entity, says Emil 
Schwartz, in the KUmsclie IVochenschrift of 
December 13, 1930, has been firmly established 
by observations covering the last 10 years. _ It 
is an infectious disease well defined both clini- 
cally and epidemiologically, produced by a 
lymphotropic virus, and characterized by fever, 
swelling of the lymph nodes, enlargement of 
the spleen and, especially, by a changed blood 
picture, in which an initial leucopenia or slight 


polynuclear leucocytosis passes over into a 
second phase with 12,000-20,000, or even more, 
leucocytes per cubic millimeter, 70-80 per cent 
of « hich are lymphocytes. These are large and 
arc frequently immature or atypical forms, 
with nuclei often consisting of a loose network 
with several nucleoli. Large numbers of these 
cells exhibit a tendency to turn into plasma 
cells. Eosinophils are nearly alw.iys present, 
and monocytes in large numbers, but these are 
as a rule damaged, and look like azure gran- 
ules. Even myelocytes ma 3 ' be found. This 
blood picture persists with great intensity dur- 
ing the period of fever, and returns only slow- 
ly to normal, being sometimes still demon- 
strable after months. After an incubation pe- 
riod of about a week, the attack begins clini- 
cally with fever, soon followed by swellings of 
the lymph glands, first behind the angle of the 
jaw, then the anterior cervical glands and those 
of the nape, the supraclavicular fossae, the 
axillae, and groins. The spleen is palpable on 
the 3rd or 4th day 2 or 3 finger breadths below 
the margin of the ribs, and is characterized by 
a pecular resistance. The liver, too, may be 
felt below the ribs in some cases. Occasionally 
the condition is complicated by angina at the 
end of the first week, which may be follicular, 
pseudomembranous, or ulcerous. No specific 
bacillus has been found. Glandular fever at- 
tacks almost exclusively children and young 
persons under 30 years of age. The first les- 
son taught bj- its recognition as a disease en- 
tity is that what has heretofore been known 
as a lymphocytic reaction (not in a morpho- 
logic but in a pathogenetic sense) must under- 
go a complete remodelling. 

Celiac Disease. — Leonard G. Parsons, writ- 
ing in The Lancet, January 10, 1931, ccxx, 
S602, states that the characteristics of celiac 
disease are: (1) The passage of feces contain- 
ing large amounts of fat, ranging from 40 to 60 
or even 80 per cent of the dried feces ; (2) 
wasting and stunting of growth, amounting to 
infantilism ; (3) abdominal distention ; (4) 
anorexia and eertain other nervous symptoms, 
such as muscular tenderness said to be due to 
peripheral neuritis ; (S) deficiency symptoms — 
in infancy osteoporotic bone with rickets, 
which disappears as the stunting in growth be- 
comes established, though it not infrequently 
reappears at a later stage. Other deficiency 
sv'mptoms which may be present are tetany, 
scurvj', and edema. There is little doubt that 
manj' of the sj’mptoms of celiac disease are the 
consequence of avitaminosis, resulting from 
defective alimentary absorption. Parsons made 
a study of the blood fats of normal children as 
compared with those suffering from celiac dis- 
ease which afforded no evidence to support the 
view that the increased fecal fat in celiac dis- 
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ease is due to increased excretion of blood fat. 
The most probable explanation of the low 
blood fat and low blood sugar curves that were 
found is that they are due to defective absorp- 
tion in the intestine. The secret of successful 
treatment is based on the facts detailed above. 
It is essential that a high protein diet be given 
with a moderate amount of carbohydrate, a 
very low or absent fat content, and an ade- 
quate supply of vitamins, salt and water. The 
three phase diet, employed with considerable 
success by John Howland, best fulfills these 
conditions. In the first phase protein skimmed 
milk is given. The second phase consists in 
the addition of bovril or other form of beef 
juice from which the fat has been removed, 
and other proteins, such as egg albumin, small 
quantities of rabbit, or chicken breast. In the 
third phase the amount of proteins is in- 
creased, and small quantities of carbohydrate 
are added, such as ripe banana, zwieback, 
grapenuts, and potato crisps without fat. 
Finally well-cooked cereals, such as rice and 
arrowroot, in small amounts are allowed. Vita- 
min B is supplied by giving marmite and vita- 
min D by ultraviolet irradiation, or by giving 
in the dry form irradiated ergosterol. The ad- 
ministration of carotin, closely related to vita- 
min A, is well worth a trial. 

The General Mechanism of Growth and of 
Newgrowths. — Robert Hirsch says that he has 
demonstrated by experiments in 320 rabbits 
and white mice that during the period of 
youth, that is, of rapid growth, the growing 
organs have a high capacity for oxide reduc- 
tion (in reduced glutathion) while that of the 
blood is low. As the animal grows, the con- 
centration in reduced glutathion of the tissues 
diminishes progressively, while that of the 
blood rises. Growth stops when stable 
equilibrium between these two factors is 
reached. Attempts were made to determine 
whether in tissue of low capacity for oxide re- 
duction, of an organism that has completed 
its growth, certain causes could not be set in 
motion to bring back this capacity at a given 
point of the tissues. It was found that any 
chronic irritation exercised upon an adult tis- 
sue (one, that is, whose potential of oxide re- 
duction in reduced glutathion is low) causes 
the potential of oxide reduction to rise to a fig- 
ure equal to that of a young tissue. Tar and 
arsenic, by causing a chronic intoxication, 
lower the oxide-reducing power of the blood 
to a figure approximating that of the blood of 
a young animal. Consequently, if tar is re- 
peatedly painted upon the same tissue experi- 
mentally, it creates anew a difference in ca- 
pacity for oxide reduction between this tissue 
and the blood, equivalent to that which exists 
in a young growing animal. If this is main- 
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tained over a sufficient period it seems to pro- 
duce a lysis of cellular barriers and a prolifer- 
ation similar to that of normal growth, with a 
progressive drop of oxide reduction toward 
that of the blood. It is therefore seen that in a 
tissue whose potential of oxide reduction has 
been thus artifically increased, a gradual fall 
of the potential takes place until it approaches 
that of the blood, whereupon a proliferation 
occurs according to the law of growth just 
stated. Studies are still in progress to deter- 
mine whether the cause of cancer is the same 
in man . — Bulletin de I’Acadcmie de Medecme, 
December 2, 1930. 

A Little Recognized Source of Fatal Carbon 
Monoxide Intoxication. — In the Journal de 
Med edit c de Lyon of November 20, 1930, F. 
NaviUe and Ch. Souttcr describe a singular 
mode of carbon monoxide poisoning that some- 
times occurs when a large wash boiler is used 
over the flame of a gas stove. The formation 
of carbon monoxide appears to be the com- 
bined result of two factors; the smallness of 
the space between the burner and the bottom 
of the boiler, and the large extent of surface 
covering, and tending to stifle, the flame. An 
obstacle thus hinders the free escape of the 
gas from the holes of the burner, resulting in 
a diminished aspiration of the air which should 
be drawn into the gas pipe to mix with the gas 
before the latter flows from the burner, and 
also in a diminished secondary mixing with 
air after the gas escapes. In addition the 
flame is cooled down by licking the floor of the 
boiler, in which is a large quantity of cold 
Avater requiring considerable time to heat. 
Illuminating gas is a compound of hydrogen, 
hydrocarbons, and carbon monoxide, in Avhich 
the characteristic odor is given by the hydro- 
carbons. These are completely burned and 
thereby dispose of the odor. But the carbon 
monoxide is only in part consumed, and the 
residuum confers toxicity upon the product of 
combustion. The conditions responsible for 
fatal poisoning that has been known in several 
cases to occur under these circumstances are: 

(1) the large size of the vessel over the fire; 

(2) the considerable time necessary to heat the 
contents; (3) the narrow space between the 
vessel and the fire, and (4) the insufficient 
aeration. Experiments by Harber and by 
Meyer have demonstrated conclusively the 
production of carbon monoxide under recep- 
tacles in contact with the flame of the gas. It 
is present in enormous proportions in the 
cooled flame when the aeration from the pri- 
mary mixing is insufficient, being 14 to 18 times 
that normally present. Prophylaxis lies in the 
invention of a better type of stove, and the Avarn- 
ing of the public to have their rooms properly 
ventilated. 
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CRIMINAL LAW— CONFESSION SECURED BY THREATS AND VIOLENCE 

CONDEMNED 

By Lorenz J. Broshan, Esb ' 

Counsel, Medical Socleljr of the Stale of New York 


In tile tidministration of the criminal law in 
this country, every defendant is presumed to be 
innocent until he has been proven guilty beyond 
a reasonable doubt; and the Constitution of this 
State guarantees to every defendant in a criminal 
case a fair and impartial trial. Our courts arc 
extremely zealous in criminal cases to preserve 
and guard the defendant’s constitutional rights. 
While it is true that under our laws some of the 
guilty escape, it is better that that be so than 
Biat a single innocent person be unjustly pun- 
ished. 

We cannot fail to sympathize with the task 
of prosecuting autliorities and officers of the law 
whose duty it is to arrest and prosecute vigor- 
ously those charged with the commission of a 
crime. Certainly in this day their task is not an 
easy one. The menace of the gunman, thief and 
racketeer is ever present in every State of the 
Union. 

While it is true that no right-thinking man 
desires a criminal to escape punishment, it is 
equally true that we do not and cannot counten- 
ance tlie so-called third-degree methods employed 
by some police officers and prosecuting attorneys, 
either through mistaken zeal or through a desire 
to further their own interests. When a person 
has been arrested in a homicide case, it is custom- 
ary for the police or the prosecuting authority of 
the County where the crime is alleged to be 
committed to seek to exact from the person so 
arrested a confession. Very often the only evi- 
dence which the police are able to secure is cir- 
cumstantial in its nature and, realizing the diffi- 
culty of securing a conviction on circumstantial 
evidence, an attempt is made to buttress the 
people’s case by securing from the defendant a 
written confession. 

In practically every case where such a con- 
fession is secured, the defendant’s counsel upon 
the trial seeks to exclude such confession on the 
ground that it was involuntary and was made 
only by reason of direct physical violence or 
thr^ts of physical violence on the part of the 
police or prosecuting authorities. In many in- 
stances this claim is entirely without foundation, 
but our courts have had before them cases where 
the facts disclosed that the alleged confession was 
by reason of the circumstances under which it 
was exacted an involuntary confession. In such 
instances, where the confession has been admitted 
by the trial court and the trial has resulted in a 


conviction of the defendant, our Court of Ap- 
peals h,as consistently reversed such conviction, 
serving notice upon the police and the prosecuting 
authorities that convictions obtained by such 
means will not be upheld by the court. 

The rule of law' applicable to confessions in a 
criminal case is very simple, and may be thus 
stated : 

“Only where a fair question of fact is presented 
should the jury be permitted to determine whether 
the confession is voluntary. If there is no such 
conflict and if the evidence points clearly to the 
involuntary nature of the confession the judge 
should exclude it as without evidence to support 
it.” 

A recent case considered by the Court of Ap- 
peals illustrates the principle here enunciated. 
A woman was strangled to death in her apart- 
ment at some time late Saturday night or early 
Sunday morning. The defendant was taken into 
custody by the police officers Sunday afternoon 
at a place some thirty miles from the scene of 
the crime. When arrested, he asserted his inno- 
cence and claimed that he could not have com- 
muted the crime as he was some thirty or forty 
miles from the scene of the crime, at the time 
when it was claimed that the crime was com- 
mitted, He was taken to the police station on 
Sunday at midnight and questioned by the Dis- 
trict Attorney, and to the District Attorney he 
again asserted his innocence. After questioning 
him for nearly an hour, the District Attorney 
departed leaving the defendant in the hands of 
three police officers. Thereafter, about six o’clock 
on Monday morning the defendant wrote on a 

card; "I kill ” At about noon of the 

same day a stenographic record was taken of an 
interview with defendant by an Assistant District 
Attorney at the station house, in which he again 

said that he killed but refused or was 

unable to state why or how he killed her. Another 
stenographic record was made of an interview at 
the District Attorney’s office at about five o’clock 
ill the afternoon, in which the defendant said ; 
"i can say I killed her beratise she tried to bre.ak 
up my home” and “I don’t remember a thing 
what happened there. I will plead guilty, I 
am willing to go to the electric chair for it.” 

The defendant testified that one of the police 
officers struck him on the jaw and knocked him 
to the floor; that the other two pulled his_ hair 
and knocked liim about with blackjacks, kicked 
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him, cursed him, threatened to kill him, and made 
him write: “1 kill ” because they men- 

aced him with further abuse if he refused ; that 
he was still under the influence of fear when he 
made the later statements, so that he made no 
complaint to the Assistant District Attorney or 
the District Attorney. 

The following day the defendant was arraigned 
in the Homicide Court and was committed to the 
county jail. The next day he complained of pain 
to the warden. The warden called a physician 
who examined him. As to the defendant's con- 
dition at that time the examining physician testi- 
fied: 

“Q. Now, doctor, will you tell this jury what 
your examination disclosed? 

“A. I found echymoses, that means black and 
blue marks, over the right arm, with some swell- 
ing of the arm, with a hemetoma over the middle 
of the arm. A hemetoma is a little collection, or 
tumor of the blood. There were several abrasions 
over the right elbow, and right forearm. Abra- 
sions are superficial scratches. There are livid 
stripes over the right farearm and back of the 
right hand. There are echymoses, black and blue 
marks, over the left arm, also over both eyelids 
on the left eye; over the left malar bone, that 
means the cheek bone here (indicating) ; there 
were some abrasions in the right temporal re- 
gion, that is, up here (indicating) — 

“The Court: Witness indicates by placing his 
hand on the left temple. 

“A. (continuing) — There were a few echy- 
moses over the bade of the neck, and he com- 
plained of pain on manipulation of the head. 
There are some echymoses over the right scapula ; 
that is the shoulder blade. There were echymoses 
over both sides of the back, and in the left lumbar 
region, that is, the left loin, in the left lower 
axillary region — the axillary region is the side of 
the chest, and the left lower axillary region would 
be the lower part of the side of the chest — ^there 
were echymoses over the right buttock, and over 
the front of the right thigh and over the front 
of the left thigh and over the back of both thighs, 
there were some abrasions of the right leg.” 

This evidence means that his body was covered 
with black and blue spots and lumps or swellings, 
caused by a fusion of blood under the skin, which 
might result from a beating. The doctor also 
saw the black eye which the defendant had. 

Two or three days later, over the objection of 
the District Attorney, the defendant’s counsel 
procured an order that the defendant be photo- 
graphed in a nude condition. These photographs 
were introduced in evidence and corroborated 
the testimony of the examining physician. 

The Court of Appeals held that the confession 
in this case was an involuntary one, and that as 
a matter of law the trial court should have ex- 


cluded the confession instead of submitting it to 
the jury as a question of fact to determine 
whether it was voluntary or involuntary. In re- 
versing the judgment of conviction the court said: 

“After denying his (the defendant’s) guilt, 
from the time of his capture until six o’clock the 
following morning, defendant suddenly writes on 

a card: T kill ’ Was his change of mind 

due to reflection and repentance under the long- 
continued questionings and exhortations of th^e 
police officers =*= * * or did they scare him into 
making it? He gives no details of the killing, 
either because he cannot or because he will not. 
One might consider, as bearing on the question 
of his guilt and the voluntary character of his 
confessions, why he was thus reticent. He made 
to the police officers a bare admission of guilt. 
They are unable, as was the District Attorney, 
to get more out of him except his statement that 
he was at the apartment of the deceased. He 
comes out of the long interview with the officers 
with palpable evidence of the application of phy- 
sical force to his body. Nothing but the merest 
supposition suggests that his eye was blackened 
or his body bruised when he was first brought to 
the station house. When he was taken to jail, 
his body bore evidence of severe beating and 
bruising. 

^ 

“It has been said: 'One is driven to the con- 
clusion that the third degree is employed as a 
matter of course in most states, and has become a 
recognized step in the process that begins with 
arrest and ends with acquittal or final affirm- 
ance.’ * * * The practice in England seems 
otherwise. Statements made after arrest in 
answer to questions by police officers, if legal 
evidence (as to which the law is not settled), 
are cautiously received (citing a case). Lawless 
methods of law enforcement should not be coun- 
tenanced by our courts even though they may 
seem expedient to the authorities in order to 
apprehend the guilty. Whether a guilty, man 
goes free or not is a small matter compared with 
the maintenance of principles which still safe- 
guard a person accused of crime. If torture is 
to be accepted as a means of securing confessions, 
let us have no pretense about it but repeal Sec- 
tion 395 of the Code of Criminal Procedure and 
accept all evidence of all confessions however 
obtained, trusting to the jury to winnow the tnie 
from the false. As long as the section remains 
in the Code, the courts are bound to give as full 
protection to an accused as the evidence 
warrants.” 

In so holding, the Court of Appeals again re- 
iterates the fundamental principle underlying the 
administration of the criminal law, “Whether a 
guilty man goes free or not is a small matter 
compared with the maintenance of principles 
which still safeguard a person accused of crime.’ 
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ALLEGED NEGLIGENCE IN PRESCRIBING MERCURY INJECTIONS 


In this case the plaintiff called at the ofiice of 
tlie defendant doctor complaining of a thickening 
of the tendons of his right and left hands, numb- 
ness in the balls of his feet and a feeling of heat 
in liis toes. He had no pains in his legs, however, 
and no bladder dif!icult}\ His physical examina- 
tion showed that the pupil of his right eye was 
fixed to light and that it was irregular, and the 
left pupil was similarly abnormal, though not 
quite so slow in its reaction to light. Tliere was 
slight s\yaying in the Romberg position, and tfie 
reflexes in his arms and legs were entirely ladcing. 
On the basis of this examination and with the 
history that some years previous the patient had 
sufTcred an attack of ivhat he called rheumatism 
in his^ legs, the doctor made a diagnosis of cere- 
brospinal syphilis of the tabes dorsalis type, to- 
gether with a Dupuytren*s contraction of the 
hand. The doctor concluded that the patient was 
either a chronic alcoholic or suffering possibly 
from the first stages of paresis. 

The doctor advised him that in order to treat 
him properly it would be necessary to extract 
some fluid from his spine, to which the patient 
consented. Thereupon ten c.c. of spinal fluid was 


withdrawn, and a Wasserman test based on tliis 
spinal fluid and also on the blood of the patient 
gave negative findings. In spite of such findings, 
the doctor considered him a case of long-continued 
cerebrospinal syphilitic infection in which the 
condition had lasted for so long a period of time 
that the Wasserman test had become negative. 

The doctor suggested that the patient undergo 
a series of mercury injections, followed by sodium 
iodide. Seven injections of mercury were given, 
each of which caused slight constitutional reac- 
tions and local tenderness over the site of injec- 
tion as is usual. The patient then notified the 
doctor that he wished to discontiue tlie treatment 
as he was confined to his home and was being 
treated by another doctor for sickness which he 
claimed to be due to the mercury injections. 

Suit was thereafter instituted by the patient 
claiming that by reason of the improper diagnosis 
and treatment of his case, he had become greatly 
damaged. The plaintiff failed to press the case, 
and a motion to dismiss the complaint was subse- 
quently ^ granted for that reason, thereby ter- 
minating the matter in the doctor’s favor without 
trial. 


ALLEGED NEGLIGENCE IN FAILURE TO COMPLETE OPERATION 


In this case the plaintiff consulted the defend- 
ant doctor, who specialized in surgery especially 
regarding conditions involving tlie circulatory sys- 
tem, and gave a history of having had his right 
leg amputated below the knee about a year pre- 
vious. The patient explained that the amputation 
had been performed because of gangrene, and he 
feared^ that his other leg was in about tlie same 
condition that his right leg had been before the 
amputation. 

Upon examination the doctor determined that 
the patient was sufTering from thrombo angiitis 
obliterans, a condition of the outer covering of 
the arteries which prevented circulation and 
tended to cause thrombosis involving both the 
whole leg and the stump. The doctor decided 
that the only relief for this condition was an 
arterial sympathectomy (Leriche operation). To 
this the patient consented and entered the hos- 
pital, where in preparation for the operation the 
doctor gai'e the patient intravenous injections 
of 5% saline solution, and caused heat treatment 
to be applied to the patient’s legs. The patient 
was placed under a local anccsthesia of novocaine 
and the doctor proceeded to incise the leg over 
the popliteal arteiy. At that time the patient 
uccame rchtlcss and coiiqilaincd of tlic pain, and 
he was ptit under u general ellicr atucslhcsia. 


The doctor proceeded to make an incision six 
inches long over said artery, exposing it, and 
then discovered that the artery was thrombose 
and that the tlirombosis extended down to the 
foot. He then decided that it would be useless 
to continue the Leriche operation and did ,not 
make any'attempt to strip the outer covering of 
the artery, but caused the wound to be closed 
and sutured it in the usual manner. 

The incision healed nicely and tlie patient left 
tlie hospital in apparently somewhat better shape 
tlian when he entered. 

The patient instituted suit against the doctor, 
charging that because of his negligence the ulti- 
mate result was tliat gangrene set in and it became 
necessary that his left leg be amputated. The 
plaintiff claimed in his complaint tliat the' im- 
proper treatment on the part of the doctor con- 
sisted of commencing an operation to restore cir- 
culation in his left leg and failing to complete 
that operation wliich greatly aggravated tlie con- 
dition from which the plaintiff was suffering. 

• After the case had been instituted the plaintiff’s 
attorneys did nothing to press the case and at the 
end of about three years a motion was made on 
behalf of the defendant to dismiss tlie action for 
want of prosecution, and the matter uas tcr- 
miiialcd in the doctors favor wUliotil a trial. 



230 


N. Y. State J. M. 
February 15, 1931 



NEW YORK STATE HEALTH COMMISSION, PRELIMINARY REPORT 

The following abstract of the preliminary report of the New York State Health Commission 
appointed by Governor Franklin D. Roosevelt, on May 1, 1930, has been prepared by Dr. William 
H, Ross, a member of the Commission, and President of the Medical SocieU' of the State of New 
York. It summarizes the recommendations submitted by each sub-committee, and deals chiefly with 
matters presenting urgent need for legislative action. The Commission' will formulate a final report 
later in the year. 


STATE DEPARTMENT OF HEALTH 


In the organization and function of the State 
Department of Health, the Commission believes 
that New York State stands second to no other 
state in the Union. One of the most far-reach- 
ing results of the 1913 Commission was the cre- 
ation of a Public Health Council, whose important 
accomplishment has been to create the Sanitary 
Code and prescribe qualifications for those ap- 
pointed to direct public health activities. It has 
thus had great influence in promoting uniformity 
of health service. 

In special contrast with the efficiency of the 
State Department of Health the Commission finds 
that the local health organizations are antiquated 
and inadequate. More specially trained person- 
nel is required to stimulate and coordinate the 
individual small communities. Especially does the 
Commission recommend that the town and village 
units of today be organized and administered un- 
der a county unit plan. It directs attention to the 
effect the great advancement in methods and 
means* of communication and transportation and 
the unparalleled advancement in science have had 
upon the conditions of living, particularly in the 
rural areas, and concludes that it will be easier 
to conduct a county unit today than it was to con- 
duct a town and village unit fifty years ago. It 
cites the county health unit as possessing the fol- 
lowing advantages over the present system; 

1. The unit of population is sufficiently large to 
permit the employment of trained personnel. 

2. One responsible board will be substituted for 
the many town and village boards of health, 
the county nursing committee, county milk 
inspection committee, county clinic commit- 
tees, and board of managers of county lab- 
oratories. 

3. A plan of continuing health service can be 
developed for the whole county, and all of 
the health personnel can be mobilized to meet 
emergency conditions in any part of the* 
county. 

4. Duplication and over-lapping of effort which 
now exists will be prevented, and belter 


health protection can be furnished for pres- 
ent expenditures. 

5. The relative needs for various types of 
health' service in the county can be deter- 
mined,' and available public funds allotted in 
proportion to these needs.' 

6. School nursing activities now lacking in many 
rural schools can be furnished by nurses em- 
ployed by the county board of health. 

7. If school medical inspection is made a func- 
tion of county boards of health, this impor- 
tant activity can be conducted more efficient- 
ly on a county-wide basis with trained 
personnel than under the present system. 

8. . Through the permissive provision under which 
tuberculosis control activities may be admin- 
istered by the county board of health, this 
. activity can be directly coordinated with other 
health services. This is particularly desir- 
able in the smaller counties. 

9. Under the permission granted to cities and 
large villages to join the rest of the county 
for purposes of health administration further 
coordination of health work on a county-wide 
basis is made possible. Such a union is de- 
sirable, especially for those cities and vil- 
lages centrally located in the counties, and 
those of less than 50,000 population. 

10. New and much needed health activities not 
now carried out and not possible under the 
present system can be undertaken. 

11. Maternity and infant hygiene measures can 
be organized and efficiently conducted. 

12. Treatment facilities for the control of the 
venereal diseases can be provided. 

13. The sanitary quality of milk can be assured 
through a county-wide inspection service. , 

14. The sanitary quality of water supplies can 
be supervised through a county sanitary engi- 
neer. 

15. Modern epidemiological methods can be ap- 
plied for control of the communicable dis- 
eases in place of the present ineffective sys- 
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. leiii. Toxin-nntitoxin, smallpox vaccination 
and other activities can he conducted by per- 
sonnel provided for these other services 
Id Less intimate state supervision and fewer di- 
rect SCI vices from the State Health Depart- 
ment will be required because of the better 
local organization. 

In concluding its observations on the state and 
local (rural) health administrative machinery, it 
makes the following recommendations' 

1. That the appointment of county boards of 
health be required in all counties. 

2. That all villages of less than 5,000 popula- 
tion be included in the jurisdiction of the 
county board of health, and that the inclusion 
of larger villages and of cities be permitted 
upon the consent of the county and the city 
or village authorities. 

3. That local health officers as assistants to the 
county health coniinis.sioner be continued m 
office for the term for wliicli they previously 
have been appointed, and thereafter in the 

■ discretion of the county board of health 

4. That at least three physicians be placed on 
the membership of the county board of 
health. 

5. That the county health commissioner devote 
his entire time to the dudes of his office in 
counties having a population under the juris- 
diction of the board of health of more than 
30,000; and that in the counties haying less 
than 30,000 population the district state 
health officer be detailed by the State Com- 
missioner to act as county commissioner. 

6. That the effective date for the appointment 
of county boards of health be not later than 
July 1, 1931, and the appointment of county 


health commissioners be not later than Janu- 
ary 1, 1932. 

7. That laws relating to local boards of health 
be amended so as to abolish all town boards 
of health, consolidated health districts, and 
village boards of health in villages of less 
than 5,000 population not Later than Janu- 
ary 1, 1932. 

8. That the public health law be amended to 
remove all reference to town boards of 
health, consolidated health districts and vil- 
lage boards of health for villages of less than 
5,000 population. 

9 That the county health commissioner be 
given concurrent power with the county 
board of health to abate nuisances affecting 
public health. 

10. That the local health officer, upon the estab- 
lishment of a county unit, be appointed dep- 
uty county health commissioner. 

The following special recommendations are of- 
fered for the manner in which public health 
should be administered in cities under and above 
50,000 population: 

1. That in cities of more than 50,000 population 
health officers hereafter appointed be re- 
quired to devote their entire time to the 
duties of their office. 

2. That dties of less than 50,000 be encouraged 
cither to employ whole time health officers 
at adequate salaries, or to include themselves 
in a county department of health for pur- 
poses of health administration. 

3. That more adequate budgets be provided in 
cities in order that basic health activities may 
be efficiently conducted. 


TUBEKCULOSIS 


The Commission finds the tuberculosis situa- 
tion in the state far from satisfactory. Consider- 
ing the number of years the state has been making 
special efforts to eradicate tuberculosis, there are 
far too many deaths occurring annually from the 
disease. It is conservatively estimated that not 
less than 20,000 active cases of the disease exist 
in up-state New York and another 25,000 cases 
in New Yprk City. The disease still takes its 
largest toll in life and illness among children, 
among men in the period when their economic 
value is greatest, and among women at ages from 
twenty to thirty-five years, the period of their 
greatest fertility. In the light of these facts, the 
Commission concludes there is need for wore 
adequate protection of infants and young children 
from infection, for further study of and more 
effective mitigation of industrial and occupational 


hazards, and for more adequate care of tubercu- 
lous patients and their families. In considering 
what the state can do to develop a moic effective 
program, it came to the conclusion that further 
reductions can be effected by the use of available 
methods of combating the disease. These meth- 
ods include: 

(a) More adequate facilities for the discovery of 
active cases as sources of infection. 

(b) Protection of persons, particularly infants 
and children, against infection from active 
cases in the family. 

c) The discovery of cases in their early stages. 

d) Efforts to remove or ameliorate these condi- 
tions of domestic " ■ - 

dustrial dusts, 

lack of sunshine and light, ana insiimcieiii 
or unwholesome recreation. 
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All anti-tuberculosis activities must be co-ordi- 
nated to produce the greatest degree of efficiency. 
The weakest link in the chain today is the local 
rural health unit which is unable to discharge the 
responsibility for the discovery, diagnosis, report- 
ing, and sanitary supervision of cases of the dis- 
ease in the areas where they occur. Hospital 
facilities for the tuberculous are inadequate. Al- 
though the law authorizes counties to build tuber- 
culosis sanitaria, there are still twenty-four coun- 
ties with a total population -of nearly one million 
with no tuberculosis hospitals, and six in which 
the existing institutions are not suitable for con- 
tinued use. To remedy this situation the Com- 
mission makes the following recommendations; 

1. That the state provide three additional state 
district tuberculosis sanatoria for all types of 
tuberculosis cases to be located geographi- 
cally with reference to the unmet needs of sec- 
tions of the state; and that the cost of mainte- 
nance of patients in these sanatoria be borne 
in large part by the counties served. 

2. That legislation at this session authorize the 
establishment of these sanatoria, and appro- 
priate funds for the purchase of sites and the 
preparation of plans. 

3. That the administration of the state sana- 


torium at Ray Brook be centralized in the 
State Department of Health; and that when 
the other district sanatoria ate constructed, 
the facilities at Ray Brook be available for 
incipient cases from New York City and all 
types of cases from surrounding counties, 

4. That the state provide through the Depart- 
ment of Health and the district state sana-, 
toria facilities for (a) cooperation with local 
health departments in the diagnosis, instruc- 
tion and follow-up of patients; (b) scientific 
studies of tuberculosis ; (c) instruction of 
physicians and nurses in tuberculosis diagno- 
sis, treatment and care; (d) a uniform 
system of records for use by local health 
authorities. 

5. That field activities for the control of tuber- 
culosis be coordinated with other local health 
activities under count3'^ departments of health 
with the consultative assistance of the state; 
and with an adequate social service and relief 
program of local public welfare authorities. 

6. That the Public Health Council he authorized 
to prescribe the qualifications for the position 
of chief medical officer of all public tubercu- 
losis sanatoria in the same manner as for 
other public health positions. 


VENEREAL DISEASES 


The Commission will later make a more com- 
plete report upon the venereal diseases, but it is 
in possession of sufficient facts to warrant its 
making several very important recommendations. 
Syphilis^ alone ranks with cancer and tuberculosis 
as a chief cause of illness, death, and economic 
loss. More than two thousand patients in state 
mental hospitals are there because of a syphilitic 
infection. This represents ten per cent of the 
total admission to these institutions, and it costs 
$8,000,000 to provide the beds now occupied by 
these patients. Accurate methods of prompt di- 
agnosis and speedy sterilization of infectious 
cases, the two possibilities of reducing the preva- 
lence of the disease, are at hand, but they are not 
being employed as effectively as they should be. 

Fifty-four local clinics in thirty counties treat 
more than six thousand patients annually, but 
twenty-seven counties have no clinics. The Com- 
mission makes the following recommendations; 


1. That present laws be amended to provide for 
treatment of the venereal diseases as a pub- 
lic health problem, irrespective of whether or 
not the individual case be indigent or infec- 
tious. 

2. That the county and city boards of health be 
required to provide facilities for the diagnosis 
and treatment of the venereal diseases, which 
meet the standards prescribed by the State 
Commissioner of Health,' 

, 3. That provision be made in the organization 
of county boards of health for the diagnosis, 
treatment, and follow-up of cases of the vene- 
real diseases. If the county boards of health 
are not generally established with state aid, 
then it is recommended that state financial aid 
be given to encourage local boards of health 
to establish satisfactory facilities for the diag- 
nosis and treatment of these diseases. 


CANCER 


Cancer ranks second as a cause of death in New 
York State. The state has for several years in- 
terested itself in the problem through its institu- 
tion in Buffalo, where intensive research has been 


conducted and diagnostic service and treatment 
rendered many people. Recent additions to the 
amount gives this institution the largest single 
supply of radium of any institution in the world. 
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During 1930 a total of 1,697 new patients pre- 
sented themselves at the hospital for examination, 
an increase of 247 over 1929. 

It is to be hoped that individual counties will 
provide themselves with the following services 

(a) Special hospitals for the treatment of ad- 
vanced cases of cancer. 

(b) Special departments of general hospitals 
where surgical and radiation therapy can be 
given by qualified experts. 

(c) Out-patient services at these hospitals for 
the early diagnosis of cases. 

(d) Intermittent clinics in the smaller centers of 
population where expert diagnostic skill can 
be made available. 

The Commission offers the following recom- 
mendations : 

1. That a division of cancer control be estab- 


lished in the State Department of Health, of 
which the State Institute for the Study of 
Malignant Diseases will be a part. 

2. That existing studies now being conducted at 
the State Institute in Buffalo be extended to 
include field studies of the nature and extent 
of facilities available for the diagnosis and 
treatment of malignant disease. 

3. That the State Department of Health con- 
duct general public and professional educa- 
tion concerning the diagnosis and treatment of 
cancer: and that it cooperate with local au- 
thorities and agencies in the development of 
needed services for diagnosis and treatment 
of this disease. 

4. That the present system of approval of pub- 
lic health laboratories and of bacteriologists 
be e.xtendcd by the State Department of 
Health to include pathological laboratories and 
pathologists. 


MATERNITY AND INFANCY HYGIENE 


Among the more vital public health pioblems 
of the present day is that of adequate protection 
of the health of mothers and infants. In fifteen 
years infant mortality in New York State lias 
been cut in half, but there has been no corre- 
sponding_ reduction in maternal mortality. The 
findings in New York State support the views of 
the White House Conference that pre-natal care 
is poorly organized and inadequately done, and 
in the country as a whole only a small portion of 
women receive “ad^uate pre-natal care." A more 
extensive report will be made later, but at pres- 
ent the Commission makes the following recom- 
mendations : 

1. That in order to carry out a satisfactory pro- 
gram for saving the lives of mothers and 
children these activities need to be combined 
with a general health program for the com- 
munity. For rural areas this can be done best 
through the organization of county health de- 
partments. 

2. That more adequate pre-natal and child health 


activities should be organized and carried out 
in all local health departments. 

3. That effort should be made to stimulate better 
teaching of obstetrics and pediatrics in medi- 
cal schools. 

4 That the benefits of the crippled children’s act 
be extended to children of pre-school age who 
arc suffering from orthopedic or other defects 
which are apt to handicap them seriously in 
later life. 

5. That provision should be made for wider dis- 
semination of knowledge of nutrition. 

6 That facilities for promoting dental hygiene 
should be made available. 

7. That the parents of pre-school children should 
be reached more extensively with health edu- 
cation. 

8. That in the rural areas intensive efforts be 
made toward the vaccination and immuniza- 
tion of pre-school children against smallpox 
and diphtheria. 


SCHOOL HYGIENE 


The Commission is convinced that in the fu- 
^re there must be close cooperation between the 
Departments of Education and Health in provid- 
ing for the health of the school child. The health 
authorities cannot relinquish any responsibility 
for the protection of health of the school^ child 
Since it has a responsibility for the promotion of 
the health of all citizens regardless of age, and 
there must be a certain continuity of program 


planning. The joint responsibility can be out- 
lined in the three following divisions : 

1. Medical service to provide for periodic physi- 

cal and mental examinations and correction 
of handicapping conditions, and medical 
guidance of the educational program which 
will emphasize the preventive health service 
through health teaching. 

2. A program for the correlation of health serv- 
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ices of tlie school, home, and other com- 
munity endeavors to the best interest of the 
pupil through community nurses and visiting 
teachers. 

3. Health instruction and training aimed to equip 
such child to carry the full load of responsi- 
bility for his personal health by the develop- 
ment of sound health habits and practices as 
well as by the imparting of actual health in- 
formation. 

All medical examining and nursing services 


should be conducted so as to develop in pupils 
sound hygienic practices. The discovery of 
physical defects is of importance only when ade- 
quate steps are taken to provide for the correction 
of these defects. The Commission is of the opin- 
ion that full-time, trained personnel is needed in 
the administration of school health service. In 
the rural areas and small villages this service 
should be administered on a county or other com- 
parable basis. And if county boards of health are 
organized, this could logically be inade one of 
their functions. 


ORTHOPEDICS 


The state has accomplished much in the protec- 
tion of its citizens against disability' from infec- 
tious diseases, but the rehabilitation of the crip- 
pled child which, in a measure is comparable, is 
far from being adequately secured. The epidemic 
of infantile paralysis in 1916 left many' cripples 
whom the State Department of Health, through 
a system of traveling clinics, has done much to 
prevent from becoming permanently deformed. 
A commission appointed by the state has made a 
careful survey of the state and secured legal pro- 
vision for promoting the care, treatment, and edu- 
cation of such children. The present problem is 
to make available adequate service for the cases 
now requiring care, and steadily to increase that 
service until all those needing advice are found. 
The most hopeful possibility for the accomplish- 
ment of this aim lies in the development of the 
county' unit. The Commission offers the follow- 
ing three recommendations : 


1. New York State Reconstruction Home. It is 

Tecommended that the State Department of 
Health be made entirely responsible for the 
administration of the Reconstruction Home 
at West Haverstraw, and that efforts be 
made to affiliate it with several of the teach- 
ing medical centers of the state so that it 
may become a training center both for the 
physicians and the nurses in the orthopedic 
field. 

2. Unimprovable Cripples. It is recommended 

that a separate building be provided at the 
Reconstruction Home with suitable facilities 
to care: for such cripples. 

3. Legal Recognition of Orthopedic Division. It 

is recommended that the designation of 
‘‘Orthopedic Division” be legally authorized 
in the Public Health Law. 


INDUSTRIAL HYGIENE 


The most important phase of the health servic- 
ing activities of the state is assurance of safe and 
sanitary' work-shop conditions for industrial 
workers. The industrial board has legal authority 
for formulating and enforcing rules and regula- 
tions for the protection of employees. The rules 
and regulations are prepared by advisory com- 
mittees composed of representatives of employers 
and employees and qualified experts, and the ma- 
terial is collected by the Bureau of Industrial 
Hygiene. The bureau of workmen’s compensa- 
tion is doing much for the relief of the workman, 
but it is evident that if the schedule of disabling 
diseases arising out of employment were more 
general, the fields of source-prevention coopera- 
tion would be extended and encouraged, and a 
further reduction accomplished in the sum of per- 
sonal disabilities and loss of productive services. 


The ComiTiission makes the following recommen- 
dations ; 

1. That the present requirement of the labor law, 
Avhich makes it the duty' of local health officers 
in villages and towns to inspect certain busi- 
ness offices and factories, be changed so that 
this duty is performed by the State Depart- 
ment of Labor in the same manner as now 
provided by law for similar business offices 
and factories located in cities. 

2. That the present limited schedule of occupa- 
tional diseases be extended to include other 
diseases arising out of employment. 

3. That the State Department of Labor be given 
additional facilities to conduct investigations 
of health hazards in industry with a view to 
their prevention. 
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SANITATION 


Greater progre.-.s Iwb l)ecn made in i educing 
typhoid fever and other diseases caused by con 
taminated water and food than among any other 
groups of diseases. The State Department of 
Health now supervises 620 jnihlic water snpjilies, 
hnl it lacks definite authority to approve plans for 
construction of new plants. The State Depart- 
ment may also order municipalities to install and 
operate sewage treatment plants, but certain difli- 
cnltics, among them increase of debt, prevent 
practical application of this authority. The dis- 
charge of indnstrial waste into streams presents 
a problem also in which the State Department of 
Health should have additional authority A mod- 
em water purification plant or sewage treatment 
plant requires competent local supervision ; there- 
fore, all operators of such plants should be re- 
quired to meet qualifications prescribed by the 
Public Health Council. 


Rccnmmcmlalioits 

1 That the laws be amended so as to give the 
State Department of Health specific authority 
to approve of plans for proposed new, and 
extensions to e.xisting public water supplies, 
insofar as the sanitary quality of the water 
supply is concerned. 

2 That the pollution of streams by industrial 
wastes not containing sewage be regulated in 
the same manner as such wastes which do 
contain sewage. 

3. That specific authority be given and sufficient 
facilities provided for more intimate supervi- 
sion of the sanitary conditions of state parks. 

4 That the Public Health Council be given power 
by law to prescribe by regulations the qualifi- 
cations of and grades for operators of tvater 
purification and treatment plants and sewage 
treatment works. 


PUBLIC HEALTH 

The Commission makes the following recom- 
mendation with regard to tiie qualifications of 
personnel, recognizing that for efficient adminis- 
tration of the highly scientific public health laws 
of today a well-trained personnel is essential: 

That the present authority of the Public 
Health Council to establish the qualifications 


PERSONNEL 

of public health nurses and other personnel 
named in the law be extended to include 
operators of water purification plants and of 
serrage treatment works, jjathologists in 
charge of approved laboratories, superinten- 
dents of public tuberculosis sanatoria, and 
other professional and technical personnel. 


OTHER PUBLIC HEALTH PROBLEMS 


In addition to the topics which are presented 
in this preliminary report, the Commission has 
embraced within its deliberations studies of the 
subjects of: Mental Hygiene, Medical Care, Pub- 
lic Health Nursing, Control of Communicable 
Diseases, Laboratory Service, Milk Sanitation, 
Dental Hygiene, Public Health Education, and 


State and Local Volunteer Health Agencies. The 
Commission is formulating a series of adminis- 
trative recommendations in regard to many of 
these problems. There is no pressing need at this 
time, however, for legislative action on these sub- 
jects, and they are, therefore, excluded from this 
preliminary report. 


SUMMARY OF MAJOR LEGISLATIVE RECOMMENDATIONS 


The Commission submits herewith a summary 
of its major legislative recommendations, and 
Urges their favorable consideration by the Gov- 
ernor and their submission to the legislature for 
action during its present session. 

1. County Boards of Health. That the organiza- 
tion of county boards of health be required in 

, all counties. 

2. City Health Administration. That in cities of 
more than 50,000 population, health officers 


hereafter appointed be required to devote their 
entire time to the duties of their office. 

3 Tuberculosis. That the construction of three 
district state tuberculosis sanatoria be author- 
ized and that the administration of the state 
sanatorium at Ray Brook be placed under the 
State Department of Health. 

4. The Venereal Diseases. That the Public 
Health I,aw be amended to provide for treat- 
ment of the venereal diseases as a public 
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health problem irrespective of whether or not 
the individual case be indigent or infectious. 

5. Cancer. That a Division of Cancer Control 
be established in the State Department of 
Health. 

6. Malernityj Infancy and Child Hygiene. That 
adequate measures for protecting the health of 
mothers and children be included in the pro- 
gram of every city and county health depart- 
ment. 

7. Crippled Children. That the administration 
of the State Reconstruction Home at West 
Haverstraw be placed under the State Depart- 
ment of Health, and that a separate building 
be provided for unimprovable cripples. 

8. Industrial Hygiene. That the inspection of 
certain industrial establishments in villages 
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and towns be performed by the State Depart- 
ment 'of Labor instead of by local health offi- 
cers. 

9. Public Water Supplies. That the State De- 
partment of Health be given specific authority 
to approve of plans for proposed new and ex- 
tensions of existing public water supplies, in 
so far as the sanitaiy quality of the supply is 
concerned. 

\0. Sir earn Pollution. That the pollution of 
streams by industrial wastes not containing 
sewage be regulated in the same manner as 
such wastes which do contain sewage. 

\1. Public Health Personnel. That the present 
authority of the Public Health Council to 
establish qualifications for certain public health 
personnel be extended to include other posi- 
tions in the public health field. 


CONFERENCE OF LEGISLATIVE CHAIRMEN 


The annual conference of the chairmen of the 
Legislative Committees of the County Medical 
Societies of New York Slate was held in the 
DeWitt Clinton Hotel, Albany, on Tuesday, Feb- 
ruary 10, 1931, with the representatives of over 
thirty societies present, and Dr. Harry Aranow, 
of Bronx County, Chairman of the State Com- 
mittee on Legislation, presiding. A morning ses- 
sion was held, beginning at 10 o'clock. Luncheon 
was served at one o’clock, and was followed by an 
afternoon session. 

The first bills to be discussed were seven re- 
lating to workmen's compensation, including the 
establishment of a medical advisory committee as 
an adjunct to the council of the Department of 
Labor. This bill has been proposed for several 
years in succession, and if enacted, it would pro- 
vide a means by which misunderstandings with 
physicians could be eliminated. 

The chiropractors have introduced a bill legal- 
izing the practice of their cult, and are pushing it 
more actively than in previous years. They were 
also active in the campaign previous to the last 
election, especially in New York City, and openly 
advocated the election or defeat of several candi- 
dates for the Legislature. They even distributed 
circulars asking such questions as the following: 
“What would you do if your doctor had given up 
a case as hopeless, when chiropractic could re- 
store your child to health?” 

One speaker suggested that, if some medical 
school should make a scientific investigation of 
the basis and claims of the chiropractors, and 
should issue an authoritative statement condemn- 
ing the practice, the legislators would give heed 
to the opinion. But the representatives of the 
medical schools and the educational authorities 
have always taken the ground that all who prac- 


tice the healing art, including the chiropractor, 
should be required to possess the same basic sci- 
entific knowledge that a physician or dentist, or 
veterinarian must have. The chiropractors are 
willing to agree to this provided only that those 
now in practice are exempted from the require- 
ment. The bill is only a bold attempt to secure 
special business privileges for a few. The story 
of exemptions has always been that, if one cult 
is exempted, another cult will spring up and its 
backers will ask similar privileges. After the 
osteopaths, for example, had been granted ex- 
emptions, their successors, the chiropractors, arose 
with similar demands, and already the naturo- 
paths are waiting for their opportunity, — and 
there are fifty-seven other brands in New York 
City according to a census made three years ago. 

Another perennial bill is that of the so-called 
anti-vivisectionists, whose protection is extended 
only to dogs. This movement is maintained by 
an. endowment without which it Avould soon die 
a natural death. 

The conference took notice of a bill which au- 
thorizes the State Department of Education to 
establish depots for supplying alcoholic liquors 
for medicinal purposes. Several other bills were 
also considered, among them being one for pre- 
venting the mixing of babies in hospitals; one 
providing every birth certificate should contain the 
fingerprint of the mother and the footprint of 
the child; and one forbidding the sale of bichlo- 
ride of mercury except on the prescription of a 
physician. 

What will probably be the most important 
medical legislation of the year will probably he 
introduced within the next fortnight as the result 
of the report of Governor Roosevelt’s Health 
Commission, whose recommendations are sum- 
marized on page 230 of this Journal. 
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LEGISLATION 


The Committe on Legislation iias adopted 
the plan of sending bills and descriptive letters 
to the county society Legislative Chan men, 
and also a general bulletin from lime to time. 
The following letters and bulletin have been is- 
sued; 

January 19, 1931. 

The first instalment of bills, as you will ob- 
serve, contains only one stranger and the in- 
troducer of that is a familiar character. 

Mr. Cuvillier has reintroduced his bill of 
former years, asking that the state establish 
compulsory health insurance. May we suggest 
that you review this bill anew and with a little 
more care than in previous years, simply be- 
cause there are so many articles appearing 
in the magazines and newspapers today, either 
commenting upon the English system of 
health insurance or advocating some variety 
for America. It is well to remember, also that 
Governor Roosevelt appointed a commission 
last summer for the study of health and medi- 
cal activities and it will report to him within 
the next month. We are eagerly awaiting 
that report. (See page 230.) 

Mr. Vaughan has reintroduced his dog bill 
and Mr. Horn his amendment to the Work- 
men’s Compensation Law. 

The new bill is by Dr. Love. His scheme 
for maintaining the identity of babies is fool- 
proof in our opinion. 

May we ask again that each chairman en- 
deavor to send us a comment upon each bill 
that we send out? It seems like asking a good 
deal, but you must remember that your com- 
mittee in Albany is unable to determine the 
reaction of the various County Societies ex- 
cept through such comments as you and your 
committee may make. Give us your cooper- 
ation. 


January 26, 1931, 

Assembly Int. No. 227, by Mr. Doyle, would 
add a new section to the Penal Law regarding 
the sale and manufacture of bichloride of mer- 
cury and compounds thereof. Look this over 
carefully and let us know whether, in your 
opinion, such regulation would interfere with 
the practice of medicine. 

The second bill. Senate Int. No. 211, by Mr. 
Mastick, is identical with the bill he introduced 
last year, known then as Senate Int. No. 32. We 
opposed the bill at that time. Do you feel that 
we should continue that opposition this year? 
If so, give us your reasons. 


January 30, 1931. 

Enclosed you will find another bill amending 
the Workmen’s Compensation Law in relation 
to occupational diseases. Senate Int. No. 27^ 
Hickey (Assembly Int. No. 451-Glmbrone). 

Mr. Hastings has reintroduced, with some 
modifications, his medicinal liquor bill of last 
year. Senate Int. No. 263. As reported before, 
this bill has been referred to the Finance Com- 
mittee. 

Senator Downing has reintroduced, with some 
modifications, his bill of last year in the Senate- 
Int. No. 53 (Assembly Int. No. 344-Livingston), 
which would provide that all publie employees 
be insured in a state fund and opportunity pro- 
vided for insurance in the state fund by all em- 
ployers in private industries. Last year we 
opposed this bill, as you will find by referring 
to your records. 


February 2, 1931. 

Enclosed you will find a bill introduced in 
the Assembly by Mr. Byrnes-Int. No. 432 — 
amending the Education Law in relation to phy- 
siotherapists. The amendment you will find very 
objectionable and we recommend that you imme- 
diately file with your legislators the most power- 
ful protest you can muster. 

In addition, there are three other bills that are 
reintroductions. All of these bills were before 
the legislature last year. 

Senate Int. No. 344-Cilano (Assembly Int. 
No. 442-Esmond), was carried last year by Mr. 
Baumes. We were in favor of the bill at that 
time. 

Senate Int. No. 34S-Cilano (Assembly Int. 
No. 441-Esmond), is a greatly modified repro- 
duction of Assembly bill Int. No. 960-Byrnes, of 
last year. 

Senate Int. No. 361-McNaboe, of New York 
City. This is the chiropractic bill that Mr. Porter 
carried last year. It has not been revised and 
contains the same objectionable waiver clause 
upon which we centered our opposition last year. 

The cliiropractors are sponsoring a bill as in 
former years, and are conducting an active cam- 
paign of publicity, especially in New York City. 
As usual they ask that all now practising the cult 
be licensed. They are* perfectly willing to exclude 
all others from practising their brand of treat- 
ment. Physicians must be on guard lest the 
cultists succeed in their attempts to secure official 
.recognition. 

The physiotherapists are also actively cam- 
paigning for increased recognition, even to asking 
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that they be permitted to give x-ray and light 
treatments without a prescription from a physi- 
cian. This amounts to a recognition of their 
diagnostic ability, which of course does not exist. 

Physicians throughout the State can. obtain in- 
formation from the chairmen of tlie legislative 
committees of their county medical societies, for 
copies of all medical bills are sent to the chair- 
men. 


BULLETIN NUMBER 2 

January 28, 1931. 

We have had quite a few letters from chairmen 
advising us that they will be present at the con- 
ference on February 10th. Hope that you haven’t 
overlooked the matter, and that we will have the 
largest attendance we have ever had. We are 
going to have plenty of material to discuss at 
that time. (See page 236.) 

Yesterday there appeared in the legislature the 
following bills: 

Senate Int. No. 344-Cilano (Assembl}’’ Int. No. 
442-Esmond), creating qualified psychiatrists. 

Senate Int. No. 361-McNaboe — ^the Porter 
chiropractic bill of last year. Senator McNaboe 
comes from the 16th districtj New York City. 

Assembly Int. No. 432-Byrnes, amending the 


law with regard to the practice of physiotherapy. 
He would remove the limitations placed on the 
practice of physiotherapy by technicians and add 
the privilege of treating diseases by actiotherapy 
and electrotherapy, exclusive of the x-ray, and 
adding to the examining board a member of the 
New York State Society of Physiotherapists. 
Mr. Byrnes comes from the 12th district, New 
York City. 

Assembly Int. No. 451-Gimbrone (Senate Int. 
No. 278-Hickey), is another bill providing for 
the treatment of all diseases arising out of em- 
ployment. It is the third bill of this type to be 
introduced this year. 

Copies of these bills will be sent out as soon 
as they are printed. 

Senator Hastings has reintroduced his medi- 
cinal liquor bill of last year — Senate Int. No. 263 
— ^and it has been referred to the Finance Com- 
mittee. 

The Committee on Codes announces a hearing 
will be given on the Vaughan anti-vivisection bill 
— Assembly Int. No. 143 — on Tuesday, February 
24th. 

Harry Aranow, 

Walter A. Caliban, 
John J. Rainey, 
Committee on Legislation. 


HOTELS OF SYRACUSE 

The next annual meeting of the Medical So- ters and meetings will be in the Hotel Syracuse, 
ciety of the State of New York will be held in The rates in the principal hotels of Syracuse are 
SjTacuse, N. Y., June 1-3, 1931. The headquar- shown in the following table: 


■ 

Room for One Person 

Room for Two Persons 

1 

With 

Bath 

Without 

Bath 

With 

Shower 

With 

Bath 

i 

Without 

Bath 

With 

Shower 

With Twin 
Beds and 
Tub 

Hotel Syracuse 

$4.00 
and up 



$6.60 
and up 










Jefferson-Clinton 1 

■BHH 

$2.50 


$6.00 
and $6.00 

$4.00 


1 

The Onondaga 

$3.00 
and up 

$2.50 
and up 

$3.00 
and up 

$5.00 
and up 

$4.00 
and up 

$5.00 
and up 


The Yates 

$3.00 

(With running water, 
$1.75) 

(With toilet— $2.25) 

1 

■jQSfljjll 

(With running water — $3.00) 
(With toilet— $3.60) 
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ASSOCIATED PHYSICIANS OF LONG ISLAND 


The thirty-third annual meeting of the Asso- 
ciated Physicians of Long Island was held on 
Saturday, January 31, 1931, in Brooklyn. The 
organization consists of about eight hundred 
members from every part of Long Island. It 
lias published its own organ, the Long Island 
Medical Journal, which was merged with the 
Medical Times at the beginning of tins year. 
The objects of the Association are both scientific 
and social. 

The program of the annual meeting was in 
two parts. An all-day session was held in the 
Methodist Episcopal Hospital at Seventh Avenue 
and Sixth Street, Brooklyn. The morning was 
given over to clinics, both medical and surgical, 
and to observation of the work of the several 
departments. 

A luncheon was served at one o’clock by cour- 
tesy of the Hospital. 

A business meeting was held at two o’clock 
followed by a scientific session at three o’clock. 
The scientific program followed the usual plan 
that has been successfully carried out by the As- 
sociation for several years, eighteen members of 
the Hospital Staff giving five-minute talks on 
clinical topics. The program was as follows: 

1. The Diagnosis of Acute Osteo-Myelitis. Dr. H. K. 
Bell. 

2. The Arsphenatnincs in Syphilis Dr. John C 
Graham. 

3. Is Spinal Anesthesia a Plaything or a Necessity? 
Dr. Henry F. Graham. 

*1. Case Report: Dislocation o£ a Cervical Vertebra 
Dr. Donald K McKenna. 

5. Prevalent Hypothyroid Manifestations. Dr. Irving 
L Cabot. 

6 An Unusual Case of Rectal Hemorrhage. Dr. 
Seymour Qark. 

7. Maternal Mortality in 15,000 Cases of Midwifery 
at the Methodist Hospital. Dr. H. W. Mayes. 

8 Gastro-Enterostomy. An Unusual Complication. 
Dr. Russell S. Fowler. 

9. Moving Picture: Simple Procedures in Infants. 
Dr. Walter Watton. 

10. Contrasting Tyties of Cardiac Dyspnea. Dr. 
Frank B. Cross. 

H. An Acidotic Type of Dyspnea Dr. A. T. Mays- 
, '2. Statistical Review of Accidental Hemorrhage in 
m.OOO Cases of Pregnancy at klethodist Hospital. Dr. 
Harvey B. Matthews. 

13. Hemochromatosis, Dr, E. B, Smith. 

H. Volvulus of the Cecum. Dr. Pierre Renaud. 

Cerebral Hemorrhage of the New Born. Dr. 
Walter R. Coles. 

Id' Thrombophlebitis Following Tonsilectomy, Dr. 
Gnavl^ A. Anderson 

Ir. Tumor of the Frontal Lobe— Case Presentation 
Dc- I^rold R. Merwarth. 

‘a. Roentgen Diagnosis of Gall-Bladder Disease. Dr. 
H'nrge W. Cramp. 

rt. D. Langworthy, M.D, Chairman 

The evening session was held in the Montauk 


Club and began with a social supper, at 6:30 
o’clock. This was followed by a presentation of 
the subject of “Oysters From a Modern Point of 
View’’ by Dr. Herbert D. Pease, of the Pease 
Laboratories, New Yotk City, who has been en- 
gaged in research work for years under the aus- 
ptccs of the Oyster Growers and Dealers Associ- 
ation of North America, Inc. Dr. Pease gave an 
illustrated lecture on tlie living processes of the 
oyster, with special reference to its feeding hab- 
its and their relation to its wholesomeness as liu- 
in.in food. Some of the modern dealers market 
their oysters by placing them in sea water wliich 
has been purified by filtration and chlorination, 
and in twenty-four hours each shell fish has 
passed enough water through its gills and stom- 
ach to free itself of all food materials. It will 
then keep longer under marketing conditions and 
IS in prime condition. 

Another process that acts for tlie protection 
of human beings is tlie fact that oysters dose 
their slicHs tightly and hold them dosed when 
the temperature of the water falls to 40° F. ; and 
within a few days the process of digestion has 
destroyed tlie bacteria within the shell. They 
are then substantially sterile. 

Dr. Pease also described researdies which are 
now being carried on in regard to the vitamin 
content of the oysters and their value in anemia. 
The dark part of the oyster and the clam is an 
organ for the conduct of digestive operations. It 
is somewhat analogous to the liver of mammals 
and probably has the like effects The white part 
of the oyster also has the anti-anemic qualities of 
glands. 

Mr. Howard W. Beach, of New Haven, Con- 
necticut, President of the Oyster Growers’ As- 
sociation, showed two reels of moving pictures 
which had been made in the course of the re- 
search work of the Association and supplemented 
with some by the United States Government. 
These pictures were distinct and vivid and 
showed the whole process of reproduction from 
the extrusion of the ova and sperm from the 
adult oysters, through the stage of fertilization 
and the division of cells, the free swimming lar- 
vae, and finally the method of their attachment 
to a solid object, such as a stone or siiell. The 
picture is of intense interest not only to physi- 
cians, but also to biology students in colleges and 
high schools. The members of the Associated 
Pnyslclans of Long Island felt that the pictures 
and the lecture combined practical instruction and 
entertainment in a most happy nianner. 

The newly elected president of the Association 
is Dr. Henry C. Courten, of Richmond Hill, who 
succeeds Dr. Charles II. Goodrich, of Brooklyn. 
Dr. James Cole Ilancoclc of Brooklyn was re- 
elected secretary for the thirty-second time. 
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BLOOD DONORS IN NEW YORK CITY 


Hundreds and even thousands of per- 
sons in Greater New York are willing to sell 
their blood for transfusion purposes ; and 
agencies have been formed for the purpose of 
supplying donors on short notice. The serv- 
ice is of such importance that the Department 
of Health of New York City has undertaken 
to examine and certify the physical condition 
of those who apply for registration in the 
agencies. 

Regulations governing the licensing of agen- 
cies and the employment of blood donors were 
adopted by the Department of Health of New 
York City on November 21, 1930. Section 109 
concerns the agencies and their duties in re- 
gard to records of donors. . 

Section 108 goes into great detail regarding 
the examination and certification of blood don- 
ors and their identification. It also requires 
every physician to examine the donor before 
taking his blood and to record his examination 
in a book carried by the donor, and also to re- 
port the transfusion to the Department of 
Health for the purpose of tracing the donor 
should occasion require. Making the record 
and the report is a service which one physician 
renders to another. 


The record book carried by each donor con- 
tains twelve pages bound in cloth and card 
board covers. It carries a photograph and de- 
scription of the donor, his physical tests, in- 
cluding the luetic, and a concise statement of 
his blood classification. 

The book also has blank pages on which the 
physician employing the donor shall enter the 
results of a physical examination made by him, 
before taking the blood. If the donor is rejected 
because of a physical condition, the physician 
shall make an entry of the reason for the re- 
jection. The book is a complete record of the 
donor’s experience in giving blood. 

The certification of a donor is no guarantee 
of his fitness in all respects. The doctor em- 
ploying a certified donor is expected to make 
his own tests and record them in the donor’s 
book. But a certification is evidence that the 
donor has been subjected to scientific tests and 
is safer bj’’ far than a stranger on whom no 
tests have been made. 

The regulations of the Department of Health 
do not interfere with the privilege of a physi- 
cian to use a relative or .friend of a patient as 
a donor, the theory being that the family of 
the sick person knows about the ph 3 "sical con- 
dition of such a donor. 


c- 


PHYSICIANS ART CLUB EXHIBIT 


The fifth Annual exhibition of the New York 
Physicians Art Club will be held at the Acad- 
emy of Medicine, 103rd Street and Fifth Ave., 
New York City, from February 14th to March 
14th. 

A cordial invitation is extended to all mem- 
bers of the medical profession who wish to 
show original work in the plastic or graphic 
arts to participate in the coming exhibition. 


Membership in the New York Physicians Art 
Club is not necessary in order to exhibit. Fur- 
ther details may be obtained by addressing, 
Dr. Louis C. Schroeder, Secretary, SO East 
72nd Street, New York City, 

The previous exhibitions have been of great 
interest to physicians and to the public and 
have been described in this Journal. 


BRONX COUNTY 


A regular meeting of the Bronx County 
Medical Society, held at Concourse Plaza, on 
January 21, 1931, was called to order at 9 P. M. 
the President, Dr. Gettinger, in the Chair. 

' Election of candidates being in order, it was 
moved and carried that the Secretary be in- 
structed to cast one ballot for the following 
candidates for membership: Drs. Abraham L. 
Kornzweig, Jacques L. Kubrick, Morton R. 


Milsner, Milton I. Schwalbe and Edna Walck. 

Reports of Committees being in order. Dr. 
Aranow, Chairman of the Legislative Com- 
mittee of the Medical Society of the State of 
New York, appealed for the united cooperation 
of the profession in the matter of legislation 
this year. 

Dr. Keller submitted his Annual Report as 
Treasurer. 
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Dr Chairman of tliL Committee on 

i\Icdn.al 1' lonomics, i cportcii rclatn c a pi in 
of our Counsel for the toIltUion of foi 

medical serMte rendered In our numbeis 

dhe President rcjiorted on a meeting of the 
Presidents of the five County Medic U Societ- 
ies and the Director of the Veadenn of XFcdi 
einc with the Commissioner of Health on 
fanuarv 5th 'i he object of Commissioner 
\V\nne in calling the meeting was tt) gam the 
constructive cooperation of the medical pro 
fession The Commissioner made some valu- 
able suggestions, among which were tint a 
committee he appomtecl consisting ot repre 
sentatives of the various Countv Medical 
Societies to consider questions umeerning 
communitv welfare and tlie economic stnhilitv 
of the pli) sician 

The President also reported regarding a 
meeting of the State Committee on Puhln Kc 
Intions, of which Dr Sadlicr is cliairm in and 
at which our Societv' was reiiresentefl hv the 
Lditor of our Bulletin, the President and f irst 
Vice-President 'Phe meeting was ven inter 
cstmg It discussed the question of ednnting 
the inibliL on what the doctor is doing in oiilcr 
to gam the* jiuhlic confidence 


Dr William Klein reported on the worK 
being done b> the Progiam C^ommittcc of the 
Bronx I iiherculosis and Health Committee 
The Chairman of this Committee is Dr Pod- 
vin, and its work is being guided largely b> 
members of this Society Its purjiose is to 
popuHn/c imiiumi7at on against diphtheria 
and for examination of the pre-school child 
\s the campiign is to be earned on in the 
interest of the famil} phvsician as well as the 
public, Dr Klein appealed for the cooperation 
of the members 

The Seientific Program then proceeded as 
follows 

Papers 

1 Salpingographv A Review of Cases, 

Illustrated bv Lantern Slides, Llsie Fox 

2 The Diaphragm* Its Relation to Diseases 

of Contiguous Strut tiircs Illustrated by Lan 
tern Slides Jacob Fierstcin 

3 Some Common Rectal Disorders Newer 
Considerations and Treatment, 

Frank M Frankfeldt 
Respectfully submitted 
J J Landsman, M D , Secretary 


GREENE COUNTY 


The regular meeting of the Socict) was held 
at the Saulpaugh Hotel, m Catskill, on the 
13th of the month, at 7 P M 
The husincbs and scientific sessions were 
preceded bj a dinner and the attendance was 
about fiftv per cent of the membership, some 
of the men driving thirtv-fivc miles to attend 
rile meeting was called to order at the con- 
clusion of the dinner Dr Rapp, Chairman of 
the Committee appointed at the October meet- 
ing to further the plan to estalihsh a Countv 
Hospital and a County Health Unit, reported 
flic results of their elTorts, and stated that 
there had been a meeting with the rnistees of 
the Hospital Fund and two meetings with the 
Board of Supervisors, that the matter was 
still being inv estigated by a special committee 
appointed b> the Board of Superv lsor^ and 
that a special meeting of this Board would be 
ealled later to act on the matter There seems 
to be a strong sentiment among the people 
for the proposed hosiutal 


llie County Healtli Unit does not seem to 
be well understood even among some of the 
phvsieians and a resolution was adopted 
following Dr Rapp ^ report that a special 
meeting of the Societ) be called to discuss this 
matter 

Dr Charles L Willard, 'Ircasiirer of the 
Socict}, presented his resignation It was de- 
cided that as Dr Willard would end his term 
of fort} }ears as Ireasurer on March 12 1931, 
Ins resignation be accepted to take efitet on 
that date, and tiiat Dr Rapp be appointed act- 
ing treasurer until that time 

Dr O D Chapman, Assistant Bacteriologist 
of the Univcrsitv of .Syracuse, and Director of 
the Syracuse City Laboratory, presented a 
paper on Tularemia, illustrated b} lantern 
slides This was delivered in a ver} pleasing 
and entertaining manner and was thoroughlv 
enjov b} all 

W M Rapp, Secrctan 
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THE DAILY PRESS 


Reg’lar Fellers 


Bump Said a Mouthful 




B}’ Gene Byrnes 




Frov] /,‘i’ Xav York HcroJd Tribiiur of Jr,iv,‘aT\ S, 1931 


THE DEAR OLD PAST 


We once told a musician that we envied his mar- 
vellous ear for chords, hut he wished he could 
get out of it for every discord was torture to 
him. iModern comforts exact their own prices: 
and the happiest man is probably the one with 

“One does not see the dinosaur 
■Xbout the dooryard any more. 

The pverodactyl's cheerful lay 
Cannot lie heard at all today. 

.•\long the lane or thoroughfare 
1 here never stalks a great cave bear. 

.\nd though one search the world around. 
The missing link cannrit be found. 

In vain the hills and vales we scan 
To see a Neolithic man. 

And from the prairie and the lawn 
The eohippus long has gone. 

Fled with the world's departed youth. 


the least care, — the primitive man. So thinks 
James J. Montague in the following verses in his 
column “More Truth Than Poetry"' in the New 
York Herald Tribune of January eighth; 

The tiger of the saber tooth ; 

The mastodon's earth-shaking roar 
Shakes down the forest trees no more. 

The ichtliyosaur's piercing eyes 
No more are tilted toward the skies. 

.And only meaner creatures dwell 
Upon the heights or in the de'l. 

But, backward though our eyes are cast. 

We can't bring back the vanished past. 

But only sorrowing sighs can raise 
In memory of the gootl old lays, 

Which must have vastly happier been 
Than those we now are living in.” 


HEADACHE RESEARCH 


The University of Illinois is conducting an in- 
vestigation into periodic headache or migraine, 
and advertised for a patient for observation. The 
Nezv York Times of January 7, commenting on 
the response, says: — 

"In its search for a cure the research and edu- 
cation hospital offered S50 a month and board for 
a ‘perfect’ subject. The first day ninety-two per- 
sons applied. Out of a total of 750 applicants 
Theodore Roberts, 23 years old. an electrician, of 
Geneva, 111., was selected. He believes his head- 
ache is ‘the oldest and splittingest in existence.’ It 


lay's him low for a day or two ever}* two weeks 
and has ever since he was II. His headaches, he 
says, are ‘dandies.’ He inherited them from 
Itlother. 

‘‘Now he is to be lodged in the quietest room in 
the laboratory, his sole task being to produce Ins 
headaches on regular schedule for three months. 
Should he fail to do so, it is uncertain whether the 
doctors will be distressed or delighted. Rest and 
quiet might prove a cure, but whether it is the 
one the research workers rvant is another matter. 



\ UiJKe <1 
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SUBWAY NOISE 

The Departnuiit of Iltahit of Ktu > irk ( 'v (ht_ out m tlic \ inflow, c\LLpt wiicn aiiotlicr train 

arid other a£j;cncic^ arc uKiking sticiuih sUi jits j isstd tlic Itst car The yreattr din inside was 

of noi<cs, in uhicli the siihwax onicnU m ittiiiuitcd to tlic {?nn(Iinj^ wlieels and 

tneh cooptratinc*’, thiouc;h the cinjnuti i Ij inotms Imicatli tin- floiir of tlie car and the f.ict 

\V(s(trn^ LlCctne Coinpiii} I he \«.w ^ ik ili it tins noise could not castiv escape from the 

7iutcs oi janiiar} 7 dcscnlics tests nu k n thv ikiscd tai llie nttle in the structure of tlic old 

ScNcnth A\emie Suhwav Alanhutm wnh the car aKo made its inipiLSsions on the instruments 

fol/owing' results e I Conovci division tnjjincei of the Hoard 

“Tt was discovered at onev on the \ri| tv the •>» Irmsportation wlvn watched the tests, said 

natter_y and return th u the aieeki unai 1 ihc tin loird was ‘;tu(I\ini>: scvci il remedies offered 

niotois produced tlie {jruitcsi noise trom i sin^it lor tiu r{dnction of siibwaj noise, and that the 

‘source withm the car \Mun tli< ti mi left a tmdinifs ot the aioiistic cmjincers were cxjiccted 

station, where tlic noise found soim est ij m to iid the hoaid m u dm. noise on the present 

tiic open space of the phtfonn the ro ir meie ist<I lines is well ns the new Eighth Avenue suhwav 
The greatest noise oceiined as tIu mutoib k Miidics art heinij made it was said vesterdav, 

celerited II. the luntui while anolhei triinpi'«s<d oii sound dcadcmnC m itenals for suhwa\ ears 
li) dhe nnxmnim sound recorded on llu trip motors tracks and tunnels One suggeslion lus 
tvas represented b\ 120 ilceihels been the use of i new worm gear to reduce 

‘Tt was next di‘*eoveied that innrt s im l m nioloi noises and puls to be inserted under 
tered the njuroplioiie mside the e u thin tin ugh sUel nils'' 


HEALTH SERVICES TO 

*Ihe pnnciplcs and facts re^irvhng he dih ‘■erv 
ices to college students stated m an cduuual in 
this Journal on page 91 of the issut of famnn 
15, 1930, and m a icport b> Dr Miielull m tlie 
founial of No^cmbe^ I, 1930, page 128^ ire c«»n 
firmed b> the following news iteun honi ilu New 
York S'hu of January 8 

**Ue*spon«ibiIit3 for the hcallh of students was 
laid on the doorstep of the colleges to<Ii> I>\ tlic 
1 edtral Oftiee of I'-dueation 

'The goecrnnicntal agciic), noting a failinc on 
the pirt of land grant college authonties to learn 
of iIJi.css promptly warned oHicials llicv' Vaimot 
free the schools of rcsjioiisihilitv for the health 
of students ’ 

“'Adequate health facilities must be pimided,' 
the report said ‘Ihe present method of discov- 
ering and checking student illness is cntirel> in- 
adequate Onl) a few schools have nn^ delmite 
‘'Uggestions for improving this service 

At present most of the schools rcl} upon the 
'oUijjtar^ good auspices of 1 null idles house 
mothers, solicitous friends or ujioii the students 
ibciibelves to report illness 

THE PRICE 

Hie uitern cfdumn of flic J orA 

iihuin of I mn irv 10 i ontains Hie fol 
irnviug stoi^ which miv possiblv be more eiilcr- 
taining tlim uuthful 

Heres *t true Iiobo ‘•tort trom the Rovvciv 
A gandv-dmeer worl mg out on long ls]ind, 
Icb and bumped his liCad against the third rad, 
just about singeing of! bis rigid car i he r ulro id 


COLLEGE STUDENTS 

' Where students lives for the most pirt, as 
thc\ do in hud gi'nnt institutions, m privately 
operated rooming houses, it is possih’c for a bn\ 
and less frequently for a gnl to be seriously ill 
for days without eausmg solicitude upon the part 
of anyone 

“ ‘Tlierc IS no indication that the cause of stu- 
dents absence from classes is investigated until 
vomc untoward cireumstaiue creates apprehen 
sion iheie should be sonic means devised for 
remedying tins sctious defect’ 

‘ Hm tv-four of the col'cgcs kept approved 
lists of rooming lioiises but onh twenlv six m- 
st>ectcd them, ‘and this inspeetmn is obMOusU 
in many cases too emsory' fo liavc re d i alue ’ 

'‘Eighteen of the institutions reported examin- 
ing food handleis reguhrlv, while nineteen did 
not 

“‘Jhe faxncss m exannnmg cmp’oyecs who 
handle foo<l is far from reassuring m the light of 
our knowledge* ot spieaduig contagious diseisc, 
saiel the report ' 

OF AN EAR 

eonipmv ]mt him in hospital and employed ex- 
pert j)Iis(je siirg«.on‘5 who after two months of 
aitistie skin gialtmg work hudt him up an ear 
almost as good as new Ihe riilroad jind the 
surgeons *^1,400 The old gaudy -dancci was 
outraged 

“Give xUlhu dough to the does' Why didn I 
vou gne it t(> me**' io lull uitli the car*’ 



244 


N. Y. State J, M. 
February 15, 1931 



Ackiiowlednmerjt of all books received will be made in this column and this will be deemed by us a full equivalent to those sending 
them. A selection front this column will be made for review, as dictated by their merits, or m the interests of our readers. 


Medical Clinics of North America. Vol. 14, No. 3. 
November, 1930. (Mayo Clinic Number.) Published 
everv other month by the W. B. Saunders Company, 
Philadelphia and London. Per Clinic Year (6 issues). 
Cloth, $16.00 net ; paper, $12.00 net. 

Association for Resf.arch in Nervous and Mental 
Disease. Vol. 6. The Cerebellum; an investigation 
or recent advances. Editorial Board Frederick Tilney, 
M.D. and others. Octavo of 649 pages, illustrated. 
Baltimore, Williams & Wilkins Company, 1929. Cloth, 
$10.00. 

.Association for Research in Nf.rvous and Mental 
Disease. Vol. 8. The Intracranial Pressure in Health 
and Disease: an investigation of the most recent ad- 
vances. Editorial Board Charles A. Elshcrg, M.D. 
and others. Octavo of 519 pages, illustrated. Balti- 
more, Williams & Wilkins Company, 1929. Cloth, 
$6.00. 

The Behavior of the Newiiorn Infant. By Kaw- 
Chafman Pratt, Ph.D. and others. Octavo of 237 
pages. Columbus, The Ohio State University Press, 
1930. Paper, $3.00. (Oliio State University Studies, 
Contributions in Psychology, No. 10). 

Text-Book for Nurses; Anatomy, Physiology, Svirgery 
and Medicine. By E. W. Hey Groves, M.D., and the 
late J. M. Fortescue-Brickdale, M.D. Fourth Edition. 
Octavo of 641 pages, illustrated. London and New 
York, Oxford University Press, 1930. Cloth, $6.50. 
(Oxford Medical Publications.) 

PiERSoi-’s Human Anatomy ; Including Structure and 
Development and Practical Considerations. Ninth 
Edition revised under the supervision of G. Carl 
Huber, M.D., Sc.D. Quarto of 2104 pages, illustrated. 
Philadelphia, T. B. Lippincott Company, 1930. Cloth, 
$ 10 . 00 . 

A Text-Book of the Surgical Dyspepsias. By A. J. 
Walton, M.S., M.B. __ Second Edition. Octavo of 
720 pages, illustrated, 'New York, Longmans Green 
& Company, 1930. Cloth, $15.00. 

Operative Gynecology. By Harry Sturgeon Crossen, 
M.D., F.A.C.S. & Roiieut James Crossen, M.D. 
Fourth Edition. Octavo of 1078 pages, illustrated. St. 
Louis, C. V. Mosby Company, 1930. Cloth, $15.00. 

Medical Jurisprudence; A Statement of the Law of 
Forensic Jiledicine. By Elmer D, Brotiieils, B.S„ 
LL.B. Tliird Edition. Octavo of 309 pages. St. 
Louis, C. V. Mosby Company, 1930. Cloth, $3.50. 

A Manual of Normal Physical Signs. By Wyndham 
B. Blanton, B.A., M.D. Second Edition. Octavo 
of 246 pages, illustrated. St. Louis, C. V. Mosby 
Company. 1930. Clotli, $3.00. 

Physical Diagnosis. By Warren P. Elmer, B.S., 
M.D., & W. D. Ro.se, Sf.D. .Sixth Edition. Octavo 
of 903 pages, illustrated. St. Louis, C. V. Moshv 
Company, 1930. Cloth, $10,00. 

AIicrobiology and Elementary Pathology : For the 
Use of Nurses. By Ch.vrles G. Sinclair, B.S., ^f.D. 
Octavo of 362 pages, illustrated. Philadelphia, F. A. 
Davis Company, 1930. Cloth, $2.50. 


Chronic Arthritis and Rheumatoid Affections with 
recovery record by Bernard Langdon Wyatt, M.D., 
F.A.C.P. with the collaboration of Louis I. Dublin, 
Ph.D. Octavo of 141 pages. New York, William 
Wooii & Company, 1930. Cloth, $2.50. 

Methods and Problems of Medical Education. 
(Eighteenth Series). Quarto of 329 pages, illustrated. 
New York, The Rockefeller Foundation, 1930. 

Surgical Clinics of North America. Vol. 10, No, 6. 
Dccemlier, 1930. (Philadelphia Number). Published 
every other month by the W. B. Saunders Company, 
Philadelphia and London. Per Clinic Year (6 issues). 
Cloth, $16.00 net : paper, $12.00 net. 

The Pathology of Internal Diseases. Bv William 
Boyd, M.D., M.R.C.P. Octavo of 838 pages, illus- 
trated. Philadelphia, Lea & Fchigcr, 1931. Cloth, 
$ 10 . 00 . 

Therapeutics, Matfdia Medica and Pharmacy; The 
Special Therapeutics of Diseases and Symptoms, the 
Physiological and TherapenticaJ Actions of Drugs, the 
Modern Materia Metlica, Official and Practical Phar- 
macy, Prescription Writing, and Antidotal and An- 
tagonistic Treatment of Poisoning. By Sam’l 0. L. 
PoUcr, A.M., M.D. Fifteenth edition, Revised by 
R. J. E. Scott, M.A., M.D. Octavo of 997 pages. 
Philadelphia, P. Blakiston’s Son & Company, Inc. 1931. 
Cloth, $8.50. 

Annals of the Pickett-T homson Research Larora- 
TORY. Vol. VI, Tlie Patiiogcnic Streptococci; the rojc 
of the streptococci in scarlet fever. Quarto of 470 
pages. Baltimore, The Williams and Wilkins Com- 
pany, 1930. 

Recent Advances in Biochemistky. By John Pryde, 
B.Sc., M.Sc. Third edition. Octavo of '393 pages, 
illustrated. Philadelphia, P. Blakiston’s Son & Co., 
Inc., 1931. Cloth, $3.50. 

Traumatotherafy : The Treatment of the Injured. By 
John J. Moorhead, B.Sc., M.D. Octavo of 574 pages, 
illustrated. Philadelphia and London, W. B. Saunders 
Company, 1931. Cloth, $7.00. 

Practical Radiation Theuadv. By Ira I. Kaplan, 
B.S., M.D. With a special chapter on applied x-ray 
physics by Carl B. Braestrup. B.Sc., P.E. Octavo of 
354 pages, illustrated. Philadelphia and London, vV. 
B. Saunders Company, 1931. Cloth, $6.00. 

The Factor of Infection in the Rheumatic State. 
By Alvin F. Coburn, M.D. Quarto of 288 pages, 
iUiistrated. Baltimore, The W’illiams & Wilkins Com- 
pany. 1931. Clotli, $6.00. 

A M.nnual or the Common Contagious Diseases. Bi' 
Philip Moen Stimson, A.B„ M.D. Octavo of'351 
pages, ilhislrated. Pliiladelphia, Lea & Febiger, Ool- 
Cloth, $3,75, 

Bioassay.s, a Handdooic of Quantitative Piiarma- 
coi.oGV. By James C. Munch. Octavo of 9^ iwges, 
illustrated, Baltimore, The Williams & Wilkins Com- 
pany, 1931. Cloth, $10.00. 
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MxKLAL oi- PllVMOlorV n> 11 \\IUJIIHJIV iMt 

MD. Bb ruts, nna Dixul xizi MD 

D Si. I RCP Hurd 1 tin ion lim » i s20 jiuts 
illustrated Londui and New \ork iKf rl Lnntrsitj 
Press, 1010 Qotli (O\ford ^k(ltc^l PuMaat n ) 
I Ills book on plosiolot,\ first ip|t ire I ui 1011 ind is 
\cri much like the other Mandird w rk*. mi i I i,\ 
both in Its ncuUnne prcseittniion nnd m the mt rinm n 
It offers In the ettuUnt Its eh nee sli nild tin re f( it be 
left not to the recommend Uions of the reiHv\cr I lit i 
the tnstes of the nuliMdiid purihiscr 

U'ltMEi Kkim»k.\ 


Injukif^ to JniSTS Jlv biH Utnn-UT J iW" Birf 
KBl CB Third i'dilion Ifnn » if 1 >■> |nt,ts 
illustrated London ami New \erk Oxtorl ln» 
ursiij Press 1910 Cloth ((t\irl \leliid 

Puhhent ons ) 

Tins nnmnl tni,inilU written is a war nni u \ ln> 
now passed through its third edition and is i b k f 
a!m0«t two hundred |ni,es In the first vtar f the 
war 1914 it was found that tl ere were mi h dnel^en 
cies of ojMiuons and methods of the treatment of anite 
mjuncs and that is the miss of material wa great 
that some metliod ot stand irdir ition must 1< arnitl 
at m treatment '^ir Rol erl Jones through this manual 
uas able to staiidardi/e traum itic injuries of ilu skeletal 
and c\cr> Lufilish sirgccn in 1 urope had one of 
these manuals m Ins kit It is proicn that those sime 
prmaples arc applieable to the injuries of cud life that 
now occur in the great mcclnnicnl age hlliwiiiR the 
"ar It IS au excellent manual for loth student ami 
pnctiuoners Ja C R 


\ifiitSTAKv VseniMWis (G istro mtestnnl 1 ood \1 
Icrg)) Bj Guv 1 Miociit LnvRits IsiuitT Fils 
and PRANgcfS Smnt Girons 12mo tf n9 pages 
Bcrkelej, Lniicrsitv of California Press 1930 Cloth 
$200 

This bonk IS a tr inflation from the French hv Mildreij 
and Albert Rowe It deals with food sensitization and 
is the most extensive sunuinr) m I nglish of this subject 
Besides a discussion of the Insiorj and cttofotr> of this 
Incnomcnon tliere is a long and detailed clnilcr on 
^imptoms with a largo list of cist reports The authors 
nc\otc much space to pithoecnesis udh consiikranc 
uicoretical speenhtirns Thtv also rep irt their results 
'Mtn CNpcnmcntTl /fK>d sensitization I he chapter on 
treatment contains man\ helpful clinic il suggestnns 
WrrnvM S CoeirNs 


^^^'Nopsfs OF SuRumv lU FRNrsT W H Gbo\fs 
VfD BSc (lond) FRCS CCng) Ninth 
i ditnn 12mo of 67(i pages illustrated New "iork 
BiJInnnVood S. Companv I9J0 Cloth $a00 

immense amount of infonnalion is concentrated 
m (tie lc<;s than 700 pages m tins luck 
yie arrangtnunt of subjects is dong standard lines 
and tpntc tomihfe 7 Jit sui >pses of Tre dimnis are 
iKcessanlj doginiiii I nt ire is i rule up to dite The 
scetiun tn Spinal \m thtsn could be re wntUn with 
a IV int igt No mcnti m is m ide of the newer anestlietie>, 
siidj as Sodium \mvtaJ 

tor the student -seeking terse jhrases ta memorize or 
a5 a rcad\ rekrenct for the I us\ dcitor the lool is 
wen Miiltd fif readable SI 71 itnl f i rl> Icgilletapi its 
iMumuritj IS attested In its iiuntirmiM etbtion'. the last 
/<-'ng the ninth bTVNUvP nmatva 


IIvPEKTtssioN B\ Ltsiii I OAerR MD Octavo of 
pages UaUtmort, \N dlums Wilkiiis Compan> 
1930 Cloth $3 00 

As books on h>|)ertcnsi(*ti go this new addition b> Dr 
Ciagcr w ill no doubt find its place imong the best 
iUcausc of our mcompUlt knowledge of this subject 
wc arc jiccessariB obliged to deal with hjpothctical 
peeuUtions and tliconc® The wuter has nnde^ a 
serious siir\c> of tlic literature ami lia& classified SOa 
articles winch have served as a basis for lus text 
Ihe piactitiQiier pnmardj intervslcd m treatment 
fn the face of sucli discrepancies of opinion tfie evaliia 
t«n ot am Muglt method of tre itment cannot be reconi 
mended with anj degree of confidence I or example 
the use of nitriles is disparaged Liver extract is men 
tioned as a former remedy Diatherm) so enthusiast! 
edt\ recommended by the 1 itc Clifford Allbutt as the 
lest single metliod of treatment is not even mentioned 
Dr (»ager places faith mainly in two nielhoiU first 
the psvchie approach and second the use of sulpho 
tvanites Fmwuu Kriviskv 

\ Tiuatisi on OiiTimrFnc StmiEitv By RovalWhit 
MVN MD >fRCS I ACS Ninth Edition 
Thoroughly Revised Octavo of 108o pages illustrated 
Philadclphn I ea & 1 cbiger 1950 Cloth $1000 
This astounding treatise on orthopedic surgery has 
pisscd througli its ninth cvhliou First published m 1901 
it Ins grown from i te\t liook of a few humfred pages 
to Its present size of a tlimsand pages and it is of ilself 
m indication of the present scope of orthopedics and the 
fXiansum of the subject in tlnrtv years The original 
plan of the b ' k is unchanged a compliment to the fore* 
sipht of the writer but each subject treated is enlarged 
and so kept abreast with the latest thought Through its 
size It almost cexises to be a VcnI book but has become a 
reference book however it is toei well established as the 
stand ird text hook in the English language to lose this 
position Jn C R 

Mftiiops OF Rl FRACTION ll> J AM Es Thorington AM 
MD Second Edition Revised 12mo of 406 pages 
illustrated Plnhdclphn P Rlakislou s Sou Sc Com 
pany 1930 Ootli $3 00 

This work has been popular Jor so long that the 
name Thoruvton is almost syuonvmous with refractiou 
«i the minds of those plnsiciaiis who practice oplnhaf 
mologv In the special hospitals the interne reaches for 
Thorington as au answer to Ins every refraction problem 
This new edition as concise as the first is written 
wv tin. same clear manner One feels that he is being 
uistrucled in every detail and the statements arc based 
on accepted evidence Obsolete matter and devices have 
been discarded and new ones inserted 

All m all we feel safe m saying that Methods of 
Kefractinn still holds the first place among works of 
its kind We recommend it to every ophthalmologist 
young or old J N Evans 

OmumIon Rfdi erioN Potintivis IK I MiiUafuk 
Oilavo of \9^> pigv'' illustratcil I hil ulelphu J B 
Lippimoit Coiiii am 19>0 Cfoili ‘xiffO f XfoiKn 
graphs on ENperiineUtal Biologv 1 
The latest addition to the senes of \fonographs on 
r xpenment il Biologv foniidcil hv J^cfj^le^ 1 oeb is 
this Miluuic on o\i htion rcilnctif n poteiunls I\ \fi 
cUaelts I lus look is a pioiucr treatment of a new 
subject by i dislinginslicd investigator 
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BOOK REVIEIVK 


N. V. State J. M. 
February 13, 1931 


"Stimulated by his own experimental work on these 
questions, the author thought it timely and useful to 
venture to weigh the investigations so far npde, to 
collect and to analyze their application to biological 
problems and to discuss the theoretical principles of^ 
oxidation reduction potentials with the hope that future 
work b\ others as well as by himself will be facilitated,'’ 
says }tlichaelis in the foreword to the book. 

The subject is treated under two main divisions. Part 
One, dealing with physico-chemical considerations, is a 
discussion of what is known at present regarding the 
mechanism and theory of redox potentials, together with 
a review of the experimental data obtained to date. Part 
Two deals with physiological applications. The physi- 
ologically important redox systems — cystein, glutathione, 
hemoglobin, cytochrome, Warburg’s respiratory ferment 
and others are presented and discu.ssed. 

M. J. SHE.3R. 

The. Prixciples .vxn Pr.\ctice of Hvgiexe. By Deax 
F. Smilev, M.D., .•\i)Ri.\N G. Gould, Ph.B., M.D.. 
and Euzaheth Melby, R.N. Octavo of 415 

pages, illustrated. Xew York, The ^Macmillan Com- 
pany, 1930. Goth, $2.50. 

This hook is intended as a text for use in tb.e nursing 
curriculum. Every effort has been made in it to discuss 
subjects about which there is widespread misinformation. 
Simply written, yet presenting a mass of information in 
easily digestible form, it is worthy of recommendation 
to nurses for the study of personal hygiene. 

Fredeuic DamraU. 

Aphasia ix Children. By Alex. W. G. Ewing, M..A., 
Ph.D., with an introduction by E. D. Adrian, M.D, 
Octavo of 152 pages. London. Oxford University 
Press, 1930. Cloth, $3.50. (Oxford Medical Pub- 
lications.! 

We believe this book will be of great interest to the 
Otologist interested in the hard of hearing, .^bout one- 
half of its pages are devoted to hearing tests and the 
amount and character of residual hearing in those who 
seem to have little or none. The remaining half is de- 
voted to Aphasia, using the word in its larger sense. 

It is a practical work based on e.xperimental observa- 
tion. It can be heartily recommended. \\r ]3 _ l. 

Clinical Xutritio.x a.vd Feeding Infancy .\nd Child- 
hood. By I. Xf.wto.x Kugelha.cs, M.D., Ph.D., Sc.D. 
Octavo of 345 pages, illustrated. Pliiladelphia and 
London, J. B. Lippincott Company. 1930. Cloth. $6.00. 
This should pro\e to be a very helpful little volume 
for the practitioner’s library. 

The author handles such subjects as tdimentary dis- 
ea.'es, deficiency diseases, metabolic and allergic condi- 
tions in a brief yet concise manner, aided by graphs and 
illustrations. 

Samples of diets are given in detail, also the tables of 
food values at the end of the book siiould not be over- 
looked. Thurman B. Givan. 

Embryology and Evolution. By G. R. de Beer. 12ino 
of 116 pages. London and Xew York, Oxford Uni- 
versity Press, 1930. Cloth, (Oxford Medical Pub- 
lications.) 

This interesting little book will be eagerly read by 
students of Embrjoloip’ and Evolution. It is really' an 
essay in refutation of the theory of recapitulation of 
Haeckel by a series of progressive arguments in favor 
of the theories of Von Baer and his disciples. 

In it the author seeks to prove that the modification 
of the shape of the adult animals in the successive 
generations during evolution could now be ragarded as 
a series of stages in the history of the race (phylogcncy) 


depends on modification in ontogeny (the series of shapes 
through which the individual passes in its own develop- 
ment from embryo to adult), and that changes in char- 
acteristics are due to the diflerences in the speed of 
the development of internal factors, mcndelian factors, 
or genes. It also shows that the growth of genes can 
be changed by external factors. 

Tills book is, in a way, a review of an enormous 
amount of work on this subject as evidenced by the 
Bibliography which covers nearly five pages. 

The author’s style is clear and concise and makes 
very interesting reading, and the book iriaking is of the 
usual excellence of the Clarendon Press. G. G. 

• American Pocket Medical Dictionary. Edited by 
W. A. Dorland, A.Itf., M.D. Fourteenth Edition, re- 
vised, 16mo of 837 pages. Philadelphia and London. 
W. 13. Saunders Company, 1930. L'lexihle binding. 
Plain $2.00; Thumb Index, $2.50. 

The new edition has been enlarged by about 3,000 
additional terms and contains 60 more pages. _ This 
work continues to fill the needs of tiiosc desiring a 
medical le.xicon in compact form. Frederic Damilau. 

Radium and Cancer. By Duncan C. L. Fitzwiluams, 
C.M.G., I^LD.. Ch.U., F.R.C.S. Octavo of 172 pages, 
illustrated. Xew York, William Wood & Company, 
1930. Cloth, ?4.50. 

A text-book on radium therapy especially adapted for 
practical use. .Avoiding discussion of perplexing theories, 
the author has presented the subject in a simple style, 
reviewing the physics, the effects of radium on the tissues, 
and the paraphernalia associated with its' use. .Abundant 
illustrations, many in color further elucidate the subject. 

A complete dc.scription of radium therapy as applied 
to cancer of the mouth, pharynx, larynx, oesophagus, 
rectum, thyroid, breast, prostate, bladder, penis and 
skin furnish^ the physician with a reference handbook 
that will guide him in the use of radium. 

Harry Mandelbaum. 

Stuikes IX Ethic.s for Nurses. By Charlotte A. 
Aikens, R.X. Third Edition, thoroughly revised. 
Octavo of 339 pages. Philadelphia and London, W. B. 
Saunders Company, 1930. Cloth, $2.50. 

■A splendid hook. Could he read with benefit by all 
tho.se who contemjdale embracing the difficult role of 
trained mirsc. It emiibasizcs the most important re- 
quirements of a nurse, good moral character, a capac- 
ity for obedience, loyalty and tactfulness, and above all 
a desire to be of real service to patients. 

Every jiliasc of a nurse's work, and difficulties likely 
to he encountered, are discussed in detail. Rules of 
conduct, not alone towards patients, but towards the vast 
mimher of peojilc who form contact with a nurse, are 
suggested. 

A tendency towards reiteration is the only fault to be 
found with the book. £. 0. S. 

Manual of the Diseases or the Eve. By Charles 
II. Mav, M.D. Thirteenth Edition (Revised). 12mo 
of 461 pages. illiLstrated. New York, William Wood 
& Company, 1930. Cloth, $4.00. 

As the author say.s in his jireface to the first editioi. 
the great dillicnlly in preparing a book of this sort is 
to say enough but not too much. One feels tliat he has 
done this excellently well. 

In the present edition the subject is well kept up-to- 
datc in every respect, the most notable addition bemir 
part of a chapter devoted to the slit lamp and corneal 
microscope. 

A new edition of this work is always welcome and 
this one is im exception. E. Clifford Place. 
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I>O^A^F loi I\OFM(FN Bn Profc \ 

IiiitiRKii \f»LT/ fr)in Ihc St j)! i, r 

nnn I ilitioii 12fn > of IJOpij^ts lihistr ikd I i jo » 
(Kfonl I mvcrsiti Prcis i’)iO Cl tli 0 \ 

ford Jk-<ln. il rttljlitnlToiis ) 

An tKallcnt ml itislrmttvc num ijil i t H 

\-Rn^ thri jp} Tht. iiith r 1 ) i 

tinguidns bctuctn plnsicnl \cri.tis Iiud 1 I a ml 
cxplmis such terms dosage (|u ititut i r nfist 
depth dosC cfTcctue md i>ncticd dost a 
Mtthoils of mtnsurtmcnt nrc hricils r \ « \ I tl 

preference for the now ^.iiitralls ntcti tc i i it ire 

mstrmnents 

The nnni piirpost of the little lx ol is flu ur» hnu 
of s»xt> fixe tnhlcs tlie jiroptr itsa^t of win 1 H l r 
mn the theniHUlic udjustnunt of dosage un itt n » d 
all tonditious The ktj dosage or practical mt» 1 ( 

nmst he h o(ogicall> olitaincd fnllawing \hi h t the 
proper usi^t of tlir tables anj and all adjn i«r tt cm 
le nude 

The author stresses the neccs iii of c nstant pi al 

factors m the ciitrgirniR apparatus ind tU t r nal 

I luck up ot the skin totJicrna dose fbf ts Itst 
determined b) lontoqnantimetric '.tnd\ 

^fIrTO^ G \\ \i su 


CniONfc b.ASM Sinusitis xnu Its rsFi\ii>\ i 
Fffsr \fur(rNF Basetlonihc Vutlior s *^0111 n L tire 
XJmvcrsnx of 1 ondon The Toll of Nasal rotd Sepsis 
on Rod) and Miml li> Patrick \\ itson W tih » ns 
Oclaxo of 231 pacts illustrate 1 Neu ^ ork \N dl a 
Wood and Conipain 1910 Cloth $oOO 
Ths book winch deals with the nasal accessory stfui> s 
Sts caxities wlneh harbor foci of infectKiu is titutlj md 
of great \aluc. Its saUic hc'* in tlic fact that most 
rliinologists are in accord with tiic wntings of the author 
hit require a look !il c this to stiimilato them to ttucr 
'tnd more thorough work w the field of smiis disease 
There arc set era! procedures featured m tins work 
winch Uie author hn» spent a lift lime of conccntrilcn 
effort to populanre and this ish fitting instrument with 
winch to inform the rliiiiol agists and otlicr'. intere''lt<l of 
^”^'Jthie of these prciccdurcs 
The exploratorj puncture and ispintion <if prctiou«lt 
introduced sterile fluid for culture from the nnsdlart 
and sphenoidal sinuses although not new hate been prac 
tised b} rdatitclt few men The use of the nasopharjn 
goscope or a suitaldc ondobcopic instrument for stud} of 
the nasal cliamiiers is being used e\ttnsMcij hi the 
SI wiahsts m this countr) 

The greatest aaliie of this look will fe demonstrated 
m the stimulus that it will afford toward better and n ore 
ai^ciiraie investigation of latent sinus disease There are 
times wlicn one iniclit infer tliat the author is perhaps 
too cnthusiistic hut lus attainments and his contrdnitions 
justif} a whole hearted confidence and an interest on th 
all those wlio njaj be concerned with conditions 
which can he traced to a focus of infection Rhinolog} 
?}td afcdicme in general owe much to Patncl “Watson 
** dbams for (Ins fine contribution C ^^\^RSo^ 


Do'FXcp,; or WoMLV B} ten teachers under the di 
J^ction of Comyns Birkeky MA Af D niitcd h> 
Conn ns Berkeley H Russell Andrews and J S Pair 
haini rourth I dition Octiso of 55S paces i lus 
tral d New Sork William Wood & Co 1930 Cloth 
^00 

It IS a pleasure to call attention to this tlie fourth edi 
on of a work on gynecologj b} ten 1 nglisli authorities 
OT n IS ^ highl} competent production which covers this 
special field in its entiretj The last word as to the most 
recent advances will here le found set down dear!} anJ 
lliornughlj The student practitioner and gvnceo'o^ist 
Will find st>le arrangement and conunt satisfactorj 

A r j 


1 PA TIC \i Mnmiinv in \grsrs B> Pctiili Solo 
vi>vs Ml) ] KCPJ Ottivo of i54 p iges illtis 
tl itt I 1 1 ml n 0\fird UnuirviU Press 1930 Cloth 
(0\l>id Mo heal Pnfihcations ) 

\i Ihci tc.\t III «n ilstctii ^ for mirsts AUluugh 
imilt- virv prtctical ml well illustrated it will int 
jr \c tf grill \ilin tf> \njeriem niirsi.s Normal hi or 
1 c n hi till in SniK fositi n Much space is devoted to 
b fltlc inctli ds of mf mt resuscitation end the rules of 
the Ctnlril Mnlwncs B artl ( Irelaiun C A. G 

Tnr Moruiinf H vnir B} G Lalfiiton Scoti 
MRCS M \ 12nu of 94 jages New \orl W il 
ham Wood &. Compmv 1030 Cloth $2 25 
Dr i'cott nnintain tli it llte term morph n hal u 1 
niskaduig for the dtitnJciice of morplmusm as m 

vilimtarv md lelentitss as tliirst in tlie <le&ert Ti esc 

idduts de ire to be cured Init c mnoi tear theins Ive 
aw i\ trom it b cause it is too ag mizmg and painful On 
lie lasisct such an ittitudc hi strongly advises tlial tie 
actual witlidravv il of the Jrug mii>t le gradual He 
insists tl at harsh methods m treatment are respon«d)le 
t )r most rclap^^es fbe essential point is to acccmiplish 
withdrawal under grailuallv developed tolerance to 1 Ih 
<bnna an 1 h>ostinc wiili fuc and nurtasnig use of 
Cmvnlil Kriviskv 

ftiF GoidHfvdfd Casc Bv William Macmiciivu 
\I D A Hew Ldilion with an Introduction and Anno 
tatinns b} George C Peaehev Octavo of 195 pages 
\cw York llic Macmillan Companv 1930 Cloth 

The Cold Headed Cane was carncil siicccssivclv 1\ 
Drs Radtliffe Mead Asken Pitciirn (William an 1 
Lavid) and Alatthew Bailhc 
Tlie autobiograpliv of the Geld Headed Cane was 
published aiiotivniousl} (the mthor was Dr Wilham 
Macmiclnel) m 1827 In the following vear a new and 
enlarged edition b} the atitinr was published ilso 
anowymo islv 

In 1884 a third edition was published edit d liv Dr 
Whiliain Munk who added consnieral le to the test an 1 
brou_lit the narrative down to 18aS In I91S an edtlieil 
text and jllijstratjons <f the second edition with an m 
troductioii b> Sir W ilham Osier and preface bv Dr 
rrancis R Paekird was published in the L S 
1 he pre till cihtion published in Lnghnd m 1933 
contains the text and illustrations of the second edition 
with the additnn of six jihotogravure jiortraits of the 
possessors of the eane The edition is edited bv George 
C Pcacliey who writes an interesting and instructive 
preface and atids manv notes and annotations which 
throw light oil matters referred to m the text 
After the death of Dr Badhe who was a nephw of 
WiIJii/N and JoJm IJmiter ins widow presented tlie 
Cane to the Roval College of Plusicians wliere it still is 

I 0 Trvtv 

A Text Book oi pATiiorrrv Edited by E T Bell 
MD Octavo of 627 pages illustrated Plnladelphia 
Lea & Febiger 1930 Cloth ?8 00 
This book IS written by Dr I f Bell and Ins a^so 
ciatcs m the Dej artmeiit of Pathohgv in the University 
of Almncsota It is csscntiallv a text for medical stu 
dents not t reference w irk for pathologists 
The method of presentation is the conventional one 
first general pathology and then tlie pathologv of spe 
cia! diseases and organs It is largely dcscnrtive with 
occasional Inef references to eliol igy and symptoms 
where such reference would lie of value in teaching 
There, arc also references ti tlie literature to anl the 
sttflent ill colfateral reading The reviewer liked cspc 
ciallj the chaiters on the (liseascs of kidney ml spleen 
The volume is compact and the illustrations are mostly 
original from tie colleetion at the bniversitv of Min 
ncsota n J Smith 
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GRADUATE EDUCATION IN VIRGINIA 


The House of Delegates of tlie IMedical Society 
of Virginia on September 22, 1929, approved and 
adopted a report of the Committee on Medical 
Education and Hospitals, outlining a plan for 
bringing graduate medical education within reach 
of the physicians of the State through the cooper- 
ation of the State IMedical Society, the two medi- 
cal schools of the State, and the State Department 
of Health. The plans were reported in several 
issues of the Virginia Medical Monthly, abstracts 
from which were published in four issues of the 
New York State Journal of Medicine as 
follows ; 

December 15, 1929, page 1550. 

February 1, 1930, page 188. 

February 15, 1930, page 248. 

April 15, 1930, page 486. 

We have just received a booklet of 68 pages 
entitled “Post-Graduate Itledical Education in 
Virginia,” published by the University of Vir- 
ginia, Charlottesville, Va. The booklet is a re- 
view of graduate work not only in Virginia, but 
a’so in other States. The Virginia booldet, part 
1 , opens with the sentences ; 

“Various plans in thirteen American states, 
Colorado, Iowa, ^Michigan, Minnesota, IMissouri, 
New York, North Carolina, Ohio, Oklahoma, 
Oregon, Pennsylvania. West Virginia and Wis- 
consin, are known to have lieen inaugurated, with 
different degrees of success, as state programs of 
graduate medical education. Such data as could 
be found for each state have been summarized.” 
In addition to these thirteen states, the New 
York State Journal of Medicine of 1929 and 
1930, has al^stracted descriptive references to 
graduate work from the Journals of seven addi- 
tional states ; Georgia. Indiana, Kentucky, New 
Jerse}', South Carolina, Texas and Washington. 
The New York State Journal also quoted Kansas 
and Nebraska as seriously considering the estab- 
lishment of graduate courses. 

^ The Virginia booklet devotes three pages to the 
New York State Society courses, and says: 

“New York has the largest undertaking, con- 


ducted by the strongest State Society, on the mo.st 
generous plan.” It.s description of the methods 
in other States is a mine of information. 

The Virginia Medical Monthly for January 
says editorially : 

“Throughout the past year Dr. Hodges as 
Chairman of this Department has had an article 
on this page in each issue of the Medical iVonthly, 
discussing the work of the Department ( of Qini- 
cal Education), setting forth his plans for post- 
graduate medical education and appealing lor 
cooperation to the CounciMrs of the State Society 
and to the leaders in the various Component So- 
cieties. 

“It will be our jiolicy^ to carry' out the same plan 
with some changes which will, I think, add to the 
general interest of these articles. 1 shall at vari- 
ous times during the year ask other members of 
the Dejiartment of Clinical Education to contrib- 
ute short jiapers giving their views on various 
phases of the work, and feel sure that this Avili 
add materially to the effectiveness of our whole 
undertaking. W'e may also from lime to time ask 
speciali.sts to discuss the importance of holding 
clinics in certain specified diseases. In some ca.ses 
these may be teachers connected with one of our 
Medical Schools and 1n others general practition- 
ers or specialists in private practice. 1 feel that 
this departure will meet with the approval of the 
membershi]) of the State .Society." 

The January Journal also has the following 
news note : 

“A post-graduate clinic for negro physicians of 
\'irginia is announced by Dr. W. T. Sanger, pres- 
ident of the Medical College of Virginia. This is 
stated to be the first educational venture of its 
kind in the South and will be established by the 
College in connection with Saint Philip Ho.spitaI, 
Richmond. The instruction will begin June Idth. 
The negro physicians have been asked to decide 
upon the courses. The College has had the plan 
under consideration for several y-ears and it ha.s 
the endorsement of the Department of Clinical 
Education of the iMedical Society of Virginia.” 


MEDICAL ECONOMICS IN COLORADO 


A special meeting of the House of Delegates 
of the Colorado State Medical Society was called 
-for January 17, to consider recommendations of 
the Committees on Public Policy and on Eco- 
nomics. The following report of the Committee 
on Economics is printed in the January issue of 


Colorado Medicine, to be jwesented to the Plouse 
of Delegates; 

“Our preliminary survey of the duties of Jins 
committee brings us to the realization that it is 
a more difficult task than one might suppose aiK 
{Continued on par/e 250 — odv. xii) 
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A new and convenient Ephedrlne 
preparation for the relief of colds 


CpHEDRINE, an alkaloid prepared from 
the Chinese drug Ma Huang, has in re- 
cent years been recognized as a par- 
ticularly effective drug for the relief of 
head colds. 

Squibb now provides ephedrine com- 
pound containing an oil-soluble ephed- 
rine salt in an oily base and marketed 
in a new, unique form under the distinc- 
tive name "Epheds." 

Squibb Epheds are long-necked, flex- 
ible gelatin capsules for nasal applica- 
tion. Each capsule contains 8 minims 
of e */2% solution of ephedrine — in 
combination with aromatics and anti- 
septics. 

Relief from congestion is promptly 
obtained when Epheds are used and the 
effect lasts for hours. Epheds provide 
a simple, convenient means of applying 
ephedrine into the nose without waste 
or the use of an atomizer. 

Supplied in easy-to-carry boxes of 
one dozen, for use at home or when 
traveling. 


ERSouibb &. Sons. New York 

HANUfACrURNC CHtH STS TO tRC HCO CAL l>nor[SSOM SPNCE 1858. 


ri<« j to QJtcrtnerS 
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ELtCTRlCALLV 
lighted SURGIC/^ 
INSTRUMEKTS 


E. S, I. Co, 

Your Guarantee of Quality 

The trade-mark ‘'E.S.I. Co.*’ siRnifie'^ not only the hiRhest 
quality in electrically lighted diagnostic and surgical iustru- 
menls but also the famous E.S.f. Co. Service that goes with 
them. 

IncJudcd ill the line arc: 
Nasopharyngoscopes Cystoscopes 

Tratisiiluminators Urethroscopes 

Bronchoscopes Rectal Instruments 

You will find our catalog of electrically lighted surgical 
instruments extremely interesting. A free copy of it 
awaits your request. Send for it today! 


ELECTRO SURGICAL INSTRUMENT CO. 
ROCHESTER, N. Y. 



Next Annual Meeting 

of the 

Medical Society 

of the 

State of New York 

June 1-2-3, at Syracuse, N. Y. 

0 - ■ • - 

Regular advertisers in this Journal given 
preference when applying for space in 
the Technical Exhibit Hall, 


COMMITTEE ON PUBLICATION 


(Coiiliiiiird irom I’anc 251 — (idv. xiii) 

of the que.slion. RcceiUly a stalenicnl was 
issued by the Commiltce mi Public aiid In- 
dustrial J'telati<ins of that .society which this 
Journal was requested to publish. It seemed 
unwise to comply with that request, lest 
favor might seem to be extended toward those 
supporting one view of the controver.sy. Now 
the opponents of the claims of this committee 
have prepared a reply to its statement, the 
jniblication of wliich has also been requested. 
Since both sides of the argument can thus be 
consi<lered contiguously, it has been decided 
to publish both of these statements, which 
will be found on subsequent pages. They ap- 
pear without the endorsement of this journal 
which maintains a neutral attitude so far as 
an expression of opinion is concerned.” 

The statement favoring contract practice 
was jirejiarcd b}' Ur. A. Macrae Smith, of 
Bellingham, President of the Society' of In- 
du.strial Surgeons of the State of Washington. 
He first described the Medical Aid Act of 
1917, as follows; 

“This Act jirovidcd that the cost of the med- 
ical and surgical treatment should be paid 
for equally by the employer and employee. 
Two type.s of treatment were authorized, 
generally known as the 'State Plan,' and the 
'Contract Plan' of treatment. Where the 
‘Stale Plan’ operates, the employee and em- 
ployer pay their joint fee to the State, which 
in turn pays the doctors for services rendered 
the iirjured workmen. Where the ‘Contract 
Plan’ operates it is ]5rovided that upon the 
consent of a majority of the employees and 
employer, a contract for the care of injured 
workmen can be executed with any ])hysician 
or hos])itaI association for a period not to ex- 
ceed three years. However, the sujiervi.sor of 
the Industrial Insurance Uivision is required 
to investigate fitness and ability of the surgeon 
or hospital association to render satisfactory 
service ])rior to this arrangement becoming 
effective. 

“The policy of the legislature to exact an 
unusually high professional standard Pom 
those engaged in contract ])ractice is seen h}' 
the provision of the Medical Aid Law, permit- 
ting cancellation of these arrangements where 
unsatisfactory treatment is rendered the in- 
jured workmen, and the carte blanche author- 
ity of the .Supervisor of Industrial Insurance 
to transfer an injured workman elserYhene for 
treatment where he deems it advisable so to 
do. 

"During the past few ymars there has been 
a very noticeable trend toxvards the contrac 
form of treatment b}'' workmen and 
xvho liad previously oj^erated under the Sta 

{Continued on page 253 — adv. xv) 
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PI III* TIk AM')iknicn and cniplo)cis Iia\L oI> 
sci\ed \Mtli nhnn and suspicion the imrc isinc: 
medical aid contributions rc(|uiu<l of thnn 
lhc«!c rates Inue ineie*a‘'Cd from 100 to ^00 
per cent during the thirtetn jears of <»j)tri 
tion under the 'State Plan’ and iIrii juinl 
contributions from 1D17 to 1929 \\hen the 
last figures were available, w is tlu 'isiound 
ing <5uni of $7 800000 00 winch sum was re 
quircd for hospiUl and medical can. of nijuied 
workmen , w hilc the total amount ]i iid foi com 
pensation to the injured workmen Mnce the 
creation of the Act in 1911 to 1929 was onl\ 
$48,000,00000, a trulv disproportionate ratio 
So the workmen and eniplo>er hive tiken 
counsel m the matter in an efTort to lorreet 
the above seeming discrejjanev , and t(*r e rein 
edv have turned to the ‘Contract Medu il 
Plan’ as permitted bv the law , in otdtr to a\ iil 
themselves of a more spcciali7td and economic 
serv ice 

"Under the ‘Contract Plan of treatment 
tile average time loss per claim filed in 1929 
was 34 da}S, as against 40 davs per ehim 
tinder the ‘Stale Plan’ It is obvious tint the 
worker lost si\ da>s in wages, and tlic State 
paid st\ additional davs compensation on StaU 
claims in these two industries Nor were the 
results as to permanent partial disnbditics am 
more favorable under the ‘State Plan’ 1 he 
records show that the degree ratings on jier 
manent partial disabilitv awards cost $90 per 
claim rnoie under the ‘State Plan,’ as against 
the contract medical service The hgures just 
quoted indicate that the injured workmen 
under tlie ‘Contract Plan’ received whok«?oine 
medical treatment by reason of their speedier 
reco\er\% with a lower time loss, and are re 
turned to their work with a lesser functional 
disabiht) 

It IS further charged bv the Chairman of 
the Public and Industri il Kelations Commit- 
kc of the King County Medical Socict> that 
under the contract plan, a leg mav bt ampii 
taled to save tlic hosjiital cxjicnse incident 
through effort to save the leg I his allega- 
tioniswhollv w ithout foundation and persons 
making such charges are either misinformed 
are dchbcratelj misstating the facts 
fhe records piove that for the }car 1929, 
with three tunes the numlier of eases treated 
'^‘5 against the >ear 1912 (when tlic ‘State Plan 
at Its height), the ratio on amputations to 
claims adjusted was 400 per cent lower 

Surgeons following the contract plan of 
treatment do not desire to abolish the state 
plan of treatment They believe that the work 
men and emplo>er should be allowed to choose 
iCoiiitnucd on paqc 254 — ad ttj) 
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C onvalescence following 

prevalent winter diseases of 
the respiratory tract may be 
materially aided by improvement 
of the diet through addition of 
BEMAX 

BEMAX IS entire cereal embryo, 
so processed as to retain nchly 
vitamins Bj and B m highly con- 
centrated form 

This delicious food is extremely 
rich m vitamin B — perhaps the 
richest known source, its concen- 
tration permits measured quantities 
without bulk or roughage, and its 
palatability makes it eagerly accept- 
able to the most delicate cases 

Try BEMAX yourself — regularly 
for at least a month • A tablespoon- 
ful on cereals, cooked fruits, or in 
milk adds valuable vitamin B to 
your diet Improvement in nourish- 
ment by correcting Vitamin B defi- 
ciency may result m better tone, 
increased appetite, and an improved 
bowel function 
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If yon liave a palienl in one of these 
three categories, old or young, 
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Teaspoonful yi to 1 t.i d. and follow 
the progress closely. 

Over 95% of the reports from 
physicians who have prescribed 
Olajen in such conditions as malnu- 
trition, bronchitis, T.B. contacts, 
convalescence, influenza — stress its 
surprisingly rapid effect on the 
general stamina and well being of 
the patient. The striking value of 
Olajen in bronchitis and other re- 
spiratory infections is doubtless due 
in part to the immediate absorption 
and utilization of the contained 
calcium. 
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the form under uhich they consider it niosl 
favorable to o))crate.’’ 

The statement against contract practice was 
prepared by Dr. H. J. JJavidson, of .Seattle 
and may be summarized as follows : 

"Marly in 1950 King County Medical So- 
ciety ordered fact finding investigation and 
initiation of effort to correct certain conditions 
which were known to Inn'C {>rogressed fo the 
point of having become public health prob- 
lems. 

“Ofiicial action of the medical society lim- 
ited the activities of the committee to three 
specific probiem.s; 

“1. Certain contract.s under the kfedicial Aid 
Law. 

“2. Certain so-called medical contracts exe- 
cuted by doctors contracting under the Medi- 
cal Aid Law. 

"3. Commercial .solicitation of profc.s.sional 
business, particularly' to secure the above con- 
tracts cither by ]d\y.sicians themselve.s or by 
lay' agents hired directly or through corporate 
agencies. 

‘■'Fhc IMedical Aid Law has been in opera- 
tion thirteen years. Conceived in altruism 
toward the workmen to case the financial bur- 
den incident to the surgical care of injuries, it 
has made possible the exploitation of medical 
aid fund by contract doctors for profit to the 
possible tragic detriment of the injured, a con- 
dition contrary' to good financial and good 
l)ublic health policy'. 

"The Law legalizes contracts and provides 
that the cm\)loycr and employees in confer- 
ence may choose the contract alternative, h 
docs not provide nor does it specifically' prO' 
hibit, nor was it the intent of the law that 
doctors should take the initiative, go Uicm- 
sclves or send their hired lay' representative to 
cmiiloyers and groups of employees to solicit 
the contracts as they' have done and arc no"’ 
doing. 

“Under tlic terms of the contracts as exe- 
cuted by contract doctors, ten cents on the dol- 
lar of the medical aid trust fund goes to the 
stale for administrative cx]')cnse; ninety cent? 
on the dollar, at the time of collection from 
labor and indinstry, i.s turned over to the con- 
tract doctor. He is custodian of the ' 
administers it. determining what service sha 
be rendered, including his own professiona 
sei'vices, hospital, nurses, drrigs. appliances 
and even professiona! consultants. He, dis- 
burses for all services and keeps as his 
the unex])endecl portion. 1'hcrein lies the cc" 
surablc financial jioliey', and therefrom ari-‘= 

(CoiiU'inifrf on page 25.5 — adv. xzdi) 
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the of detn’nicnl to ‘inlili 

“III exploiting’ iinaiu'ial possiliilitk Ii'j p» » 
sonal gain inulcr tlie law, confra* i 
somelimci' rctluce ,'icrvicc> to injui*'') •> ’ i • 
to the point of inadequacy and hum - i . 
Under their adniini.stralion of ilu 'm. 1 

may be amputated to save tlie n.'t'od • 
pense incident to effort to >ave i .< I 
workmen with fractures and serii*'}- •‘•.fwl 
injuries may bo allouod to «:uccuud< wf)i. nt 
effort to determine and treat the nuuni? in 
juries because of the hospital e\pen-t cii oh i 
during repair of the fractures in J‘t t" 

saved. They hire laymen to suht u nw -ui 
tracts, thereby diverting a consnlei.i' h }*«. 
tinn of the fund to channels of coinnu u di^tn. 
and, ns a corollary to the medical anl lau Mm- 
tracts, contract doctors are carrying on a wild- 
cat health insurance busiiu*'-<. 'I'hev .ire 
known to have jiaid up to 20 I'er cent u\ the 
gross revenue derived from the eontra^.t md 
up to $(')00 a niunth to lay agents. ihiou,„n 
wlioni the contracts were secured, through 
the Use of hired lay agents they secure «on 
tracts remote from their home tonus, ilien 
sublet to local doclor.s for 2S jier cent of the 
total revenue, their sole service being to secure 
and to sublet the contract: or tlie\ hire the 
, cheapest available local doctor to render vcr\ - 
ice under the remote contracts and often re- 
quire him to pav them 50 per cent of the gross 
re\ciuic derived from all private i>racticc de- 
' veloped wliile in their employ. 

"Tile group of workmen incliKied under the 
'* medical aid law contracts comprise convenient 
groups to bring into the wildcat iienlth insur- 
: ance activities’. For fnmi seventy-fi\ e cents 
j: to one dollar and fifty cent*' a munlh, contract 
p' doctors agree to rcmlcr all profe.^sional .serv- 
. ices and pay all co'^ts incident to the care oi 
accidents not included under the jnetUcal aid 
law and all sicknesses with sjjccific limited c.x- 
ceptions, 'Phis contract is a limited health and 
accident insurance policy with all the evil pos- 
sibilities of wildcat insurance, to wit; 

*‘l. The contract doctor is the insurer. 


'r-* ‘ 
n'.- 


/‘2. Tile insurer is unsupervised as to finan- 
cial re.sourccs, and as to porfnimance under 
bis contract. 

_ “3. He determines the lates, administers the 
insurance fund, determines wliat st*rviccs shall 
be rendered, render.s that .service personally oi 
through agents in his hire,, ami rctain.s the un- 
expended portion. 

‘Any insurance actuary will tc.slify to the 
tact the rate i.s utterly inadequate. Fvery man 
operating would go bankrupt in a ‘*hi>rt time, if 
he fuUillcd tile terms of die contract. Any un- 
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prejudiced physician ivill testify to instances 
of failure of the insurer to fulfill his contract. 

“A man u ith a perforating ulcer of the du- 
odenum went nine times to the contract doc- 
tor. The eighth and ninth times he was so ill 
his son had to take him after refusal of the 
contract doctor to call at the home. No ade- 
quate history was obtained, absolutely no ex- 
amination was made. He was given a box of 
pills, some ten cents in value, which proved 
so laxative that tiveir use had to be discontin- 


ued. He then consulted his family physician 
who rendered proper service, incluiling hos- 
pitalization and ojieration, incurring some ?400 
expense. The contract doctor willfully and 
negligently evaded financial obligation, the 
professional responsibility and effort, to saie 
for himself the cost of hospitalization and spe- 
cial nurses. 

“The ideals and ethics of the medical profes- 
sion have through all time ])aralleled very 
closely those of the legal ])rofe.ssion. The 
Legal Practice .-Vet of the State of Washing- 
ton specifically prohibits the use of hired lay 
solicitors for securing ])rofessional work for 
lawyers. It is declared to be against public 
policy'. The f^ledical Practice Act does not 
contain any similar clause, although seventeen 
slates and territories do have laws prohibiting 
the ])ractice. with re\ocation of license as the 
penalty'. 

“To remedy' the situation we propose; 

"1. An amendment to the ])rescnt hledical 
Aid Law. j^roviding that the doctor shall re- 
ceive or have an interest only in that portion of 
the fund which he earns through personal pro- 
fessional service. 

“2. An amendment to the insurance code 
bringing the su])]>lemental medical contracts 
under the jurisdiction and supervision of the 
Insurance Dc])artment. 

“3. An amendment to the liledical Pratice 
Act making it unlawful for doctors to solicit 
professional business. 

“The critical activity' of the medical profes- 
sion is not directed against industrial medicine 
as dcvelo])ed by' such companies as the Pacific 
Coast Coal Company, the Puget Sound Light 
and Power, and the Northwest Improvement 
Company'. Under their sy'stcm the fund is ad- / 
ministered conjointly by the company ; and em- 
ployees and individual cases are sent to doc- 
tors comjretent to treat the particular ailment, 
while the doctor has financial interest in only 
what he receives for his personal services. 
recommend that provision for that type of 
service be retained.” 


PROGRAMS OF ANNUAL MEETINGS IN 
GEORGIA 

The January issue of the Journal of the 
Medical Association of Georgia contains the 
following editorial plea for contributions of 
scientific papers for the annual meeting: j 

“The criterion by' which a medical meeting 
is ultimately' judged is its scientific program- j 
V\'^e do not under-rate the enhancement o^ j 
good will which comes naturally' out of on 
annual gatherings. When one tries to see t 
worthy' qualities Avhich abound in his neighho . | 

(Conttnued on l^agc 257 — adv. .rir) | 
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or his medical colleague, these arc usually 
found sufficient to erase any cause for mis- 
understanding and to furnish a sound basis 
on which mutual friendship may be built. If 
therefore, one attended regularly the annual 
assembly of our Society for no other reason 
than that he might mingle with the rank and 
file of its membership, he uould be amply 
paid. Nor should entertainment in the form 
of open house parties, banquets, golf, trap- 
shooting and the like, be given a dominant 
place when the assemhly’s program is planned 
Such natural e.Npressions of .Southern birth 
and tradition will continue to express the 
pride and pleasure felt by the host society 
when it is honored by a paternal visit m its 
home city. Moreover, the building of good 
fellowship and the program of entertainment 
must be looked upon as the adornnient which, 
by design, augments the scientific appetite — • 
lest we go tiway from a repast whose caloric 
value will be found inadequate to prepare us 
for the strenuous problems of every-day pi no- 
tice. We want a program then, with the cus- 
tomary embellishments, but let us also have 
more meat; and since the mental attitude of 
the diner predetermines his ability to t.ike lust- 
ily of the bill of fare, the Committee on Scien- 
tific Work urges that you point especially for 


the meat course in the approaching session in 
Atlanta and that you come with your appetite 
for scientific and clinical medicine so well 
whetted that you will stay by the program 
from soup to nuts. 

“But how shall we eat if we have no meat 
— meat that represents the viewpoint and ex- 
pci fence in clinical medicine of the various 
districts of our great state? For years the 
Committee on Program has issued its appeal 
for papers to the whole membership, to have 
a response only from the centers of population 
with here and there a representative of our 
smaller cities and rural communities. Our 
program, to pursue the simile further, repre- 
sents a ‘state products’ dinner and should be 
contributed to from all parts of the comraon- 
ucalth. We want the viewpoint of the doctor 
who digs deeply into the truths of the science 
of medicine but there is room for good old- 
fashioned clinical medicine such as grows out 
of the experience of the practitioner somewhat 
removed from the atmosphere of scientific de- 
bate. 

"With these thoughts in vieiy your Com- 
mittee at a recent meeting authorized the pub- 
lication of this appeal. You are requested to 
mail titles for papers to the secretary. Dr. A. 
H. Bunco, not later than March 15, 1931, at 
which time the program will be made up. We 
want it to be, in fact, a state wide product.” 


TxxAJete^ Mineral Oil 

the rational treatment for auto-intoxication 



R ecent climcal research has 
sliown tliat Purctest Mineral 
Oil absorbs and removes the prod- 
ucts of protein decomposition (in- 
dol, skatol, histamine) which cause 
the headaches, lassitude, depression 
and associated disturbance common- 
ly known as auto-intoxication re- 
sulting from constipation. 

These conditions in your patient 
will respond to treatment with 
Puretest Mineral Oil. 

Puretest Mineral Oil is crj-stal 
clear, brilliantly transparent and 
entirely free from odor and taste. 
It is of very high viscosity and has 
a uniformly high specific gravity, 


(.885 to .895 at 25" c). The high 
viscosity and specific gravity assure 
a maximum of penetration and soft- 
ening effect as well as a maximum 
of lubricating action. 

The great advantage of Puretest 
Mineral Oil over other laxatives 
is that the intestinal toxins are ab- 
sorbed into the oil and not into the 
system. It is anthracene-free and 
absolutely non-irritant. 

Puretest Mineral Oil and all other 
Puretest products are obtainable at 
all Liggett and Rexall Drug 
Stores. 

Phyjicianf are invited to visit the Pharmaceutical 
Departments of these stores, or >v}rite vs for 
samples far analysis and clinical test. 
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Fe^u Doctors Prescribe 
Patent Nostrums 

— yet luany doctors prescribe exercise for their 
patients and let it go at that. 

Be sure your instructions in this regard are carried 
out to the letter by sending them to McGovern’s 
Gymnasium. There the patient’s ■work is planned 
in accordance with your own diagnosis. A report 
of attendance and progress is sent you at regular 
periods, insuring that your "exercise prescription” 
is being competently filled. 

Let us send you a guest card so you can see for 
yourself our facilities for carrying out your orders. 
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(for men and teamen) 

41 East 42nd St., at Madison Avc. 
New York City 
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Positions Filled in Doctors’ Offices and 
Institutions 


CARE OF THE POOR BY MEDICAL 
SOCIETIES, A MICHIGAN OPINION 

The January issue of the Journal of the Michi- 
gan State Medical Society has the following 
editorial discussion of the Iowa plan by which 
county medical societies treat the indigent at 
public expense: 

“Once a year state secretaries and editors of 
State Medical Journals respond to a call to the 
headquarters of the American Medical Associa- 
tion, where they meet in a two day convention. 
What dp they discuss? Nothing in the field of 
scientific medicine or surgery. The subjects that 
engage their attention belong rather to the social 
and economic phases of medicine, such as the care 
of the indigent sick, health insurance or medical 
publicity. 

“There is a strong feeling that in the care of 
the indigent sick the medical profession is doing 
more than its share. The problem is not the con- 
cern of the medical profession alone ; it is a com- 
munity problem. As the situation is at present> 
provision is made in most communities to meet 
the expenses of every factor concerned except 
paying the doctor, who is expected to contribute 
his sendees, in most instances without any remun- 
eration whatsoever. 

“Among the plans proposed for the care of 
the indigent sick is a blanket contract scheme 
which has been tried out in eleven counties in. 
Iowa for periods ranging from twenty-six years 
to one year. The County Medical Society enters- 
into an agreement with the supervisors of the 
county to provide medical and surgical care to- 
indigents for a fixed annual sum. This sum is 
paid over to the County Medical Society and is 
divided among its members, all of whom, some 
time during the year, have served in a rotating 
service. Details of the contract plan may be 
obtained from the County Medical Society at 
Des Moines, Iowa. 

“Membership in the various county societies 
in lorva which have adopted the blanket contract 
rvith the county ranges from ten to eighty-six. 
We presume the number of physicians indicates 
in a general way the density of population. The 
distribution of funds for the medical care of the 
poor ranges from $1,600 to the county having 
the ten physicians to $12,600 in the county with 
eighty-six doctors. 

"The sum paid into the treasury of the county 
medical societies takes care of the expenses of the 
society, including medical protective insurance 
and fees for providing scientific programs and 
such other items as are ordinarily met by mem- 
bership fees. The distribution of remuneration. 

^Continued on page 259 — adv.-'xxi) 
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(Cottliitued from page 258 — adv, .rjr) 
to members is made after deducting sucli inci- 
dental expenses as we liave mentioned 
"This plan should not be lightly dismissed by 
county societies of Michigan without serious con- 
sideration. Enabling legislation may be necessary 
before a Michigan County Medical Society can 
enter upon such a contract. The plan has been 
tried and proven suceessful in the smaller muni- 
cipalities How it would work in the larger cen- 
ters of population remains to be seen ” 


WOMAN’S AUXILIARY CONTEST 
IN KENTUCKY 

The Woman’s Auxiliary is popular in many 
States, and many State Journals conduct de- 
partments on their aetivitics. The Kentucky 
Medical Journal for January contains an out- 
line of a contest between the county auxilia- 
ries. The contest is in twelvm parts to each of 
which from twenty to five hundred points arc 
assigned. The winner will be the Society 
earning the greatest number oi points per 
capita; and this figure will be the total num- 
ber of points earned by the society, divided 
bj the number of its members. The parts of 
the contest arc as follows: 

1. For each paid-up member, 30 points. 

2. For each subscription to Hygcia, 20 
points. 

3. For each biography of a physician born 
or practicing in the county, 2S points. 

4. For each story of medical practice, super- 
stition, or other interesting data, 20 points. 

5. For each dollar secured for the Jane Todd 
Crawford Fund, 50 points Mrs. Crawford 
was the patient on whom Dr. Ephraim Mc- 
Dowell performed the first ovariotomy on De- 
cember 13, 1809, in Doiiville, Kentucky. 

6 For each Auxiliary scrapbook brought to 
the annual meeting, 50 points. ' 

7. For each article for the State scrapbook, 
20 points. 

_ 8. For each monthly contribution of Auxil- 
iary news to the Kentucky Medical Journal, 
20 points. 

9. For each regular meeting held, 50 points. 

10. For each study course of nine health les- 
sons, 500 points 

11. For completing four or more lessons 
sent out by the A.M.A. Auxiliary, 200 points 

12 For each member attending the annual 
meeting, 25 points. 
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Coconialt contains Vitamin A and also Vitamin B 
complex. Moreover, it contains Vitamin D in sufficient 
quantity to make a definite contribution to the antb 
rachitic potency of the diet. 

Cocomalt is made under modeni, sanitary conditions 
— packed in airtight tin containers. Sold at grocery and 
drug stores. K lb , 1 Ib., bospital 5 lb. can. 


FREE 
to Fliysiciaus 

Use ihe rotipAn below 
|l will bnoR you • Inal 
can of Cocomalt with* 
out cotl 


Chart (howl the vitil food 
ctementa Cocomalt atids * 
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HEALTH BUREAU OF 
CAPE COD 

The editorial department of 
the November 27th issue of the 
N''^zv England Journal of Medi- 
cine contains the following re- 
port of the meeting of the 
Health Bureau of Cape Cod; 

“The fall meeting of the Cape 
Cod Health Bureau was held in 
Hyannis on November 19. Anti- 
mosquito work, the Cape as a 
t u b e r c u 1 i n-tested area, and 
standardization of the regula- 
tions of boards of health re- 
ceived especial consideration. 
The President, Mr. G. W. Hal- 
lett of the Barnstable Board of 
Health, in his opening remarks 
referred to the system of health 
units, the formation of which is 
of such vital interest to the 
State Department of Public 
Health, 

“With reference to mosquito 
elimination Dr. A. P. Goff, 
County Health Officer said that 
$75,000 had been available for 
the work on the Cape this year. 
About one-third of this amount 
was spent in ditching, now prac- 
tically half completed, and the 
other two-thirds was spent on 
local work. Various localities 
report a great diminution in the 
mosquito pest and it is expected 
that many other areas will be 
practically mosquito-free next 
year. 

“In his regular report Dr. 
Goff presented some statistics 
with respect to the diminution 
of disease and noted that the 
State is making a special endeavor 
to secure the earlier reporting 
of venereal diseases. The earlier 
diagnosis of tuberculosis is also 
receiving the attention of the 
Bureau and an effort is being 
made to interest physicians in 
that problem. 

“At the afternoon session Mr. 
J. T. Mecarta, County Milk In- 
spector, reported two convic- 
tions for the violation of the 
cattle quarantine in introducing 
non-accredited cows into Barn- 
stable County. 

The rest of the session was 
devoted to a discussion of the 
uniform regulations for health 



boards, with the usual careful 
consideration of practical de- 
tails which characterizes these 
meetings. 

“For its final action the asso- 
ciation voted that a committee 
on regulations be appointed to 
confer with the joint committee 
of the Massachusetts Associa- 
tion of Boards of Health and 
the State Department of Pub- 
lic Health.” 


TUMOR CLINICS IN 
PENNSYLVANIA 

The January issue of the 
Pennsylvania Medical Journal 
describes one phase of its -work 
of cancer prevention as follows : 

“In the furtherance of its plan 
for the installation of Tumor 
Clinics throughout the State, 
our Cancer Commission recent- 
ly requested Jefferson Medical 
College and Hospital to conduct 
a Tumor Clinic Day for those 
especially interested in the or- 
ganization of tumor clinics. The 
all-day tumor clinic and demon- 
stration held at the above-named 
hospital, in Philadelphia, on 
December 12, was, in the follow- 
ing words of President Ross V. 
Patterson a great success : ‘There 
were over one hundred in at- 
tendance, and they came from 
every quarter of the State. 
Chairman W ainwright was 
much pleased. I really feel that 
the Cancer program has gotten 
a splendid impetus for the com- 
ing year in the gathering here 
in Philadelphia.’ 

“It is hoped that many gen 
eral hospitals throughout _ the 
State will develop tumor clinics 
along the lines advanced b)’’ the 
Cancer Commission, and that 
Pennsylvania may soon equal 
the record credited to the State 
of Massachusetts by the Com- 
mittee on the Costs of Medical 
Care in the following words: 
‘Over eighty per cent of the 
people in the State (Mass.) who 
have cancer, it is estimated, 
have been seen by physicians. 
For every cancer patient visit- 
ing one of the eighteen state 
clinics, twenty-two visit a phy- 
sician’s office.’ ” 
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AN EVALUATION OF THE NEWER METHODS OF TREATING SYPHILIS :«■ 

(Clinical Features) 

By MIHRAN B. PAROUNAGIAN, M.D., NEW YORK, N. Y. 


I T is witii much pleasure that 1 pre'»ent to 
you a semi-liistorical ami fully clinical re- 
view of experiences in treating syiihilitics 
for the past thirty or more years Vet, con 
tact with students, and internes as well as 
recent graduates who arc all interested m 
syphilology, convinces me that a review siuli 
as this should prove of value. Oftentimes, 
new procedures and new remedies make us 
forget the old and when specifics are offered, 
nearly every vestige of previous clinical c.x- 
perience is forgotten. 

fn no other field than syphilis docs this last 
hold so true. Someone has said that if a phy- 
sician forgets nearly everything else, he re- 
members chrysarobin for psoriasis. But even 
the physician who can not recall chrysarobin. 
remembers salvarsan. May I carry you back 
to the prc-salvarsan era? 

Treatment of syphilis prior to 1910 or there- 
abouts had remained unchanged for practically 
lour hundred years. The accidental finding, 
lor accident it must have been, that the use 
of mercury by inunction, by inhalation, by oral 
auministration and then by intramuscular, and 
finally intravenous routes led to a schedule of 
therapy which was varied only by Oic caprices 
of the administrator and the steadiness of the 
patient. 

The first reference which we find to mercury- 
as a remedy for syphilis occurs in the im- 
mortal poem of Hieronymus Fracastor, to 
whom, indeed, ivc are indebted for the first 
accurate description of tiie clinical phases ol 
syphilis, and who, has given to us the name 
of the disease. In the prose translation of this 
luteentb-century masterpiece we find the fol- 
lowing interesting paragraph : 

•^t the beginning, niercuiy was employed 
associatihJ witli lard; later it was combined 
with th e turpentine, of Epirus and with the 
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rosin of the majestic birch. Certain phy-sicians 
today combined it with horse fat or bear’s 
gieasc, or bdellium, and with the juice of 
cedar; others with myrrh, with male incense, 
with niibitim, and witii burning sulphur. For 
my' part, 1 prefer to alloy it with a mixture of 
black hellebore, orisroot, galbamun, asafetida- 
.and oil of mastic and oil of native sulphur. 
Patients, a truce to the disgust which niayr be 
cau.sed by this remedy. For if it is disgusting, 
the disease is still more so. Besides, your 
cure is at this price. So, without hesitation, 
spread this mixture on your body and coyer 
with it y'oitr entire skin, witii tlie exception 
of the bead and of tlie precordial region. Then, 
carefully wrap yourself in wool and tow; then 
get into bed, load yourself yvitli bed covering, 
and thus await until a sweat bathes your litnbs 
with an impure deiv. Ten days in succession 
renew this treatment, for ten entire days you 
aic to undergo this cruel trial whose beneficial 
effect will not cause y'ou to wait." 

Here, one has the e.\pounding of a treat- 
ment ivhich, with slight modification, had 
come down to us through almost four cen- 
turies as an ideal method of combating syfili- 
ilis. Besides recommending mercury as an 
inunction, Fracastor also recommended its use 
by method of fumigation or inhalation. This 
method, as you know, cnjoy'ed e.xcellent repute 
up to the middle of the last century. 

It was hilt natural that early excellent re- 
.siilts of mercurial treatment in this form 
should hai e been followed by its use internally 
in the form of pills and in combination as 
mercury salts. The internal administration of 
mercury had been perhaps the most commonly 
accepted form of treatment in the last century, 
and indeed Sir Jonatlian Hutchinson, main- 
tained its supremacy over all other methods 
In the last quarter of the nineteenth century, 
mercury was employed in France in the form 
of injection; here, also, as in the internal ad- 
ministration, the various salts had heen lauded 
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one above tiie other. In the opinion of the 
most eminent syphilographers of that day, the 
insoluble salts rvere capable of controlling the 
disease with far greater ease, with less per- 
sonal inconvenience to the patient, and with 
less personal care on the part of the phj^sician 
than the soluble salts. Employed daily the 
soluble salts of mercury were held to be the 
most efficacious but there were few patients 
who were able to stand the financial strain in 
that da}' of private practice, not to mention 
the loss of time and discomfort. 

I cannot pass from the history of mercurial 
treatment without alluding to the inhalation 
method of treatment, which at certain spas 
enjoyed excellent repute. While good results 
were obtained, the method did not commend 
itself on account of its impracticability. The 
method of inunction, however, differed but 
little from the inhalation method, for it had 
been conclusively shown by investigators that 
the chief benefit derived from this method 
lay in the volatilization of the mercury and 
its subsequent absorption into the lungs, very 
little if an}' mercury being absorbed through 
the skin itself. The chief objection to this 
method lay in the fact that, one could not 
estimate the dose, and the undeniable fact that 
stomatitis rvas far more common than wdth 
other methods. However, it was an efficient 
and at times the most practicable form of ad- 
ministration. 


I close this section on the use of mercury 
in the olden days by this quotation from, J. 
William White, writing on the Treatment of 
Syphilis, in Morrow’s System; 

“. . . . the essential point in the treatment 
of syphilis is the administration, during a 
sufficiently long period of the largest dose of 
mercury which can be taken and absorbed 
without prejudice to ’the general health.” 

I will not bore you with the list of drugs 
used in the adjuvant treatment of syi^hilis. 
You all recall the iodides we ordered, either by 
drop method or as mixed treatment. Our pros- 
perous patients left us periodically to get 
boiled out at one or another of the Hot Springs 
in this country or Europe. 

Looking backward rvith calmness to our re- 
sults with mercury, can we say that we cured 
patients with undoubted syphilis in those 
days? We admit that symptoms were con- 
trolled. but a large proportion of late recur- 
rences which came under our observation had 
been treated early in the disease with the mer- 
curial popular at the moment. 


!Most of you among my colleagues remem- 
ber with what acclaim the medical and lay 
world was^.^aTtled by the discovery of a new 
and powerfpi chemical remedy for syphilis. 


Thanks to the untiring efforts of the late Pro- 
fessor Ehrlich and his co-workers, arsphena- 
min and ncoarsphenamin rvere offered as the 
possible means of eradicating or at least con- 
trolling syphilis with a single treatment. At 
first, it was hoped that the remedy was entirely 
specfiic, that is, that its single application suf- 
ficed to eradicate the disease for all times. 
Beautiful in theory, the fact was sadly ad- 
mitted that such was not the case. The rem- 
edy readily controlled the symptoms of the 
disease, but a single. injection seldom if ever 
eradicated it. We soon knew that arsphena- 
min, in order to effect a cure, must be repeated 
time after time. At first arsphenamin was in- 
jected intramuscularly in neutral suspension, 
into the buttocks or the muscles of the back 
between the scapulae ; later in the form of oily 
emulsion, etc. On account of pain, sloughing 
and necrosis, as well as painful infiltrations 
remaining for months and years in some cases, 
this method was discarded for the intravenous 
method. 

Few among you need be reminded of the 
changes in arsphenamin brought on by the 
World War, or of the alterations'madc in its 
composition by researches in our own country. 
As you know, we have the old, neo- and silver- 
arsphenamin to select from in the choice of 
our most potent arsenical remedies to use in 
the treatment of syphilis. 

Having used it from its introduction, I am 
one of those who have strongly favored the 
old arsphenamin in preference to neo. There 
is some difference of opinion on this point, 
some syphilologists believe that neo is just 
as efficacious as the old. The popularity of 
neo to my mind is due to its case of prepara- 
tion and administration. While I strongly 
favor the old arsphenamin wherever I can, I 
use discretion in the selection of the particular 
variety. In pregnant women, children, in 
patients with advanced degenerative nerve 
conditions, aneurisms, and those with exten- 
sive cardiac and renal lesions, I give prefer- 
ence to neo. 

Deprived of proper facilities for treatment 
of neuro-syphilis on a larger scale with ma- 
laria inoculation or by artificial hyperpyrexia 
induced by electrical currents, I would use 
sliver or nco-silverarsphen. in preference to 
the others available in the arsphenamin group. 

But, unconsciously we have come to modern 
times in the treatment of syphilis. Was mer- 
cury drojtped because arsi)henamin came to 
the fore? It was not. Programs of use of 
both mercury and arsphenamin were proposed 
and followed. The patients were given the 
opportunity of cure which arsphenamin held 
out, but were not denied the benefits following 
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(he ii‘5e of mercury. 'I'lmt arsplicnamin 
superior to mercury lias never been qucKtionetl. 

J'Tot so many years ago anotfici metal uav 
aflvancerl in llu* treatment of llio "jphililu. 
namely Iiismulli. Heralded as superior to 
every other drug, bi.smiith has gr.adually fallen 
in favor so that it is battling for second place 
to arspbcnainin and trutli to tell, probably will 
come in a poor third. 

At present, I have retained bismuth essen- 
tially for those 'patients who have become in- 
tolerant to arsphenamin and mercury. T^tost 
patients tolerate bismuth without difficulty. 

The iodides are still used having regained 
popularity in the late manife.stations of syph- 
ilis at least. The patient gels iodides b> 
moutli or by injection ihtravenousl}’. Despite 
tlie ease, and rapidity of absorption of iodide 
on oral administration, it i.s my clinical judg- 
ment that the intravenous route offers ad\aii- 
tage.s not to be disregarded. 

Let Its e.samine our results with arspheiin- 
inin and its various modifications. 'I'hc newer 
remedies cause a more rapid disappearance of 
active infectious lesions which result in reduc- 
tion of period of danger to tlte family, ami 
public at large. 

It was not unusual to liavc a patient exhibit 
an ulcerated throat for many months despite 
mercurials and all sorts of local apiiHcations 
in the olden days; with the advent of ar'.cni- 
cals, in a few days these symptoms readily 
disappear. 

Since the main hope for permanent cine of 
syphilis depends on early sterilization of the 
bloo<], the newer remedies offer the best means 
of cure which mercury could not effect. 

The expectant mother with syphilis treated 
with the newer remedies has a fair chance of 
delivery of a living child, becau«:e of the 
quicker and surer destruction of the spiro- 
chetes. Congenital syphilis is not the hopeless 
task it was a generation ago. 

Visceral syphilis is more amenable to the 
newer remedies than the old, and the danger 
to the patient in therapeutic attack has been 
diminished but not extinguished. 

The bete noir of former years of syphil- 
ologj’, namely neuro-syphilis, particularly 
paresis is not beyond relief with the newer 
treatment of hyperpyrexia induced by malaria 
or by electrical means. Shock treatment wdth 
foreign proteins offer a substitute for the other 
methods if they are feasible. 

My experience wdth unquestioned instances 
of reinfection has been a broad one. Many of 
those w’ho^ objected to official recognition of 
this possibility liave been convinced of it. Yet, 
reinfpxtion wa.s a rarity in the pre-arsphenamin 


]»oriod. ft }-ccms to me that whom I 

ob>ervcd thronghoiil one sequence of sypliilis 
and who remained with me for their courses 
of arsphennmin and men urv, with gradual I'e- 
veisal of the seroIog_> and nJio .suhscqucnliy 
reappeared w’ith definite syphilitic chancre at 
sites distant from the draining area of the first 
chancre must be regarded as reinfection. I 
have from time to time, had such patients be- 
fore the varioiLs societies devoted to derma- 
tology and syphilology and the histories have 
been recorded in our official journal. 

Let us draw a balance betivecn the old and 
the new. I would ha\e you consider for a 
moment how you w'ould react therapeutically, 
if you w’cre deprived of the newer remedies in 
treating sypliili.s. Would you be content to 
depend on the mercurials to which we were 
limited prior to 1910? 

.SUMMARY 

After experiences extending over twenty years 
with arsplienamin, its modifications, and sub- 
stitutions, I have arrived at a number of dis- 
tinctions as to the be.st use of the most popular. 

Ar.sphenamin, is the drug of choice in early 
syphilis, chancre and secondaries among the 
young patients, robust and otherwise in good 
physical condition. 

Neo-arsphenamin, I prefer in elderly people, 
pregnant women, children, persons with kid- 
ney, cardiac and other complications. 

Silver-arsphenamin, quite valuable in neuro- 
syphilis. e.xtensive gummatous ulcerations, in 
anaemic subjects and for those who do not 
tolerate other arsenicals. I favor thi.s prepa- 
ration for provocative Wassermann test. 

Mercury, is always included in therapeutic 
atbaclc on syphilis, although the reaction of the 
patient decides the type, dosage and period of 
use. 

Bismuth, is substituted for mercury, if the 
latter is not tolerated, and also when the pa- 
tient is sensitized to both arsphenamin and 
mercury. I have at times noticed some pleas- 
ing clinical improvement %yith the use of col- 
loidal bismuth in congenital syphilitics an<l 
tabetics. 

Iodides, arc employed in all types of infil- 
trating lesions, such as remains of chancre, 
deep-seated .secondaries and gummous de- 
posits. 

The acceptance of re-infection of syphilis 
in modern times of arsphenamin treatment 
seems to me to be the bc.st indication that the 
newer methods are more successful tlian pre- 
viously, when reinfection was rarely if ever 
accepted as po.s.sible when and if the first in 
fection of s\'philis was beyond reproach. 
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A MODIFICATION OF THE DOUBLE CIRCLE OPERATION FOR PENDULOUS 

BREASTS 

By CLIFFORD F. DOWKONTT. M. D.. NEW YORK, N. Y. 


T he condition described as pendulous breasts 
is an extremely common one, and one which 
causes women much suffering, both physi- 
cal and psycliical. 

Among the physical discomforts of large pro- 
lapsed breasts may be mentioned the following: 
pain and dragging sensations in the neck and 
shoulders as well as in the breasts; interference 
ivitli respiration and the free movement of arms 
and body; maceration, inflammation and eczema 
of the skin caused by cutaneous friction and an 
unsightly disfigurement of the normal bodily con- 
tour. In order to hide this disfigurement women 
resort to such practices as a stooped posture or 
bandaging the breasts tightly to the abdomen. 

Psychically, the changes varjf from embarrass- 
ment and feelings of inferiority to actual psychotic 
reactions with suicidal tendencies, as in a case 
reported by Kausch.^ 

Economically, actresses, singers and dancers, 
whose earning capacity depends almost to as great 
an extent upon their appearance before a critical 
audience as upon their talent, are put at an enor- 
mous disadvantage by this condition which in 
many instances may be the cause of absolute 
vocational failure. In private life the economic 
disadvantage is less obvious; but it is easy to 
understand that a sensitive business woman, or 
one who has to appear in public in any capacity, 
would suffer from the abnormality and ugliness 
of enormous pendulous breasts. 

On December 4th, 1929, the author- reported 
a series of ten cases of pendulous breasts success- 
fully operated upon by means of a technique 
which involved the use of two circular incisions, 
the removal of the skin and adipose tissue be- 
tween them, and the suturing of the two incisions 
to each other, leaving a linear scar completely 
encircling the breast. It was pointed out that al- 
though the scar was reduced to a minimum by a 
special suturing technique, that part of it which 
extended around the upper half of the base of the 
breast was an undeniable disadvantage. Accord- 
ingly the author devised a modification of the two 
circular incisions, changing the circles to semi- 
circles and placing all suture lines at the level 
of the nipple or below it; but retaining all other 
features of the original technique. 

^ In considering the advantages of the modifica- 
tion of the original technique, it is apparent at 
once that the avoidance of any suture line in the 
upper half of the breast is a very important im- 
provement. Costumes and evening gowns of ex- 
tremely low-cut may be worn without hesitation 
or embarrassment by patients so operated upon. 
The social and economic advantages are obvious. 
IMnrenver by adheience to the original technique 


of firm suspension of the gland by the pectoral 
fascia flap, permanence of the results is assured. 
In addition there has been no sacrifice of contour, 
and exposure is sufficient to allow the safe exci- 
sion of excess glandular tissue if present. 

It has been the author’s practice to excise com- 
pletely whatever breast tissue may lie peripheral 
to the normal border of the gland. This pro- 
cedure leaves behind no islands of gland tissue, 
undrained by ducts, to give rise to trouble during 
lactation. The dissection near the areolar border 
is carried out in a direction away from the nipple. 
The ampullae and main ducts therefore are safe 
from injur3\ 

To a superficial observer this operation might 
seem quite formidable. From the surgeon’s stand- 
point the technique is certainly intricate and in- 
volved and requires the use of some 150 
interrupted sutures. However, the complete oper- 
ation on both sides is now performed by the author 
in an hour and a half to two hours, depending on 
the degree of prolapse present. A very satisfac- 
tory anesthesia is obtained by using nitrous 
oxide-oxygen together with small amounts of 
ether (3 or 4 ounces for the entire operation). 
This causes slight discomfort to the patient. There 
is surprisingly little post-operative pain, and the 
patient’s chief complaint is the boredom of a 
week’s confinement in bed. 

Summary and Conclusions 

1— Operations for pendulous breasts must rec- 
ognize the importance of the followng features: 

a — Permanency of the results. 

b — Scars which are not visible. 

c — Contour approximately normal. 

d — ^Equality of the two breasts in size and 
position. 

2 — The modified technique is based on the fol- 
lowdng prindples: 

a — Semi-drcular skin incisions. 

b — ^Under-mined semi-circular skin flap 

which forms the covering for the upper 
half of the breast. 

c — Peripheral excision of excessive adipose 
and glandular tissue as in the original tech- 
nique. 

d — Pectoral fascia flap suspension of the 
gland. 

c — Placing of all suture lines at the level of 
the nipple or below it. 
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Tlic followin'^ reports (lescrii)e four illustrative cases in which tlic improvorl tecluilqiic was used 
with results (hat were entirely satisfactory. 


CASE 1 


L. V.. nullipara, aged 20 year.s, complained of 
large and pendulous breasts, a condition which 
had existed for 5 to 6 years. She stated that this 
deformity prevented her from obtaining employ- 
ment in jier profession,— that of an actress. Re- 
mainder of history negative. 

On examination both breasts were found to be 
moderately pendulous and hypertrophied. See 
Figure 1. No tumor masses, no discharge from 
(he nipples present. 

•A plastic operation on both breasts, including 
peripheral ‘ removal of excess glandular and adi- 
pose tissue, together with pectoral fascia flap sus- 


pension, was performed .April 11, 1930. About 
11 ounce.s of tissue weie excised from ‘each 
breast. Microscopically this tissue was that of 
normal non-lactating niainuiary gland. • • 

Except for a slight intcrcurrent pharyngeal in- 
fection, the patient made an uneventful recovery 
and on April 21 st was discharged from the hos- 
pital. Figure 2 shows the appearance of the 
lircasts 6 weeks after operation. At that time the 
patient had already begun rehearsals and has since 
then been employed regularly on the stage in parts 
which require the wearing of extreme^ low-cut 
costumes. See Figures 3 and 4. 




FIG. 4 


fif/. 1— hy/ferlrophy and prolapse of the breasts 

Etg. Z^Appearance of the breasts foUotvhw plastic operation by the aulhoPs tndhod, shouniiff uoniinl she, position 
and contour. 

t'ig, Z—Appearanee in evening goivn; after operation. 

Pig. 4 — Same as Figure 3, front viezv .diozAng that a Iota cut gnwn may be zforti. 


CASE 2 


Mrs. B. W., age 24, nullipara. Actress and dancer. Breasts interfered with her livelihood, and 
were painful while dancing. Result of operation satisfactory. . - - 




big. .*» — Front viezv of moderately prolapsed breasts. 
Fig. 6~-.^aine patient; after operation. 


Fig. 7 — Side viezv; -before operation. 
Fig. 8 — .^ide z'iezc; after operOtfivi. 
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CASE 3 

Mrs. L. M., age 30, niillipaia, housewife. Pendulous hreasls seven years, causing pain in shoul- 
ders and hi easts. Result of operation, relief from sjunptoms. 




riG. 9 FIG 10 FIG 11 riG. 12 


Pig. 9 — upper cut. Markedly prolapsed and adipose breasts, shoxaing evident xvidenintj as xvell as elongation. 
Lower cut Appearance of the patient in ordinary dress before operation. 

Pig. 10 — Upper cut. Breasts reduced to their normal size and po.sitinn by npeiatwn. 'future line encircles loxver half 
of breast and c.rteuds across to areolar border. 

Lower cut Patient in ordinary dress after operation. 

Pig. 11 — Upper cut. The breast seen from the side before operation. 

Lower cut. Side w'esv; before operation. 

Pig. 12 — Upper cut. The breasts after plastic reconsliuctwn by author’s method 3% pounds of excess adipose 
tissue were removed. 

Loxver cut Side xHezv; after operation. 


CASE 4 

Mrs. A. R., age 25, nullipara. Wished to obtain employment as a model in a dress .shop. Pain 
at times. Operation satisfactory. 



fIG 13 FIG 14 FIG IS FIG. 10 


Pig. 13 Front viexv after operation. Dolled lines show position of breast previously 
Fig 14 — Appearance in evening gown, front view. 

Pig. 15 Contour of breasts following operation viewed from the side. 

Pig. 16— Side view of same patient in an evening gown cut very loxv in the back. 
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CLINICAL TYPES OF OCULAR PATHOLOGY DUE TO DISEASE OF THE 

PARANASAL SINUSES* 

• By LUTHER C. PETER. M.D., PHILADELPHIA, PA. 


I N a paper read before the Pittsburgh Opbtlial- 
mological Society last January, 1 discussed 
“Determining Factors in the Ocular Compli- 
cations of Nasal Sinus Disease.” In that com- 
munication, I presented, first, the factors which 
lead to a difference in opinion as to the fre- 
quency of the occurrence of such complications ; 
second, the anatomic factors which might be re- 
sponsible for ocular involvement in sinus disease ; 
and third, the pathologic evidence of such com- 
plications and the channels through which they 
arc brought about. 

The clinical evidence of this relation which 1 
propose to discuss with you today as Part II is 
largely in the form of a lantern slide demonstra- 
tion of types of cases which one encounters in 
an average practice. In 1921 in my presidential 
address before the Eye, Ear, Nose and Throat 
Section of the Pennsylvania State Society, I pre- 
sented evidence of the cause and effect relation- 
ship of nasal sinus disease and obscure forms of 
Hveitis and choroiditis. The facts offered at that 
lime are np-to-date after the lapse of nine years. 
I can add nothing to that phase of ocular com- 
plication but increasing numbers of clinical cases 
to corroborate and substantiate the claims made 
at that time. 

The other clinical evidence which I wish to 
present is that in which visual field studies are 
of outstanding value, in the form, first, of en- 
largement of the blind spot of Mariotte; second, 
retrobulbar neuritis ; third, manifest optic neuri- 
tis, neuroretinitis, and i papillitis; fourth, papille- 
dema in all instances, unilateral or bilateral ; fifth, 
chiasmal and tract disease; and finally, residual 
optic atrophy in a large number of cases. 

Enlargement of the blind spot of Mariotte, the 
first group, is an almost constant symptom in 
sphenoid and posterior ethmoid disease. In acute 
involvement of the sphenoid, it is a most depend- 
able sign, and in cases of posterior ethmoidal 
disease, it is rarely absent. (See Fig. 1.) 

Retrobulbar neuritis is the second group. In 
the absence of visible fundus changes, this form 
of optic nerve disturbance is full of interest, and 
Mils for skill in determining the correct etiologic 
factor in any given case. Some are inclined to 
believe that the usual cause for retrobulbar neu- 
ritis is to be found In multiple sclerosis. Con- 
peding that many' cases are due to this condition, 
■t IS a correct scientific attitude to maintain an 
open mind in each case, until the correct etio- 
logic factor has been determined. If one’s mind 
IS' closed to other causes, he is apt to be led 
astray and to fail in the proper diagnosis in many 

Ucad at Ilia Annual Meeting of the Medical Society ol the Stale 
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instances. Possibly it has been my good fortune 
to find spheno-ethmoidal disease as the cause of 
many cases of retrobulbar neuritis and multiple 
sclerosis a factor in comparatively rare instances. 
At all events, I have seen many cases which were 
promptly relieved by sinus surgery, and others, 
after late interference, less improved. When 
these cases are carefully studied with due regard 
for a logical sequence of events, the suspicion is 
stiong in many instances, and the therapeutic 
remedy directed to the sinuses, medical or sur- 
gical, most convincing. A careful history will 
often elicit an admission of a "cold in the head.’' 



which probably at the time was ignored. Of 
greater significance, when present, is the history 
of fleeting attacks of visual disturbance, or mofe 
momentary loss of vision in one eye. This warn- 
ing is present in many cases before a definite 
central scotoma can be demonstrated. In other 
instances, central blindness is sudden and at times 
complete, aild restoration of vision most strik- 
ing after prompt lavage of the sphenoid, with 
or without evidence of sphenoidal pathology. 
The channel through which this interesting con- 
dition is brought about is probably through the 
central vein of the retina. Whitnall calls atten- 
tion to the fact that most of the orbital veins, 
which drain into the cavernous sinus, are want- 
ing in valves, and because of this, reverse cur- 
rents c.an be established. Furthermore, the same 
author stresses the comparatively small total 
ciliber of the vessels which empty into the 
sinus, as compared with the caliber of. the ves- 
sels coming from the orbit and nose to this 
sinus. This would lead to stasis, and even 
blocking of the venous circulation at times. 
Backing up of the cm rent can in part explain 
.some of these cases. That many cases of a 
retrobulbar character are largely toxic is evi- 
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dent from tlie rapid recovery which one ob- 
serves after lavage of the sphenoid or free es- 
tablishment of drainage, either by surgical or 
medical means. (See Figure 2.) 
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Figure 2 

Rclrobular neuritis with subsequent optic neuritis and 
residual atrophy. 

In some instances, cases which begin as retro- 
bulbar toxemia, if unrelieved, show evidence of 
inflammation in the form of optic neuritis, neuro- 
retinitis, or papillitis, the third group of optic 
nerve lesions which may be considered together. 
These forms of optic nerve involvement are 
probably obseiwed more frequently than any 
other type. The patient usually is conscious of 
central visual disturbance. Fundus changes are 
visible at a very early period in the inflamma- 
tion, and if untreated, increase in intensity from 
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Figure 3 

Bilateral optic neuritis due to bilateial sphenoiditis. 


simple blurring of the disc, venous engorgement 
with tortuosity, to a well-marked neuroretinitis 
and in aggravated form, a papillitis. The latter 
condition should be carefully distinguished from 
the next form to be discussed, namely, papille- 
dema. (See Figures 3 and 4.) 



Figure 4 

Complete recovery op Case No. 3, Figure 3. 

This third group, like the one to follow, de- 
mands prompt attention on the part of the rhino- 
logic surgeon if post-neuritic atrophy is to be 
averted. Field studies determine the progress 
from day to day, and if progressive loss is ob- 
served, prompt intra-nasal surgery is indicated. 
Judging from the many cases which have been 
under my observation, I am convinced that the 
degree of residual atrophy which will be present 
bears a direct relation to the length of time that 
is allowed to elapse between the onset of ocular 
disturbance and the incidence of surgery directed 
to relieve the sinus condition. The central 
scotoma of retrobulbar neuritis tends to disap- 
pear in most instances if properly treated, but 
unless the relief is prompt in optic neuritis, 
residual disturbance of vision with optic atrophy 
is the rule. (See Figure 5.) 

Papilledema, the fourth group, is of unusual 
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Figure 5 

Neuroretinitis followed by postneuritis atrophy in 0. D., 
due to a neglected sphenoiditis. In this case the patient 
had recurrent attacks of temporary amblyopia. Opera- 
tion was performed too late ta prevent atrophy and 
blindness — a common type. 
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interest. Conliary to the belief of some, choked 
disc of varying degree is observed fairly often. 
It may be unilateral or bilateral. As pointed out 
in a former communication, the swollen nerve 
differs. in two essential respects from the choked 
disc usually observed in increased intracranial 
pressure. Tlicre is more exudate present than 
is usually observed in the types of intracranial 
origin. The swelling sometimes assumes unusual 
proportions laterally and in elevation. Exudates 
arc marked. It is, however, in the matter of re- 
covery, in which the choked disc of this char- 
acter differs from the usual form. After a de- 
compression of the skull, the usual form of 
papilledema promptly subsides. In sinus disease, 
the elevation subsides slowly after sinus surgerj', 
even though central vision improves and the 
peripheral fields are restored. This tendency of 
the discs to remain elevated for considerable 
periods is more or less general. Because of these 
peculiarities, I believe we should qualify choked 
disc of this type in order to call attention to its 
rather spedfic character. “Inflammatory choked 
disc” is open to criticism, but it is peculiarly 
applicable to the papilledema of sinus disease 
(Sec Figures 6, 7, 8, 9.) 


Q.D lA V 
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Same as Figure 6, but shotvmg recovery after oferatiou. 

the visual pathway. The following case is illtis- 
tiativc of a lesion which reached as far as tlie 
iiglit tract. By a process of elimination and 
careful studies, a diagnosis of sinus disease was 
made. The fields show the subsequent course of 
events. This type is probably the rarest of the 
forms discussed. (See Figures 10 and 11.) 
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Any of the forms of optic nerve involvement 
but the first and probably the last may be fol- 
lowed by a postneuritic form of atrophy if oper- 
ative interference is not practiced as soon as the 
etiologic factor is determined as sinus disease. 



Figure 9 

Fields in the same case following operation. Papillcdcnta 
improved, but later was increased. Subsequently this 
case developed an abscess of the left frontal lobe of the 
brain. 

In fact, experience teaches one that under cer- 
tain conditions, exploratory surgery is justified 
without frank evidence of sinus pathology. These 
conditions are, first, a sequence of events which 
direct attention to the sinuses, e.g., the history 
of a nasal cold, followed at intervals by fleeting 
attacks of monolateral amblyopia ; second, the ex- 
clusion of all other possible causes by a process 
of elimination. I have repeatedly requested ex- 
ploratory surgery under such conditions, when 
rhinologic signs were too meagre upon which to 
warrant nasal surgery. The results in a major- 
ity of instances were most gratifying. The pro- 
cedure is justified on the ground that the risk 
of an exploratory operation upon the patient is 
less if the sinuses prove to be negative, than is 
the risk of atrophy in a failure to remove oper- 
able patholog}^ 

My plea to the rhinologist, therefore, is to 
operate when the fophthalmolqgist, upon proper 
study of a given case, makes the request. 

Although the ocul^ muscles are not as often 
exposed to sinus pathoK!CT as are the uveal tract, 
the retina and the optic nerve, the motility of the 
eye is vulnerable and a suflScient number of cases 


are observed to keep one awake to disease of the 
sinuses as causative factors in functional and 
organic motor disturbances. My time is too lim 
ited to more than call your attention to the vary- 
ing degrees of superior oblique disturbance, to 
ocular palsies especially of the internal rectus to 
varying grades and types of heterophoria, and to 
even profound proptosis, associated with ophthal 
moplegia, when the orbit is invaded from spheno- 



Bilateral retrobulbar neuritis with left hontonymous 
hemianopic scotomas due to bilateral spheuoiditis, most 
marked on the right side. Recovery was prompt after 
operation; two small homonymous areas, hoiocvcr, 
remained as permanent defects. 

ethmoidal disease, and in cavernous sinus 
thrombosis of nasal origin. The bizarre forms 
of motor disturbance, due to sinus disease, could 
well form the basis of a separate communication. 

This discussion would fall short of complete- 
ness if I failed to call attention to a less frequent 
complication, but one which is concerned with 
the life or death of a patient when present — ■ 
namely, cavernous sinus thrombosis of nasal ori- 
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sin. For a detailed icpnit on cases of this diar- 
acler, those oho arc interested arc rpfnrcd to 
rny communication in the Transailions of the 
College of Physicians of Philadelphia fm 1929, 
and to tlie monograph hy Eagleton on “ Throm- 
bophlebitis.” At this time, let me but direct 
your attention to this most fascinating field in 
which prompt cooperation between rhinologist 
and ophthalmologist may save lives which other- 
wise are doomed to the usual results m this 
serious disease. 

Discussion by Dr. Thomas H. Johnson, New 
York, N. y.: Where there is pathology in the 
sinuses that can be demonstrated by .v-ray or by 
the rhinologist, I think that operative interference 
in these cases is indicated, but I am not yet con- 
vinced that it is required in cases of optic nerve 
involvement where no patholog)- can be demon- 
strated. It is the common e.xperience of men 
seeing brain tumor cases to have the patients 
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Pertfiherai fields in the same case — chiasmal and 
tract tesians. 


give a history of having had various sinus oper- 
ations upon the onset of eye symptoms which 
are so often the first to appear in brain tumor. 
I, have under observation now two patients sent 
to the Neurological Institute as suspected brain 
tumors. One is a man and the other a woman 
and their history is very similar. Each had a 
rapid loss of vision in one eye. When I saw 
them each had a swollen optic nerve in one eye 
with a large central scotoma and vision reduced 


to hand movements. The fellow eye was nor- 
mal In each case .i-ray of the sinuses was 
normal and an cxpciieiiccd rhinologist did not 
hnd any pathology in the sinuses. Having the 
lourage of my convictioiis I took the lesponsi- 
bility of not operating upon these cases. They 
were kept in the hospital for three or four weeks 
and a thorough study was made and no cause 
could be found for the optic nen-e condition. I 
have observed these cases ovei a period of 
months and in the case of the man the swelling 
of the optic nerve head has entirely receded, the 
scotoma has disappeared and his vision has re- 
turned to normal. In the case qf the woman 
the swelling of the nerve has receded entirely 
and there is only a blurring of the nasal disc 
margin. Vision has improved and the scotoma 
is disappearing. Neither case had sinus therapy. 
I recall a case I saw about three years ago in 
which a healthy young man of about 18 years of 
age came to see me giving a history of rapid loss 
of vision. After a few days his vision was re- 
duced to hand movements in each eye and there 
was an edema and a swelling of both optic nerve 
heads. A competent rhinologist could not find 
any pathology in the sinuses and declined to 
operate. The patient was sent to another rhinol- 
ogist who operated the sphenoid and ethmoids 
and found no pathology. The outcome in the 
case was that after about two weeks the patient 
developed a frank disseminated myelitis w'hich 
after some six or eight months caused his death. 

Last fall I saw in the clinic a child about 7 or 
8 years of age who had rapidly within a short 
time lost his vision. This child had been advised 
to have his sinuses operated and was brought to 
the clinic for a confirmation of that opinion. The 
vision in cacli eye was hand movements and there 
was an advanced papilledema. The child was 
sent to the Neurological Institute for observa- 
tion. Because of the rapidly advancing papille- 
dema a decompression operation was done. Pa- 
tient eventually lost light perception and after 
several months died. The autopsy showed that 
he had an internal hydrocephalus, a result of an 
cpendymltis. 

I cannot agree with the statement that there 
is no danger in operating the accessory sinuses. 
We all may recall the death a few years ago of 
one of our prominent confreres in ophthalmology 
subsequent to an operation upon his ethmoid 
sinuses, and I am quite sure we all have had 
cases that have _ had prolonged and annoying 
sjanptoms following operations upon their acces- 
sory sinuses. 





272 


N. y. State J. M. 
March 1, 1931 


THE MEDICINE OF THE FUTURE 
By GEORGE W. CHILE, M.D., CLEVELAND, OHIO 

Read at a public dinner meeting' under the auspices ot the Committee on Periodic Health I-Aannnatioii': of the Medical Society of 
the State of Kew York, the Medical Society of the County of Monroe, and the Rothc^-tcr Chamber of Commerce, at Rochester, 
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M edicine and religion dale back to 
the tribal stage ancestors. Their evo- 
lution has paralleled the general evolu- 
tion of mankind. The fog of mysticism of 
the days of savagery is still present in lesser 
degree even among apparently cultured people, 
but is clearing away by degrees as science and 
education create and disseminate knowledge. 

Among the-tribes of African natives today — 
with their ignorance and fears and supersti- 
tion — there is no organization to spread even 
such meager medical and biological facts as 
they recognize. An organization for the dis- 
semination of knowledge must wait for science 
to supply the facts to be taught. 

No one group or organization should at- 
tempt to monopolize intelligence, but schools, 
churches, health agencies, the Red Cross or- 
ganization, etc., should work together in the 
dissemination of useful knowledge. Let us 
review some of the achievements of the accu- 
mitlation and dissemination of knowledge — 
facts that we hold securely even now — and let 
us consider what may reasonably be expected 
in the future. 

The mortality among mothers from puerper- 
al fever has been reduced from 57 per cent 
fifty years ago to 0.08 per cent today, while 
infant mortality has been reduced more than 
50 per cent in the past 27 years. Surgeiy 
and orthopedics have conquered most of the 
deformities of children. The oculist has cor- 
rected the defective eyesight of children. The 
infected tonsils, which once were the cause of 
so many damaged heart muscles, are now dis- 
covered early and removed. In many cases the 
onset of diseases of the heart and of the kid- 
neys later in life may be anticipated by the 
prevention of contagious diseases in children. 

Our knowledge of the value of the vitamins, 
of fresh air and sunshine, of proper plumbing 
and of sewerage systems arose primarily from a 
knowledge of disease. Antitoxins and vaccines 
are curing and preventing infectious diseases 
so that the great scourges of the Middle Ages 
cannot be repeated. Lockjaw is prevented by 
the injection of a serum. Yellow fever is 
under almost complete control — indeed that 
disease is in a fair way to being exterminated. 

We have learned, too, that within the body 
certain organs form specific chemical com- 
pounds, and these compounds are thrown into 
the blood and influence distant organs. For 
example, there are four glands so small as 
almost to elude detection — the parathyroids, 
the removal of which is followed by violent 


convulsions and death ; there are the two small 
adrenal glands, the removal of which causes 
progressive weakness and death ; and there is 
the thyroid gland, the excessive activity of which 
speeds up the entire organism until a state of 
frenzied nervousness and intense oxidation is 
produced, with rapid loss in weight, a wearing- 
out of essential organs and ultimate death; 
while individuals with a deficient thyroid tend 
to become dull and sleepy and cold and flabby 
and fat and coarse. As a result of the study 
of these glands of internal secretion, remark- 
able advances have been made in the study of 
various diseases. The hormones of the thyroid 
gland and the adrenals can now be made in the 
laboratory or we may borrow each from the 
sheep or the pig. It is well within the range 
of possibility that with .the general application 
of the principles worked out by many investi- 
gators, b)"^ Marine and his co-workers in par- 
ticular, simple or endemic goiter with its 
sequellee, cretinism, infantile and adult myx- 
edema, idiocy,' imbecility, mutism, nodular 
goiter, and a high percentage of malignant 
tumors of the thyroid, may be eliminated from 
among the scourges of mankind. The dis- 
covery of insulin by Banting and MacLeod pro- 
vides a control for diabetes, a disease which in 
the past has claimed about 80,000 victims a 
year. And now Dr, Minot and his associates 
in Boston have found that the cause of perni- 
cious anemia is a deficient amount of a cer- 
tain substance in the liver. This substance has 
been identified and pernicious anemia is now cur- 
able. 

The surgeon who performs hundreds and 
thousands of operations each year can now 
provide his patients with the solace of anes- 
thesia, the protection of aseptic methods, the 
conservation of his bodily energies by the pre- 
vention of shock and the restoration of them 
by blood transfusion. Thus today, armed with 
the findings of scientific investigations, the 
surgeon successfully invades every part of the 
body, even the deep parts of the brain, and 
thousands upon thousands of men, women, 
and children are taken out of the path of 
danger and restored to health. 

In another field, victories are being achieved. 
This age of continuous excitement, of fierce 
struggle, of heavy mental strain pays a heavy 
toll in mental breakdowns. In this field the 
newer psychology has strengthened the hand 
of the psychiatrist and many good results are 
being achieved. 

As the result of the great diminution in the 
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hazards of childbirth, of our better knowledge 
of diet, of the control of infectious diseases, 
of the increased efficiency of surgery, — and to 
these most be added better housing, better 
food, better living conditions, — the span of 
life has increased as follows ; In the 16th cen- 
turj’ the average length of human life was 18 
to 20 years; in 1800, less than 25 years; in 
1900, between 45 and 48 years; in 1924, 56 
years. Not only is life longer but it is better 
—belter physically, better mentally, and, I believe, 
better morally. 

So much for the present. What of the 
future? What will be the trend of medicine in 
the last 70 years of this century which has 
already seen such remarkable progress? 

I feel that I am justified in making the 
prophecy that before many decades the role 
.of the physician will have changed to such an 
extent that his profession will seem an en- 
tirely new one as compared with the practice 
of medicine today. This change will be the 
result of many factors. Education in the pub- 
lic schools and universities and education of 
the public at large will have brought the pub- 
lic — at least the intelligent public — to a point 
where it will be as well informed along general 
medical lines as is the physician of today, and diet, 
hygiene and preventive measures in the treat- 
ment of the more common diseases will be 
matters of general knowledge. Consequently 
the chief duty of the physician will be to de- 
velop the race, to direct the development of 
youth and to guide the adult along sound bio- 
logical dines so that he may safely engage in 
the maximum of work and of play. In other 
words, the physician will be called upon to 
study the whole problem of man in relation 
to his environment. As for disease, the physi- 
cian will be more coneerned with its preven- 
tion than with its treatment. In fact, treat- 
ment of disease some day will be a confession 
of failure. 

The physical conditions under which medi- 
cine is practiced will also have undergone 
great changes. The division of the field of medi- 
cine into specialties will have been carried 
even farther than it is today, so that only a 
superman will be able to have a complete 
knowledge of the entire field of medicine. 

As for the different divisions of medical 
science, the present outlook would seem to 
indicate that in the future their , individual 
progress will vary greatly. Surgery will con- 
tinue to make advances, but most of its ob- 
stacles have already been conquered, and its 
field will grow narrower as preventive medi- 
cine advances. 

The field of the internist, on the other hand, 
will be widened by advances, partinilarly in 
his knowledge of the ductless glands and the 


mechanism of the mind — psychology, memory, 
reason. Every physician will be trained to 
understand the psychological problems of his 
patients as well as their physical ailments, for 
this will be made necessary by the increased 
nervous strain and resultant nervous exhaus- 
tion encountered even in the life of the average 
individual. It will be an interesting question 
in the study of evolution to observe how the 
nervous system will adjust itself to this in- 
creased strain. Nor will the adaptation of psy- 
chology be limited to medicine; practical use 
of it will be made in schools in an effort to 
adapt the pupils to their environment. 

As for individual problems which we are 
now trying to solve, I feel that their solution 
will meet with varying degrees of success: 
Tuberculosis and diabetes will be conquered. 
The public will learn the importance of the 
early eradication of focal infections and the 
incidence of other infectious diseases will be 
reduced, and it will follow that to the extent 
that diseases of the heart and blood vessels, 
high blood pressure, and diseases of the. kid- 
neys are due to infections their incidence will 
be reduced. On the other hand to the extent 
that these diseases are caused by nervous and 
mental strain — by the kinetic drive of environ- 
mental conditions the incidence may even be 
increased. 

The incidence of venereal disease will de- 
cline greatly. Because of the change in the 
attitude of the public toward it, venereal dis- 
ease will be openly controlled. The hazard 
of childbirth will be even further reduced, 
but congenital deformities will occur with the 
same frequency. The span of efficient life will 
be lengthened still further. The nature of 
cancer will eventually be revealed, but it will 
still claim many victims. 

It is in the field of nervous and mental dis- 
eases that we shall be "in red ink." The com- 
plicated mechanism of the web of life in which 
civilized man is enmeshed will lay a heavy toll 
on the brain and nervous system and on the 
ductless glands and in consequence on the 
heart and blood vessels and kidneys. There- 
fore as time goes on. there will appear an in- 
creasing number of wrecks. The reproduction 
of the unfit will be reduced and as a conse- 
quence there will emerge the beginnings of a 
superior race. 

Within certain limits, therefore, the physi- 
cian of the future will be able to control the 
growth of the body and the development of 
the mind. He will acquire such a knowledge 
of biochemical and biophysical processes that 
he will he able to guide his fellowmen as an 
engineer of living processes. 

We may confidently expect that science will 
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reveal the nature of life— and with it the ph 3 'S- 
ical nature of mind and personality'. 'Fhese 
expectations are based on the achievements 
of chemistry and physics. The biochemist has 
been able to construct many of the compounds 
of which the body is made, and surely the end 
is not yet. The biophysicist has already iden- 
tified the energy that organizes and drives 
living things; he has found that the physical 
laws of the living organism are identical with 
the laws of the non-living. It will be a long 
and difficult task for the chemist and the phy- 


sicist and the workers in the medical sciences 
to reprcKluce the infinitely delicate balance 
between energy and form which endows the 
non-living with the attributes of beauty and 
movement, and growth, the reproduction, and 
memory and ends in unbalance with resultant 
death and disintegration. It is the task of the 
medical scientist to discover and control as far 
as he can the causes of man’s infirmities and 
to prolong his useful life. But the layman as 
yvell as the physician has an important role 
to play in the achievement of such an ideal. 


END RESULTS IN ECLAMPSIA^!’ 


By ALFRED C, BECK, M.D.. BROOKLYN, N, Y. 

From the Department of G>necotQgy and Obstetrics of the Long Island College Hospital. 


T he material which furnishes the basis for 
this study consists of 97 consecutive cases 
of eclampsia treated in the past 16 years. 
During the first quarter of this period our 
chief consideration was the prompt removal of 
the products of conception. Having evacuated 
the uterus our attention was then directed to- 
wards stimulation of the emunctories and relief 
of the symptoms in the desperately sick mother. 
All cases were considered to be dangerously ill 
but we seldom swerved from the principle that 
the removal of the cause of the toxemia, the living 
products of conception, must be accomplished 
most promptly. Accordingly untimely and forc- 
ible measures frequently were employed. Among 
them were; manual dilatation of the cervix and 
forceps ; multiple incisions of the cervix and for- 
ceps, vaginal hysterotomy, followed by version 
and extraction; high and mid forceps and even 
cesarean section. 

Immediately after these anything but trivial 
operations, the unfortunate women who survived 
were subjected to eliminative measures that 
would have taxed the strength of a strong and 
healthy laborer. They included the use of hot 
wet packs, gastric lavage, croton oil and castor 
oil or magnesium sulphate by mouth, followed 
by frequent colonic irrigations, hyperdermoclysis 
and phlebotomy. Anaesthesia, morphine, chloral 
and veratrum viride often were added and the 
hypersensitive patient frequently was thrown 
into a, convulsion by repeated catheterizations and 
blood pressure determinations. 

To sum up_ the routine followed in this early 
period we might say that these desperately ill 
women were subjected to major operative pro- 
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cedures when they were poor risks for any oper- 
ation and, surviving operation, recovery was fur- 
ther jeopardized by the use of eliminative 
measures little short of heroic. 

Twenty-five per cent of these patients died. As 
I look back on this experience I wonder not that 
so many died from eclampsia but that so many 
survived the treatment. 

These figures compared favorably with those 
of other clinics which like ourselves employed the 
accepted routine in eclampsia. However, when 
compared with the results published by Strogan- 
off and Tweedy, they were most disappointing. 
Although these men taught that the products of 
conception should not be disturbed, a principle 
then regarded as rank heresy, we felt that even 
this apparently unwise practice should be given 
a trial. 

Throughout the next four years neither inter- 
ruption of pregnancy nor the hastening of labor 
was attempted except for a definite indication 
other than eclampsia. Morphine in large doses 
was freely given and the milder eliminative meas- 
ures were employed. While our results were 
much less favorable than those reported by the 
exponents of this routine, they were considerably 
better than any previously obtained by us. 

About eight }'ears ago the histories of all of 
our eclampsias were carefully 'studied with a 
view to further improving our routine. A sepa- 
rate chart was made for each case to show the 
relation between the various therapeutic meas- 
ures and the onset of the convulsions. In over 
half of the cases in which a stomach tube was 
passed this procedure caused a convulsion. The 
insertion of a rectal tube occasionally, was im- 
mediately followed by a seizure. The same ob- 
servation was made, only less frequently, in 
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regard to cathclcrization, blood pressure deter- 
nitnatioiis and hypodermic injections. Tliese 
charts clearly showed that we often* failed to 
recognize the fact that the woman suffering from 
eclampsia is hypersensitive to external stimuli 
and that convulsions may be provoked by very 
slight irritation. 

Protection of the Patient: We now try to pro- 
tect all eclamptics from unnecessary externa! 
stimuli. They arc placed in a darkened room 
that is kept as quiet as possible. Gastric lavage 
no longer is employed. Colonic irrigations are 
given but once or twice in 24 hours. Whenever 
possible, hypodermics and other treatments are 
given during the coma that follows a convulsion. 
In doing a phlebotomy we withdraw the blood 
through a large paraffin-coated needle and thus 
avoid tile irritation usually produced by cutting 
down a vein. Frequent blood pressure determi- 
nations and catheterizations are no longer done. 
In general wc try to protect all eclampsias from 
avoidable irritation, just as is the custom m the 
treatment of tetanus, strychnine poisoning and 
hydrophobia. 

Phlebotomy: The same study led us to feel that 
phlebotomy often was beneficial. This was par- 
ticularly true in the cases wliere the blood was 
withdrawn soon after the onset of convulsions 
and was large in amount. As a result we in- 
cluded in our new routine early large phlebot- 
omy. We aim to withdraw 1000 c.c. of blood 
through a paraffin-coated needle immediately 
after the first convulsion that occurs in the hos- 
pital. During the phlebotomy the blood pres- 
sure and pulse are constantly observed. If the 
blood pressure falls below 100 or the pulse rises 
rapidly the phlebotomy is discontinued, other- 
wise the full 1000 c.c. are withdrawn. 

Morphine Pontine: An outstanding fact also 
revealed by this survey of our records was the 
remarkable tolerance for morphine exhibited by 
the eclamptic patient. To obtain the desired ef- 
fect it was necessary to repeat the drug in quar- 
Icr-grain doses at hourly intervals. In some 
patients two to four grains were given within 24 
hours. In one instance 4J^ grains in 16 hours 
hf^d no harmful effect on the mother or child, 
^his^ tolerance for morphine led us to increase 
the initial dose to one-half grain and follow it 
with quarter-grain doses at intervals of one hour 
until the convulsions cease or respirations are 
hclow 12. 

End Results: Tlie routine just described has 
been in use for 8 years. During that time 48 
W'omen suffering from eclampsia have been ad- 
mitted to The Long Island College Hospital. 
Three of these died, a mortality of 6.3% This 


figure compares most favorably with that ol) 
tained in the preceding 8 years when 49 women 
W'cre treated for eclampsia and 13 or 26.5% 
died Details of the tw'o series are shown in 
tables 1, 2 and 3. 

Table I 

Hjjrf in Eclmnpsia 


8 Years 1914-1922 8 Years 1922-1930 

Cases Deaths % Cases Deaths % 


Antepartum 

15 

2 


1331 

13, 

, ii 

7.7 



40 

9 

22.5 

^7 

] 

3.7 

Intrapartum 

25 

7 


28 

14| 

o! 

0 


Postpartum 

9 

4 


444 

21 

2 

9.5 

Total 

49 

13 


26 5 

5 

3 

63 


Table 2 

Method of Delivery 


8 Years 1914-1922 

Deaths 

Cases Maternal % Fetal % 


Not Delivered ....... 

4 

3 

75 

2 

SO 

Spontaneous 

14 

0 

0 

7 

50 

Breech Extraction.... 

1 

0 

0 

I 

.— 

Forceps 

Man. Dil. Version and 

7 

2 

28.5 

1 

14 3 

Extraction 

Incision of Cervix and 

1 

0 

0 

1 

— 

Forceps 

1 

I 

100 

1 

— 

Vag. Hysterotomy w.. 

6 

0 

0 

3 

50 

Ce<arean Section .... 

6 

3 

50 

1 

16 6 

Postpartum 

9 

4 

44 4 

*— 

— 

Total 

49 

13 

26.5 

17 

34.7 


Table 3 




Method of Delivery 



8 Years 

1922-1930 





Deaths 

Cases Maternal % Fetal % 


Not Delivered 

. 11 

1 

9+ 

10 

909 

Spont.ancous 

. 8 

0 

0 

4 

50 

I oxv Forceps 

. 5 

0 

0 

2 

40 

Vag. Hysterotomy , . 

. 1 

0 

0 

1 


Cesarean Section ... 

. 2 

0 

0 

1 

so 

Postpartum 

. 21 

2 

9.5 


— 

Total 

. 48 

3 

63 

18 

37.5 


The low maternal mortality, we believe, was 
due in a large measure to early large phlebot- 
omy. Our faith in this measure has been great- 
ly strengthened by the fact that in 30 of the 40 
cases in which phlebotomy was done not a single 
convulsion was observ’ed after the bloodletting. 

The fetal deatlis -w'cre high in both .series. 
Usually the fetal heart disappeared within a few 
hours after admission. While the conservative 
routine in our hands has been most beneficial 
to the mothers it has given us very poor fetal 
end results. 
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THE HEALTH OFFICER’S DUTY IN TUBERCULOSIS CONTROL"' 


By ROBERT E. PLUNKETT, M.D., ALBANY, N. Y, 


P REVENTION, as in all public health work, 
is the keynote of tuberculosis control. The 
successful application of the principles of 
such control depends upon two fundamental fac- 
tors ; first, a properly trained and qualified health 
officer; and second, the proper facilities such as 
dispensaries, sanatoria, and public health nurs- 
ing service. 

Inasmuch as the character of tuberculosis 
work in a given community is usually in direct 
proportion to the ability of the health officer, 
a few words concerning the qualifications of 
health officers are appropriate. We all admit 
that the degree of Doctor of Medicine alone 
does not make a health officer. Our attention 
has been directed many times to the fact that 
practicing physicians have not administered pub- 
lic health programs successfully. What, there- 
fore, are the requisites for a health officer? 

He should have academic and scientific train- 
ing, which equips him to appreciate the mani- 
fold health problems of a given community. To 
determine the magnitude of the task of tuber- 
culosis control, he must have mortality, morbid- 
ity, economic, industrial and social statistics cov- 
ering his district. He should be qualified to 
evaluate these data with precision in order to 
map out intelligently the various and sundry 
methods of performing the necessary work. He 
should have an apperception of modern scien- 
tific methods in research and practice, so that his 
efforts will be guided wisely and in the most 
effective manner. He should have the ability 
to prepare and present tables, graphs, maps, and 
similar data in a manner which clearly sets forth 
their significant features and the things which 
should be done. These are very valuable in 
discussion, especially in securing financial sup- 
port for a project. 

There is no more amenable, yet at the same 
time insidious, enemy to public health than the 
tubercle bacillus. This organism is usually able, 
or is_ forced by what we term resistance, to abide 
within our bodies for years, without causing any 
appreciable disturbance to our bodily functions. 
Small and intermittent doses of tubercle bacilli 
may even afford a good future protection, but 
we know that massive doses usually lead to 
tuberculous disease, adding other foci of infec- 
tion to thpse with which we must deal. 

Wfiat can the health officer do to combat pres- 
ent foci of infection and prevent the occurrence 
of future ones? From the academic side of 
administration must come the statistical data 
which have been compiled. The reporting of 
every tuberculosis case is the very essence of 
the general application of a prophylactic pro 
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gram and not by any stretch of the imagination 
has it assumed, the proportions it deserves in 
this State. Of all the statistical data necessary 
for the proper evaluation of a tuberculosis prob- 
lem none are more important than those pertain- 
ing to morbidity and mortality. 

Every community should report three new 
cases per one death each year and the health 
officer should have a record of at least six exist- 
ent cases per one death in a given year. Al- 
though the law does not require the recording 
of contacts, the health officer should maintain 
an active file of all sputum-positive contacts. 

The home of every reported case should be 
visited, studied, and classified. When a case is 
reported the health officer should lend his efforts 
toward assisting the attending physician in the 
elements of prophylaxis. He should appreciate 
the value of sanatorium treatment, and advocate 
it from the standpoint of therapeutics, prophy- 
laxis and education. He should assist in giving 
hygienic advice to reduce to a minimum the 
spread of infection. He should promote con- 
stantly repeated examinations of sputum from 
suspected cases, a procedure which is badly neg- 
lected at present. 

He should also obtain the periodic examina- 
tion of contacts, and offer diagnostic fadlUies 
to those who cannot afford a private physician. 
Through the agency of his public health nurses 
he should carry on a continuous campaign of 
education in the homes of patients, and lend his 
good offices in securing and maintaining proper 
standards of operation of the sanatoria to which 
he sends patients. 

In addition, he should study each case, not 
as such, but as a home and a family, with its 
possible social and economic effect upon the com- 
munity. He should sincerely appraise the eco- 
nomic handicaps of the families of patients. 
Greater use should be made of the law which 
makes provision for, financial help to mothers 
while the father is under treatment in a sana- 
torium, or after his discharge until he is able 
to return to work. The health officer can, and 
should, assume responsibility in promoting such 
subsidies. 

At times I have heard so much concerning 
standards of work and charts of classic organi- 
zation that I wonder if we ever think of a case 
except- as such. There is a type of qualification 
for a health officer or any public official, aside 
from scientific training, which cannot be meas- 
ured by charts or statistics This. I sliall term 
the emotional, or humane quality, of health ad- 
ministration. A health officer should apply the 
same compassionate consideration to a family in 
which there is a case of pulmonary tuberculosis, 
as a surgeon does in determining whether a 
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patient sliould or shoiiltl not li.ivc a scnotis op 
cration. 

Sliould a licalth ofliccr becoine e.\crciseci when 
he has a case of smallpox in the community, and 
be relatively unconcerned about the ravages made 
by a sputum-positive case in a home where there 
are four or five child contacts? Is this reac- 
tion due to traditional fear of one disease and 
ignorance of the other, or is it due to discour- 
agement with the prolonged and unspectacular 
vigilance necessary to prevent the latter disease? 
If the health officer feels his responsibility in 
this human' problem, I am sure his reward will 
lie golden and his success certain 

In dosing let me summarize: The nucleus of 
factual data‘ consists of reported cases, the cyto- 
plasm consists of household contacts, the cell as 
.a whole' is tlie home, and the surrounding tissue 
is the community. Study and analyze the data ; 
evaluate their significance, with true scientific 
spirit. ^ Leave no stone unturned in securing 
sanatorium treatment, for a time at least, for 
eycry^ positive case. Encourage and advocate 
dietetic and liygicnic measures for contacts to 
increase their resistance, and minimize chances of 
future breakdown. Advise periodic examina- 
tion of these contacts. 


From the einolional standpoint, stud}' each cell 
with the microscope of fervor, its nucleus, its 
cytoplasm, and the surrounding tissue. Put 
jourself in tlie position of the patient, and of 
Ills family, and remember that tlie disease may 
result m more than the death of one patient. 
It will, by virtue of its etiology, become trans- 
mitted from one to others, unless we apply our- 
selves to education, both of the physicians and 
the public, in ways and means by which the dis- 
ease can be controlled. Awaken your social con- 
sciousness. Appreciate the consequences to the 
patient, tlie family, and the community, unless 
>oiir scientific and humane knowledge be applied 
in an understanding manner. 

If public health is purchasable, tuberculosis 
prevention is a bargain, for, unlike many com- 
iininicable diseases, we know its cause, its means 
of transmission, and methods of prevention. A 
case of tuberculosis, therefore, which is reported 
m the face of all our data and knowledge, is a 
confession of ignorance, or neglect, or both. In 
our efforts at success, however, may we never 
become so efficient in oiir administration that 
vve become indifferent toward our patients, and 
forget that a case is a human being, a house is 
a home, and the hope of the community lies in 
licalthy, happy families. 


THE' DIAGNOSIS OF INTRA-PERITONEAL HEMORRHAGE FOLLOWING 

TRAUMA*" 


By A. B. SULLIVAN, I 

I N surgical practice hemorrliagc is met with 
in two phases — External or visible bleeding 
which, regardless of how profuse or from 
whence its source, can be promptly and ad- 
equatel}' <Iealt with insuring its arrest. The 
other is internal or, I might say, invisible 
bleeding such as occurs into the large cavities 
of the body, particularly the abdomen. No 
one will deny the statement that the latter 
phase ^ of hemorrhage cOrislilutcs a serious 
condition for the patient and confronts the 
surgeon very often in an uncertain way, caus- 
ing him no little anxiety and a difficult prob- 
lem in diagnosis. Hence I present the sub- 
ject of intra-peritoneal hemorrhage, in so far 
it relates to a patient whose peritoneal cav- 
ffy has been ^ the seat of a sudden inuiulation 
*k'' blood as a sequence of tvauma. 

On the service of a large general hospital 
ev ery yeaf one sees a relatively large number 
of patients admitted in a state of shock, with 
•1 iiisiory of tiaimia. whose symptoin-s aie re- 
• erable'to the abdomen Excluding those cases 
of penetrating stab and gunshot woundsj what 
meaps haveiwe in determining quiqkly and 
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posith'cly whether or not a patient, following 
a fall or a blow upon the abdomen, is suffer- 
ing with a concealed hemorrhage into the peri- 
toneum? If the lesion be that of free bleeding, 
it is most essential that it be recognized as 
quickly as possible and exploratory laparot- 
omy performed at once, since intra-abdominal 
hemorrhage is usually profuse and, if tem- 
porized with, too often fatal. But on the other 
hand, in a patient whose apparent shock is 
not caused by or accompained with intra-peri- 
toncal hemorrhage, error in j*udgmeiit and ex- 
ploratory operation in many cases is all tliat 
is required to insure a fatal outcome. 

By analyzing the condition, I believe that 
certain points may be brought out which defi- 
nitely indicate its presence and should there- 
by lead to early diagnosis and the prompt 
institution of the proper treatment. 

Regardless of any primary violence sus- 
tained giving rise to inlra-abdominal bleeding, 
the sudden Hooding^ with blucnl of the vast 
surface area of the peritoneum, which is so 
sensitive to invasion by foreign matter, con- 
stitutes trauma of no little moment. Here we 
have three factors-7-the initial trauma, the loss 
of blood from the general cii dilation and the 
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peritoneal irritation by this blood, resulting in 
and quickly ensued by a fourth factor, namely, 
that of the so-called condition of shock. Hence 
in the rapid succession of these factors we are 
confronted with a multiplicity of conditions 
combining to create a constitutional emer- 
gency, graver and more serious than which I 
believe there is none. 

In any discussion of hemorrhage, shock 
must be given a foremost place and dealt with, 
with frank consideration because of its con- 
stant presence in all cases of profuse or mas- 
sive bleeding. Shock is a term used rather 
loosely to designate a bodily state seen in 
many conditions and in various degrees. 
Numerous theories there are, which by analy- 
sis of the known phenomena of this complex 
condition, endeavor to explain it, but lacking 
substantiation fall short of their purpose. Iir 
the literature it is universally conceded that there 
is no clear definition of the condition. Hence 
our knowledge of shock is limited to the facts 
learned by clinical observation, therefore our 
conception of it is best described by an ac- 
count of these facts. 

The following is an account given by 
Fischer^ ; The patient described by him was 
that of a young man who ivas forcibly struck 
in the abdomen by a heavy pole. The grave 
symptoms and alarming look which the pa- 
tient presents made their appearance immedi- 
ately after the accident. He continues: the 
man lies perfectly quiet and pays no attention 
to things about him. The pupils are dilated 
and react slowly to light. He stares purposely 
and straight before him. His skin and such 
parts of the mucous membranes as are visible 
are pale. Large drops of sweat hang on his 
forehead and his whole body feels cold to the 
hand. A thermometer indicates 1 deg. centi- 
grade below normal by rectum. Sensibility is 
much blunted over the whole body and only 
when a very painful impression is made on 
him does he fretfully pull a wry face and make 
a languid defensive movement. The pulse is 
almost imperceptible and very rapid. The 
arteries are small and the tension low. The 
patient is conscious but replies slowly and 
only when importunely questioned. His res- 
piration is characterized by long, deep sighing 
inspirations, alternating with very superficial 
ones which are scarcely visible or audible. 

Cowell”, who has had extensive opportunity 
to observe shock in wounded soldiers; has 
divided shock into two groups: Primary and 
Secondary. 

Primary shock is seen, he claims, when the 
damage sustained by the body is so great that 
death must supervene unless surgical inter- 
vention is soon available. The blood pressure 
falls rapidly and all the symptoms of shock 


are observed as soon as the patient, is seen. It 
is Cowell’s judgment that such a state rarely 
occurs except when associated with hemor- 
rhage. This I believe to be true and it is the 
factor, in which we are particularly interested, 
in intra-abdominal bleeding. 

Secondary shock, Cowell says, is the type 
which follows several hours after injury and 
is partly attendant upon certain factors super- 
imposed upon the initial trauma, such as ex- 
posure; anesthesia; surgical manipulation or 
continuous loss of blood. It may or may not 
have been preceded by a state of primary 
shock, primary shock may be recovered from, 
at least partially, but, however, it is likely to 
develop into the secondary form. This period of 
recovery is called reaction. 

In studying Cowell’s analysis of shock and 
associatirvg it with my own observation, I shall 
divide internal hemorrhage into four stages; 
First, there is the stage of hemorrhage. This 
is quickly followed by the second stage, that 
of primary shock. With the second stage there 
is without doubt a cessation or a marked 
diminution of the bleeding. At this point the 
patient reaches a crisis and, either death in- 
tervenes or the patient passes on into the 
stage of reaction, in which we have a resump- 
tion of the bleeding, leading into the fourth 
stage, secondary shock ending in ultimate and 
certain death. Thus it is clear that the sooner 
hemorrhage is recognized and arrested, the 
better are the patient’s chances of recovery, 
primary shock, under the circumstances, being 
no contraindication to immediate operation. 

Very often we are confronted with the prob- 
lem of differentiating shock, which is the 
direct result of trauma without hemorrhage 
and shock, which is the result of trauma with 
concealed intra-abdominal hemorrhage. The 
symptoms of hemorrhage as enumerated i» 
surgical texts differ none whatever from those 
enumerated in Fischer’s description of a pa- 
tient in profound shock. Thus it would seem 
to follow that the dictum uttered by the older 
generation of surgeons, that shock is hemor- 
rhage and hemorrhage is shock, receives a 
striking confirmation. 

It has appeared to me that the striking and 
essential difference between traumatic shock 
without loss of blood and shock due to hemor- 
rhage is one of intensity. In this connection, I 
have observed and recognized, a condition, 
simulating shock, which I believe is brought 
about I)y violent afferent nerve impulses 
causing a general vital depression, the direct 
sequence of trauma, without loss of blood. This 
state of depression I call collapse, preferring 
to associate the term shock with a most alarm- 
ing condition directly related to the loss of 
blood. This depression, which I designate 
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Collapse, may be seen with many comliiions, 
none of wliicli, however, licinp aecompaniccl 
will) loss of blood. I’eiforation of hollow ab- 
dominal viscera with pen'toneal invasion by 
foreign and contarainalcd material , sadden oc- 
currence of pneumothorax; pulmonary em- 
bolus; fractures of the long bones; fractures 
of the vertebrae; acute pancreatitis; spinal 
anesthesia; are some of the conditions accom- 
panied by collapse. 

I do not contend, however, that there is al- 
ways a distinguishable difference clinically 
between Shock and Collapse, but on the other 
hand, I readily agree that the general depres- 
sion associated with the state of Collapse may 
and often does closely simulate Shock. But if 
one can make a differential diagnosis between 
Collapse and Shock, then it is possible to dis- 
tinguish between trauma without hemorrhage 
and trauma with hemorrhage. This difference, 
I believe, is the difference between pallor and 
restlessness in Shock and hemorrhage and 
lividity of the skin and general apathy in the 
Collapsed state; these factors plus the other 
commonly observed symptoms and signs seen 
in both Shock and Collapse. 

A patient might suffer visceral injury with- 
out hemorrhage and, even it we concede the 
perforation of a hollow organ with peritoneal 
contamination, still the individual is spared 
that which is denied the patient with hemor- 
rhage; the loss of blood from the general cir- 
culation, the latter factor constituting an im- 
mediate and most serious complication super- 
imposed upon an already existing serious 
lesion. 

A factor which has stood out in my observa- 
tion is in the elicitation of the physical signs. 
Tenderness and rigidity may be very slight 
even in the presence of considerable hemor- 
rhage. This is due to the sluggish response of 
a shocked patient to painful stimuli; and since 
the degree of an abdominal emergency is often 
determined by the intensity of the tenderness 
and rigidity present, the absence of marked 
signs must not lead to temporizing, but rather 
on the contrary, should point very strongly to 
a suspicion of bleeding. 

Pain in one or both shoulders and scapula 
regions is, in my opinion, a very significant 
symptom of blood in the peritoneal cavity. 
The phenomena is explained by the irritation 
of the diaphragm by blood clots in the peri- 
splenic and subphrenic spaces. It is essential 
here to rule out injuries to the thorax and its 
contents. This is not difficult, as a rule, by 
simple physical examination. I was greatly 
impressed by the importance of this symptom 
very recently, when over a short period of 
time, I observed this complaint as a most out- 


standing feature in four cases of intra-abdomi- 
nal bleeding. Two lases of ruptured spleen, 
one with spontaneous rupture operated on by 
me; the other case that of latent hemorrhage 
from the spleen following trauma, operated 
upon by Dr. Cunniffe Splenectomy was per- 
formed in both cases and both patients re- 
covered uneventfully. The other two cases 
presenting this symptom were patients with 
ruptured tubal pregnancies; both being in the 
right fallopian tube. These two women com- 
plained of intense pain over the lower right 
side of the thorax, the pain radiating to the 
right shoulder and scapula regions. 

The blood picture immediately following 
hemorrhage is essentially a prompt increase in 
the polymorphonuclear white cells, a leucocy- 
tosis of 20,000 being a common finding after 
sudden and profuse bleeding. The red cell 
count at first is almost entirely unchanged, 
showing very little, if any, variation from the 
normal. The hemoglobin likewise shows little 
or no change, the color index remaining “one.” 
This is due to the fact that the loss of blood 
is primarily a loss of volume rather than a loss 
of blood elements, any given cubic millimeter 
of remaining blood showing a normal red cell 
and hemoglobin content. Later, however, 
when the body tissue fluids are called upon to 
replenish the lost volume, the dilution is then 
manifested by a decrease in both red cells and 
hemoglobin. In the process of regeneration 
the production of red cells e.xceeds the produc- 
tion of hemoglobin, and the bone marrow 
turns out red cells with a lower hemoglobin 
content than normal. In other words, the 
color index becomes less than one and the pic- 
ture is that of a secondary anemia. 

Other symptoms and signs of intra-abdomi- 
nal hemorrhage which do not, however, war- 
rant elaboration, are restlessness, air hunger, 
thirst and dullness in the flanks. 

CONCLUSION 

(1) Intra-peritoneal hemorrhage very often 
presents a difficult problem in diagnosis. 

(2) Shock indicates hemorrhage. Shock' is 
Collapse plus something else. That something 
is loss of blood. 

(3) Experience and Judgment are the best 
aids to diagnosis. With both, cases still escape 
early recognition. 

(4) Delay in diagnosis means the delay of 
that which is the patient’s only hope of re- 
covery — Immediate operation. 
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ESSENTIALS IN FRACTURES* 


By JOHN J. MOORHEAD, M.D., NEW YORK, N. Y. 


I N this day when accidents are so frequent, it 
may be profitable to review our knowledge as 
to the essential treatment of some of the more 
important fractures. We recognize that there is 
a widespread interest in the management of the 
injured because hospitals everywhere are now 
acting as service stations for the treatment of the 
traumata. 

In the not too distant past, any hospital be- 
\'ond a railway or industrial zone was rarely 
called upon to treat severe injuries. But with 
automobile transport, with aviation, with miles 
of new territory opened up by modern highways, 
the situation has changed, and today we are con- 
fronted by what in effect is an epidemic in inju- 
ries. This demand is by no means limited to the 
larger cities, but on the contrar}', an}'^ town or 
hamlet contiguous to a good road, may be called 
upon to render a very specialized type of ser\'- 
ice to a group of patients capable of commanding 
and demanding the best grade of attention. This 
same type of patient stricken with appendicitis 
•could perhaps with safety be transported to the 
nearest large hospital, but if the surgical emer- 
gency is traumatic, the treatment must be given 
at the nearest available hospital, and to be effec- 
tive it must be prompt and it should be skillful. 
The problem is thus one of imminent necessity, 
and the profession everywhere are becoming alert 
because the demands are insistent and the sup- 
ply of material increasing. To meet this law of 
supply and demand it is pertinent to state in some 
detail methods of treatment that have been tried 
out often enough to fulfill requirements. 

What is a fracture? To me it means essentially 
a lacerated wound of bone, and if we will thus 
regard fractures, much of the confusion in treat- 
ment will disappear. Further, let us regard these 
bone wounds as being in the same class as soft 
part wounds. We are all familiar with incised 
and wth lacerated wounds of the soft parts. Ac- 
cordingl}'^ let us classify fractures in the same 
way, and thus we divide broken bones iirto two 
general Types. Type I is that group in which 
tlie bone ends are not in contact, they overlap or 
are otherwise displaced. This is like the lacerated 
wound class. Type II is that group in which the 
bone ends are in contact, they are not overlapped 
and they are not displaced. This is like the in- 
cised wound class. Either Type I or Type II 
may be simple (closed) or compound (open) 
fracture. Now the essential thing in the treat- 
ment of everj’^ fracture is to restore alignment, 
to convert the Type I into the Type II class. In 
other words we convert a side-to-side anastomo- 
sis into an end-to-end anastomosis. And in order 
to do this we know that in the reduction, trac- 
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tion of some .sort is necessary. There arc only 
two kinds of traction, namely, manual and 
mechanical traction. Manual traction is manipu- 
lative, and here let me urge the value of anesthe- 
sia in the setting of any Type I fracture. Nitrous 
oxide, drop ether or Ethyl Chloride are the inhal- 
ants of choice. 

In certain joint fractures, as of the wrist, 
local anesthesia has a distinct field. In lower ex- 
tremity fractures, spinal anesthesia is of value. 
Intravenous anesthesia as yet is not sufficiently 
standardized to be recommended. Now, obvi- 
ously, the treatment required for a Type I or 
overlapping fracture differs from the treatment 
required for a Type II or non-overlapping frac- 
ture. The treatment of one is as different from 
the treatment of the other as is the treatment of 
a catarrhal appendicitis by comparison with a rup- 
tured gangrenous appendicitis. 

Hence treatment is summated in the four R's 
in the fracture lexicon — and these four R’s are 
(1) Recognition; (2) Reduction; (3) Retention; 
(4) Rehabilitation. 

(1) Recognition. What are the means of diag- 
nosis ? At the outset let us remember some clini- 
cal precepts, some of the laws of averages, some 
of the lessons of experience. Let me narrate 
some of these: 

(a) If the violence has been adequate, suspect 
and expect adequate effects. This applies espe- 
cially to injury by direct violence. 

(b) Every joint injury associated with defor- 
mity and disability is a fracture and not a dislo- 
cation in about 7S% of the cases, the shoulder 
joint excepted. 

(c) In any person aged 50 or over, diagnose 
fracture of the neck of the femur before con- 
signing that hip or that patient into the contu- 
sion-sprain class. 

(d) Every wound not made with surgical in- 
tent is already infected and should be so regarded 
and treated. Hence all compound fractures are 
in that group. 

(e) Be especially on guard in respect to inju- 
ries of the back and region of the pelvis, for frac- 
ture of the spine and fracture of the pelvis are 
exceedingly common in the absence of classical 
signs. 

(f) - Beware also of head injuries, for skini 
fracture is vastly more frequent than we realize. 

(g) Finali}'^, if in doubt, suspect fracture, trea' 
for fracture, prognosticate fracture, until clinical- 
ly or by .r-ray all doubt is removed. 

(2) Reduction. This is the keynote of frac- 
ture treatment, this the essential step in manage- 
ment. As has been indicated, there are two 
Types ; namety. Type I with fragments displaced, 
and Type IT with fragments not displaced. Now 
in this latter, the non-displaced type, we need no 
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reduction at all if the general alignment is iiiain- 
fained. Hence we let these atone and merely ap- 
ply a suitable splint. Rut what is the index of 
general alignment? In the upper extremity, the 
anterior line itins from the acromion to the mid- 
space of the 'elbow, thence to the nnd space of 
the wrist, ‘thelice to the middle knuckle The 
lateral line starts at the acromion, theme to the 
'e.xternal condyle of , the humerus, thence to 
the radial styloid. 

In both instances the position of the extremity 
is full'stipination, or palm up. In the lower ex- 
tremity, the anterior line begins at the spine of 
the ilinrti, thence to the middle of the patella, 
thence to the mid-ankle and thence to the inter- 
space between the first and second toes. The 
lateral line begins at the spine of the ilium, thence 
to the external condyle, thence to the external 
malleolus. In both instances, the limb is flat and 
the ankle at a right angle. However in the 
Type I or displaced group, the process of con- 
verting an overlapped into a non-overlapped frac- 
ture is the first act of treatment. Hence traction 
and manipulation are employed. If manual trac- 
tion methods are attempted we should have full 
relaxation, and hence anesthesia is necessary, as 
already indicated. If however manual methods 
are ineffective or are likely to prove unavailing, 
we resort to mechanical traction methods. The 
simplest form of mechanical traction is by the use 
of adhesive plaster so arranged that the pull is 
in the axis of the upper fragment. We so ar- 
range our apparatus that counter-traction is 
obtained, and we apply the maximum of weight 
at the outset. Right here it is pertinent to say 
that some sort of provisional traction should be 
.applied to every case just as soon as the diagnosis 
is ‘made. A towel or sheet around the ankle or 
wrist is often enough, and if thjs simple expedi- 
ent is used, we will have the satisfaction often of 
finding our fracture reduced after a few hours 
This applies especially to cases seen when for 
a variety- of reasons the patient is not ready or 
we are not ready for the application of definitive 
splintage. Do not wait for the .r-ray confirma- 
tion, nor for more perfect paraphernalia If we 
reduce now, we avoid complications; if we reduce 
'later, we invite complications. Adhesive traction 
reduction is most applicable in the humerus, and 
to a lesser extent in the upper leg. In the fore- 
arm, femur and lower leg it has so often proved 
unsatisfactory that other methods are necessary. 
For overlapping fractures of the forearm tb.at do 
not yield to manual traction, my practice is to 
perform open reduction, and then self-notch the 
fragments, suturing by chromic gut if necessary. 

If ‘the fr.igtuents are not serrated, then they are 
deliberately notched by a rongeur. If there is a 
long prohg on one fragment, this is reshaped so 
that it will fit irito'the medulla of the other frag- 
ment. The first plan we call “bone notching”; 
the second plan is "hone steepling.” This same 


practice is used in certain other long bones also, 
and since we have employed it, bone plating has 
not been necessaiy. Here let it be said that the 
use of non-absorbable material in bone surgery 
IS now almost as much out of fashion as is the 
use of non-absorbable buried suture material in 
soft part surgery. In the long ago, silver wire 
was used by some gynecologists and by some 
heriiiotomists ; but the procedure is now in the 
limbo of wooden-handled instruments. 

Hence metallic plates, screws, nails, clamps or 
wire are very rarely necessary. Personally I have 
not plated a fracture in more than a decade, and 
m that interval have used wire sutures only three 
times, and in each case the humerus was involved. 

In the femur shaft group we believe skeletal 
traction to be the most efficient method when: 

(a) The fracture has remained unreduced 24 
hours or more, or has resisted the usual 
methods of reduction 

(b) The fracture is m a muscular p<atient. 

(c) The fracture is in the supra-condylar region. 

Under these circumstances our experience is 

that a choice has to be made as between skeletal 
traction nnd open operation, and of these we re- 
gard the former as by far the safer. 

We prefer the nail to the tongs or the stirrup 
as a means of traction, and always employ the 
one-piece rather than the two-piece nail. 

We attach a very heavy weight from the out- 
set in our fetnur group, often starting with a 
weight of 40 pounds. After 48 hours, this can 
gradually be reduced and at the expiration of 
7-10 days, the nail usually can be withdrawn and 
plaster of Paris substituted. In order that the 
whole procedure may be a one-stage affair, tie 
introduce the nail and leave free a space of about 
six inches above and below. Covering the rest of 
the thigh and leg in plaster just as in any other 
spica When our reduction is found satisfactory. 
We fill in this window with plaster, let it harden, 
-v-ray again, and if all is well, withdraw the nail 
through the plaster. All this secondary part can 
be done with the patient in bed and thus there 
will be no chance of upsetting the correction. 

After union is solid (usually in 6-8 weeks) we 
apply w,alkmg callipers and make the patient 
ambulatory. 

Skeletal traction in this group has rendered a 
great service and has simplified the management 
of what has hitherto been regarded as one of the 
serious problems in fracture surgery. To me the 
most difficult and potentially crippling fracture of 
all relates to the supracondylar group, and it is 
in 'this zone that skeletal traction has rendeied 
signal service 

In passing, let me extol the merits of prelimi- 
naiy aspiration o'f 'the knee in fracture of the 
shaft of the_ femur, for we kmow the frequency 
of the associated hemorrhagic synovitis and the 
direful effects of a stiff knee. 

Skeletal tracU'on is also of great value in that 
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large group of fractures of the lower third of 
Ihe leg in which we have hitherto resorted to 
open operation. This area is notorious for the 
frequency of compounding and for the frequency 
of non-union. In my experience there is more 
non-union in this zone than in all other zones 
combined. The skeletal traction for this area is 
introduced through the os calcis in preference to 
over this hone or into the malleoli. Here again 
the principle is used of introdudng the nail and 
applying the plaster at the same session, a win- 
dow around the nail being left open to be sub- 
sequently filled when reduction is attained. 

In certain fractures of the lower humerus, a 
nail or wire passed across the olecranon fossa 
makes an excellent traction device, using due care 
to avoid the two main nerves at the joint margins. 

All in all then, we are partisan to skeletal trac- 
tion believing that we are thereby relieved of the 
trials and dangers of open operation. Another 
point; as a preliminary to open operation, we 
often use skeletal traction in ancient cases where 
we know muscular contraction -will be hard to 
overcome. Likewise in that old group of union 
with deformity, we introduce the nail below the 
fracture site and then do an osteotomy through 
the fracture line in preference to a step-down or 
other type of bone plastic. 

What cases do best when operated upon? In 
our experience, fracture of the patella and ole- 
cranon are subjected to suture in the vast major- 
ity of cases. Next, as stated, we rely mainly on 
open operation in many overlapping fractures of 
the forearm. 

Recently we have been using a motor driven 
device for reducing certain fractures not amen- 
able to ordinary or skeletal traction, nor yet re- 
garded as being wholly suitable for open opera- 
tion. This contrivance we call the Repositor and 
in essence it motorizes the fracture table. We 
attach straps to the limb and fasten these to the 
Repositor and so arrange the traction that we 
can exert a pull from zero to 100 pounds. It is 
on the pull and let-go principle, a systole and 
diastole so to speak, in that the elasticity of the 
muscles will not be compromised. 

It is on the princinle of labor pains, and we 
can regulate the extent of the pull in pounds, 
the speed of the pull in five stages, and the 
length of the pull from zero to 7 inches. 

IVe are quite certain that in some joint frac- 
tures and in some shaft fractures there is a field 
for this device. Of course, for stiff joints it 
makes a most efficient arthromotor, and in frac- 
tures of the spine it has rendered good service. 

(3) Retention or Splintage. We believe in 
making the splint fit the patient rather than try- 
ing to make the patient fit the splint. 

Hence moulded plaster of Paris is our favorite 
form of splintage. We rarely use a circular plas- 
ter of Paris casing in fresh fractures. 
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Our j^lan is to remove half the splintage when 
union is firm, usually between the second and 
third week. The rest of the splint is removed 
when union is solid. We like walking splints in 
certain leg fractures, and these are made by a 
U-shape of strap iron fastened to the plaster 
with one inch of it protruding beyond the sole so 
that the patient walks on this as if on stilts. 
Walking callipers are great aids in thigh and leg 
fractures because the crutch-bearing period is 
thereby much shortened. 

(4) Reconstruction or Functioning. When can 
the part be used? The answer is when there is 
no reaction after certain test motions. We pound 
the fracture site, we push on the hand or nearest 
•joint, we press against the foot, and then if there 
is no undue reaction in terms of redness or pain 
or swelling, then we proceed to allow moderate 
usage. 

We try to gauge this ready-for-use stage not 
by the calendar but by the condition of repair, 
realizing that in some patients callus is abundant 
and in others sadly lacking or wholly deficient. 

Skull fractures are not operated upon except 
for definite evidences of pressure and thus only 
two main groups are regarded as suitable for 
trephining; namely, the depressed group and the 
meningeal hemorrhage group. In the others, we 
relieve pressure by spinal tap, by glucose intra- 
venously, by rectal drip. 

Spine fractures are reduced by traction, by 
posture, by manipulation, by the Repositor. We 
believe that any case not relieved of intraspinal 
pressure by reduction can rarely be benefited by 
laminectomy. 

Compound fractures are rarely subjected to 
primary suture, but on the contrary are carefull] 
debrided, the stitches are placed but not tied unti 
the 2nd or 3rd day. This is the War principlf 
of primo-secondary or delayed suture and it ii 
very earnestly recommended as a safety measure 

Here then are some of the essentials in frac 
tures and some details of our own practice as t( 
management. 

Conclusions 

(1) Reduction is the key to success. 

(2) Early reduction means easy reduction, anc 
provisional reduction should have wide applica- 
tion because fracture treatment is essentially oi 
the emergency type and every hospital should b< 
so staffed that traumatic cases will obtain imme- 
diate and not deferred treatment. • 

(3) Skeletal traction is of supreme value anc 
often supersedes open operation. 

(4) Splintage should be safe and it should bf 
simple. 

(5) Early usage is an element of after care 
that often makes physiotherapy unnecessary. 

(6) Compound fractures should be treated b) 
delayed suture rather than by primary suture. 
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UNDULANT FEVERS 

By BYRON E. CHAPMAN. M.D., BROADALBIN, N. Y. 


F rom the time Keefer first reported his 
case of infection with Brucella abortus in 
America, much interest and much research 
have been done 'With the disease, which here in 
America is branded as undulant fever. It bears 
a striking similarity to Malta fever and by 
many authorities is supposed to be the same 
disease. Whether Malta fever which was first 
observed in the Islands of Malta and has been 
proved to be produced in individuals who drink 
the milk of goats, which have been infected 
by Brucella abortus, interests us not so much 
today as the fact that we have among us the, 
disease of undulant fever, which is contracted 
hy drinking raw milk of cattle infected with 
Brucella abortus, or by contact with infected 
cattle and swine, or among laboratory work- 
ers who handle cultures and fresh pathological 
specimens from infected animals. The disease 
becomes all the more interesting because we 
have a definite means of laboratory diagnosis 
early in the disease and throughout the acute 
disease. It is possible by growing a culture in 
a carbon dioxide atmosphere to get a positive 
blood culture. The other means of definite lab- 
oratoty diagnosis, and this has stood the test, is 
the blood agglutination test. Clinically the dis- 
ease is variable, but the general symptoms are 
malaise, profuse sweating, chilliness, headache, 
and at times severe joint pains, and obscure gas- 
tro-intestinal symptoms. The disease will also pro- 
duce abortion in the human as it does in the 
animal kingdom. The fever is intermittent and 
lasts from two to six weeks and usually the 
temperature is from 99-101 in the morning and 
from 101-105 in the afternoon. The pulse is 
noticeably slow. It ranges from 60-74 when the 
temperature is running from 100-105. The pulse 
and temperature curves very closely resemble a 
moderately severe type of typhoid fever. In 
other words, when a patient with a temperature 
and a pulse closely resembling typhoid and a 
lack of g,astro-intestinal symptoms is seen and 
there is no other definite cause for the rise in 
temperature, one should do a blood culture and 
have a blood agglutination test done for Brucella 
abortus infection. 

As physicians interested in public he,ilth, it 
seems appropriate to give a brief description of 
me disease in the cow which in the great major- 
ity of our cases is and will be our source of 
infection. The infected pregnant cow will lose 
her calf as a rule three to eight months after 
conception. She may or may not expel the pla- 
centa normally. Retained placenta in the cow with 
lull term calving is always suspicious of a Bru- 
cella abortus infection. Cattle which are infected 
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with Brucella abortus very commonly have mas- 
titis and this is the source of our infection in our 
milk supply. Carpenter and others have shown 
that a high percentage of cows in herds infected 
with the Brucella abortus eliminate Brucella abor- 
tus organisms in the milk for a long time. Ani- 
mals may continue to bear calves but persist in 
giving off abortus organisms. Vetemarians 
claim the positive cows may give off the organism 
in the vaginal discharges from three to five weeks 
after calving normally or aborting. Since the 
cow contracts the disease through the digestive 
tract by drinking water or eating its rations which 
have been infected with these organisms, you can 
see how difficult it is for a herdsman to keep 
contaminating material from dairy utensils and 
his feet. Hence the rapid spread of the di lease 
in cattle. 

A brief description of nine of ray own cases 
with some observations by other individuals will, 
I hope, give a picture of this disease: — 

The blood agglutination titre in these cases was 
1 to SO and higher. 

Case No. 1 — ^Mr, W. G. Age 71 years, seen 
in 1926. 

I was called to see this patient who complained 
of chilliness, weakness and generalized pains. 
His temperature was 101, pulse 68. He had 
marked tenderness in both wrists and knee joints 
with no redness or swelling present. The abdo- 
men was moderately tympanitic and distended. 
He had no diarrhea, the examination was other- 
wise practically negative. Blood cultures and 
Widals taken several times over a period of three 
weeks were negative as were also two stool ex- 
aminations for typhoid infection. Tlie blood was 
negadve for malaria. The white and red blood 
counts showed nothing particularly abnormal. 
This patient ran a temperature over a period of 
five weeks and then gradually recovered. No 
diagnosis was made at this time. 

Case No. 2 — Mrs. W. G. Age 72 years. 
(Wife of Case No. 1.) 

Seven months after Uie first case I was called 
to attend this patient who complained of prac- 
tically the same symptoms as her husband. The 
course of the disease was limited to three weeks. 
Since the ■ occurrence of the first case, I had, as 
a breeder of cattle, become interested in abortus 
infection in cattle and on studying the literature 
had found that the disease occurs in man. Being 
on the alert for this disease, I immediately sus- 
pected it in this individual. Both these patients 
told me that for several years their evening meal 
had been bread and milk. Upon questioning the 
husband concerning his herd of cattle, I learned 
that during the two years previous they had had 
7 cows give birth to premature calves. The 
blood samples were collected from the now ill 
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individual and the husband who had been ill 
7 months previous and were sent to the labora- 
tory and tested. An agglutination test was done 
for Brucella abortus infection and a Widal for 
typhoid. The Widals were both negative and 
the blood was positive for Brucella abortus infec- 
tion in both cases. 

Case No. 3 — ^D. P. School boy, age 11 years. 

lie complained when I first visited him of 
chilliness, weakness and pains in his ankles, knees, 
elbows and wrists. His temperature was 101.6. 
His pulse was 74. He gave a history of con- 
stipation. The next morning when 1 visited him 
his symptoms were practically the same, and 
again in the late afternoon when I saw him he 
was drenching wet with perspiration. Blood 
counts were taken which were practically normal, 
except for a slight secondary anemia. The Widal 
was negative as was also the blood culture. A 
few ‘days later we received a positive agglutina- 
tion test for Brucella abortus. The acute course 
of this boy’s disease was practically three weeks. 
The joint pains were present for a period of 
eight days. He made an uneventful recovery 
and has never had a relapse. His father stated 
that during the last year he had slaughtered four 
cows which had given birth to premature calves. 
This is about as young as this disease is seen and 
fortunately does not often attack children in the 
first decade of life when milk plays a big part 
m their diet. 

Case No. A — Mrs. J. K. Age 34 years. 

This patient three years previously had nor- 
mally given birth to a full-term, healthy baby. I 
did not see her until I was called to attend her 
on the day that she aborted. She gave a history 
of being five months’ pregnant and had felt per- 
fectly well up until four weeks previous. During 
these four weeks she stated she had tired out 
easily, felt very weak, had run a slight tempera- 
ture in the evening and instead of progressively 
taking on weight, she had lost several pounds. 
Later this day she expelled in toto a macerated 
placenta and fetus. Her temperature was 100.8, 
pulse 70. The Wasserman was negative and the 
blood agglutination was positive for Brucella 
abortus. This patient was the wife of an owner 
of a farm and they received their milk supply 
from this farm. Later a blood test of the cattle 
on this farm showed that 16 out of 39 were 
positive for Brucella abortus. Incidentally, it is 
interesting to know that I delivered this same 
woman 20 months later of a perfectly normal 
baby and she experienced no difficulty during the 
time she was pregnant. This has been the ex- 
perience of other men. It has also been found 
with the experience of others that women with 
no known reason who have repeatedly aborted 
have given a positive blood agglutination test for 
Brucella abortus. 

Case No. 5 — Mrs. E. P. Age 36 years. 

Six months after the previous case aborted. 


I was called to attend the wdfe of the tenant 
farmer of the farm mentioned in the previous 
case. She gave a history of being three months 
pregnant and havijig felt perfectly well up to 
this day when she had a bloody show from the 
vagina and was having intermittent uterine pains. 
She aborted several hours later a normal-looking 
fetus and placenta. She gave no history which 
might have been suspicious of abortus infection 
in any w'ay or might have been responsible for 
an abortion. On account of the experience with 
the previous case blood w^as collected. The blood 
culture was negative, the Wasserman was nega- 
tive but she gave a positive agglutination test 
for Brucella abortus. This case varies from the 
preceding one in that an apparently normal preg- 
nant female aborted, who on examination of her 
blood showed that she was positive for the Bru- 
cella abortus infection. 

Case No. 6 — W. D. Age 74 years. 

This patient complained of generalized pain, 
weakness and pain in the epigastrium. His tem- 
perature was 102.4 on the first visit and his pulse 
was 68. On j^hysical examination nothing defi- 
nite was found which might have accounted for 
his symptoms except slight tenderness on pres- 
sure in the epigastric region and over the gall 
bladder area. There was slight tenderness over 
the upper left abdominal quadrant but not so 
tender as over the gall bladder region. This 
case was treated as an acute cholecystitis. After 
remaining in bed for a period of trvo weeks his 
temperature subsided and hjs abdominal symp- 
toms disappeared. He remained in bed 10 days 
more and we were about to let him up when he 
had a rise in temperature with no abdominal 
symptoms. This temperature persisted for a 
week when we collected blood samples for a cul- 
ture, Widal and agglutination test. The Widal 
and blood culture were negative. The agglu- 
tination test for Brucella abortus was positive. 
This time the temperature ran over a period of 
four weeks and finally subsided. He has since 
totally recovered, never having had another re- 
lapse. This patient drank milk from a herd which 
was definitely infected with Brucella abortus. 

Case No. 7 — H. D. Age 45 years. 

This patient complained of headache, pains in 
several joints, chilliness and fever. He was seen 
during a mild epidemic of influenza and was 
first considered as such a case. After his tem- 
perature had run over a period of ten days and 
the marked disparity between the temperature 
and pulse was noted, his blood was collected for 
blood culture, Widal and agglutination test. His 
test was positive for Brucella abortus infection. 
He ran a temperature for five weeks when it 
finally subsided and he made an uneventful re- 
covery with no relapse. This patient owned a 
herd of cattle and stated that two cows which he 
had bought several months before had aborted 
their calves. It might be interesting also to men- 
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lion here (hat this same man kept sfiecp, a num- 
ber of wliich in the following early spring also 
lost their lambs prematurelj'. 

Case No. 8 — Mr. L. C. Instmctor m a New 
York State Agricultural School. 

This patient first complained of weakness, 
headache and generalized grippy pains. Upon 
examination he was found to have a teniperainre 
of 104 and a pulse of 70. This temperature ran 
over a period of five days with monnng remis- 
sions before blood samples were collected. .At 
the time of collecting these samples, he stated 
that the Agricultural School, with which he was 
associated had destroyed their whole herd of 
Holstein cattle because it was disastrously in- 
fected with Brucella abortus. He had drunk 
milk in the school which had come from this 
herd. The Widal and blood culture were nega- 
tive but was positive in high dilutions for Brucella 
abortus infection. 

Case No. 9 — W. S. Age 29 years 

This patient complained of weakness, general- 
ized grippy pains and profuse sweating at bed 
time. He stated that he had previously been ill 
two different times the same as he was tins day 
and had each time been confined to Ins home 
about one montli. The interval between these 
attacks had been appro.vimately si.x weeks. He 
stated that he had had several different diagnoses 
made on himself. At tlie time that I saw him 
his temperature was 102 and his pulse 70. He 
showed a marked secondary anemia, otherwise 
his physical examination was negative. This 
same day a blood sample tvas collected and the 
following day a report of a positive agglutination 
for Brucella abortus was given by the laboratory. 
The Widal, Wassermaii, and blood culture re- 
ports which were later received were negative. 
This attack lasted for a period of four weeks. 
Six weeks later I saw him with a similar attack 


which lasted two weeks. It has now been four 
months and he has not had another wave. 

T'oti may note that blood cultures were nega- 
tive in all of my cases but this was due to lack 
of a C02 atmosphere in incubating. Laboratory 
men inform me cultures should be incubated for 
at le.ast three weeks before being discarded as 
negative growths. 

This disease presents a milk health problem 
which I believe can be handled in one of two 
ways, one is to allow the sale of raw milk regard- 
less of tuberculosis accreditation or other certifi- 
cation only from herds which are entirely abor- 
tion free (and the agglutination test applies to 
.'iniinals the same as the human) and which con- 
tinue to be abortion free as shown by repeated 
tests of all cattle in the herd at 3-6 months in- 
ten'als. I appreciate that there are now few 
herds which can at present stand this test and 
the blow it might be to many herds, particularly 
certified herds which have been formed at great 
c.xpense. The other means is by effective pas- 
teurization which has many times proven its 
worth, not only in combating this particular in- 
fection but in many other milk-born dise.ascs. In 
siimmariziiig, we may say that undulent fever is 
caused by Brucella abortus which is present in 
milk of cattle infected with Brucella abortus, 
second that the disease can be definitely diagnosed 
by blood culture and by the blood agglutination 
test, third that the disease apparently does not 
attack individuals in the first decade of life but 
appears at all others, fourth tliat the disease is 
an economic loss to the dairy industry and a 
tragedy to the individual who has repeated re- 
lapses and to the female who is unable to bear 
children, fifth the disease can be controlled by 
proper supervision of herds tested abortion-free 
and kept so, or more particularly by the pasteur- 
ization of all our milk supply and milk products. 


MUCOCELE OF THE APPENDIX* 

By CHARLES D. SQUIRES. M.D., BINGHAMTON, N. Y. 


T he objects of this paper are to review the 
literature of a comparatively rare condition 
involving a rather obscure pathological proc- 
ess and to present a recent case. 

Verchow first described this condition in 1863, 
since which time 168 cases have been reported. 
Elbe compiled the cases tliat were published up 
to 1909 and found 150. Dodge in 1916 reported 
142 cases in the literature, and Davidson in 1922 
W'as able to add 18 more, making a total of 160 
vases reported up to and including 1922. 

Of the etiological factors of this condition, lit- 
tle is known. However Elbe believes the follow- 
ing nnderij'iijg conditions are essential; 

(II A .slowly slcnosing process at one or more 

llinsliaturuti Acailctity oi Wctlicinc on May 


points in the lumen, as a rapid 510110*^5 
would produce gangrene. ' 

(2) A sterile lumen must be present either dis- 
tal to or between the point of stenosis. 

(3) There must be an actively secreting mucosa 
or at least one in which the secretion is more 
rai)id than the absorption. Also some change 
in the mucosa whereby mucin is transformed 
into pseudomucin. 

Certain types of mucocele are considered po- 
tentially malignant, because of the fact that rup- 
ture may result in a reactionar}'^ peritonitis of the 
progressive type known as pseudo-myxomata peri- 
tonei. I\racocele of tlie ajif)cndi.': is the only 
known cause of the phenomena to occur in the 
male. It is one of the two causes in the female. 
The Ollier is ruptured ovarian cyst. 
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The simple, uncomplicated, unruptured muco- 
cele is a benign tumor in structure. That pseudo- 
mucin from a ruptured mucocele or from con- 
tamination during operative procedure, produces 
a generalized carcinomatous condition of the peri- 
tonium is a fact. The pathological process of 
this phenomenon remains an unsolved problem. 

The symptoms of this condition are many and 
varied. They may conform to the text-book type 
of appendicitis, others present symptoms not un- 
like those attributed to volvulus intussusception 
or obstruction of the bowel. Still others present 
no symptoms whatsoever and are first made 
known on the post-mortem table or during lapa- 
rotomy for some abdominal condition. 

The pathology of the condition seems the most 
interesting. An appendix may contain two or 
more cysts, connected witb each other in cord- 
like fashion, with the remnants of a stenosed ap- 
pendix, the whole structure resembling a section 
of a string of beads. Others present a solitary 
tumor at the tip, supported by a pedicle, there 
again the result of a stenosed appendix. If the 
occlusion is at the base, the whole appendix be- 
comes transformed, assuming the shape of a sau- 
sage, the largest ones taking the shape and size 
of a football. The external appearance of the 
cysts varies with the size, the amount of fluid 
they contain and the tension which the walls are 
under. The smaller the tumor the thicker the 
walls. As the tumor increases in size, however, 
the walls become thin, translucent, present a dull 
glistening surface, and due to the pressure are 
almost avascular in appearance. (Dn palpation 
they feel like an inflated toy balloon ; when pres- 
sure is exerted on one part of the tumor there 
is an even compensatory bulging of the remain- 
ing part, only to return to its normal size when 
pressure is released. 

Histologically the appendix shows changes of 
a chronic inflammation in those areas not occu- 
pied by the cyst. At the site of the cyst, the con- 
dition varies with the size. The thick wall of 
the smaller tumor conforms more to the normal 
gut wall however as they enlarge, the mucosa be- 
comes thinned out, the muscle coat becomes oblit- 
• erated, and a replacement of fibrous tissue takes 
place. The contents of these cysts present rather 
a uniform appearance, consisting of partially con- 
gealed jelly, sticky and tenacious and giving a 
positive test for pseudomucin. 

The cases in which the contents are serous and 
not mucoid are not true mucoceles, but are of 
the more rare type, that is hydrops of the appen- 
dix. 

Case Report 
Female; age, 56. 

_ Pasi History: No unusual sickness, one child 
hying and well. No miscarriages, no digestive 
disturbances, bowels regular, appetite good. 
Present Complaint: On Nov. 10, 1929, taken 


with abdominal cramps and diarrhea. At this 
time there was no elevation in temperature, or 
acceleration in pulse rate. These symptoms sub- 
sided in 12 to 15 hours and the patient was as 
well as usual. On Nov. 15, the symptoms oc- 
curred again with increased severity, the stool 
was light brown and watery in appearance. At 
no time was there any macroscopic blood. At 
this time patient took a mild laxative, accompa- 
nied by an enema which gave her complete relief 
in a day’s time. On the evening of Nov. 20th 
I was called to see her in her home. She was 
complaining of severe abdominal pain, periodic 
in character, accompanied with the usual loose 
stool. Pulse 84, temperature 98.4. Abdomen 
slightly tympanitic, no localized, but slight gen- 
eral tenderness, contour normal, no rigidity, nau- 
sea or vomiting. 

The patient was seen early on the morning of 
the 21st, she had vomited once during the night, 
still having some pain and slightly increased ten- 
derness in right lower quadrant. Hospitalization 
was advised. 

Physical Examination: Well nourished, well 
developed female. Head, neck, and chest normal. 
Abdomen tympanitic, no rigidity, increased ten- 
derness over appendicial area. No palpable 
tumor. Some varicosity of lower limbs. Vagi- 
nal examination was of no diagnostic value. On 
admission pulse was 84. Temperature 98.2. 
Blood count 17,500 white, 92% polys., S% lymph- 
ocytes. Urine negative. 

Operation advised — abdomen opened through 
a right rectus incision. On exploration a mass 
was felt in region of the hepatic flexure, freely 
movable and with little care delivered into oper- 
ative field. This mass consisted of an enlarged 
appendix invaginated into the cecum. The only 
visible part of the appendix was its tip. The in- 
tussusception was of a sufficient degree to ob- 
struct the ileo-cecal valve. In the two previous 
attacks the active peristalsis of the gut was suffi- 
cient to release the obstruction. 

By careful manipulation the appendix was de- 
livered from the cecum, and the appendix re- 
moved by partial resection of the cecum. The 
appendix was about 4 in. long and 2 in. in diame- 
ter at its base. The mucosa of the appendix pro- 
truded well into the cecum. The contents of the 
appendix were mucoid in appearance, gelatinous 
and sticky. In this instance the occlusion oc- 
curred at the base of the appendix and was com- 
plete. 

In conclusion: 

(1) Mucoceles of the vermiform appendix arc 
comparatively rare. 

(2) They are true retention cysts probably caused 
by chronic inflammatory changes. 

(3) They are potentially malignant. The metas- 
tasis, however, does not occur until after rup- 
ture of the cyst. 
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DR, E. ELIOT HARRIS 


The progress of the Medical Society^ of the 
State of New York is a reflection of the life work 
of Dr. E. Eliot Harris, who died in his home at 
33 West 93rd Street, New York, on the mom- 
iog of last Wednesday, February twenty-fifth. 
His fifty years of medical life were passed in the 
service of the profession as well as of the public. 
Graduating from the New York University Medi- 
cal School in isk), he at once began that leader- 


ship in organized medicine which he retained for 
lialf a century. His name was prominent in 
every annual list of committeemen and officers 
of the State Society. As speaker of the House 
of Delegates, his was a delightful exhibition of 
the science and art of parliamentary practice 
which %vas as pleasing as it was effective. Every 
member of the State Society accorded him that 
love and respect which he showed to them. 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS— NO. 17 


it seems like a joiirnali'^tic achievement to give 
to the physicians of the state in their own jonrnal 
as prompt news as the press oE the slate gave of 
the report of the investigations of the Special 
Health Commission appointed by the Governor 
last IMa}’. 

The problem of publicity of medical news so 
as to arouse the interest of the profession is con- 
siderable. When bulletins of the committees on 
Economics, Legislation, and Public Relations are 
sent out to key-men in the counties, there is a 
definite response although these same reports 
have been published in the Journal. Organized 
medicine should carefully think out the value of 
close contact reporting of activities as a basic es- 
sential for better medical organization for the 
purpose of advancing the solution of the problems 
confronting the medical profession. 

The rising tide of interest all over the state 
this year indicates that there is a beginning un- 
derstanding that the day of isolation in medicine 
is over. 

The individual relation of doctor and patient 
onl)'-, no longer suffices. A doctor has in addition 
a relationship to public affairs and to the prob- 
lems of the distribution of health and sickness 
service. These must be left for real solution to 
the medical profession, itself. If done by laymen 
without the leadership of medicine, it will tend to 
make of the practice of medicine a business in- 
stead of a profession. 

The profession in this state is undertaking to 
meet public need in health service. In many 
counties the medical society is solving important 
problems. It often happens that this is not known 
beyond the county. To spread information to 
other counties of whatever is being done well in 
any county would be of v^ery great value. The 
increasing contacts, year by year, of the officers 
of the State Society with the County Society 
meetings are a great factor in the steadily in- 
creasing medical interest in the public service 
obligation of medicine. 

I have heard many County Societies discuss 
the problems of medicine this year in a different 
way from even last year. There is today more 
constructive thinking on the problems of medicine 
and its human relationships than ever before. 
There is an increasing understanding of the essen- 
tial re'ationship between the doctor and the public. 
This is a most favorable attitude. It indicates 
that careful consideration is being given b)"^ the 
profession of medicine to public medical needs. 


East week I heard a discussion in tlie Ulster 
County Medical Society of how the medical pro- 
[es.sion might be able to cstabli.sh a diagnostic 
cancer clinic and provide for the employment of 
an expert pathologist. 

In Livingston County the medical society has 
established a sufficient standard fee for school 
hygiene work — a fee that will permit the doctor 
to give time enough to make a good examination. 
Boards of Education are cooperating in this ef- 
fort to do better work. It was originated, how- 
ever, by the County ^ledical Society. It has 
behind it common sense and the public now 
views it in the same way. 

Just as much as self government depends upon 
majority rule, medical organization should have 
unanimous support of its orvn members when it 
has reached conclusions by conference of its 
component parts. 

The profession of medicine is properly, rela- 
tively independent and individualistic in scientific 
medicine and in the individual application of it in 
practice. In all other respects it should act by 
unanimous opinion after it has taken pains to 
carefully form that opinion. It is necessary to 
have medical organization for long understood 
reasons. In recent times it has become necessary 
in order to have a means of self-expression. Medi- 
cine is the only competent body to solve the tech- 
nical problems of health and siclcness service, 
rising from the rapid social evolution going on 
throughout the world. 

The moment that responsibility for meeting 
social medical problems is shifted entirely from 
the medical profession, bureaucracy begins with 
its lade of understanding and its lack of human 
sj’mpathy. It is, of course, not expected that the 
profession of medicine can assume the function 
of government in supplying administrative equip- 
ment for the distribution of health service or 
material provision for adequate modern medical 
care; but the technical direction of this service 
and the distribution of it to individuals can only 
be done by the profession of medicine. 

While civic health effort ma}' create sentiment 
that results in the enactment of laws to improve 
health and sickness service, such as, the Public 
Welfare Law of 1930 in New York State, its 
satisfactory operation is due to the interest and 
cooperation of organized medicine. Every count 3 ' 
of New York State in rvhich this beneficent law 
is now functioning bears out this obsenmtion. 

WiLLiAAi PI. Ross 
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A SOUND PROGRAM OF PARENT-TEACHER ASSOCIATIONS 


Among llic social agencies today cndcaxoiing 
to do their part in the betterment r>f child health, 
none have greater potential value limn Parent- 
'J'eaclicr Associations. Nctv York State js well 
orgnmVed. There arc more tJian eight hundred 
associations. They have a sound program. They 
understand that the entire responsibility for the 
child's tihysical preparedness for scliool rests \vitli 
the parent, and that parents can make no greater 
contribution to the future of their children than 
to have existing physical defects corrected in ad- 
vance of entering school. The Parent-Teacher 
recognition that tlie family physician is essential 
for the physical examination, because of his 
knowledge of other pertinent facts bearing on 
the licaltli and environment of tlic child, is sound 
Tfie follow-up after a few months to see if 
existing defects liave been corrected is the third 
cs‘'enfial. All school examinations arc futile if 


the^ do not result in ennettion of defects found 

Organized medicine should cooperate with the 
cilort of the Parent- feachcr Associations. Their 
organization is a valuable addition to public 
health education. 7'heir program is sound. Their 
recognition of the vitally important relationship 
of the family physician to the whole program of 
preschool physical examination and correction of 
defects found is a real contribution to the ad- 
vancement of preventive medicine. 

The Parent-Teacher Association is essentially 
a social organization for education and adminis- 
tration. The medical profession is willing to ad- 
vise the program and to .be responsible for the 
technical work, and m the same way that private 
practice is carried on This plan maintains the 
friendly and sympathetic interest of doctor aiul 
patient which .should never be willingly disturbed. 

WiLMAAf IL Ross. 


DR. W. E. FORD 


Dr, Willis Ellard Ford, one of tlie prominent 
physicians of Utica, died in his home on Janu- 
ary 30, aged 81 years. Dr. Ford began his medi- 
cal career as a member of the staff of the Utica 
State Hospital from 1873 to 1878. He was made 
medical director of St, Duke's Hospital, Utica, in 
1882, and was instrumental in making it a home- 


like institution, to wliich the people of Utica 
gladly came. He also established the school for 
nurses in the hospital He was widely known as 
a gynecologist and as a teacher in electro-thera- 
j>eiitics. He was a medical leader and active in 
social and civic affairs, and was universally 
respected. 


looking BACKWARD 
This Journal Twenty-Five Years Ago. 


Recognition of Cults,— T\\t first annual meet- 
ing ^ after tlie reorganization of the Medical 
Society of the State of New York, was held in 
Albany, N. Y., January 30 and 31, and February 
I, I90o. This Journal for. March, 1906, contains 
the addresses commemorating the reorganization, 
including one by Grover Cleveland. 

St. Clair McKelway, Chancellor of the Re- 
gents of the University of the State of New 
York, discussed the recognition of cultists and 
said: 

*'The whole situation grows out of the State's 
assumption of the conditions to determine both 
preliminary and final educational tests in medicine 
and in surgery, in lieu of leaving, as in the past, 
the determination of them to the different, and 
to the differing, medical schools themselves, 
which were unable to agree upon them. It is 
natural for those benefited by present conditions 
to wish to retain them and to prevent others from 
sharing with them. It is natural for those who 


would also share them, but who do not, to try 
to obtain them. The Board of Regents is thus 
beset both by the privileged and by the un- 
privileged. It is made very conscious of the 
existence of both and of its own bombardment 
by both. We shall never presume the State will 
reduce its preliminary educational tests. As 
already frankly stated, we do not believe the 
State should, nor can we presume the State will, 
reduce its final professional educational tests. It 
should require everyone to know the how and 
the why and the effect and the purpose of what 
he proposes to do, and should then allow him 
medically to do nothing else, under State auspices. 
Frankly, should the State do less than that, the 
Board of Regents could well ask the Legislature 
to relieve it from all the medical work delegated 
to it, «ind unasked by it Like work, however, 
has been delegated to us in the case of other 
learned professions. The improbability that the 
State will lower its standard is as plain to us 
as the fact that the State should not do ■?o." 
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A Method of Inciting Incipient Movement 
in Weakened and Paralyzed Muscles. — Arthur 
E. Porrit and O. F. Guthrie-Smith describe a 
method which they have used successfully in 
cases of anterior poliomyelitis and spastic 
paralysis, and in the restitution of movements 
in a fractured limb. The method aims to 
eliminate all checks to the activity of the weak- 
ened muscles by counterbalancing the weight 
of the limb, inducing relaxation of the oppon- 
ent muscles, and finally counteracting almost 
entirely inertia, friction, and gravity. This al- 
lows the feeble minimal efforts of the affected 
muscles to act, not in the stationary limb, but 
in association with pendulum movements, 
maintained by the operator at first and later 
by the patient. The apparatus necessary for 
this purpose is an overhead bar with ball-bear- 
ing pulleys, through which run adjustable 
ropes and slings. By this means the faintest 
return of power is allowed free play, the ac- 
tivity of the muscle contributes to its more 
rapid recovery, and the patient, persuaded by 
the wide range of movement into thinking that 
he is accomplishing more than is actually the 
case, is encouraged to exert every effort with- 
out the usual fear of pain. The limb is hung 
from the bar by adjustable slings, and is then 
gently swayed up and down, from side to side, 
or back and forward as the particular case de- 
mands, all opposing forces being counterbal- 
anced as exactly as possible. The relaxation 
treatment encourages a mental and a local 
physical condition conducive to the restora- 
tion of normal function in the affected part by 
instilling into the patient the necessity and 
ability to rest the cerebral processes and to de- 
velop a "plastic mind.” The possibility of pro- 
ducing a maximal movement with a minimal 
muscle effort lessens the risk of fatigue in a 
weakened muscle group. — British Medical 
Journal, January 10, 1931, i, 3653. 

The Pursuit of Health. — ^Robert Hutchison 
agrees with G. K. Chesterton that "of all 
things human the search for health is the most 
unhealthy.” The reason is that fussiness about 
health increases fear and impairs the serenity 
wdrich is the basis both of health and happi- 
ness. Over-anxiety concerning health may 
show itself as individual hypochondriasis, as 
vicarious hypochondriasis — when a normal 
person is over-anxious in regard to the health 
of those near and dear to him, or it may as- 
sume an epidemic' form, involving whole com- 
nrunities national hj^'pochondriasis. individ- 


ual hypochondriasis is shown in its most typi- 
cal form by the man who has a conviction that 
he suffers from some disease. In its extreme 
manifestation the condition may lead to fixed 
delusions and even end in insanity. Other 
types of the individual hypochondriac are the 
diet faddist, the man with an undue fear of 
disease or of microbes and the exercise crank. 
The scientific truth about diet put briefly is; 
eat moderate^, taking an ordinary mixed diet, 
and don’t Avorr)-- about anything else. Likes 
and dislikes, however, should be listened to; 
they are nature’s indication of what probably 
agrees or disagrees. It may be doubted 
whether a maximum degree of physical de- 
velopment — the sergeant’s ideal — is good for 
health, and there is certainly no reason to be- 
lieve that athletes arc particularly healthy or 
long-lived persons. 

Examples of vicarious hypochondriasis are 
parents who are overanxious about the health 
of their children and children in regard to the 
health of aged parents. The morbid dread of 
infection and the morbid care that is taken to 
shield children from having the usual infec- 
tious diseases of childhood at the proper time, 
from 5 to 10 years of age, is having a bad ef- 
fect. At that time they are less dangerous 
than if they are postponed to late childhood or 
adolescence. Do not worry too much about 
the health of your children. Give them happy 
homes, the companionship of other children, 
plenty of plain, simple food; do not take too 
much notice of them,' thereby creating in them 
vanity and self-consciousness, send them early 
to bed and leave the rest to chance. 

Hutchison, discussing national hypochondri- 
asis, scores health propaganda. There is, he 
says, a good deal of nonsense talked about 
detecting the beginnings of disease. Most dis- 
eases cannot be detected early, or, if they are, 
little can be done to stop them unless one is 
prepared to give up for life all that makes life 
worth living. Health propaganda is based on 
two fallacies, one that health is difficult to at- 
tain and keep and the other that it can be got- 
ten by following certain rules. Moderation is 
the universal secret of health, but an occa- 
sional departure from the strict rule of mod- 
eration is probably beneficial as regards health. 
What we want for the attainment of health is 
a change of heart. Catch phrases such as "A 
nation’s health is a nation’s wealth” are cant. 
A nation’s greatest asset is character. — Cana- 
dian Medical Association Journal, January, 1931, 
xxiv, 1, 
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Treatment of Eiysipelas by Subcutaneous 
Injections of Milk, — J. Clialier reports in the 
Journal Ac JIcAccinc Ac Lyon of necember 5, 
1930, tliat for over 7 years lie lias been using 
subcutaneous injections of milk in liis erysip- 
elas cases, more than 1,000 of wliicli have been 
subjected to this treatment. The results have 
on the whole been quite favorable, the tem- 
perature as a rule dropping 1 or e\'e!r°S«de- 
grees on the morning following the first eve- 
ning injection; ivitli complete apyrevia by the 
fifth day if the injections are begun early, that 
is, within 12 to 24 hours of onset of the disease. 
Other genera! symptoms, such as nervous 
phenomena and delirium, disappear rapidly in 
the majority of cases. Local effects are still 
more striking, the erysipelatous plaque fre- 
quently changing its appearance from the time 
of the very first injection, becoming less tense, 
losing its pufliness and its dark color, with 
pain on pressure considerably diminished. It 
ceases to spread and retrogression may set in 
at once, but oftener this occurs after the sec- 
ond injection. Three or at most four iiijec- 
b’ons are given, of 10 c.c. each in adults and 
2-S c.c. in children. Usually the first injection 
is the most active, and if it proves of doubtful 
efficacy, subsequent ones are likely to be 
futile. Typical cases have been observed in 
which cure was complete in 2 to 4 days, but 
the average course of the disease is 6 days 
after the injection. Treatment begun after the 
fourth day is useless. Relapses are observed 
in not over 2 to 3 per cent of cases. Suppura- 
tions are favorably influenced and their dura- 
tion is shortened. The milk is filtered and 
boiled 20 minutes, after which the injection, 
preferably subcutaneous though it may be in- 
tramuscular, is made on the abdomen or the 
outer surface of the thigh. Local and general 
reactions occur, but no abscess or anaphylac- 
tic shock has ever been observed. Treatment 
is contra-indicated in tuberculosis, in uncom- 
pensated cardiac cases, and in hepatic alco- 
holics. Chalier has chained three cures in 
new-born infants — a remarkable record in view 
of the known fatality of this type. 

Chronic Tonsillitis and Its Sequels. — Among 
the so-called "sequels" of tonsillitic foci, says 
O. Bruns, belong particularly the rheumatic 
diseases, in which class may be counted such 
conditions as polyarthritis rheumatica, chorea, 
infectious cardiac diseases, nephritis, and the 
so-called infectious arthritides. But every in- 
ternist knows that chronic tonsillitis may be 
closely related causally to a whole series of 
disorders of the internal organs in which pa- 
tients suffer with slow fever of unknown 
origin, with chronic septic conditions or endo- 
carditides, subacute joint rheumatism, and re- 
current attacks, of nephritis which defy every 


kind of treatment until the removal of quite 
innorent-looking tonsils puts an end to their 
symptoms. It is difficult to produce statistics 
to show the extent to which tonsils arc respon- 
sible for these various conditions, since all of 
them may result from other foci of infection. 
The failure of a patient to recover from dis- 
ease of an internal organ after tonsillectomy 
is no proof that there was not a causal rela- 
tion between the tonsils and the condition of 
the organ, for a metastasis may have taken 
place before the tonsils were removed, and 
this may have taken over the role of the ex- 
cised primary focus ; or irreparable anatom- 
ical injury may have already occurred before 
the tonsillectomy. However, all internists 
are of one mind that the mere diagnosis of 
chronic tonsillitis does not of itself justify 
tonsillectomy. A real and not merely hypo- 
thetical connection must be shown between 
the tonsillitis and the secondary disease. 
Operative intervention is always to be ad- 
vised when there is a special tendency of 
the tonsils themselves to disease with ever- 
recurring attacks. Similarly a tendency to re- 
lapse of internal diseases sugigests the desir- 
ability of removal of the tonsils. The tempo- 
rary lighting ;fp of secondary diseases upon 
squeezing out of the tonsils, and markedly 
upon operative procedure, can as a rule be 
noted, but these phenomena cease in most 
cases after a short time. With most other in- 
ternists Bruns takes the view that tonsillec- 
tomy should not be carried out until from ft to 
6 weeks have elapsed since acute symptoms of 
disease iuive abated. It cannot be denied that 
too early operation has resulted in exacerba- 
tions of arthritis, sciatica, nephritis, and the 
like, which were very serious in their duration 
and e.xtent. — Deutsche inedisinische JVochen- 
schrifl, December 19, 1930. 

Experimental Cancer Research. — Reviewing 
cancer research during the past thirty years, 
William H. Woglom finds the situation grave, 
yet not hopeless. This period of time represents 
one per cent, of the three thousand years dur- 
ing which cancer has been under observation ; 
certainly the information gained during the 
thirty years represents more than one per cent, 
of our knorviedge of cancer. Though no cure 
for cancer has been found, a surprisingly large 
amount of information has been gathered. Soil, 
climate and diet have been eliminated as 
causes of cancer, and civilization as a cause 
may now be disregarded. The one possible 
cause that has withstood critical examination 
is chronic irritation. During the first ten 
years of the thirty year period the limits within 
which malignant tumors can be transplanted 
had been mapped out. a method of protecting 
against their inoculation found, the resistance 
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of the cancer cell to various agents compared, 
its cultivation in viiro begun, the hereditary 
nature of cancer in mice foreshadowed, and a 
curiously interesting transmissible sarcoma of 
the fowl discovered. In the second decade the 
growth of the cancer cell was assessed, and 
two methods of producing tumors in animals 
were discovered — painting with tar and infes- 
tation of rats with Cysticercus fasciolaris, al- 
though it had been said that this would never 
be accomplished. In the third decade, still an- 
other means of inciting malignant growth was 
reported. Fibiger found that the stomach and 
tongue of rats respond to the presence of 
Spiroptcra neoplastica by producing carcinoma, 
whereas the esophagus, invested by the same 
type of epithelium is exempt. Likewise in 
aniline dye workers the kidney and ureter es- 
cape, while the bladder suffers. These are 
simply examples of the many problems that 
cause progress in research to move slowly. A 
good start has been made in the study of the 
chemical nature of the carcinogenic agent in 
tar, the intensity and duration of irritation re- 
quired to initiate neoplasia, the relation of age 
to the development of cancer, and so on, while 
the positions gained during the first two dec- 
ades have been consolidated and extended. 
We are beginning to appreciate the marvellous 
delicacy of the adaptation between the etio- 
logical agent and the cell which is to become 
ultimately a cancer cell, and to realize not 
only that the irritation must be of a certain 
kind, and perhaps of a certain degree, but also 
that there may be more factors involved than 
simply chronic irritation. While it appears 
that the cure of Jensen rat sarcoma may be 
brought about by the development of im- 
munity, there is no sign at present that im- 
munity will ever be of any practical help. The 
very similarity of the cancer cell to the normal 
cell delays the discovery of a specific cure. — 
American Journal of the Medical Sciences, Feb- 
ruary, 1931, clxxxi, 2. 

Treatment of Cancer of the Tongue. — Pierre 
Sebileau says in the Bulletin medical of Decem- 
ber 27, 1930, that if cancer of the tongue were 
always topographically pure it would be one 
of the least evil of surgical cancers. Its 
tendency to spread to neighboring regions is 
what constitutes the gravity with which it is 
rightly regarded. Every cancer of the tongue 
which, by reason of its early stage, small size, 
favorable site, and autochthonous character, 
permits the surgeon to be certain that he can 
remove it by wide excision well beyond the 
limits of infiltrations, should be extirpated by 
.surgical means rather than subjected to treat- 
ment with irradiation. Cancers susceptible of 
surgical removal are those of the apex, the an- 
terior dorsal surface, the tinder surface between 


(he apex and the beginning of the frenum, and 
those of the middle of the border, provided 
they are autochthonous. Cancers that should 
not be treated by surgical measures are (1) 
marginal cancer of the retro-uvular segment of 
the tongue which attack the wall of the 
pharynx, and which cannot be removed except 
by suppression of the angulo-mandibular wall; 

(2) dorso-basilar cancer which has reached 
the lateral wall of the pharynx, or widely ex- 
tended cancer of .the dorsum itself; (3) cancer 
which has invaded the floor of the mouth and 
penetrated the maxilla. In all these cases 
operation is not only excessively mutilating, 
but also useless owing to its diffusion of the 
cancer. In the first case the x-ray is better 
than radium because it is difficult to place the 
needles and also because of the superior pow'er 
of diffusion of the rays. Sometimes owing to 
the obstruction offered by the mandible to the 
rays, it is necessary to do a hemi-resection of 
the jaw to permit their application. In the 
second case the cancer, frequently diagnosed 
only at a late period, is best treated by external 
radium therapy or penetrating cervical radio- 
therapy. Radium puncture and radium 
tubulation are impossible without the help of 
mutilating surgery, which is inadvisable. In 
the third case no form of treatment is of any 
avail, since the cancer has penetrated the bone. 
Where the lymph nodes are affected, every 
suspected node should be widely removed by 
a sort of continuous exeresis in series that 
shall include the entire lymphatic group in- 
volved. 

Concealed Cancer of the Tongue. — ^William 
F. MacFee, writing in the Annals of Surgery, 
February, 1931, xciii, 2, calls attention to an 
impressive number of failures to recognize can- 
cer of the tongue for which the medical pro- 
fession is responsible. In about 20 per cent, of 
cases the lesion is anatomically situated in 
such a way that it escapes early detection. Can- 
cer may be overlooked because of its situation 
far back on the tongue, at the angulation of 
the lingual mucous membrane as it merges into 
the mucosa of adjacent structures, at the base 
of the pharyngeal tonsil or of the tonsillar 
sinus, at the lingual attachment of the glosso- 
palatine arch, in the valleculae, or at the epi- 
glottic fold. Again, it may escape detection be- 
cause it is almost completely buried in the sub- 
stance of the tongue. This type is nearly al- 
ways in the posterior half or two-thirds of the 
tongue. With cancer in this location three 
early and important symptoms are: (1) pain 
in and about the ear; (2) Motor disturbances, 
such as disability in swallowing, in dislodging 
particles of food, and clumsiness in speech, and 

(3) painless sensory disturbances. Other hints 
of the presence of cancer are the following: 


V 
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(1) Wlien tlic patient protriKles the toiifpic 
far out it tends to deviate slightly Innard the 
Inide of the lesion. (2) Often a slight dim 
[ilmg, furrowing, flattening, or other evidetnc 
of retraction of the surface nnicoiis membrane 
may be seen. (3) Occasionally it may be pos- 
sible to detect a slight defect in the patient's 
speech. (4) Inspection may reveal a minute 
ulcer at the most superficial point of an infil- 
trating cancer. (5) Palpation properly carried 
out will nearly always reveal an area of indu- 
ration, and should not be omitted in making 
an e.xamination of the tongue. If an indurated 
area is discovered, the possibility of cancer 
.should be seriously considered. 

Primary Cancer of the Thymus. — L. D’An- 
tona and G. Buonamini, writing in the Rtforma 
mcdica of November 17, 1930, say that primary 
cancer of the thymus is seldom diagno.scd dur- 
ing the life of the patient. In a personal case 
which they report their diagnosis was metas- 
tatic cancer of the liver probably from a pri- 
mary tumor of the stomach. There was no 
indication of any lesion of thymus or medi.as- 
tinum, nor had the patient suffered with 
cough, pains, or sense of oppression in the re- 
trosternal region. On the other hand there 
had been symptoms in the digestive organs, 
notahly an absence of hydrochloric acid secre- 
tion by the stomach and the fact of two seri- 
ous intestinal hemorrhages. At autopsy a 
tumor the size of a hen’s egg was found on 
the dnternal surface of the apex of the left 
lung, strongly projecting, of a hard consist- 
ency, even bony in spots. Scattered through- 
out the liver parenchyma were neoplastic nod- 
ules. The mediastinal tumor was composed of 
large, irregular fibrous cords anastomosing 
with one another, made up of a tissue abound- 
ing in cells and containing necrotic areas here 
and there, in course of hyaline transformation 
and calcification. This was evidently the neo- 
plastic ^ parenchyma. In some places, toward 
the center of the cords, there were large 
masses of uniformly granular detritus with 
formations strongly resembling Hassall’s cor- 
pu.scles. While the cells composing the cords 
contained neither secretory products nor 
drops of fat or lipoid substances, the latter ap- 
peared in great abundance in the necrotic 
masses at the center of the largest cords. 
Where the cords showed a tendency to infil- 
tr.ate into the pulmonary tissue there was less 
dilTcrentiation between an e.xternal zone 
abounding in lymphocytes and a central zone 
of epithelioid character. The enlarged retro- 
peritoneal glands were infiltrated with a tissue 
very similar to that of the intrapulmonary 
neoplastic cords. The nodules of the liver 
were composed of irregular cellular cords at 
the center of which were granular necrotic 


masses abniinding in fat and lipoids. There 
was no question that the neoplastic growth 
here was a secondary iinasion from that in 
the apex of the left lung. The small size, the 
loiisistcncy, and the localization of the pri- 
mary' growth difler somewhat from the classic 
descriptions in the literature. 

Nerve Hyperplasia in Chronic Inflamma- 
tion. — M. Favre and J. Dechaume point out 
that the changes undergone by the nervous 
system of an organ altered by chronic inflam- 
mation have not received enough attention 
from investigators. They have recently been 
studied by' a number of authors in neurogen- 
ous appendicitis, in chronic ulcers of the stom- 
ach and in sclerocy'stic ovaries. Favre and 
Dechaume are now able to demonstrate that 
such changes e.\'ist also in glandular paren- 
chyma. In the course of chronic pancreatitis 
and hepatitis they' observed that sclerosis e.x- 
isting side by side with epithelial reconstruc- 
tion of an adenomatous course, and with mus- 
cular regeneration of myomatous appearance, 
was accompanied by an indisputable nerve 
hyperplasia. The abnormal number of nerv'c 
fibers, their irregular size, the variety of their 
direction and, most of all, the topographic 
anarchy of the neurites visible on certain 
slides, could be due only to a proliferation 
whose e.xpansion was bridled — f.c., only to an 
abnormal regeneration. These observations 
justify the assertion that nerve hypergenesis 
is a reality in certain chronic inflammations of 
glandular parenchyma. A large proportion of 
these hyperplasias must be regarded as re- 
generation neuromata, which may be likened 
to amputation neuromata of the peripheral 
nerves or to postoperative cicatricial neuro- 
mata. Some neurites are centainly sectioned, 
whether in the course of acute inflamma- 
tion, or by sclerosis and by the muscular 
hyperplasias which develop in the vascular 
wall. The view that the central end of the 
neiirite is capable of proliferating into vascu- 
lar adventitia altered by perlvascularitis is 
well justified by the facts, for in several cases 
v'eritable ischemic sequestra were found with 
"shadows” of necrotic nerve fibers side by- 
side with vestiges of vessel walls, their under- 
lying central end only awaiting the develop- 
ment of replacement sclerosis to proliferate. 
The question arises as to how far this anarchic 
change of the nervous system plays a part in the 
mysterious process that links chronic inflam- 
mation to cancer. On the other hand, these 
neuromata constitute in the organs local irri- 
tative spines which may modify- the function- 
ing of the parenchyma that has been spared by 
the inflammation and may later create painful dis- 
orders and functional reflexes . — /otinial de vii’de- 
cine de Lyon, December 20, 1930. 
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THIS YEAR’S CHIROPRACTIC BILL 


By Lorenz J. Brosn>\n, Esq. 

( Counsel, Medical Society of the State of New York 


The perennial chiropractic bill has made its 
appearance before the Legislature. Once agam 
the Legislature of the State of New York is 
asked to put its stamp of approval upon a bill 
which seeks to legalize and sanction a cult of 
quacks. Once again the chiropractors, whose 
practices have time and again been declared by 
our courts to be a violation of the law, are seek- 
ing legal sanction for their unfounded and unsci- 
entific practices. A brief statement of some of 
the provisions of the bill in question (Senate In- 
troductory No. 361, Assembly Introductory No. 
636) is sufficient to demonstrate its objectionable 
features. 

The bill defines the practice of chiropractic as 
“diagnosis, the palpating and adjusting by hand 
of the vertebral column and tissues. This shall 
not include the use of operative surgery or ob- 
stetrics or the administering or prescribing of 
drugs or medicine included in the pharmacopoeia 
or materia medica.” Of course this is a clear 
attempt to change the statutory definition of the 
practice of medicine which has been in force 
upon our statute books for twenty-four years. 
The practice of medicine is defined in Section 
1250, subdivision 7 of the Education Law as 
folloAvs : 

“A person practices medicine within the mean- 
ing of this article, except as hereinafter stated, 
who holds himself out as being able to diagnose, 
treat, operate or prescribe for any human disease, 
pain, injury, deformity or physical condition, and 
who shall either offer or undertake, by any means 
or method, to diagnose, treat, operate or pre- 
scribe for any human disease, pain, injury, de- 
formity or physical condition.” 

This definition expresses what both the laity 
and the medical profession understand as the 
practice of medicine. Our present statute fur- 
ther provides that a person who unlawfully prac- 
tices medicine is guilty of a misdemeanor. It has 
been repeatedly held by our courts that a so- 
called chiropractor who plies his calling, but who 
lias not been admitted to practice medicine, is 
guilty of a crime and many such chiropractors 
have been prosecuted and convicted. 

In People v. Ellis, 162 App. Div. 288, the de- 
fendant was a graduate of the Davenport Uni- 
versity of Chiropractics. He had a sign, with 
regular office hours, and treated about two hun- 
dred persons for ailments of the stomach, chest 
or spine as well as for nervousness, hysteria and 


diseases coming from pressure on the nerves. It 
was esfablished by the prosecution that the de- 
fendant had examined the complaining witness 
and pronounced her arch to have fallen, mas- 
saged the foot and advised a different shoe; and 
that on a further occasion he manipulated the 
patient’s spine wliich, speaking as a “spinologist," 
he pronounced out of alignment in several places. 
He said that he could restore it, but it “probably 
would not stay the first time.” He further gave 
his opinion that “the nerves leading to the ankle 
might be impinged so as to cut off the circula- 
tion.” The defendant was convicted of the crime 
of practicing medicine without a license. In its 
opinion the court, among other things, said; 

“Appellant’s office sign, his circular and pro- 
fessional card, as well as his own frank admis- 
sions as a witness, all show that he holds himself 
out as able to diagnose, treat and prescribe for 
pain, disease and injury. Rubbing and pressure 
on the human joints are old therapeutic agents. 
When accompanied by such attempts at diagnosis 
as the statement that a patient’s pains in the 
ankle were from the spine having come out of 
alignment through displaced vertebrae, appellant’s 
acts come within the statutory definition of the 
practice of medicine.” 

The increasing vigilance of those to whom is 
entrusted the task of prosecuting these violators, 
and tlie opinions of our courts which have time 
and again held the chiropractors to be violating 
the law, make apparent the reasons which prompt 
the chiropractors to seek to legalize the practice 
of chiropractic and to declare rvithout the defi- 
nition of the practice of medicine “diagnosis, the 
palpating and adjusting by hand of the vertebral 
column and tissues.” 

The bill further provides that within thirty 
days after this article takes effect, the regents 
shall appoint a board of examiners consisting of 
three members all of whom shall be chiroprac- 
tors, and that no medical doctor or osteopath shall 
be eligible for appointment on the board at any 
time. 

The bill also provides as follows with respect 
to present practitioners: 

“The regents shall issue a license to such per- 
sons who are certified by the board to be twenty- 
one years of age, dtizens of the United States 
or who have declared intention of becoming such 
citizen, of good moral choracter, and to have 
passed a special examination before the board, in 
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anatomy, physiology, symptomatolog>', including 
diagnosis of communicable diseases ; hygiene and 
ifie theory and practice of chiropractic, such ex- 
amination being to determine whether the appli- 
cant has a general knowledge of the practical ap- 
plication of such subjects in the practice of his 
profession and who within six months after the 
appointment of the board by the regents made 
application to the board in writing accompanied 
by a fee of twenty dollars, and to be otherwise 
qualified in any one of the following: 

“(a) Graduates after a resident course of four 
or more school years of six months each, or 
twenty-four months altogether in a school teach- 
ing chiropractic, who during the period of one 
year immediately preceding and at the time of 
taking effect of this article shall have been actu- 
ally engaged in the practice of chiropractic in 
this state. 

“(b) Graduates after a resident course of three 
or more school years of six months each, or 
eighteen months altogether, in a school teaching 
chiropractic, who, during the period of three years 
immediately preceding and at the time of taking 
effect of this article, shall have been actually en- 
gaged in the practice of chiropractic in tins state. 

“(c) Graduates after a resident course of two 
or more school years of six months each or twelve 
months altogether in a school teaching chiroprac- 
tic, who, during the period of nine years imme- 
diately preceding and at the time of taking effect 
of this article, shall have been actually engaged 
in ^the practice of chiropractic in this state. 

“The board may in its discretion, accept as the 
equivalent for not more than one-lmlf of the edu- 
cational requirements of subdivisions (b) or (c) 
of this section evidence of fifteen or more years 
of reputable practice.***” 

But, how could the board in its discretion ac- 
cept as the equivalent for not more than one-half 
of the educational requirements of subdivisions 
(b) or (c) of the section above referred to, fif- 
teen or more years of "reputable practice”? By 
what process of construction fifteen years of law- 
breaking can be transformed into fifteen ywrs of 
reputable practice” is not explained in this bill. 
I'or twenty-four years a person engaged in the 
practice of chiropractic in this state has been 
guilty of a crime, but according to the provisions 
m this bill the chiropractors are changed from 
into reputable practitioners. 

The bill further provides that the regents may, 
approved by the board, waive the examination 
of any applicant for license who pre.sents satis- 
tactop' proof that he has been duly licensed by 
examination as a practitioner of chiropractic in 
?ny other state of the United States having licens- 
ing requirements equal to New York State; upon 
such jvaiver and the payment of the fee of twenty- 
^ve dollars the regents may issue to him a license 
*0 practice chiropractic. 


It is further provided by the terms of the bill 
that “Each duly licensed practitioner who shall 
Iiave complied with the provisions of this article 
sliall have the right within tliis state to practice 
chiropiaclic as defined m this article, and shall 
be subject to all disabilities, limitations and re- 
strictions and entitled to the same rights, privi- 
leges and immunities imposed upon and granted 
to all professional persons by the civil practice 
act and judiciarj' law.” 

Among other things, the bill provides under 
the heading "Present Practitioners” that “Evi- 
dence of the course of study, the name and loca- 
tion of the school or college, the subjects required 
m the resident course at the time for graduation, 
that the applicant completed said course, age and 
period of practice of each applicant*’ under the 
subdivisions of this article relating to the practice 
of chiropractic in this state “shall be given by the 
affidavit of the applicant filed with the board”; 
and "'proof of the good moral character of such 
applicant shall he made by the affidavit of two 
ie putable citizens.” How any reputable citizen 
could make an affidavit tliat a person who openly 
and wilfully has been violating our statute which 
defines the practice of medicine, is of good moral 
character, this bill does not say. 

Of course the educational requirements in this 
bill are meagre indeed, and it is interesting to 
contrast the educational requirements for chiro- 
practors in this bill with the requirements for 
those seeking a license to practice medicine. 

When bills of this character make their appear- 
ance in the Legislature, we feel that it is particu- 
larly pertinent to quote the language of the United 
States Supreme Court, the highest court in the 
land, in the case of Dent v. West Virginia (129 
U, S. 114): 

“Few professions require more careful prepa- 
ration by one wlio seeks to enter it than that of 
medicine. It has to deal with all those subtle and 
mysterious influences upon which health and life 
depend, and requires not only a knowledge of the 
properties of vegetable and mineral substances, 
but of the human body in all its complicated parts, 
and their relation to each other, as well as their 
influence upon the mind. The physician must be 
able to detect readily the presence of disease, and 
prescribe appropriate remedies for its removal. 
Every one may Iiave occasion to consult him, but 
comparatively few can judge of the qualifications 
of learning and skill which he possesses. Reli- 
ance must be placed upon the assurance given by 
his license, issued by an authority competent to 
judge in that respect, that he possesses the requi- 
site qualifications. Due consideration, therefore, 
for the protection of sodety may well induce the 
State to exclude from practice those who have 
not such a license, or who are found upon exam- 
ination not to be fully qualified.” 

This bill, and others of similar character whicli 
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may be introduced in the present session of the 
Legislature, should and will be vigorously op- 
posed not only by physicians but by every citizen 
of our State who is interested in maintaining and 
preserving the wise and salutary restrictions 
which the law has imposed upon the quacks, cul- 
tists and those who seek to prey upon the public 
health and to menace the lives and limbs of the 


credulous and the unwary. What was said in 
this column a year ago with respect to the chiro- 
practic bills which were then before the Legis- 
lature, is worthy of repetition at this time: “It 
would seem that the Legislature, which has so 
often set its face against these preposterous li- 
censing measures, should not again be troubled 
with the insolent demands set forth in this bill.” 


CLAIMED NEGLIGENCE IN TREATING TUMOR DURING PREGNANCY 


In tlris case a woman consulted the defendant 
doctor complaining of irregular menstruation, 
stating however that she was not pregnant as it 
would be impossible for the reason that she had 
used contraceptive precautions. An examination 
by the doctor revealed a uterine fibroid tumor 
about the size of a small orange. The physician 
advised ,v-ray treatments, and the patient was 
told that such treatments given for fibroid uterus 
might' produce artificial menopause, but she con- 
sented to undergo the treatments and received 
eleven .I'-ray applications over a period of three 
months. 

About six weeks later a radiographic examina- 
tion of her abdomen showed a fcetus which ap- 
peared to be normal and about six weeks of age. 
Two months later the patient was delivered pre- 
maturely of a poorly developed child weighing 
about three and a half pounds. The delivery was 
unusual only in the fact that the time of labor 
was extended about forty hours, which was due 
to a rupture of the water-bag, resulting in a dry 
birth. After the childbirth, the patient suffered 
from high temperature, chills and pains in the 


stomach other than after-pains. At birth the 
child was not deformed, but a few days thereafter 
developed marked hydrocephalus. Five months 
after the birth of the child, the patient resumed 
menstruation and thereafter was apparently in 
normal condition. 

Suit was subsequently instituted against the 
physician, in which it was claimed that he had 
negligently failed to discover the plaintiff’s con- 
dition of pregnancy and improperly undertook to 
treat her for a fibroid tumpr, and that the admin- 
istering to the plaintiff of .v-ray treatment per- 
manently impaired her health. It was also claimed 
by the plaintiff in her bill of particulars that the 
-v-ray treatments had made her sterile and had 
caused an abnormal birth and infection in the in- 
testines and an acid or unhealthy condition of the 
uterus. The case was duly brought on for trial 
and just as the defendant was ready to proceed, 
the plaintiff’s attorney announced that he was not 
ready to go ahead with his case. The court 
thereupon granted the defendant’s motion to dis- 
miss the complaint, thus terminating the matter 
in favor of the doctor. 


CLAIMED NEGLIGENT USE OF X-RAY 


In this case a young lady while working in a 
textile mill swallowed a piece of machine needle 
accidentally. Not until a week later did she com- 
plain to her employer and he sent her to the de- 
fendant doctor for treatment as a compensation 
patient. 

The doctor was very doubtful as to the possi- 
bility of determining the location of the needle. 
The patient informed the doctor that a few days 
after swallowing the needle she had had pain in 
her chest. The doctor took an jr-ray picture at the 
spot indicated by the. patient Avhere the pain had 
existed. No foreign body appeared on said ,r-ray 
picture and therefore others were taken at points 
higher and lower, which showed nothing. The 
technique used in taking said .r-ray pictures was 


in all respects in accordance with customary prac- 
tice. 

Subsequently the patient complained that a 
bum developed on her chest at the point where 
the .I'-rays were taken and that a bad condition 
of ulceration had developed at that point. She 
complained that the burn was very painful and 
it caused her to be lame in her arms and sides. 

Thereafter the doctor was sued for damages 
sustained, on the ground that he had been negli- 
gent in operating the .^'-ray machine. 

On the eve of trial the plaintiff’s attorney ex- 
pressed his inability to proceed with the case 
and therefore voluntarily discontinued the action 
against the doctor. 
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NEWS NOTES 


COMMITTEE ON PUBLIC RELATIONS 


Tlie regular inontlily meeting of tlie toiiiinittee 
on Public Relations nas lield in tlie Nch york 
Academy of Medicine, with all the members pres- 
ent, and also Dr. Joseph S. Lawrence, Executive 
■Secretar)’ of the Committee, and Dr. Frank Over- 
toil, Executive Editor of the Nnw York State 
J ouKNAr, or Medicine. Several iiiembcrs of the 
executive comiiiittee of the Couiicil dropped iii 
at the Committee's Luncheon, which was served 
at one o’clock. 

The Committee fust discussed wa)S for de- 
veloping leaders in the county medical .societies. 
The societies which are most successful are those 
which have outstanding leaders who continue 
active year after year. Leadership in forniing 
contacts with official hoards and lay organizations 
is a question of temperament largely Some doc- 
tors delight in making the public contacts , and it 
is these who are valuable as leaders of the public 
relations movement in the counties. 

It is the aim of the State Committee on Public 
Relations to discover the local doctors who hare 
a natural aptitude for making contacts with health 
organizations. The State Committee will instruct 
the chairman and members of local committees, 
and will inform them what the leaders in other 
counties arc doing to secure the cooperation of 
all organizations and coniinittees in the counties. 

The State Committee has been handicapped by 
a change pf chairmen and personnel of the county 
coinniittees in the new year; and it voted to get 
out a blank form to be sent to each county so as 
to record the chairman and members of its pub- 
lic relations committees. Better still, of course, 
would be to discover the best men and then to 
retain them in their positions year after year. 

Methods of inforiniiig and instructing the 
chairmen and members of the local committees 
were^ also discussed. While the reports of the 
activities of the State Committee have been pub- 
lished regularly in the Journal, yet some members 
and even chairmen have said that they are not 
familiar with the reports. The committee has 
therefore prepared seven special bulletins during 
the p.Tst year and has sent them to the chairmen 
of the county committees and the officers of the 
societies, — a list of about 250 names. The bul- 
letins have sometimes been reprints of articles 
and editorials which have appeared in the Journal, 
and sometimes they have been on special subjects 
not previously reported. It is the intention of the 
State Committee to stimulate the local coiniiiittee- 
inen to read every issue of the Journal, with care, 
paying special attention to the items relating to 
public relations. 


The surgical seiviec of the new hospital of 
Lewis County was discussed. Two plans had 
lieeii suggested. One was that the doctors of the 
county should secure surgical consultants and 
operators from Watertown or Syracuse, or other 
center, as occasion might arise; and also to ap- 
point several surgeons on a consulting staff whose 
nieiiibcrs would he avaihihle on call. 

The other proposition was that a surgeon he 
invited to open an office in the hospital, rent free, 
on condition that he should he available for all 
emergency service, but should be permitted to do 
private practice. 

The decision between these two plans is of im- 
portance, since the State of New York will pay 
half the cost of maintaining the hospital, and the 
rules regarding its conduct must be approved by 
the State Commissioner of Health. The consen- 
sus of opinion of tlie Committee on Public Re- 
lations was that the local doctors of Lewis 
County should get together and decide for them- 
selves between the tivo plans ; but with the under- 
standing that they can alw.iys secure the advice 
and assistance of the Committee. 

The administration of the County Welfare Law 
was next discussed. Dr. W. H. Ross, President 
of the State Medical Society, told of the excellent 
operation of the law in every county in which a 
representative committee of the County Medical 
Society had conferred with the County Welfare 
Commissioners. Dr. Ross himself was chairman 
of a committee of the Suffolk County Medical 
Society which had gone to the Welfare Commis- 
sioner and presented the point of view of the 
doctors. ’The Commissioner said that the doctors 
had been demanding conflicting methods and 
charging various prices; and he promised that if 
the doctors themselves would decide on standard 
pkaiis and fees, he would adopt them. The Com- 
missioner agreed that when an emergency oc- 
curred, he would approve the bill of the doctor 
for treating the case for forty-eight hours; but 
that the doctor should report the facts to liiiii 
within that period, and secure his authorization 
for further treatment. 

The Suffolk County Committee also secured 
the consent of the five county hospitals to make a 
uniform charge of $.3.50 per day for ward cases. 

Many other agreements and standards will have 
to be developed in Suffolk County, but the prog- 
ress so far has hecii e-xceedingly pleasing to the 
Coiniiiissioner and to the physicians. 

The variation in the charges made by the ho.'i- 
pitals in a County liave led to niisunderstaiidiiigs, 
as in an iqi-State County, in which there are five 
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hospitals, one charging :§4.50 per day, another 
$3.00 and the third, $2.29 per day in the public 
ward, thus leading to embarrassment as to which 
hospital to patronize. The evident remedy would 
be that the hospital managers agree on a uniform 
scale of charges. 

Such conditions as these are those with which 
the local committees are best fitted to deal. 

Dr. O. W. H. Mitchell reported that a national 
conference on college health will be held in Syra- 
cuse from May 4 to 9, at which three hundred 


delegates were expected. Dr. Mitchell invited the 
members of the Committee to attend the confer- 
ence and take part in its deliberations. 

The Committee also considered several ques- 
tions of a somewhat confidential nature, such a.s 
threatened disputes, in which the assistance of 
the members is desired. One of the most grati- 
fying features of the work of the State Commit- 
tee is the spirit of goodwill with which its offers 
of help are accepted by the county societies and 
other local organizations. 


LEGISLATION 

LEGISLATION BULLETIN NO. 3, FEBRUARY 4, 1931 


No action has been taken on any of the bills 
which we have already reported, except the trans- 
fer of the Hastings liquor bill to the Committee 
on Finance. 

A hearing has been announced for the anti- 
vdvisection bill before the Assembly Committee 
on Codes, on Tuesday, February 24th, at 2:00 
P. M. 

A few bills were not reported in the last bul- 
letin that should have been. They will be named 
below in connection with others which have been 
introduced during the week: 

Senate Int. No. S3-Downing (Assembly Int. 
No. 344-Livingston), amends the Compensation 
Law by providing that only the state fund, a 
county, city, village or other political sub-division 
shall be insurance carriers under the law, stock 
corporations and mutual associations being elim- 
inated. This bill was before the legislature last 
year and has the strong support of labor. It is 
our impression, however, that physicians have 
frequently found settlement with the state fund 
more difficult than with other insurance com- 
panies. This condition is particularly true in up- 
state sections. Is our impression correct? Is it, 
in your opinion, desirable that the state fund 
should supplant other insurance companies in 
compensation work? 

Senate Int. No. 178-Love. (Assembly Int. 
No. 236-EsquiroI), amends the Workmen’s Com- 
pensation Law by providing compensation shall 
be payable for disabilities or death of an employee 
resulting from any occupational disease. There 
are now four bills to this point before the legisla- 
ture. 

Senate Int. No. 211-Mastick, amends the 
Worffinen’s Compensation Law by providing com- 
pensation for all diseases arising out of employ- 
ment. This bill was before the Senate last year. 
The committee has considered the bill and has 
decided that it will not place opposition to it this 
year. 

Senate Int. No. 345-Cilano (Assembly Int. No. 
441-Esmond), amends the Criminal Code author- 
izing the court to appoint psychiatrists or mental 


experts to examine certain defendants. This bih 
was before the legislature last year and is a com- 
panion bill to Senate Int. No. 344-Cilano (Assem- 
bly Int. No. 442-Esmond), which provides for 
certification of qualified psychiatrists. 

Assembly Int. No. 227-Doyle, amends the 
Penal Law by prohibiting the sale or giving away 
of bichloride of mercury, mercuric chloride or 
corrosive sublimate, except on written prescrip- 
tion of a physician. The committee respects the 
spirit back of the bill, but believes that if the ob- 
ject is to prevent or make it more difficult for 
people to commit suicide, many other poisons 
should be included, and is of the opinion that re- 
gardless of this law, these preparations would be 
available without securing them from a physician. 

Assembly Int. No. 276-Sheldrick would 
amend the Public Welfare Law by providing old 
age relief shall be given at age 65 instead of 70 as 
at present. This notice is given for its informa- 
tional value and not because the amendment 
would have any effect upon the practice of medi- 
cine. 

Senate Int. No. 377-Campbell (Assembly Int. 
No. 531-Hewitt), would amend the County Law 
by giving the coroner a fee of $1.00 for reporting 
to motor vehicles commissioner concerning a 
death found to have been the result of a motor 
vehicle accident. Referred to Internal Affairs 
Committee. 

Senate Int. No. 3S5-Love, would amend the 
Public Health Law by providing every certificate 
of birth shall contain photograph of finger prints 
of mother and foot prints of child. Referred to 
the Health Committee. 

Senate Int. No. 441-Hickey, would amend the 
Education Law to permit employment of optom- 
etrists and oculists for examining children in 
public schools. Referred to the Education Com- 
mittee. 

Senate Int. No. 447-Love, would amend the 
Workmen’s Compensation Law by adding to list 
of occupational diseases for which compensation 
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is payable all disabling diseases and disabling^ ill- 
nesses. Referred to l-abor Committee. 

Assembly Int. No, 573-Dickey, would aincnd 
the Health I-^aw, making it a violation of article 
to possess pipes, lamps and other apparatus for 
tlic use of opium. Referred to tlic Health Com- 
mittee. 

Assembly Int, No. 574-Djckey, adds new sec- 
tion to the Health Law, making it a violation of 
article to obtain habit-forming drugs from one 
physician while receiving treatment from another 
without disclosing the fact. Referred to the 
Health Committee. 


Assembly Int. No 584-MofTat, would amend 
tlic Workmen’s Compensation Law by providing 
for compensation for all occupational diseases 
arising out of employment. Referred to tlic 
J^abor Committee. 

Assembly Int. No 605-Swart2, would amend 
the Judiciary Law so as to exempt from jury 
duty registered physiotlierapists. Referred to the 
Judiciary Committee 

Assembly Int. No. 636-F. L. Porter has intro- 
duced the chiropractic bill which was reported 
before as introduced in the Senate — Int. No. 361- 
McNaboe, Referred to the Education Committee. 


LEGISLATION BULLETIN NO. 4, FEBRUARY 11. 1931 


For the benefit of those who could not attend 
the conference of Chairmen of Legislative Chair- 
men of the County Societies yesterday, let us re- 
port that the following thirty-three counties were 
represented : 


Albany 

Allegany 

Bronx 

Chautauqua 

Ointon 

Cortland 

Erie 

Essex 

Franklin 

Fulton 

Genesee 


Greene 

hlonroe 

New York 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Queens 

Rensselaer 

Richmond 


St. Lawrence 

Schoharie 

Seneca 

Steuben 

Suffolk 

Tompkins 

Warren 

Washington 

Wayne 

Westchester 

Yates 


In addition to these, there were present, also, 
Drs. Aranow and Rainey of the State Commit- 
tee ;Drs. Ross, Johnson, Shaw, James N. Vander 
Veer, Overton ; Dr, Sweet, chairman of the Medi- 
cal Research Committee, and ^Ir. Clearwater, our 
attorney. The guests were Commissioner Parran 
and Deputy Commissioner Brooks, from the De- 
partment of Health. 

The bills which you have received from time 
to time were considered, with the following 

results : 

Approved 

Senate Int., No. 594-Love, providing a three- 
fold damage for injuries caused by the unlawful 
furnishing, supplying or administering of danger- 
ous drugs or medicines. 

Assembly Int. No. S2-Horn (Late Print No. 
514), to amend the Workmen's Compensation 
Law^ in relation to the allowance of claims for 
medical and surgical treatment. 

Assembly Int. No. 574-Dickey, to amend the 
Public Health Law in relation to obtaining drugs 
from one physician while receiving treatment 
from another without disclosing the fact. 


Opposed 

All Workmen's Compensation bills providing 
for the unlimited extension of compensable dis- 


eases. Not opposed to the specific increase in the 
list of compensable diseases. 

Senate Int. No. 86-Love, amending the Penal 
Law in relation to mixing babies. 

Senate Int. No. 361-McNaboe, to amend the 
Education Law in relation to tlie practice of 
chiropractic. 

Senate Int. No. 385-Love, to amend the Public 
Health Law in relation to contents of certificate 
of birth. 

Senate Int. No. 441-Hickey, to amend the 
Education Law in relation to employment of 
optometrists and oculists for the examination of 
children in public schools. 

Assembly Int. No. 5-Cuvillier, compulsory 
health insurance. 

Assembly Int. No. 227-DoyIe, to amend the 
Penal Law in relation to preventing accidental 
poisoning by bichloride of mercury and com- 
pounds thereof and regulating the sale and manu- 
facture thereof. 

Assembly Int. No. 143-Vaughan, anti-vivisec- 
tion bill. 

Assembly Int. No. 817-Story, to amend the 
Penal Law in relation to clinics in hospitals sup- 
ported wholly or partly at public expense. 

♦ * ♦ * * 

In view of the fact tliat we have been informed 
there is a great demand upon the printers of legis- 
lative bills for copies of the Cuvillier health in- 
surance bill and compensation bills which increase 
the number of compensable diseases and condi- 
tions, particularly the ^*Iastick bill, a good deal 
of time was spent in discussing them. It was 
brought out during the discussion that the par- 
ticular step the medical men should take is to 
secure a medical advisory council in the Depart- 
ment of Labor, in order that medical men may 
discuss directly with the Commissioner of Labor 
the problems that are arising at present and will 
be many times multiplied if the contemplated leg- 
islation is enacted into law. Dr. Flynn, from the 
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Bronx, correctly characterized such an advisory 
board as a “grievance board,” and in his opinion 
it should be compensated for the services it will 
be obliged to render. The conference unanimously 
endorsed the idea of the creation of a medical ad- 
visory council in the Department of Labor and 
asked that either last year’s bill be reintroduced 
or modified as Dr. Flynn might suggest. 

The hospital licensure bill was also discussed 
and there was a unanimous request that the bill 
as finally revised be reintroduced this year. 

Since our last bulletin the following bills have 
been introduced: 

Senate Int. No. S80-Love, amends the Penal 
Law' to make penalty for having narcotics in 
possession, imprisonment for not less than five 
nor more than ten years, instead of not more 
than ten years as at present. Referred to the 
Codes Committee. 

Senate Int. No. 594-Love, provides for three- 
fold damage for injuries caused by unlawful fur- 
nishing, supplying or administering dangerous 
drugs or medicine. Referred to Codes 'Committee. 

Dr. Love has had these two bills before the 
legislature in other years. 

Senate Int. No. 648-Baxter, amends the Public 
Health Law by .providing for excluding from 
school, children not vaccinated, whenever small- 
pox exists in a school district, for a period of 14 
days, such period to be extended for another 14 
days if new cases of smallpox continue to develop. 
Referred to the Health Committee. This is a 
new form of the anti-vaccination bill. 

Assembly Int. No. 786-Coughlin, amends the 
Workmen’s Compensation Law' to permit injured 
employee to recover reasonable amounts expended 
for medical or other attendance. 

Assembly Int. No. 817-Story, amends the 
Penal Law providing no hospital supported 
wholly or partly at public expense shall charge 
for medical sen'ices given w'hile operating a 
clinic to which public is invited. Referred to 'the 
Codes Committee. 

Assembly Int. No. 980-Story, amends the 
Workmen’s Compensation Law by striking out 
list of occupational diseases and providing com- 
pensation shall be payable for any occupational 
disease or illness which it shall be established by 
medical testimony was directly due to or caused 
by any employment enumerated in sub-division 
one. Referred to the Labor Committee. 

-t- ^ * 

Now' is the time to make an appointment w’ith 
your Senator and Assemhly'men to discuss the.se 
hills. The Commissioner of Health told us 3 ’es- 


terday that the Governor expects to hand the leg- 
islature a report of the commission he has had 
studying public health activities in tlie state, next 
w'eek. Some legislation will arise from that re- 
port, undoubtedly. 

February 18, 1931 

Senate Int. No. 648-Baxter, would amend 
the Public Health Law so as to abolish com- 
pulsory vaccination of school children. Vac- 
cination w'ould only be required of school 
children when the Commissioner of Health 
would certify that smallpox exists in that 
school district and then only of those children 
w'ho w'ished to continue attendance at school. 
If the parents do not wish to have their chil- 
dren vaccinated they can exclude them from 
school for a period of 14 days, but if other 
cases appear at the end of that time they 
would be obliged to remain a-w'ay another pe- 
riod or more of 14 day's. It rvould seem to ’us 
that the author has missed the point that vac- 
cination is intended as a protection of the pub- 
lic, and to disbar children from school and not 
vaccinate them w'ould contribute but very lit- 
tle toward the prevention of the spread of -the 
disease. 

Senate Int. No. 741-Hastings, would cre- 
ate a temporary state commission to make a 
study' and investigation of the economic e'ffect 
of sickness, etc. The spirit of the bill is prob- 
ably commendatory, but an appropriation of 
$15,000 will not carry the investigation dar. 

Assei-nbly Int. No. 980-Story, w'ould amend 
the W orkmen’s Compensation Law in “relation 
to occupational diseases by' 'deleting 'from the 
law' all reference to individual diseases and in- 
troducing a blanket provision. This 'is along 
the line of some other bills that you have re- 
ceived and the conference, in studying bills 
of this character, agreed that every disability 
— not only injuries — w'hich the employee suf- 
fers because of his occupation, should 'be com- 
pensated ; but a blanket pi'ovision such as this 
is sure to produce difficulties for the examin- 
ing physician. 

Assembly Int. No. 991-Coughlin, would 
amend ‘the General Municipal -Law in relation 
to supervision of the treatment of the indigent 
ill. In our opinion there is no need for this 
bill ; everything that it advocates can be done 
under the existing laxv. 

Harry Aranow, 

Walter A. Caltiian, 

John J. RaiHey, 

Committee o)i Legislation. 
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THE COMMITTEE ON HEALTH EXAMNATIONS 
THE CHAIRMAN'S MESSAGE 


Om purpose is lo Ret the eitucns of the 
State to report to the pliysicians’ nfliccs foi 
tiealtli examinations. 

Wc arc be^nning with tlie women. We 
liave ithe offieial ‘endorsement of tlie greatest 
two organizations, tlie General Federation of 
Women’s Clubs and the Parent-Teaelier .Asso- 
ciation. 

In the General Federation of Women’s Clubs 
there are si.v hundred local clubs of women 
Their attention is concentrated, this year, on 
three health matters, 

1. The County Health Unit. 

2. Measles. 

3. The Health Examination 

The General Federation asks us to give them 
authoritative pamphlets on Health Examina- 
tions to send to their clubs and to piovide com- 
petent and interesting inetlical speakers before 
their clubs. This is a niaguificeut opportunity 
to bring to the women of the State, sound 
doctrine and ethical medical guidance. 

They will do their part. We must do ours 
We ask the physicians of the State if they 
want the women to come to them for ex- 
aminations, to do tlie following: 

1. Prepare yourselves to give good ex- 
aminations. Ask for post-graduate instruc- 
tion and articles in the medical journals; read, 
talk and do health examiiiations. 

2. Send your names in to your county chair- 


iiiaii or the stale elinirmati lo be listed to re- 
ceive special aid, assistance or information. 

3. Make your wishes known to your coun- 
ty organization and the state committee. If 
we broadcast on a national hookup, what 
would 3'ou want j’our patients and your pros- 
"pective patients to hear? If we syndicate 
these talks for the newspapers, what do you 
want your patients and prospective patients 
to read? 

It is estimated that over three quarters of 
the health examinations already done in the 
State are done by plij'sicians employed by in- 
dustries, organizations of various kinds and 
the State itself. If we are prepared to have 
health examinations done in the future by the 
State and the industries and not in our own 
offices, all we need to do is to remain apathetic 
and do nothing. This is the broad and easj^ 
road to professional and economic poverty. 

If you want the medical profession to do 
tills medical work in their capacity as private 
practising physicians, — because it is better 
done by us and wc want to do it, — we, each one 
of us, must energetically go to work. 

Preventive medicine will he practised. The 
service of preventive medicine will be given 
to the public increasingly every year. Bj’ 
wliom ? 

C. Ward Cramrton, M.D. 

Chairman, 


MINUTES OF MEETING 


A meeting of the Committee on Periodic 
Health Examination was held at the Society 
Rooms at the Academy of Medicine, New 
York on Februarj' !3tli, 1931 at If A.Af. 

Present: Dr. C. Ward Cramptou, Chair- 
man ; Dr. Nellis B. Foster; Dr. Marion C. 
Potter; Dr, Walter D. Lu<l!um;,Dr. Guy H. 
Turrell. Dr. Thomas P. Farmer, Chairman 
of the Committee on Afedical Education also 
met witli the Committee on invitation of the 
Cliairman. 

The minutes of tlie previous meeting having 
been published in the Journal were di.spensed 
with. 

The cliairman reported tliat tlie plap fuv 
the registration by the County Societies of 
physicians prepared to give health e-xamina- 
tions proposed -at the last meeting of the Com- 
mittee had not been approved by the Council 
of the Society. 

In accordance with suggestions made at the 


previous meeting, it was voted that an effort 
be made to arrange with one or more of the 
radio stations for a short period each week for 
broadcasting on the subject of periodic health 
examinations. All material is to be carefully 
prepared by various authors and then care- 
fully correlated, censored and approved bj" a 
subcommittee before broadcasting. Dr. Pot- 
ter described the successful methods being 
used in Rochester, and it was decided that 
these might well be used as a model. 

It was voted to include in the letter to each 
county societj' a request for information as 
to the opportunities for broadcasting in the 
several counties, and what, if anything, .was 
being done at present. 

A sub-committee on broadcasting was ap- 
pointed, consisting of Doctors Foster, Cliair- 
man, LuSlum and Crampton. 

,Dr. Potter recommended that the informa- 
tion given in each broadcasting talk he printed 



302 


NEW YORK PHYSICIANS ART CLUB 


N. Y. State J. M. 
March 1, 1931 


and made available for distribution to those 
who were interested and who might applj'^ for 
it. This was approved and formally adopted. 

The Chairman offered the suggestion that 
skeleton outlines of one or more addresses on 
periodic health examination be prepared by 
the Committee — addresses suitable for use by 
busy doctors before women’s clubs, schools, 
etc. 

After discussion, this suggestion was adopted 
and the Chairman appointed a committee of 
one to prepare such an outline address. Dr. 
Potter suggested that these addresses might 
be supplemented and popularized by the use 
of a film in connection with the addresses. She 
suggested such films as “Working for Dear 
IJfe’’ and “Don’t be a Goose.” Dr. Turrell 
was appointed a committee to investigate and 
report on the availability of such films, their 
cost and how they may be obtained. 

A letter was read from Mrs. Maude Bur- 
gess of the Parent-Teachers and Women’s 
Clubs Bureau of the Metropolitan Life Insur- 
ance Company asking the following specific 
questions ; 

1. Will the State or the County Medical 
Societies furnish health speakers for meetings 
of the General Federation of Women’s Clubs? 
To this the Committee would answer “yes,” 
so long as the subject matter of the desired 
address comes within their province. 

2. How may such speakers be obtained? 
Answer; "Through Dr. Crampton, Chairman 
of this Committee.” 

3. What literature is recommended? This 
question could not be answered at this meet- 
ing. The Chairman was appointed a com- 
mittee to look the matter up and report. 

The Chairman then presented Dr. Farmer, 
stating that he had asked him to meet with 
the Committee and that he especially wished 
his advice on these points. 

1. The sponsoring and scope of articles on 
health examination to be published in the State 
Journal of Medicine for the information of the 
medical profession. 

2. What committee shovrld prepare courses 
of instruction in health examination for classes 
in the county societies. 


3. The program under the auspices of the 
Committee at the Syracuse meeting in June. 

Dr. Farmer replied that in his opinion the 
prosposed articles for the Journal should be 
prepared by or under the auspices of both Com- 
mittees. He believed that the articles should 
be of a practical nature. He suggested as one 
possible subject the examination of a patient 
consulting a doctor for a minor ailment so as 
to discover significant related conditions or 
those of prophylactic value. 

In regard to the second question, Dr. Farmer 
thought it was within the scope of the Com- 
mittee to determine the content of the courses 
in periodic health examinations, and stated 
that after this had been done, both Committees 
on Medical Education would arrange the 
meetings and foot the bills. There was con- 
siderable discussion of the subject matter de- 
sirable for such courses and of the difficulty 
of making such courses attractive to the 
average medical practitioner. It seemed to be 
agreed that the courses should not invade the 
domain of ordinary physical diagnosis any 
more than absolutely necessary, but might in- 
clude a simple story of what to do and how to 
do it with special reference to practical methods 
.of examining a part or system and to the com- 
monest findings in comparative health. 

Dr. Potter and Dr. Caliban were appointed 
a committee to submit a program of subjects 
and methods for such courses. 

With regard to the Syracuse meeting, Dr. 
Farmer stated that the National Tuberculosis 
Association was to meet in Syracuse in May, 
1931, and the Association of Health Services 
of American Colleges and the Alumni Asso- 
ciation of Syracuse University were to meet 
there early in June. 

Dr. Crampton suggested that the Federa- 
tion of Women’s Clubs be asked to cooperate 
with the Committee at the Syracuse meeting. 

Further discussion of the Syracuse meeting 
was postponed until the next meeting, which 
was fixed for March 13, 1931. 

The meeting adjourned at 2 P.M. 

Geo. H. Turrell, 
Secretary. 


NEW YORK PHYSICIANS ART CLUB 


Among the two hundred thousand physicians 
in the United States there may be found repre- 
sentatives who show high ability in every kind 
of culture and art. The recognition of the out- 
standing work of physicians in the graphic and 
plastic arts is the object of the New York Physi- 
Club, which lias brought together for 
the fifth time the art productions of members of 


the medical profession. The Club is exhibiting 
over two hundred and fifty examples of paint- 
ings, drawings, photographs, statuary, wood carv- 
ing, and metal work, in the exhibition room on the 
ground floor of the building of the New York 
Academy of Medicine, and will continue the ex- 
hibition for one month from February fourteenth, 
during the afternoon and evening. 
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In judging tlie exhibits, one must lemembcr 
tliat ii work is exhibited only once, and that the 
productions of several of the doctor-artisls have 
already been shown in the previous four exhibits. 
However, a view of the present exhibit will make 
the visiting physician glad to see his professional 
brethren alert in art expression. 

To judge the art works of the exhibit from 
the viewpoint of an artist is as difficult as it 
would be for the artist to judge the professional 
technique of the surgeon. It will therefore suf- 
fice to quote from the catalogue the words of 
Stephen Bourgeois, who writes as an artist: 

“With a few exceptions most of the doctor- 
artists arc in fact more interested in technic, in 
skill, in methods of composition or color arrange- 
ment, etc., than in actual expression, although 
they probably believe the contrary. Curiously 
enough most of them are inveterate optimists, 
whereas the doctor’s profession would make one 
expect differently. With the exception of the 
work of one painter one cannot believe himself 
face to face with work done by physicians I 
leave it to the doctors themselves to make their 
own diagnosis of the case. 

“The majority seems to have a marvelous tiiiic 
in escaping to the country, enjoying fresh air, 
standing their easel before a lovely corner and 
going to it with the use of standardized methods 
borrowed of some other artist. Others assemble 
carefully optical facts into forms m the happy 


hope that they assemble themselves into a con- 
cept. Unfortunately or rather fortunately art 
does not happen like that. It is not so compli- 
cated. It comes more simply when tackled sim- 
ply As one can see from a small number of 
re,al creative pictures in the present e.xhibition, 
technic conies by itself, when the mind knows 
bcforeliand what it wants. 

“There are innumerable ways of looking at 
things Every brain imagines differently. Since 
we liave no more general beliefs, no general style 
can exist. This means the individual must ex- 
picss himself, and not derive from teachers. 
( Jlhcrwise the best talent goes wrong. The ques- 
tion IS therefore how to release the images from 
the mind. For most people it is impossible to 
paint directly from nature without losing grip 
on the whole. Few' see through the veil of nature 
the essential action behind appearances. It is 
much easier to paint from memory because in 
memory action crystallized itself with ease. There 
are a few crystallized ideas in painting and sculp- 
ture ill this exhibition. They constitute the back- 
bone of the show. 

“The medical profession trains its members to 
use exclusively detached, objective observations 
and experiences. The same principles underlie 
all rc.al results in art. If therefore the doctors 
apply the principles of their craft to painting and 
sculpture, they will be all artists and show the 
professionals liow it is done.” 


PHYSICAL THERAPY IN HOSPITALS IN NEW YORK STATE 


The Special Committee on Physical Therapy 
has issued a summary of its report on a survey 
of the .attitude of the hospitals of New York St,alc 
toward physical tlierapy under the date of Febru- 
ary first. This report may be compared with the 
rcjiort on "Physical Therapy in Ulster County” 
published on page 165 of the February first issue 
of this Journal. The summary of the State Sur- 
vey is as follows: 

Number of quesdonnaires sent 

out 250 

Number of replies received 173 70 /'o 

Question No. 1. Do you possess a 

physical therapy department ? Per No 
Hospitals from all over the State. 57% 4.3% 
Hospitals in nietiopolitan zone. . 65% 35% 


llosiiilals outside of metropolitan Yes No 

zone 53% 47% 

Question No. 2. Is it under the con- 
trol of a qualified physician? . . 84% 16% 


Question No. 3. Do you intend or- 
ganizing such a department?.. 34% 
Question No. 4. Can we be of as- 
sistance to you in this respect? 

— Number replying "Yes” 34 

Question No. 5. Would you want 
one of your physicians trained 
in order to be able to direct your 
physic.al therapy department? — 

Nuiiiber leplyiiig "Yes” 11 

Hiciiahii Kovacs. 

Chairman. 
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OBD MAN WINTER' 



• Old MUti' Winter lias dealt kindly with New 
York State,, especially the southeastern section 
in which the editorial office of the Journal is 
located. Whenever the Western Blizzard has 
threatened Eastern New York, the genial influ- 
ence of the- Atlantic Ocean and- the Gulf Stream 
has tempered its rage and tamed its fury, so that 
the worst that is said about the weather is that 
it is changeable and so is unhealthful. 

Any weather is “healthy” so long as humans 
prepare themselves for it. Mark Twain said that 
everybody grumbles about the weather, but no 
one does anything about it. The fact , is that 
people expend more effort on the weather than 
on; almost any other condition. Most comforts 
of modern civilization are the result of man’s 
control- of weather conditions. He heats his 
houses, arrays himself in clothing that is -warm 
and waterproof, and travels warm and dry amid 
slush and mud. No -matter what may be the out- 
side weather, the man-made weather in his- home, 
his office and’ his parlor car is that of a balmy 
day of- May or September. Man’s triumph over 
the weather is nearly complete. 

There is little excuse for blaming the weather 
for sickness or epidemics. The greatest epidemic 
of modern civilization, — that of influenza in 1918, 
— occurred when unusuall}' balmy weather pre- 
vailed. Man himself is the source of most human 
ills and -infections. 


THE STATE HEALTH COMMISSION 


The recommendations of the New York State 
Health Commission which were abstracted on 
page 230 of the February fifteenth issue of' this 
Journal, were the subject of' editorial comment 
in the New York Times of February seventeenth. 
The point of view of the paper will be approved 
by physicians as the editor says ; 

“The investigation made by Dr. Farrand’s 
commission somewhat resembles a survey on be- 
half of a successful concern with the object of 
turning out a larger and better product. The or- 
ganization in charge of public health in the State 
of New York, in accordance with the proposals 
of the Biggs Commission seventeen years ago, 
has done well, but with certain changes it can do 
still better. Some of these changes cannot be 
brou^t about from within. They have to be pro- 
vided for by the Legislature, 

Administrative methods can be made more 


efficient. Except in large cities, -the local health 
unit should be the county, instead of the village 
or town, with full-time officers in charge of the 
executive work in place of part-time men continu- 
ally changing. This plan' is the outcome of re- 
cent experience in- various States and is strongly 
endorsed by pbilanthropic foundations specializ- 
ing in the health field.. 

“All the leading recommendations of the report 
are -based on established precedent. Tested pro- 
cedures exist for eradicating many diseases, and 
it is upon these that the program is founded. 
Elimination of diphtheria, typhoid fever and 
other infections offer.s little difficulty today ex- 
cept from the standpoint of administration. There 
is no question what should be done; the only 
point is how to carry the necessary measures into 
effect. The report recognizes that intelligent and 
active cooperation by the i)ublic must be secured.” 
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HOSPITALS AND WORKMEN’S COMPENSATION 


The New Votk Times of Jatiuari’ 16 has the 
following editorial comment entitled “Fair Play 
for the Hospitals’’ 

"Beehman Street Hospital is located in an in- 
dustrial section of the city. That accounts for 
the fact.that.it handles more compensation cases 
than any otlier private institution. President 
Cullman thinks that they deserve the best of care, 
hut that industry should assume the full cost of 
that care. 

“There is no.douht that, the intent of the work- 
men’s compensation law, as originally written, 
was that industry should bear the full burden of 
the proper professional, care and hospitalisation 
of patients injured in, industry',” Jlr. Cullman re- 
marked at the annual, meeting of his board. "At 


the present time Beckman Street Hospital re- 
ceives slightly over 60 per cent of the actual cost 
of the hospitalization of patients coming under 
the workmen’s compensation law. 

“The difference between what it costs the in- 
stitution and the amount received from the in- 
surance companies is borne by the general pub- 
lic and by the trustees. It seems erroneous in 
principle that the patient be pauperized and that 
contributions be made for the benefit of insurance 
company stockholders. 

“If the hospitals were more liberally remuner- 
ated for the care of these indiastrial cases, they 
coll'd de\ote a larger part of their funds to needy 
patients outside the protection of the compensa- 
tion law.” 


OLD-AGE INSURANCE 


Governor Roosevelt, in his annual message, ap- 
proved the Old*Age Security law, as was reported 
ill this Journal- of January, IS, page 109 The 
same Journal, page 113( quoted an editorial on 
the subject taken from the New York Times. 
Ex-Rresident Coolidge comments on old-age 
pensions in his daily letter in the New York 
Herald-Tribune of January 26, as follows- 
“Oansiderable investigation is being made of 
the problem of old-age pensions. Some govern- 
ments and some industries have adopted such a 
system, and it appeals to our sympathies. Only 
the experimental, state has been reached, so that 
its soundness has not been demonstrated. We 
are constantly trying to adopt reforms of some 
artifici,al nature so as to save ourselves from 


suffering- from the defects of hiurian nature as 
it is now constituted. No doubt some of our ef- 
forts are helpful, and the fact that we realize our 
deficiencies and-are intent on remedying' them is 
most encouraging. Our failures lie in attempting 
to reach the goal by some short cut without really 
removing the cause of the difficulty. We try to 
reform ourselves on the outside when the only 
effective remedy is reform on the inside. 

“What a self-respecting people really needs is 
not a, system of old-age pensions, but a popula- 
tion made sufficiently skilled by education and 
sufficiently self-controlled and well disposed by 
the help of religion so that old-age pensions would 
be a superfluity. Unless real reform comes from 
within, the problem .will never be solved." 


LOST: MIDDLE AGE 


The life of a modern woman is divided into 
three parts — babyhood, girlhood, and old age — 
at least this, seems to be the burden of the fol- 
lowing editorial in the Nezv York Herald-Tribune 
of January 28: 

“The average normal middle-aged woman.” 
'Sa)s Miss Frances Perkins, .State Commissioner 
of Labor, "has little use for the artificial creations 
ot.the stjlists.” Miss Perkins thinks that if the 
manufacturers, of women's clothing would listen 
to tile middle-aged woman instead of heeding^the 
flippant, fancies of the. flappers they could, keep 
their, employees at work twelve months in the 
year, and iron out, seasonal unemployment. 

“Strange doctrine this in 1931 1 Miss Perkins 


seems to have lost her usual 'salty realism. Where 
arc the middle-aged ladies who create styles of 
their own? Time was when a woman was middle- 
aged when she crossed the fatal line of thirty 
years. Her, skirts began to settle, indeed, before 
she passed twenty-five. Youth was short .and 
distinctive. It, is one of the crowning glories of 
our age that it has prolonged youth, for Miss Per- 
kins’'. se.x and abolished the tedioiKs interval of 
middle age. There still is such a, thing as old 
age and vie lespect it. But middle age is gone. 
Miss , Perkins, appealing to middle-aged women 
to look middle-aged and to insist upon middle- 
aged styles is like King Canute bidding the.waves 
he still.” 
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TREATING THE POOR IN NEBRASKA 


The Law of the State of Nebraska goes far- 
ther than that of most other States in. recognizing 
the right of a physician to compensation for treat- 
ing the poor. The Nebraska State Medical Jour- 
nal for February contains an excellent editorial 
quoting the law and decisions in regard to the pay 
of physicians for their care of the indigent. The 
following editorial is entitled “Poor Man With- 
out Funds, Property, or Credit, Ward of County, 
Not of Doctor.” 

“As early as 1884 the courts of Nebraska were 
invoked to decide the rights of physicians and 
to state the obligations of counties with reference 
to the poor and indigent who may become ill or 
injured and require the services of a physician. 

"Section 5153 of the Compiled Statutes pro- 
vides 'that whenever any non-resident, or any 
other person not coming within the definition of a 
pauper, shall fall sick in any county of this state, 
not having money or property to pay his or her 
board, nursing, or medical aid, it shall be the duty 
of the overseers of the poor, of the precinct where 
such person shall be, to furnish such assistance 
to such poor person as they shall deem necessary, 
etc., 

“In the case of Gage County vs. Fulton (N, W. 
Reporter, Vol. 19, p. 781), decided in 1884, the 
supreme court said: ‘It will be seen that the duty 
of maintaining paupers, and persons not coming 
within the definition of paupers, who shall fall 
sick in any county of this state, and not having 
any money or property to pay his or her board, 
nursing, and medical aid, devolves upon the coun- 
ties ; in other words, the statute makes the coun- 
ties legally liable for the same.’ 

“More recent decisions of the supreme court in 
somewhat related cases are cumulative. (See 
Plumb vs. York County (N. W. Reporter, Vol. 
46, p. 938) ; Shidler vs. York County (N. W. Re- 
porter, Vol. 146, p. 949).) The case of Ander- 
son vs. Pawnee County also bears out the earlier 
decisions. The most recent case bearing on and 
clarifying the rights of physicians and the duty 
of county authorities is that of Neslund vs. Daw- 
son County, decided by the supreme court com- 
nnission about two years ago -and' referred to in 
this J ournal editorially, July, -1929, part of which 
we again quote: 

“ ‘This does not mean that the board may arbi- 
trarily avoid liability by a heartless disregard of 
the most obvious necessities of suffering human- 
ity. 

" ‘The service of a surgeon or physician can- 
not be required as a matter of charity. 


“ ‘In case of emergency the physician may hold 
the district liable although he acted without the 
request or consent of the person designated as 
overseer of the poor. 

“ ‘In a proper case the physician may hold the 
district liable even in the face of the refusal of 
consent, if lawfully or arbitrarily withheld. 

“ ‘Neither the county commissioners nor the 
town supervisors can turn their backs upon the 
proper claims of a poor person. 

“ ‘Nor can it be said that the unfortunate pau- 
per, who has met with an accident requiring in- 
stant succor is to be remediless; the county or 
town must provide for him as soon as they may.’ 

“The Neslund vs. Dawson County case, it 
seems, hinged largely on the definition of the 
term ‘indigent.’ It was shown that the father 
of the injured boy was working at the time of 
the accident, but was without ready money and 
was without credit in town. Webster defines 
‘Indigent: Destitute of property or means of 
comfortable subsistence.’ 

“All this points clearly to the proposition tliat 
the county is liable not only for paupers, but for 
emergencies occurring to indigent persons within 
their jurisdiction. 

“Medical men have had much difficulty with 
county authorities taking the proper viewpoint 
and it is possible that lack of diplomacy in pre- 
senting the cases was at the bottom of at least 
some of them. The above references indicate' 
that the courts have passed upon the question a 
sufficient number of times to clarify the matter 
and nothing but absolute stubbornness on the part 
of the board can account for I'efusal' to accept 
obligation in these cases. 

“A recent case settled by the county board may 
be of interest in this connection : A married man, 
father of four children, a fifth child expected, 
ranch laborer at prevailing wages, suffered a vio- 
lent attack of ■ appendicitis. The physician con- 
sulted diagnosing imminent rupture, at once took 
the patient to a hospital and he was pperated upon 
without delay. The patient had stated that he 
was without money and that he usually drew 
advances on his wage account. The physician, 
immediately after the operation, notified the coun- 
ty commissioners of the case and facts pertinent 
thereto, and stated that under the circumstances 
the coxmty board would be asked to assume the 
financial obligation. In due time bills were ren- 
dered by the hospital and by the physician and 
surgeons and the supreme court . decision in the 
(Coiit hilled on page 308 — adv. xii) 
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DUAL ATTACK 


NTHE treatment of rheumatism out- 
anding authorities emphasize the 
alue of associating salicylate medi- 
ation with alkalis. By means of this 
ambined attack the acid toxins of 
le bacteria of rheumatism are neu- 
■alized, and at the same time it 
ecomes possible to bring about a 
Essening 'of the cardiac dilation 
ssociated with rheumatic disorders. 

'o insure safe and effective alkaliza- 
ion, 'the Wm. S, Merrell Company 

- pioneers in salicylate medication 

- have combined Merrell’s Natural 
ialicylate with a balanced alkali in 
)ne formula — 

ALYCIN 

'ilycin enables the physician to push 
he dosage of salicylates at the out-, 
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rhe Wm. S. Merrell 
Company 
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set of treatment, without the danger 
of setting up untoward side-effects. 

Alycin is indicated in the treatment 
of rheumatism, arthritis, colds, 
influenza, the neuralgias, and all con- 
ditions wherein the salicylates are 
used. 

We invite you' to write for a trial 
package of Alycin and full literature 
so that you can submit the product 
to a test. 

^ ^ 

THE WM. S. MERRELL COMPANY 
Cincinnati, Ohio 
Dept. N. y. 3 

Send me a sample of ALYCIN and fall literature. 
Dr. - 


Address 
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NcsIuncI vs. Dawson Count}" case was cited for 
authority. Later the board asked the physician 
to appear before them and in a quiet, dignified 
manner the matter was fully explained and the 
decision of the supreme court read, whereupon 
the county attorney, being asked for his opinion, 
stated that, assuming that the emergency claimed, 
existed, the county was liable. The bills were 
allorved. 

“The facts above given and citations made 
should make it easy for physicians throughout 
the state to show to the county authorities the 
larv and decisions appertaining thereto, and to 
convince them of the rights and duties of the re- 
spective parties in cases coming under Section 
5153, Compiled Statutes relating to paupers and 
indigents.” 


ADVERTISING BY COUNTY SOCIETIES 
IN WISCONSIN 

The proposition is frequently made that County 
Medical Societies advertise in the daily news- 
papers, emphasizing the slogan “Pay Your Doc- 
tor” and calling attention to the services rendered 
by family physicians. The idea is opposed in an 
editorial in the fVisconsin Metlical Journal, which 
says: 

_ “From time to time there comes to the profes- 
sion proposals that group advertising will solve 
the economic ills to which the medical profession 
seems to be heir. On this general subject we pre- 
sented our conclusions editorially, April, 1930, 
declaring our belief that advertising would solve 
none of our problems and would ill serve the 
public. 

“More recently, however, it was proposed to 
members of the Dane County Medical Society 
that they finance a program of insertion of twen- 
ty-six, full-page, syndicated advertisements which 
had as its desideratum educating the public to a 
greater appreciation of the sersdees of the pro- 
fession with the thought that they should pay 
their doctor ‘first.’ Wisely, we believe, the Dane 
County Society voted unanimously, after a fnl® 
and frank discussion, not to approve such an 
advertising campaign. 

“The physician maintains no credit bureau 
upon which he decides whether the patient is a 
good ‘risk’ as an installment purchaser of health. 
So long as he is a good physician, be he in coun- 
try or city, his first concern is with his adversar)’ 
— death. Being human, the physician wants to 
get ahead financially. We know of no great 
physician (and there are many, many such in our 
State today) who has made money his only 
standard of values. 

“At this particular time of economic stffss 
among the laboring classes, when the profession 
(Continued on page 310 — adv. xiv) 
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of Wisconsin should he the first to extend char- 
ity liy free treatment or extension of time for 
pai'inent and is so doing, — we would bring proper 
condemnation upon ourselves by asking our pa- 
tients to please pay us first, — cash in advance 
preferable. Even if we were concerned only with 
cash in our pockets, this particular scheme would 
serve us ill. 

“We will never be more perfect than other 
human beings. We have our commendable 
points. We have our lamentable failings. As 
an organization our Stale Society is properly pri- 
marily interested in securing the highest type of 
service for the people of the State. It is prop- 
erly interested in securing for the physician such 
financial position as is eminently just and as will 
attract to a great profession those who have the 
greatest capabilities. And we believe that the 
officers of the Society are far-sighted when they 
say tliat in perfections of our setadees lies our 
proper pecuniary reward.’' 


WOMAN’S AUXILIARY IN THE 
EASTERN STATES 

The February issue of the Kevincky Medical 
Journal has an outline of what the Eastern States 
are doing in the Woman's Auxiliary, and says: 

“New Hampshire stands alone as the only 
New England state 100 per cent organized and 
cooperating with the National Organization. 
Last year the State Auxiliary had misgivings 
as to its necessity and usefulness but an urgent 
request from the medical society that the 
women remain organized, dispelled all doubts. 

“The New Jersey Auxiliary made pilgrim- 
ages to state institutions, set apart one meet- 
ing when the mothers of physicians were en- 
tertained, and sponsored various health meet- 
ings, The Essex County Auxiliary, assisted 
by the physicians, succeeded in establishing: 
a course of health talks, in cooperation v'ltli 
the Y.\V.C.A. of Newark, emphasizing espe- 
cially pre-natal care and information which 
would aid the mothers of babies and young 
children. 

“Virginia is active in spots. The doctors 
encourage the auxiliaries as they believe tha 
through them education with regard to the 
menace of state medicine can be spread. 

“Ohio for several years has been sending 
■representatives from a few organized counties 
to the national meetings but as yet there is 
state organization. As our friend and adviser, 
Dr. Upham, lives in Ohio, it is felt that he ivi 
advise the National Auxiliary when the 
picious time arrives for the establishment 
a State Auxiliary, 

(Continued on page 312 — xvi) 
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T his much traveled bottle could tell an 
exciting and romantic story. Its contents 
originated in the selected livers of fine cod- 
fish, harvested in the Lofoten Island Waters 
of Norway, far within the Arctic Circle. 
Extracted and refined in the Nason Plants in 
that romantic land of the Midnight Sun, 
biologically tested and bottled at the Tailby- 
Nason Laboratories in Boston, a quantity of 
this potent, palatable Cod Liver Oil went with 
the Byrd Antarctic Expedition to the South 
Polar Regions. 

The bottle illustrated was brought back and 
given by Admiral Byrd to the Tailby-Nason 
Company as a souvenir of the Expedition, its 
contents unaffected by the long sojourn in the 
icy wastes of “Little America.” 
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Cod liwr Oil 

The Better Tasting Kind 
Accepted by Council on Pharmacy and Chemistry A.M.A. 

TAILBY-NASON COMPANY 
Kendall Square Station, Boston, Mass. 
Pharmacctittcal Manufacturers to the Piofcsstons of 
Medicine aytd Pharmacy since 1905. 

Gentlemen: — You may send me (without charge) sample 
bottle of Nason's Palatable Cod Liver Oil. 
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My Druggist's Name (N.Y.J. 3-30 


{Continued from page 310 — adv. xvii) 

“The District of Columbia seems so com- 
pletely diverted with Washington affairs that 
the Auxiliary which so capably cared for the 
A. M. A. meetings some years back seems to 
have gone into retirement. 

“Delaware in a breathless, better-late-than- 
never manner, has completely caught up and 
is most interested and active and has entered 
upon serious work by assisting the men of 
the profession in establishing a medical library 
in Wilmington. They will cooperate with 
Philadelphia at the time of A. M. A. and the 
eastern section will introduce them with pride 
to the National Organization. 

“West Virginia is up and doing and you 
may expect still better things from that state 
this year. 

“Maine, Massachusetts. Rhode Island, Ver- 
mont and Maryland have reported the interest 
of individuals but no organized effort. Queries 
from different localities in New York as to 
wh}’^ there is no auxiliary have been answered 
with the statement that several years ago the 
House of Delegates voted unanimously in fa- 
vor of the auxiliary and authorized its organi- 
zation. The same 3'ear Connecticut voted fa- 
vorably but no definite steps have been taken. 

“Pennsylvania has surcl}" discovered the 
rhythm in which its auxiliar^^ work is best 
done, for concrete accomplishments have been 
turned out regularly, year by year. Of the 
three thousand dollars contributed last year 
to the Medical Benevolence Fund more than 
two-thirds w'as contributed by the Auxiliary. 
A definite trend toward educational meetings 
is felt all over the state and socially it is hoped 
that the carefully formed Philadelphia plans 
for the next meeting will bring honor and 
glory to the Keystone State. Not only are 
the adult members of the Auxiliary meeting 
but a group of the most charming and good- 
looking daughters of doctors are working to- 
gether in order that they may know each other 
and work in unison for the comfort and plea- 
sure of the A. M. A. guests when they come 
to Philadelphia in Ma3^ Verily, who can 

question the wisdom of the Auxiliar3% when 

it brings about so much willing work m be- 
half of the medical men of the country? 


FINANCES OF THE COLORADO STATE 
SOCIETY 

The following table from the December number 
of Colorado Medicine describes the finances 
the State Society, as set forth in the annual r 
port of the Committee on Appropriations: 

“Your Committee on Appropriations begs lea'C 
{Continued on page 313 — adv. xvii) 
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to submit the following budget for the fiscal year 
of Sept. 1, 1930, to Aug. 31, 1931 : 

“Estimated Receipts: 


Resident Dues §10,730 

Non-resident Dues 130 

Siwce Rentals 300 

Interest 330 

Pnblicalions, e.’ccliisive of 
dues 11,500 


"Estimated E.\pcnsc : 


§23,250 


General Fund 

Salaries (part of E.\-. Secy.) .§ 3 (X)0 


Rent 600 

Telephone & Telegraph. . . 200 

Taxes 35 

Insurance 13 

Audits and bonds 175 

Travel 1,000 

Mailing & Supplies 430 

Permanent Equipment 200 

Scientific work & Exhibits . . 350 

House of Delegates 223 

Guests 200 


§ 6,450 

“Publication Fund; 

Salaries (Ex. Secy.) § 600 

Stenographer 1,800 

(Sc. Editor) .... 720 

Extra help 600 


§ 3,720 


Printing and Mailing 8,500 

Supplies 500 


§12,720 

^^tidical Defense Fund § 500 

Library Fund 500 

Education Fund (Ex. Sec. 

salary) 600 

Committee on Pub. Pol 400 


§ 1,000 ?21, 170 


$ 2,0S0" 


UNETHICAL PRATICE IN IOWA 

The January issue of the Journal of the Iowa 
Mate Medical Society has an editorial unfolding 
almost incredible chain of utiethical medical 
||ractice. Concerning a physician, B., the pro- 
5rjetor of a healing institute, the editorial says: 

Many readers of the Joiinial have more than 
passing ’interest in tlie activities of Norman 
3Ker, of Muscatine, notorious for his vitriolic 
{Conlhiucd ou fage 314 — adv. .rr'iii) 
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attacks upon the medical profession, the Ameri- 
can Medical Association, his former partner one 
Harry Hoxsey, The Muscatine Journal and, in 
fact, anything or anybody who opposes him. Hi.s 
activities have carried him into many fields and 
given him widely diversified interests. He first 
received public notice when by means of Radio 
Station KTNT he advised the world that he 
had solved the mystery of cancer and invited 
patients to his institute for treatment. Modest, 
at first, in his claims he soon expanded until his 
advertising declared cures for goiter, varicose 
veins, and other maladies besides cancer. 

“Harry Hoxsey, erstwhile of Illinois, was dis- 
covered by Baker, who invited him to join the 
personnel of the institute. Money rolled into the 
coffers of the institute, according to the testimony 
of Hoxsey, and then trouble began. The At- 
torney General’s office began court action to 
restrain the five officers of the Baker Institute 
from the practice of medicine without license. 
On third trial an injunction was secured restrain- 
ing the four associates of Baker from the prac- 
tice of medicine but Baker himself escaped 
injunction. About this time Hoxsey left the 
employ of Baker and started his own cancer 
clinic in Muscatine in opposition to Baker. He 


further entered several suits against Balcer for 
slander ($250,000) and for money due him under 
contract ($85,000). These suits are pending/ 
The injunction instigated by the Attorney Gen- 
eral has been appealed to the Supreme Court. 
The Federal Radio Commission having received 
voluminous complaints against his alleged misuse 
of his Radio Station KTNT suspended his li- 
cense, but has extended his probation from time 
to time pending final disposition of the matter. 
This brings his story up to about the first of 
December. 

“During the month of December we note that 
Baker has sought to secure approval of articles 
of incorporation for the Baker Institute from 
the Secretary of State. He has petitioned the 
radio commission for an extension of his tem- 
porary license to operate his radio station until 
January 31, 1931. This petition has been granted. 
Criminal action has been started by County At- 
torney Harold E. Wilson of Muscatine against 
Bruce Miller, formerly a member of tlie Baker 
Staff, for practicing medicine without a license. 
A civil suit was also filed in which the State seeks 
enjoin him from practicing medicine in Iowa. 
Most spectacular of his recent activities is_ the 
invitation which Baker extended to President 
{Continued on page 316 — adv. x.v) 
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The remarkable potency of Ventriculin — a dry, granular palatable extract 
from fresh stomach tissue — has quickly made it an outstanding preparation 
for the treatment of primary anemia. ... Its efficacy is assured by clinical 
trial, each lot being clinically tested and approved by the Simpson Memorial 
Institute for Medical Research of the University of Michigan. The material 
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ing a Pomeroy, for with us 
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(Coiifiiiucd fiom page 314 — adv. .wiH) 
Hoover to assist in the ceremony opening his 
new print slioj) which is now printing a daily 
paper under Baker’s control. Judging from the 
editorial comment reaching our attention the 
Iowa Press feels that President Hoover’s partici- 
pation in this ceremony was untimely and ill- 
advised.” — 

All this reminds one of the Brinkley case in 
Kansas, which was outlined in this Journal of 
December 1, 1930, page 1425. 


CONVICTIONS FOR ILLEGAL 
PRACTICE IN NEW JERSEY 

The January' issue of the Journal of the Medi- 
cal Society of the State of New Jersey' contains 
a communication from Dr. J. J. McGuire, Secre- 
tary of the State Board of Medical Examiners, 
outlining the convictions of twenty-one persons 
yjracticing medicine illegally. These convictions 
were secured between September 8, 1930, and 
November 5. Five of those convicted were 
women, judging by their names, some of which 
were those of foreigners. 

The classification of the defendants was as 
follows : 


Plain practice of medicine 9 

Physiotherapists 5 

Druggists (one also a naturopath) , . 4 

Naturopath 2 

Psychoanalyst 1 


This seems to be an excellent record for the 
New Jersey Board. 


CHRISTIAN SCIENCE IN OHIO 

The Christian Scientists of Ohio are plan- 
ning to introduce a bill in the Legislature 
legalizing their practice of healing by prayer. 

The Ohio State Medical Journal of January 
says ; 

"An unusually active and vigorous cam- 
paign has been waged in Ohio for many 
months by leaders of the Christian Science 
Church in an attempt to win support for the 
proposal which it expects to sponsor in tlm 
forthcoming session of the Legislature. This 
measure, it is understood, would supplement 
Section 1286 of the General Code with a sec- 
tion providing that the provisions of the act 
‘shall not affect nor interfere with the practice 
of the religious tenets of any church, provided 
that all sanitary laws and regulations of the 
state are complied with.’ 

“The fallacies of such a provision are many. 
They should be quite obvious to the members 
^Continued ou page 317 — adv. .r.ri) 
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{CoulUutrii flout fotjc 3\Co-iii{x'. .I’O 
lIjc ]-cgisIaliirc upon wlioin llic cnlnc lo 
nsibility in tin’s matter rests. 

If.lbo only legal restriction ])lacctl on fauh 
lers should be compliance with the saintar\ 
s and regulation of the state, it n ouhl be 
t as consistent to permit attorneys, school 
:hcrs, carpenters, plumbers, or whatnot, to 
It the sick (practice medicine) if they com- 
with the sanitary laws and regulations 
Legislators may be reminded that a re- 
ous prayer is one thing; a commercialized 
yer quite another, especially when the 
er is offered as a complete substitute for 
science of medicine in the prevention and 
atment of disease.” 


GRIEVANCE COMMITTEE IN 
WISCONSIN 

riie Medical Journal for Eebruar\ 

the following note regarding the plan to form 
jrievance Committee in Wisconsin somewhat 
lilar to tliat in New York : 

‘In accordance with recomniendation of the 
uncil of the Slate Medical Society of Wiscon- 
at its Januar)’ meeting, Senator Walter Hunt 
Kiyer Falls has introduced bill number 58 S 
ablishing a state grievance committee. 

‘Under terms of the bill suggested by the State 
ciety, the committee will be composed of the 
lorney General, or the Deputy Attorney Gen- 
ii, the Secretary of the State Board of Medical 
caminers and the Secretary of the State Board 
Health. Tlie Secretary of tlic State Board 
Health will act as chairman of the committee, 
le committee will have the power to issue sub- 
enas and to investigate such practices as arc 
mical to the public health. 

The medical grievance committee plan was 
St established in New York State and the Wis- 
nsm committee is modeled, in its thought, after 
e New York law. The senate committee on 
tucation and public welfare liad a hearing on 
IS plan on Tuesday, Februaiy 3rd.” 
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HYPERTENSION 

P rompt and safe reduction of 
blood pressure, pending determi- 
nation and treatment of the cause, 
has been effected in thousands of 
cases by the use of Pulvoids Natrico. 

Putvoids Natrico differs from the 
drugs classed as vasodilators in that 
it not only lowers blood pressure 
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Pulvoids Natrico is a synergistic 
combination of approved vasodila- 
tors (sodium nitrite, potassium ni- 
trate and nitroglycerin) in combi- 
nation with Crataegus Oxyacantha. 

It is significant 
that physicians 
that have used 
Pulvoids Natri- 
co in cases of 
hyperten- 
sion invariably 
continue to 
.place their de- 
pendence on it. 
Try Pulvoids 
Natrico for 
yourself and 
check its re- 
sults on the 
sphygmo- 
manometer. 
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26-3S Skillxnan Avenue, 
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A physician •writes: 
^"Pulvoids Natrico 
seems to he idea! in 
all hypertension eon^ 
ditions. lias fiiven me, 
and all patien ts to 
whom prescribed, 
genuine satisfaciion 
and I do not believe 
there is another Prep- 
aration, single or. com- 
bined, which can in 
any wise approach its 
efficacy or effciency. It 
is a meritorious rem- 
edy, and I can recom- 
mend it conscientiously 
to all my colleagues." 
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ft)!' Medical Extension l\v $4,500 a year tti make 
the total $10,000 a year.’ 'khe Committee has in 
mind the employment of a full-time director of 
activities at $3,000 and $1,500 additional tor the 
free lecture services. While it was thought that 
securing any additional allowance was highl)' im- 
probable, it has just been passed by the Budget 
Committee of the Regents and, after something 
of a fight, by the Regents as a whole. It now 
goes to the Legislature with the approval of the 
University regents. This would mean, if the 
grant is approved, that, beginning July 1st, next, 
there will be spent in Wisconsin $13,000 a year 
from State funds for the furthering of medical 
e.xtension in this State. No other State has any- 
thing approaching this budget.” 

The State Society conducts a medical servdce. 
which is described as follows : 

“This service, instituted upon request of the 
Secretary, is today possibly the Society’s great- 
est scientific accomplishment. In addition to the 
financial grant from the Extension Division, an 
additional $3,000 is given by the Medical School, 
With this total from $5,500 to $6,500 the Library 
offers four services : 

“ ( 1 ) The loan of recent literature on any given 
subject by packets made up from a subscription 
list of over 300 leading medical journals. Cost 


to (he physician is postage and wraijjjing both 
ways. 

"( 2 ) Loan for limited period of given journal 
or journals each month. Cost to physician is ten 
cents a month. 

“(3) Compilation of bibliographies or list of 
references on a given subject. Cost to physician 
is 60 cents an hour ; but inasmuch as such lists are 
now in readiness for all leading subjects, present 
cost is only for the time needed to bring the list 
to date. 

“(4) Loan of books from the Extension Li- 
brary, the Medical School Library, or securing 
them from one of the national institutions. Cost 
is ]30stage and wrapping both ways.” 

District meetings are described as follows; 

“3. The District Meetings. A ferv years ago 
but few districts had an annual district meeting. 
The Ninth District where Dr. Jos. F. Smith lias 
long had four excellent meetings each year was 
a notable exception. For the past three years 
each district has had an excellent meeting and 
they now appear to be firmly established as a 
means of securing program material of a calibre 
that the average countv society would be unable 
to have.” 

The financial report of the Journal for the year 
1930 is as follows; 

(Continued on pope 320 — adi'. x.vh) 
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§9,205.02 
' 160 90 
6.00 
27.00 


Total Income 

Expense : 

Salaries 

Pimtmg 

Mailing 

Cuts 

Rent 

IMisccllaneous Expense. . . 

Accounting Service 

Discounts Allowed 

Depreciation 

Bad Accounts 


§9,398.92 


§1,571 21 
6,80611 
224 02 
384.05 
300 00 
45 00 
. 195 00 
45.30 
9 80 
25.00 


“1 Rent § 960 

2. Supplies, I’hone, Telegraph, Postage, 

Printing, etc 2,200 

3. Travel, Secretar}' 45 O 

4. Salary, Secretary 6,800 

5. Salary, Florence Ripley l,6ffl 

6. Salary, Ellinore Beck 1,650 

7. Salary, Travel, -Asst. Secretary 3,000 

8 Treasurer, Accountant 300 

9. Elygeia Presentations 450 

10. A.M.A. Delegates ’ 300 

11. Secietaries’ Conference 1,200 

12. Legal Services 500 

13. Committee on Public Policy 2,000 

14. Annual Meeting 1,800 

15. Council, Rail Fares 300 

16. Foundation Fund 600 

17. Committee on Cancer 500 

18. Editorial Board 2,500 

19. Press Service 2,750 


Total Expense 9,605.49 

Net Operating Loss for 

Year § 206.57” 

The Budget adopted for 1931 is as follows: 


Total §29,940 

Income; The income from 2,000 members is 
§30,000. The interest from surplus is S800 
Free balance — ^§860.” 


ANATOMICAL 



STUDIES 


the 

Practitioner 


Sets of Anatomical Studies fur' 
nished to physicians upon request. 



Physiological Supports 
Scientifically Designed 


S. H. CAMP & Company 

Manufacturers 
JACKSON, MICHIGAN 

Queago New York 

Merchandise Mart 3 30 Fifth Avenue 


London 

252 Regent St. W. 


rid^c menUan tUr JOURNAL ivhrn trnUn,, („ ,„h,„i;srr^ 





\ plume 31 
Number 5 


JUI I KriSlAG DLPARTMl NI 


Pace 321— v: 


HOSPITAL ADVERTISING IN WEST 
VIRGINIA 

'J he question of advertising hospitals 
througii the channels of ordinary pnblicitv is 
discussed in the January issue of the IFcs/ Fv- 
gmia Medical Journal as follows. 

"rile question of hospital ad\ ertising conns 
up from time to time. Just now there are t«o 
aiiencies in West Virginia that arc endeacor- 
ing to secure advertising matter from hos- 
pitals One is telephone directory advertising 
and the other is bus advertising.' We do not 
Know of any hospitals that have signed up 
lor either of the above-mentioned forms, but 
"e do hnow that various West Virginia hos- 
■* ,?.jS solicited on this matter 

The question might easily be raised as to 
whether or not bus or directory advertising 
uould be strictly ethical. If so, to what limit 
oiild a hospital go? If not, is there any other 
lorni of ethical hospital advertising? It seems 
0 the Journal that this is a matter for the 
ospital Association of West Virginia to 
ircsh out. Dr. B. I. Golden, of Elkins, prcsi 
Hospital Association, has sag 
Kcstcu that all prospective hospital advcrtis 
campaigns be submitted to the Hospital 
I. approval before any campaign 

Tf The idea is to be cominciidcd 

p operly carried out, it could be the means 
‘’fitter spirit of undertaking and 
State*"^^'°'* ‘’'^hween the hospitals of this 


SPEAKERS’ BUREAU IN IOWA 

eiV^p State Medical Society has a Speak- 
which supplies lecturers for County 
Harv ‘‘fi^'th organizations The Jan- 

't® Journal announces that the 
S ms are available in the following subjects 
Contract practice 
ledical Economics 

rcOTil.^^ have taught the members of the 
M l’ P^.^fission 

the a'ir(.''^'/-i,'\^”'^^’’fifi’ t‘'fi points of view of (a) 
Pnictitione^°^ medical examiner, and (c) the 
Thyroid"^” 

Peptic Ulcer. 

lecturers were sent to five county 
elubs ^sntal society, and two fraternal 

foUillu ^ nuniher of the Journal has the 

11^ offer of (he .Speikeis' 
mmc ^ State Societv to iiidke up tlie pro 
krams of county societies 

Speakerb’ Bureau lus been 
still another direction 'llirough lo- 
(Coiitunicd on page 322 ~^dv xxvt) 


mttagitr ^DHpital 


for 


Sutratiital auh Srrtal 
Ailuirntfi 




36th Street j f ’ 4 .’ 

Just East oj 

Lexington 
Avenue 

A'rit’ York Ci/s 



L pjB’EIiF'JlH 

lia 

‘ t 't 


rti-H 



Offering Special Facilities for 

1. Radium Ticahncnt fot Cancer 
of Rectum 

2 Non-Surgical Treatment of 
Selected Cases of Hemot i holds 

3 Consetvative Ticatment of 
Fistula -iti- Ano 

4. Thorough Rectoscopy 

5. X-Ray Study of Colon 


Dr. j. F. Montagol 

J\ledtcol Girecto! 


/Vrrttc vinth ft the IIWRN tf nhrr '•nfin/ I'’ nhfttiters 


xxvi — P ace 322 


advertising department 


N. Y. Sute J. M. 
March 1, 1931 


As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercurochroine-220 Solnble 

(Dibrotn-oxyroercun-fluorescem) 

1% Solution 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way. 


Hynson, Wesicott & Dnnning 

Baltimore, Maryland 


PHILLIPS Milk 

of Magnesia 


{Conlinucd from page 321 — adv. xxv) 
operation with the Iowa Tuberculosis Association, 
the Bureau is now in a position to schedule chest 
clinics as one of the regular program services 
offered to county medical societies. The Tuber- 
culosis Association has consistently urged that 
these clinics be conducted as a regular county 
medical society program, and in taking over the 
task of making a clinic’ schedule, the Speakers’ 
Bureau wishes to emphasize this point. The pre- 
ferred procedure is to hold the clinic from 1 to 
5 p. m, followed by 6 o’clock dinner and a scien- 
tific program on diseases of the heart and lungs. 
I'he Bureau will be verjf glad to plan the evening 
program. 

“These clinics are given upon the invitation of 
the president or the secretary of the county so- 
ciety, After the date is definitely fixed, the pre- 
liminary arrangements for the clinic are made by 
a public health nurse, sent from the staff of the 
Iowa Tuberculosis Association a few’ days prior 
to the clinic. The clinic is held primarily for the 
benefit of the physicians, and should not be re- 
garded as the usual diagnostic clinic, but as a 
demonstration of newer methoids of examination 
and treatment. The patients are selected and re- 
ferred by members of the county medical society. 
In order that the greatest benefits may be secured, 
physicians from adjoining counties should be in- 
vited to attend the entire day’s program. 

“The value of these clinics has become well 
knowm to the medical profession throughout the 
state. The schedule is rapidly becoming' filled and 
further requests should be made as soon as pos- 
sible. Plans are so made that Friday is the most 
convenient day to hold these clinics, but in the 
event that the county medical society meeting 
date cannot be changed adjustments can usually 
be made.” 
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MEDICAL PUBLICITY IN KANSAS 

The physicians of Kansas like those ^ of 
.several other states are seriously considering 
publicity methods directed to the people. The 
Journal of the Kansas Medical Society for 
February has the following record; 

“Follow'ing the adjournment of the Council 
a meeting of the Board of the Bureau of 
Public Relations Avas held. There W'as con- 
siderable discussion concerning methods for 
giving greater publicity to scientific medicine. 
Several unsatisfactory’ features of new’spaper 
advertising w'ere mentioned. The results m 
some instances have not been all that was ex- 
pected. A proposal by the executive secretary 
of the Bureau to publish a popular health 
magazine in connection with the Journal re- 
ceived some consideration but it w’as finally 
decided to leave the matter for final action at 
the annual meeting.” 
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PSYCHIATRIC OBSERVA- 
TION CLINIC IN 
DELAWARE 

The State of Delaware has 
the excellent plan of holding its 
ps3fchiatric cases under observa- 
tion for some time before com- 
mitting them to a hospital for 
the insane. The January issue 
of the Delaware State Medical 
Journal comments editorially on 
the plan, as follows:— 

“The Psychiatric Observation 
Clinic of the State of Delaware 
will be opened by the first of 
February. Other states have 
observation clinics in which pa- 
tients who are suffering from 
mental and nervous diseases are 
studied and diagnosed before 
being committed to a state hos- 
pital, but Delaware is one of the 
few states which has a period 
of observation for all before 
they are regularly committed. 
It is fortunate that our state is 
small in area as well as in popu- 
lation, for only in such a situa- 
tion can so comprehensive a 
plan be carried out. It is pos- 
sible to produce an ideal situa- 
tion under such favorable cir- 
cumstances. 

“A clinic which studies all 
tj'pes of mental and nervous 
diseases as well as those actu- 
ally psychotic before commit- 
ment is a valued addition to any 
state institution. In many in- 
stances actual residence in a 
hospital for mental diseases maj’' 
be avoided. This would be par- 
ticularly true of patients suffer- 
ing from certain types of toxic 
ps3'choses, mild depression, etc. 
The institution to be opened 
has facilities for forty patients 
^twenty male and twenty fe- 
It is a complete hospital 
unit in itself, being fully equip- 
ped for all t3'pes of diagnoses 
and treatment. Among other 
factors there will be a portable 
x-ray unit, an individual dental 
physio-and hydro-therap3’^. 
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THE ECONOMIC CONTRIBUTION OF PHYSICIANS TO THE COMMUNITY 
By CHARLES GORDON HEYD M D . NEW YORK, N Y 

All Al'lnct of the imuRiinl «Mre«^ of tfc Prc^i lent of tic Me<Iical Society tie County of Vew York 
itehvereU on Jan lary 2fi 19J1 


HE Afedical Socict) of tlie Count) of New 
York IS dedicated to the propositions that 
I 7 he fuiKhnieiital object of medical 
practice is to proMde and iinke avatJahIc ade- 
quitc, cfTect!\e and cfTicicnt niedicil service at all 
times for e\tr\ member of the comniunih rc- 
l^ardless of race, color or creed 

II Medical serMce as prouded toda\ is in a 
large measure effects e and efiicient although not 
alwajs adequate or a\ailable 

in The pi)ment to ph\sicians for medical 
service is not a hrge item in tlic so called cost 
of medical care, as onK about fifty per cent of 
patients liospitahred in general hospitals pa) a 

doctors fee 

IV Tlicre is no logical reason for believing 
tliat the professional item for adequate and ef- 
fective medical serMce m the cost of medical care 
can be niatcnall) lessened or reduced On the 
contrar), there arc man) reasons for believing 
that it will he increased as it must eventually In\c 
added to it a charge for professional services 

V The doctor is a citizen and must discharge 
all of his obligations of citizenship the same as 
any othei member of the communil) 

VI The doctor is entitled to a monetary re 
turn for his labor that is fair and commensurate 
^vith his services, training and experience The 
fact that the practice of medicine is a profession 
does not mean tint the doctor shall continue to 
work under a s)stem that is ethically nrong and 
economically unsound The doctor must he paid 
for his serMces m order to function as a useful 
and contributing member of societ) 

These postulates present the background for 
my remarks and serve as an introduction as to 
what IS the economic contribution of physicians 
to the community 

Physicians Aunuallv Contribute to the Comntu- 
Uity 365 Millions of Dollars vi free Medical 
'Service It is claimed b) competent statisticians 
that ph)sicnns treat one eighth of the population 


of the United States free of charge Since at all 
times there arc two per cent of the popuhtion 
incapacitated and about four per cent physicalK 
impaired, i£ follows that from 375 000 to 500, OCX) 
|)ersons are dail) treated without charge If only 
§200 per person were charged for a treatment, 
the sum total monetary equivalent for the contri- 
butions anmialh made by ph)sicians in the form 
of free medical treatments would be §365 000,000 

Ph\stctafis Largest Conlrthuiors to Medical 
Charity If all the medical and quasi-medical 
foundations were consolidated into one organiza- 
tion their entire contribution to societ) m dollars 
during the last twent) )ears is not equal to the 
annual donation of the jilivsicians of the country 
The medical profession may, therefore, justi) 
claim that under the present medico social S)S- 
tein ihei stand without a n\al in the entire field 
of medical chantv and health philanthrop\ 

Aveiagc Physiaan^s Annual Income $3,000 
This immense philanthropic enterprise is created 
In the labors and serMces of 150,000 ph)sician6 
working for an average remuneration of §3,000 
per annum 

The Costs of f roinwg a Phystaan §28,000 
The doctor today is about twent) eight \ears of 
age liefore he begins practice What has it cost 
in actual dollars to produce this educated and 
trained product His pre-medical and medical 
education will certaml) cost, with fees, mainte- 
nance and miscellaneous expenses, §16,000 His 
loss of earning capacit) while being profession- 
ally educated may be estimated roughly for six 
jears as §12,000 

This young man then begins practice at twent) - 
eight )ears of age, with an estimated indebte<l- 
ness of §28,000 upon which he should pay §1,400 
a jear as interest I seriously doubt, although I 
ha\e no figures to verify it, whether eighty per 
cent of the doctors e^e^ overcome this pninar) 
indebtedness of §28,000 In other words, more 
tlian four-fifths of our profession never repav 
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their capital investment by leaving an estate equal 
to §28,000 and never make up the carrying 
charges by annual savings of approximately 
§1,400. To just break even the doctor must log- 
ically pay interest of §1,400 per year and create 
a capital of §28,000 before he dies. 

Middle Class Receiving Competent Medical 
Care: That the medical service provided by doc- 
tors in the last thirty years has on the whole been 
effective is indicated by a study of the mortality 
rate in 1900 as compared to the mortality rate 
in 1925. If the medical service given to the mid- 
dle class (white collar) were ineffective or inade- 
quate, then we should expect to find that as a 
class they suffered from such defects of medical 
service. This is not apparent because the decline 
in modern mortality is impressive. 

Mr. Wolman has calculated that based on the 
death rate obtaining at the beginning of the cen- 
tury, in 1925 there would have died 1,962,999 
persons, jjut actual deaths were only 1,389,673 
persons, a saving of 573,326 lives. 

In this connection it is interesting to note that 
only something over four million Americans sub- 
mit atiy income tax reports at all, and' in 1927, 
1,600,000 of these paid no taxes because exemp- 
tions exceeded net income. As returns are ex- 
pected when income reaches §2,500 for a married 
person, or §1,500 for a single person, these fig- 
ures throw a powerful searchlight upon the phe- 
nomenon of our ability to pay for things. 

Assuming twenty-seven million heads of fami- 
lies, less than ten per cent had income sufficient 
to warrant the preparation of a tax return with 
the expectation of making payment. 

It follows that with only 43 per cent of the 
community gainfully employed and 87 per cent 
of the community receiving less than §2,000 a 
year, no matter how much the cost of medical 
service can be reduced, it cannot be reduced suf- 
ficiently low to allow this large group of the com- 
munity to pay for their medical services within 
their income. 

More Spent on N on-Essentials Than on Medi- 
cal Care: On the other hand, a superficial survey 
of the aspects of some of our social activities 
will indicate the tremendous amount of monej' 
that is paid out for non-essential luxuries. The 
outlay for cosmetics, cigarettes, chewing gum, are 
expenditures that are in no sense necessities and 
are distinctly in the luxury class. These luxury 
expenditures total over five and a half times the 
total cost of all non-government health services. 
The amount spent for tobacco alone is three times 
as much as that spent for physicians and the 
American people spend more for candy than they 
do for doctors. 

Public Makes N^o Provision for "Upkeep 
Costs of Human Machine: One of the funda- 
mental difficulties in the consideration of the high 
cost of illness is that the public have not been 


educated to realize that a certain sum of money 
must be expended to keep the human machine in 
a state of efficiency. 

There are approximately 450,000 persons pass- 
ing through the wards of the New York hospi- 
tals in a year; practically 1.500,000 other citizens 
avail themselves of the dispensaries. It is evident 
that this entire group of people, nearly 2,000,000, 
make no provision for paying a physician or for 
periodic visits to their doctor. 

Deferred Payment Plan in Purchase of Health 
Care: A very important aspect of the problem is 
that when sickness appears the cost and expendi- 
ture under the present system of payment is an 
immediate one, forced and made under stress. 

Out of every 100 who borrow from small loan 
companies, an average of 28 persons do so be- 
cause of expenditures arising from illness or 
death. Interest rates on these loans vary from 
12 to 42 per cent per annum, which materially in- 
creases the burden of the average wage earner 
with a family. 

There is hardly a member of the community 
who is gainfully emplo3^ed that would not be able 
to handle a reasonable professional charge, in 
keeping with his economic position, if the load 
or charge were spread over a sufficient period of 
time. It seems inevitable that we must come to 
some scheme whereby the cost of the professional 
attention, or even the hospital, might be spread 
over a sufficient number of months to enable the 
patient to liquidate his indebtedness and be a self- 
respecting, responsible member of the commu- 
nity. 

Free Medical Service for Those Who Can Pay 
Against Public Interest: It is not for the best 
interests of society that such a large body of the 
population should be remiss in their rightful ob- 
ligation and obtain their medical services free of 
charge. It is not good public policy to disburse 
money given or donated, or extracted from the 
public by taxation, for such widespread free hos- 
pital and medical services. 

Undue Economic Duress on Medical Profes- 
sion Liable to Lower Quality of Medical Service: 
There are other economic disabilities that are en- 
forced on the doctor as against the other profes- 
sions. 

From tribal times of medical priestcraft, 
through various ages up to our present order the 
medical man has been expected to present to the 
community the services of his time and mind 
without remuneration. Clinics had their birth 
and flourished, hospitals grew from small begin- 
nings to extensive centers, and brick by brick in 
the construction of these units there has always 
been free medical work by innumerable members 
of our profession. 

Any system that concerns itself with medical 
care must bear in mind that the fundamental con- 
ception is the qualit}’’ of medical care and not the 
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scheme of organiration or its fimnciil Inck 
ground 

Any plan, whether devised b\ doctors them 
‘lehcs or imposed upon the medical profession 
from outside sources, tint dimmishcb the incen 
tives for competent medical attention ujion the 
part of the physician in the care of his patient 
or that takes awa\ from him tlie rewards that 
accnie to superior abilitj, cnerg\ and conscien 
tious discharge of Ins dut), must m the hmg run 
prove detrimental to soeiet) (Raptdexe) 

Ihe Rchtwn of Ph\siciaus to Clinics It is a 
fact that 1 think can be fairl) well substantiated 
that eightN per cent of the practice of medicine 
requires no great or elaborate stud), that the con- 
ditions for which people commonlv seek relief 
are functional and not organic, that these com 
plaints can be comprehended under the loose des 
ignations of headache, insomnia, colds, sinus 
trouble, tonsillitis, constipation .ind other more 
or less functional disturbances 

Tile pnmarj function of the clinic is to pro 
Mcle tlie means of correct diagnosis and treatment 
for sick people 

No matter how )ou argue the question, nor 
liow much mone) ma) he behind the idea, with- 
out the doctor there is no clinic and no medical 
cliant) I often wonder just how much the donor 
of a large sum of nione\ to a clinic personall) 
knows as to how rnucli medical service his dollar 
buys, IS the donor having Ins dollar expended to 
produce the greatest amount of effective and effi- 
cient medical service or is the large percentage of 
his dollar going into the secondary functions of 
administration 7 

It seems to me that the present clinic practice 
is failing through defects of its own creation and 
that the present clinic system cannot go on and 
function on a chantv basts either for the patient 
or the physician The best social asset m the 
solution of this problem is the conser\ation of 
the ph)sician class and the utilization of the fam- 
il> dortor 

The establishment of a free clinic h> a philan- 
thropist without the emplojment of paid physi- 
cians IS a most unphilanthropic act Sucli an in- 
dividual IS forcing other sick people who arc 
already burilened with debts and whose incomes 
Iwve stopped, to hire and pay doctors who attend 
the patients m the free chnic No free clinic 
should he permitted to operate without reimbiirs- 
‘ng the attending physicians for their time 

It would he a splendid move in social medical 
adjustment (1) to curtail the unrestricted sys- 
tem of gratuitous relief, by excluding those not 
entitled to gratuitous medical advice, (2) to in- 
Jiist on the payment of the medical staff engaged 
both in in- and out-patient work, and the payment 
of fees by patients in the pay ward and in the 
consultation departments of ^oluntary hospitals 

If the doctor could be assured of, let us say, a 


inmimtl revenue from all the patients that he 
takes care of he could well afford to permit a re 
duetion on some percentage of his work But 
what IS attempted if one may judge from recent 
newspaper publications, is to oblige the doctor to 
continue his free medical service and at the same 
time accept a reduction m his charges to the pa- 
tients that he takes care of and who are occupy- 
ing certain tvpes of rooms which are essentially 
prnate hospital accommodations 
Medical PuhUcil\ At the outset of any dis- 
eiission concerning the appearance of a doctor’s 
name m the newspapers, with or without his 
photograph, it isjivell to distinguish the two forms 
in winch health information is promulgated, one 
IS puhiicitv and the other advertising 

Aledical publicity has for its object the inform- 
ing of the public as to what is desirable for the 
niaintcinnce of health, and concerns itself with 
the broad objects of pre\entive medicine and as 
a means of elevating the general standard of per- 
sona! ami community hygiene, sinitation and 
health 'Ihe efficacy of any program of medical 
publicity must be appraised under the following 
headings (1) it must be news, readable and in 
tcresting, (2) it must be constructive and worth 
while for the social welfare of the community , 
(3) it must he m good taste, and (4), most ini 
jwrtant of all, it must be scientifically and medi- 
cally correct 

'fherc IS a field wherein organized medicine and 
duly qualified physicians should give out or prom- 
ulgate piibhcitv for health purposes, pubhcitv for 
preventive medicine, publicity for civac problems 
that contact with organized medicine but no mem- 
ber of this Society should use the broad concep- 
tion of publicity for health purposes as a means 
of personal aggrandizement or for inviting atten- 
tion to himself, or for advertising a particular 
proprietary preparation When a member of this 
Society recommends soap to keep the body clean 
he may be engaging in worthy pubhcitv and 
spreading abroad useful health information 
When lioweaer, the same member recommencb> 
the soap of Mr X he is not engaging m helpful 
health propaganda or puljlicity, hut is becoming 
an acti\e agent m the advertising of a commer- 
cial product, manufactured b\ a particular firm 
and It is just at this point that \\t differ with the 
said member 

The prolubition of ad\ertising placed no phvsi- 
cian at a disadvantage Medic«il groups — hospi- 
taK and climes, and departments of pulilic w’el- 
fare should he hound hv tlie same rule of ethics as 
individual physicians A liospital is not oper- 
ated to make money and therefore should not 
advertise in lav magazines or newspajiers 

YoUr President recommends to the Medical So- 
ciety of the Countv of New York 

(1) ProMsion that any member of the Societv 
associated or identified with any organization 


328 


ECONOMIC CONTRIBUTION OF PHYSICIANS— llEYD 


N. y. State J. M. 
March 15, 1931 


medical or lay, resorting to direct advertising for 
business be dropped from membership. 

(2) A provision that any member of a County 
Medical Society giving an address over the radio 
on medical subjects shall submit the subject mat- 
ter in typewriting to the Committee on Publicity 
of the Medical Society of that County for editing 
and approval, at least two weeks prior to the giv- 
ing of the address. The information must also 
include the purpose for which the address is being 
given, remuneration if any, and the objective 
sought. 

(3) A provision that when industrial corpora- 
tions desire a medical speaker the request shall 
be considered individually and on its merits and 
no member of the Society shall give a radio ad- 
dress under commercial auspices without the ap- 
proval of the Committee on Publicity. 

(4) A provision that the publication of a photo- 
graph and signature of a member of the Society 
endorsing either directly or by implication a com- 
mercial proprietar}’ or advertised article, shall be 
deemed sufficient evidence to warrant expulsion 
from the Society. 

(5) A provision that if a member of the Soci- 
ety is the author of a paper or subject of public 
interest and desires to have a copy or abstract 
released to the lay press simultaneously or after 
presentation the request must come with copies 
of the paper to the PublicitN’- Committee before 
permission can be granted. 

(6) A resolution to the effect that members of 
the Society should be warned that the giving of 
interviews to the lay press is often associated 
with undesirable results which may subject the 
member to a citation before the Censors. Fur- 
thermore, if any member considers such an inter- 
view desirable the press representative should be 
referred to the Medical Information Bureau. 

Is Medical Ethics "Bunk”?: From time to time 
we hear a great deal derogatory to medical ethics 
and within recent times the code of medical eth- 
ics has been declared “bunk.” Fate, political 
chance and accident elevate men of varying abil- 
ity to high places whereby they speak with author- 
ity, but it does not always follow that the mere 
elevation of a particular man to a place of politi- 
cal prominence at the same time raises his intelli- 
gence or increases his capacit}^ for clear thinking. 
History records innumerable instances where an 
individual has abrogated to himself all knowledge 
and set up a personal opinion as divine wisdom. 

What is the so-called “Code of Ethics” that 
has been anathematized as “bunk,” “archaic,” 
etc.? On May 21, 1923, less than eight years 
ago, the Medical Society of the State of New. 
York by its House of Delegates approved of a 
set of resolutions called “Principles of Profes- 
sional Conduct of the Medical Society of the 
State of New York.” These were prepared by a 
committee under the chairmanship of Dr. E. 


Eliot liarris and composed of Dr. Samuel A. 
Brown, Dr. Walter L. Niles, Dr. William Dar- 
rach, Dr. George David Stewart, Dr. Grant C. 
Madill and Dr. Henry Lyle Winter. 

The Principles of Professional Conduct are 
binding upon the component societies of the 
Medical Society of the State of New York. Thej' 
were designed primarily for the benefit of 'tin 
community. The}' define the duties of a physi- 
cian to his patients and their fundamental pur- 
pose is to protect the patient and to assure to him 
correct treatment, right conduct and personal re- 
sponsibility upon the part of the physician. In 
their broad scope they define the relation of a 
physician to another physician, and demand of 
ever}' member of the Society a high standard of 
honor, personal integrity and conduct of a gen- 
tleman. 

The Code of Ethics is a simple collection of 
precepts for good conduct. It appeals to all 
physicians for honorable dealing, for goodwill, 
courtesy and instinctive honor. It is not' archaic, 
and there is not a single statement in that Code 
of Ethics that is contrary to our conception of 
right conduct and good citizenship. 

The Medical Society of the County of New 
York maintains that the Code of Ethics is an 
essential part of the practice of medicine and it 
cannot be lightly discarded and any program that 
has for its purpose the extinction of the code of 
ethical conduct between physician and patient is 
destructive and against social welfare. 

A Program of Development: It would appear 
that the time is not far distant when the County 
Medical Society niust decide whether as an or- 
ganization it shall enter into what may be termed 
the business of medicine. It is apparent that with 
our nearly four thousand members we' have a 
sufficient clientele to seriously consider the estab- 
lishment of an insurance bureau, or even an in- 
surance company. It might also suggest itself 
that there could be formed and managed under 
the auspices of the County Medical Society a 
credit and funding society, a collecting bureau, 
and we might even go so far as to organize the 
personnel for the management of clinics. 

It might be considered the proper function of 
the Bureau on Publicity of the Medical Society 
of the County of New York to devise and draw 
up a list of zones within the City so that persons, 
inquiring for competent medical service could be 
given a list of properly qualified physicians, mem- 
bers of the County Medical Society residing or 
practicing within the zone and to make available 
to the inquiring public the names of certified 
specialists residing or practicing in certain desig- 
nated zones. 

I believe the Medical Society of the County of 
New York should endorse as a matter of policy 
the following ; 

1. A central registry for dispensary patients. 
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If a patient is accepting? free inalieal ser\icc as n 
right, privilege or gift, of a cit) institution or a 
pnvatel} endowed charitv, the coninuinitv Ins the 
right to demand tint tliat patient shall he rcgis 
tered and therehv prevent inediad shojipmg and 
reduplication of labor and laboratorv work, that 
arc time-consuming and expensive 

2 Adequate sujicrvision of all hosj)!! iK — pri 
vate, proprictar), semi-puhhc and public Fur 
thermorc, the examination of all liuman tissue 
removed at operation bv a properl) trained and 
certified pathologist 

3 'Ihc designation of hospital and dispcnsar) 
zones Ibis will embrace the entneh new con 
ccption of the role of the doctoi and his place m 
the communit) It will involve the cstalihshincnt 
of regional liospitals confined to a geographical 
area of the city, whicli will be the radiating |x)int 
of information, the curative zone for the com 
niunit) Every ph)sician in this geograjihical 
area shall have access to the hospital for liis pa 
ticnts, arrangements mav be made for i-rav and 
labonator) work for the private patients of the 
ph)siaan m the area 

4 That the worth) poor be trt'ate<l free of all 
charge's 

5 That as a result of the recent decision of 
Judge Samuel R Blake of the Superior Court 
of the State of California in and for the Countv 
oj Los Angelcs, m a ease of Granville Mac 
Govvan, plamtifT, vs ^Icdical Service Corporation 
a Corporation defendant, the Comitia instruct 
Its counsel to bring suit tigamst one of the medi- 
cal bureaus engaging, as a cor[)oration, in the 
practice of medicine, that this suit be pressed for 
a deasion upon two fundamental questions (a) 
Can a corporation practice medicine^ (b) Is the 
manner and metho<l of the defendant corporation 
such as to constitute the practice of mediane? 

6 lhat a special committee of jour Societv 
he instructed to undertake an investigation and 
survc) with the following objects m view (I) to 
canvass the entire situation of the medical and 
dispensarj practice in the Cit) of New York, 
(2) that thtv consider the possibilities of the ap 
plication of the insurance principles to this prob- 
lem (3) that if possible the> report by si)ecific 
resolutions how the condition can be met and 
solved and (4) that the problem thej are to 
study is pnmanlj not a question as to who can 
pav 01 who cannot pay for indiv idual medical 
services, liut the broad fundamental problem of 
how pavment can he made That the) shall con- 
sider as a fundamental fact that all doctors vvork- 
mg in dispensaries — public, private or corporate 

clealing with medical service, shall be paid a fair 
--remuneration m keeping with their education, e\- 
ptnence. and services 

Tint diQ Committee consider and make suitable 
resolutionsMii regard to the zoning of dimes, the 
zone hospital, the central bureau of registration 


for free dime jiatients, etc 1 hts investigation 
would iirobabh take a jear to two vears, would 
prolnblj require the expenditure of $15,000 to 
§25,000 and vour President is firml) convinced 
that this laudable studv could and would be 
financed in ample measure 

1 be medical problems presented herein arc 
common to all of the societies and the interest of 
the doctors in tlie five boroughs will be best 
served bv setting up a coordinating committee 
coiu|X)sc<l of two representatives from each bor- 
ough The purjKise of this committee will be to 
familiarize each Count) Societ) with the activi- 
ties of their neighbors, to recommend a program 
of activities common to all of them and to sug- 
gest the organization whereh) these objectives 
mav Ik. consummated 

COVCI USIONS 

Ihcsc are m\ views and for the present I shall 
IioJd to them I shall be prejiared to accept other 
views when tliev arc brought forward and prove 
to be true views I shall niodifv mj official opin- 
ion when It ean he demonstrated that m so doing 
I can advance the cause of medical practice 
The problem of methcal chantv confronts us 
It is a challenge to societj I have great faith 
/n the intelbgcnce the undcrstanchng and the 
brains of our social and medical leaders I be- 
lieve this problem can be settled adequatel), ef- 
fcctivelv and with justice to all There is no 
force in the spoken or written word tlie power 
lies in the ideals and the personahtv behind it 
If under a comprehensive plan we can bring to 
this problem ethical and moral leadership there 
IS the hope that we can provide adequate medical 
service for all groups of our people at all times 
and lhat social medicine ma) continue with in- 
creasing years of usefulness 

Throughout our communit) there is a spirit 
manifest and a willingness frcelj cxj)rcssed to 
help solve this problem As individuals we can 
contribute the best of ourselves our loyalty and 
our thoughts to make this a living, advancing 
ideal The time is opportune and we must ad- 
tlress ourselves senousl) to the interrogation that 
presents itself — societ) and the doctor We stand 
at the parting of the wa)s from an old outworn 
svstem to a new and better type of social organi 
zation There are difficulties The) can be solved 

RElERENctS 

I am under great obligation to the following for many 
of the facts and much of the statistical (hta presented in 
this abstract 

W C Rapi)le>e 0/iro S/a/r Med Jour Sept 1930 
L K Frnnbel Cost of Medical Care " 

W S Rmkin Amcr Jour I^ubhc Health April J929 
Stuart Ch ise Prospentj I act or Myth ’ 

Midi tel M Dims Ihe Modern Hospital Maj 1929 
A 1 C<X)pcr Mcviplus Ved Jour 1930 
bulletins of the A M A 
\fethtnl I'cononiici Sept 1930 and Dec 1910 
R S 'uid H M Lvnd ‘Middletown’ 
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THE TREND IN THE CARE OF THE SICK 
By THE RIGHT- REVEREND JOHN FRANCIS O’HERN, ROCHESTER, N. Y. 

A paper read before the 125th annual meeting of the Cayuga County Medical Society on December 9, 1930, by the Dishop of 

the Roman Catholic Diocese of Rochester, N. Y. 


aS the regard for the welfare of others is an 
evidence of fine character, so thoughtful- 
ness of the people of a community — each 
for all and all for each — may be considered as 
one of the great civic virtues. In no better 
way may this thoughtfulness be expressed 
than in the care of the ill, the injured and 
crippled ; in kindness for the mentally and 
physically distressed ; in watchfulness of the 
infant; and in the care of the aged. In primi- 
tive times the mother was undoubtedly the 
only physician, the onl}^ nurse of the ill. Her 
concern for the well-being of her offspring 
prompted her to study wa3's of making them 
comfortable and better, and restoring them to 
the family circle, well. Her sheltering arms 
were the first hospital. In ancient times, even 
in the days of Greece, the deformed and the 
diseased newly born were exposed to the ele- 
ments, and to the wild beasts of the land and 
of the air, that the}' might die ; and among the 
very poor, the aged, it has been said, were 
driven forth from the home and left to die. 

As civilization progressed, there came into 
being the fore-runners of medicine. Aescula- 
pius, the reputed son of Apollo, was the god of 
healing, and his disciples cared for the sick in 
his temples. The ill sometimes slept in the 
temples and as a curative measure were allow- 
ed to witness the services or rites, and to make 
appeal to the god for the restoration of their 
health. No person was allowed to die in the 
temple ; nor within its walls was a child born. 
About the temples, buildings -were erected for 
the ill, the injured and the wounded, and for 
the women in labor; and a shelter for the 
dying was provided. It is said that Hippo- 
crates, the so-called father of medicine, was 
born 460 B. C., in a building near the temple 
in the Island of Cos, to which his mother had 
been assigned; and as he grew up and made 
bold to teach the natural laws of disease 
against the view that illness was due to anger 
of the gods, or maliciousness of demons, it was 
from the temple that he issued his great teach- 
ings of the care of the sick. 

Although there is no great evidence of in- 
stitutions for care of the ill in Roman history, 
yet we learn that sick slaves of Rome were 
removed to an island in the Tiber ; that Caesar 
removed the sick and wounded to quarters in 
town before a battle, and that chariots follow- 
ed his armies to transport the sick and wound- 
ed to places for treatment. 

It remained for the teachings of Christ to 
instill in the hearts of people a kindly regard 


for the ‘ill and aged. We learn in Holy Writ 
that they came to Him and they brought to 
Him the lame and the blind, the sick and the 
leprous; and about Him they lay on pallets 
and stretchers awaiting the healing touch of 
His divine hand. And curiously it was about 
the shrines of the new faith that the people 
gathered in their quest of restoration of 
health; and it was in the infirmaries of the 
monasteries that in thousands dotted the 
countries of Europe in the early centuries of 
the Church, that there gradually developed a 
separate branch of monastic endeavor, in time 
housed in a separate building, that early was 
called a hospice. 

Men and women banded themselves to care 
for the insane, — the Crusaders were the first to 
establish an institution for their care — the sick, 
the crippled and the aged ; and in the Middle 
.‘Vges, institutions marked by economy in ad- 
ministration were founded for those purposes. 
France in the Thirteenth Century had over 
2,000 such establishments, and in 1456 the 
Grand Hospital of Alilan, yet in use, was built, 
w’here patients from their rooms might join 
the service of the church said daily in the cen- 
tral court. The word hospice meant not only 
a place of welcome, comfort, and attention to 
the ailing, but also an institution where the 
spiritual welfare of the patient might be cared 
for. What a beautiful thought actuated St. 
Landry, bishop of Paris, to call the hospital 
founded by him in the Seventh Century the 
Hotel Dieu, God’s house. Early in the Eleventh 
Century Canterbury’s archbishop founded 
two hospitals, and within two centuries some 
of the most celebrated establishments for the 
sick in England, notably the -Five Royal 
Hospitals, were built. 

What a wonderful army of men, under vows 
to perform the corporal works of mercy, — visit 
and care of the sick, — labored in the institu- 
tions, caring for the people in time of epidemic, 
in the distress of war, and giving tender care 
and sustenance to those so often ill because of 
poverty. 

This is the day of the hospital. Millions 
and millions of dollars have been given freely 
by the over-rich to establish these institu- 
tions, especially in our country, and millions 
and millions more of dollars have been gener- 
ously given by the people, often by those of 
little means, not only to help build hospitals 
but also to maintain them. Three hundred 
million dollars have been spent in building 
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liospitals in one recent )car in the United 
States, and todaj in this conntr} three him 
dred and si\t} -fne million dollars i million 
a da}', IS the cost of maintaining^ them \\ ith 
m ten }enrs there has been an increase of 12S 
per cent in the number of hosintils m the 
United States 

In medicine this is the da} of the hospital 
Within Its i\alls arc gathered the sick the 
injured, and those needing surgicil attention 
for the instruction of the students of the \a 
nous medical colleges of the coiiiUr> At the 
bedside of its inmates, the begiiintr m medtea! 
study receives instruction and demonstration 
of medicine and surgerv b} visinl and actual 
experience And b} Ins residcm.e vvitli the 
sick, the nevvl} graduated ph}sician Ins op 
portunit} to witness the wisdom and ‘'kill of 
the eminent men of his profession and is 
given charge in many instances under the 
direction of seniors, ot the patient himself 
In CIVIC advancement this is the da} of the 
hospital Without it no cuinnnuut} can be 
considered as progressing to a better civthza 
tion, advancing to that humamtananism of 
the loving Father vNhich returns a mother 
and her newborn babe to the home which 
restores the usefulness of its citizens, which 
gives back to mdustr} in all its forms its 
laborers, which protects all, tlie rich and the 
poor against the advance of epidemic coni- 
nntnicable disease , w hicli guards the commu- 
nity at large against the v aganes and out 
breaks of the mentally ailing, whieli restores 
to sueli a large pereent of those thus afflicted 
h} rest and tender care, their reason and 
returns them to the enjoyment of life 

In the changes in social life, — and by this 
I mean a more equitable and fair adjustment 
of the relation of man to man,— tins is the 
da} of the hospital Man's inhumanity to man 
IS being lessened, that each to a certain cx 
tent IS Ins brother’s keeper is being more rec- 
ognized that the state, that it ma} have strong 
and valiant defenders m time of war and well 
and sustaining citizens in times of peace, 
should assure their well being through life 
to the grav e, is now conceded We hav e toda} 
clinics for the expectant mother to receive 
instructions as to the proper tare of herselt 
that her child may be born well, and to which 
come 

“Eabes, neath the hearts of mothers, 
tomorrow , 

Baines out the arms of mothers of 
sorrow " 

The ill are no longer cared for in the home 
children are no longer born under the roof 
of their parents or grandparents and under 


the humane sections of the public welfare 
law recently m effect the indigent and the 
near poor of the commumtv are entitled to 
hospital care and skilled treatment 
In industrv with all its ramifications, this 
IS the da} of the hospital Our v er} large m 
dustries pride themselves upon maintammg 
findv equipped liospitals with each of their 
big plants caring not onl) for the maimed and 
injured but instructing their emplovees m 
proper modes of living, even extending their 
services into the homes of their workmen 
All this means an earl} return to woik res- 
toration of tlie injured or crippled, and better 
tare of those ill of occupational diseases 
\t last the state recognizes the value of 
the life of each of its citizens and has even 
placed an average value of over $5000 on the 
individual And it rcah/ts m order that it 
Ilia} get the greatest return from this valua 
tion this human machine must be kept m 
good condition must be protected against acci 
dent, must be repaired in case of injuries or 
illness, and be restored to usual labor as soon 
as possible Authorities claim that the time 
absent from labor of those hosjntal treated 
IS but a fraction of that of those home cared 
for and point with pride to the fact that the 
average stav of patients m hospitals has 
heen reduced m recent years from 23 davs to 
12 da>s In this great country of one hundred 
and twenty five million people what a great 
economic saving alone is thus effected* 

All this means that civiql}, sociall} in- 
duslnallv and tconomicall} , the hospital has 
become a vtr} necessary part of our modern 
life 

Now what is the dut} of tlie community 
towards the hosjntal * and what must the 
hospital offer to secure recognition of its 
worthines*?^ It should be maintained, I might 
say sustained for today it is recognized as 
not onl> a place for people to go to that the} 
ma> become well or better, but it is the center 
of health activities People come to the liospi 
tal for medical advice, for periodical health 
examination or check up for diagnosis, for 
instruction in prevention of disease as well as 
for the cure or alleviation of established condi- 
tions People should patronize their own 
hospital, and should gfadl} and prompth , if 
possible, pay for the service rendered, aj* 
even in this da} of economic stress t 
should give of their mpans towards its 
port Because of tins stress our hosp*' 
toda} showing a greatl} lowered b 
pane}, 6412 being the per cent of 
reported by 2717 hospitals the past^ 
the hospital cannot ver} well redi^ 
sonnel or lessen an\ actnit) n 
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RESULTS OF THE LIVER TREATMENT OF PERNICIOUS ANEMIA* 

By JOSEPH E, CONNERY, M.D., NEW YORK, N. Y. 

From the Department of Medicine, University and Bellevue Hospital Medical College, Xew York University, and the Third (New 

York University) Medical Division of Bellevue Hospital. 


I N 1926 Minot and Murphy (1) published an 
account of their results of the treatment of 
pernicious anemia by a special diet rich in 
liver. Forty-five patients were- included in the 
study. One year later these authors published a 
second article (2) giving the results of the use 
of this diet in one hundred and five patients. The 
striking and almost uniformly good results of the 
use of the diet were shortly confirmed by many 
other investigators and a voluminous literature 
rapidly accumulated. 

An account of the results of the liver treat- 
ment of pernicious anemia readily lends itself to 
consideration under three headings ; viz.. Changes 
in the results of the laboratory data; Results of 
the treatment on the subjective findings; and Re- 
sults of the treatment on the objective findings. 

Changes in the Results of the Laboratory 
Data 

The feeding of adequate amounts of whole 
liver is followed in the course of a few days bj- 
an increase in the number of reticulocytes above 
the normal. This effect is absent only in the ex- 
ceptional case. The beginning increase occurs 
about five to seven days after treatment is started. 
The height of the peak of the reticulocyte curve is 
inversely proportional to the level of the red cells. 
The potency and dosage of the preparation used 
are other factors which determine the magnitude 
of the reticulocyte response. Occasionally a sec- 
ondary- peak may occur or the order may be re- 
versed and the major peak be preceded by a 
minor peak. The phase of increased peripheral 
retiarlocyte activit)- extends on an a\'erage over a 
period of about twenty-one days. 

Later the curves of the red cells and the 
hemoglobin increase with the level of the former 
usually rising more rapidly than the latter so that 
the color index falls below unity. In the course 
of two to four months after beginning treatment 
the values for the red cells and hemoglobin are 
within the normal limits. Failure of these com- 
ponents to attain their normal levels may mean 
inadequate dosage, incomplete taking of the diet 
or the presence of an infection. Quite rarely a 
patient is seen in whom, apparently, none of the 
above-mentioned factors operates whose red 
count either cannot be raised to the' normal level 
or kept there if it originally had reached a nor- 
mal value. 

The curve of the total number of leukocytes 
rises usually to normal and occasionally above the 
normal lev'el temporarily. The polynuclear neutro- 

•Rcad at the Annual Meeting of the Medical Society of the State 
ot New York, at Rochester, N. V.. June 4. 1930. ' 


philes take on a less complex nuclear pattern. In 
one of our patients who was treated with large 
initial doses of a potent liver fraction the total 
leukocyte count reached a level of some thirty 
thousand and the neutrophilic leukocytes showed 
a distinct shift to the left. 

Early in the course of treatment the eosinophiles 
increase temporarily in some patients. This effect 
seems to be more marked when whole liver is 
used but may also occur when a potent fraction is 
administered. The platelets increase early and 
usually attain normal values. 

In patients whose initial red cell level is low, 
the stained blood smear shows a predominantly 
oval macrocytosis. As hemotological improve- 
ment progresses the macrocytes become, more of 
them, round and later all but disappear. 

As a rule the icterus index is increased above 
the normal during the exacerbation. The values 
frequently fall within the zone of latent jaundice 
or they may attain the level of clinical jaundice. 
The qualitative Van den Bergh gives a negative 
immediate direct reaction and a positive indirect 
reaction with the values for the quantitative de- 
termination increased. When liver is effectively 
administered the icterus index returns to the nor- 
mal zone or even to a low normal level and the 
quantitative Van den Bergh figure falls to normal. 

The urinary output of urobilinogen in our 
series of patients was found to be increased above 
the normal in about fifty per cent of the case.s. 
As a rule the output of urinary urobilinogen 
quickly returned to normal after liver therapy was 
instituted. Transfusion was almost always fol- 
lowed by a rapid and marked increase in the out- 
put of this chromogen. 

With one exception, noted below, none of our 
patients showed a return of free hydrochloric 
acid in the gastric contents at any time during the 
period of relapse or induced remission. The ex- 
ception showed a return of a slight amount of 
free hydrochloric acid after a remission had been 
well induced and sustained for some months. The 
amount has always been small. Shaw, quoted by 
iVlinot and Murphy (2) reported a similar finding, 
as did Heeres (3), 

Effects of the Treatment on the Subjec- 
tive Findings 

In the course of a few days after liver therapy 
has been instituted, subjective changes become 
manifest. These changes may begin before the 
phase of increased reticulocyte activity is seen in 
the peripheral blood and well before there is any 
striking change in the level of the red cells or 
hemoglobin. The patient feels stronger and ex- 
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pcricnccs a sensation of increased warnitli of the 
skin. The appetite improves rapidly and mark- 
edly, so miicli so tliat at times it ma\ be said to be 
ravenous. Articles of food whicli were formerly 
purposely omitted from tlic diet, especially meat, 
arc taken without discomfort and at times even 
with relisli. Nausea and vomiting, especially the 
latter, are relieved early in the course of treat- 
ment. If diarrhea has been present the move- 
ments soon decrease in frcquenc) and formed 
stools are passed in normal numbers On the 
other hand, if their number and character ha\c 
previously been normal, the stools may become 
loose after treatment is first instituted, hut this 
effect is quite transient. Soreness of the tongue 
and rawness along the esophagus are relieved in 
the first few wrecks of treatment. Occasionally 
evanescent attacks of soreness of tlie tongue may 
recur long after a remission has been induced 
even in tlic presence of normal hcmatologic.il 
findings. 

Symptoms directly referable to the anemia such 
as dipincss, headache, head noises, blurring of 
tlic vision, dysjinoea and paljiitation. arc relieved 
as the curves of the red cells and haemogloliin 
rise. Edema, frequently present in the depend- 
ent parts of the body, i.s usually relieved as the 
degree of the anemia lessens. Occasionally it may 
return in the ankles after the patient first gets up 
and about. In some few' patients the edema may 
persist in the ankles and increase after the patient 
has been up during the day. Frequently varicose 
veins may be found in such patients. 

Stiffness in the joints, especially liips and 
knees, or muscle soreness frequently in the mus- 
cles of the low'-er extremities or a feeling of tense- 
ness of the skin may develop after the induction 
of a remission is well along, or all of tliese com- 
plaints may occur after the remission is well es- 
tablished. 

Numbne.ss and tingling of the fingers and toes, 
cramps in the calves, girdle sensations aiul pares- 
thesias of the soles are usually relieved after 
liver therapy has been instituted. As a rule there 
IS a restoration of manual dexterity so tfiat fine 
niovements can again be executed. 

Many of our patients in the return follow-up 
blood clinic complain of attacks of numbnes*; or 
tingling or both in the fingers or tlie toes even 
after montiis of normal hematological findings. 
As a rule, however, these attacks are almost never 
severe. Isaacs (4) has called attention to this 
recurrence of symptoms in patients wdth normal 
hematological findings and in those showing 
anemic changes. 

ErrFXTS on the Oh.tlctive Findings 

In the course of a few days follow’ing the ad- 
ministration of adequate amounts of wdiolc liver 
or a potent liver fraction, changes are noted in 
the color of the patients’ skin; a faint but definite 


pale flush is seen. The lemon yellow color or 
bronzing, if present, soon fades. The visible 
mucous membranes become slightly pink. A skin 
formerly dry becomes moist. Tlie eyes grow lus- 
trous and the expression becomes alert. 

Many of the patients exhibit a peculiar mental 
state in which either they do not comprehend what 
one is trying to do for them, or understanding, 
they are reluctant to cooperate. Coincident with 
the reticulocyte increase this mental state changes 
and, with few exceptions, a willingness and desire 
to cooperate ensue. 

Occasionally a patient is seen wdiose tongue is 
red and clean but quite fissured after there has 
been a satisfactory response liematologically and 
subjectively. This condition has been seen in a 
few of our patients who showed no pronounced 
cord changes. Other observ’ers however, have 
noted the occasional per.sistence of tongue diangcs 
in patients who show'cd moderate to marked cord 
involvement. 

Practically all our patients exhibited a con- 
tinued irregular temperature. Sudden and 
marked increase in the output of urinary iirobi- 
linogen was accompanied by a further rise in the 
temperature curve or by the appearance of fever 
if this was previously absent. 

Murmurs of one kind or other heard over the 
prccordium or the great vessels in the large ma- 
jority disappear after tlie anemia has been re- 
lieved. This is the usual finding and is borne 
out in our series of patients. 

In about twenty per cent of our patients the 
spleen w-as palpably enlarged. We could not 
demonstrate any apparent relationship between 
this finding and the height of the reticulocyte 
peak, or the icterus index, or the amount of 
urinary urobilinogen. In all our patients induc- 
tion of a satisfactory remission was accompanied 
by a decrease in the size of the spleen so that this 
organ was no longer palpable. 

.The results of the feeding of adequate amounts 
of liver on the subjective and objective findings 
referable to the nervous system are summarized 
by ilinot and Murphy (2) as folIow’s: “Recently 
developed symptoms of injury to the nervous sys- 
tem have usually yielded more rapidly and satis- 
factorily than those due to long standing lesions. 
With few exceptions, patients have not developed 
neural symptoms, nor have they showm any ex- 
tension or aggravation of such pre-existing lesions 
after they have been on the diet for a month.” 
These authors noted four exceptions to this state- 
ment. 

Isaacs, Sturgis and Smith (5) are quoted as 
follows : “Tlie neurologic symptoms and evidences 
of degenerative changes in the nervous system 
seem -to be benefited only secondarily when tlie 
blood count approaches normal, as there appears 
to be no direct action by the liver or liver extract 
on the diseased nerve tissue. Three patients in 
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our experience have developed neurologic changes 
after their red blood cell counts had increased to 
around five million per cubic millimeter." 

Bubert (6) reported a patient with pernicious 
anemia and well marked subacute combined 
sclerosis who responded to liver therapy to such 
an extent that some of the deep reflexes returned. 

Our experience regarding the effects of liver 
therapy on the objective neurological findings, in 
a smaller series of cases however, seemed to 
parallel that of Minot and Murphy as quoted 
above. In our patients who showed definite and 
even advanced evidences of subacute combined 
sclerosis there was no difficulty in raising the level 
of the red cells and hemoglobin to normal values. 
When this occurred no matter what the previous 
degree of physical disability, all the patients 
showed an increase in strength. Some, by means 
of diet, massage and muscular reeducation, were 
so improved that they could be up and about wth 
or without the aid of a cane or other means of 
support. Others either remained bed-ridden or, 
at best, could be about only in a wheel chair. This 
occurred in spite of the fact that a comparable 
degree of hematological improvement was effect- 
ed in both groups of patients. A point to be 
stressed is this — that the neurological status, when 
the patient first comes under observation no mat- 
ter how advanced the involvement, does not neces- 
sarily furnish an index of the degree of restora- 
tion of function that can be effected when adequate 
amounts of liver are adminstrated, supplemented 
by massage and muscular reeducation. 

The onset of the disease in one of our patients, 
a man in his late twenties, dated back about three 
mounths and was ushered in by findings almost 
entirely 'referable to involvement of the nervous 
system. On admission he showed only a mild de- 
gree of anemia. The neurological examination, 
however, revealed the presence of well advanced 
subacute combined sclerosis. Because of the ap- 
parent rapidity of the progress of the neurological 
involvement, large doses of a potent liver fraction 
were administered. The usual hematological 
response occurred and the red cells and hemoglo- 
bin were increased to normal values. The neuro- 
logical involvement, however, continued to pro- 
gress. Liver fraction medication was discon- 
tinued and massive doses of whole mammalian 
liver substituted. The progress of the neurological 
involvement was stayed. When the patient was 
first admitted to the hospital, walking was impos- 
sible. On discharge he was able to get about with 
the aid of a cane. Improvement has continued so 
that he is now able to walk with a facility and 
confidence that hardly seemed possible when he 
first came under observation. 

In none of our patients have we been able to 
demonstrate a return of the deep reflexes. Im- 
pairment of position sense has been improved in 
some. A return of vibratory sense has never 


been completely effected in any instance, where 
this has previously been completely lost. Mild 
degrees of impairment of this sense have fre- 
quently been improved. 

The results of liver treatment on the neuro- 
logical involvement have been discussed at some 
length because it would seem that if criticism is 
to be leveled at the liver treatment of pernicious 
anemia, the attack would be at this point. 

Results of the Treatment During the Stage 
OF Induced Remission 

Patients have been observed whose red cell 
counts and hemoglobin values have been main- 
tained at normal levels for periods well over two 
years. In some instances after normal quantita- 
tive hematological values have been restored 
there is an unexplained fall of the red cells below 
the normal level. Such patients have been few. 
Mild infections as a head cold or a slight sore 
throat frequently reflect themselves by a definite 
fall in the number of red cells and the level of the 
hemoglobin. An attack of diarrhea may precede 
a decrease in the number of red cells or the 
numerical fall in red cells may usher in the at- 
tack of diarrhea. 

Numbness and tingling in the fingers or toes, 
especially the former, recur rather frequently. 
The duration of such attacks is not tong and the 
severity not marked. Patients sometimes com- 
plain of burning or rawness of the tongue, but 
again as a njle, not to such an extent as to be 
seriously annoying or incapacitating. A feeling 
of epigastric discomfort occurs occasionally. 

Stiffness in the joints or soreness of the mus- 
cles coming on after a period of inactivity and re- 
lieved by exercise may first appear after a remis- 
sion has been w'ell established. These may occur 
whether the patients take a liver fraction or whole 
liver. 

Conclusions 

A return of normal quantitative haematological 
values may be expected in all but the exceptional 
case follow'ing the use of liver or a potent liver 
fraction. 

Persistent absence of free hydrochloric acid 
continues to be the rule. 

Subjective and objective findings directly de- 
pendent on the anemia are relieved as the blood 
findings approach normal. 

In all but the most advanced degrees of neuro- 
logical involvement some improvement may be ex- 
pected and even in this group the outcome may 
not be so hopeless as first observations would 
seem to indicate. 

In patients previously doing well, w’ho show 
a fall in the level of the red cells ancT hemoglobin, 
laxity in taking the diet should first be suspected. 
If this factor can be eliminated the presence of an 
intercurrent infection is^ the next most probable 
explanation. 
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X-RAY TUBERCULOSIS IN APPARENTLY HEALTHY INDIVIDUALS’ 

By ADA CHREE REID. M D . NEW YORK. N Y. 


T he results reported here are based on 
experiences that \vc lia\c cncoinUeruI for 
the pist three vtar^ in the course of ex- 
aminations of applicants for employ nient at the 
Home Office of the Metropolitan Life Insurance 
Company m New York Cit) 

Since October, 1927, we have fluoroscoped the 
chests of all such applicants after a complete 
ph>sical CNamination in order to detect, if pos- 
sible, tuberculosis tliat Ind escaped the physical 
examination It had Tong been a source of chagrin 
that m man) of these )Oitng people, advanced 
tuberculosis would become noticeable soon after 
the) had had a ph)sical examination and had en- 
tered the emplo) of the Compan) , so soon m fact 
that It was safe to assume that in many cases the 
disease was present at, but had not been detected 
h>, physical e-xamination It was first suggested 
that all pre employment and annual examina- 
tions should include a single roentgenogram of 
the chest hut this was considered too expensive 
an experiment to be undertaken witliout trying 
other methods of examination first However, it 
was felt that a careful fluoroscopic examination 
would detect tuberculosis in the advanced stages 
and possibly also before it bad become advanced 
It IS not a new idea tint patholog) of tlic lungs 
may exist without giving abnormal physical signs, 
but so often when we advise our emplo>ces or 
applicants of their positive r-ray findings, we 
are told that their own physicians have just ex 
ammed their chest, have heard nothing wrong, 
and therefore the) do not have tuberculosis, that 
we feel obliged to stress the point We do not 
find it mentioned m the textbooks but in the 
current literature it is emphasized frcquentl) 
Lawrason Brown states that “tuberculosis oc- 
curs so often without any definite physical signs 
that I never exclude pulmonary tuberculosis until 
I see the ar-ray plates “ Austrian writes, “Roent 
gen-ray may disclose a causal focus of symptoms 
in patients m whom physical examination fails 

* Read al the Annual Aleetinc of ll c Medical Society of the 
atatc of New \ori. at RocJ ester N V jMno 3 1930 


to discover it “ The same opinion is expressed 
bv Hcise, MePhedran and Rathbun Physical 
signs of significance may be absent in the more 
advanced stages as well Dunham states, “Tu- 
berculous caseous bronchopneumonia may exist 
in a large area without causing any signs The 
same is true of cavaties Bendove reviewed 145 
cases with definite pulmonary cavitation and con- 
cluded tint “50% were silent, of which about 
one third are absolutely mute “ 

Soon after we installed the fluoroscope we 
began to discover cases of tuberculosis without 
symptoms or abnormal signs The first slide I 
am showing is of a healthy young Polish woman 
applying fora position m the Commissarv Depart- 
ment She passed the physical examination but 
the fluoroscope revealed a cavity m the right 
lung She was sent to the Tuberculosis Clinic 
at Bellevue reexamined, and the absence of 
physical signs corroborated 

Tlie next slide is of a very attractive young 
girl of Irish parentage, with no physical signs 
but a moderately advanced tuberculosis on r-ray 
Again the absence of phvsical signs was confirmed 
at Bellevue 

The next two slides are of two of our own 
employees, who were fluoroscoped at their an- 
nual examination In both of these cases we 
are certain tint there were no sy mptoms and the 
absence of plnsical signs was checked bv the ex- 
amining physicians at our Sanatorium at Mount 
McGregor 

We mentioned earlier that we hoped with tlic 
addition of the fluoroscope to detect advanced dis- 
ease and possibly tuberculosis in its mcip 
lency Soon after the inauguration of the ex- 
periment, we found that we were discovering 
many very early lesions as well The following 
slides are illustrative 

Lantern slides shoumg carl^ ca^cs of tuberculosis 

We feel that our success in the use of the 
fluoroscope is due to the fact that m each ex- 
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amination we follow a definite routine, a descrip- 
tion of which is appended. 

It is our opinion that after a short period of 
instruction in the use of the fluoroscope, any 
physician with normal eyesight, will be able to 
detect lesions as early as those just shown. In 
the beginning of our experiment we had two 
trained fluoroscopists. Later we installed two more 
fluoroscopes in the examining rooms. Our staff of 
16 physicians, after a short period of instruction 
in the use of the fluoroscope, began to fluoro- 
scope routinely all applicants as well as to make 
a fluoroscopy of the chest of our own emplo 3 'ee'' 
at their annual examination and the number of 
new cases of tuberculosis discovered in this way 
compared favorably with the period during which 
the trained fluoroscopists alone had made the 
examinations. 

On the basis of the .r-ray films just shown, 
we feel that we are justified in claiming 
that tuberculosis may he discovered in an 
early stage by means of the fluoroscope. One 
might question the propriety of rejecting appar- 
ently healthy applicants on .r-ray evidence alone 
and in anticipation of this we have been able 
to re-examine about 50% of those in whom we 
recommended rejection, in order to determine 
the progress of the anatomical lesion. Of those 
re-examined, 58% showed progressive disease 
either by A'-ray increase or symptoms of activ- 
ity. This slide is that of a young lady of 22 
years who applied for a position, was examined 
in the usual way, and the chest was considered 
negative. The fluoroscope, however, revealed a 
small calcified area in the right apex. We ad- 
vised her to consult her own physician and have 
periodic examinations, but this she apparently did 
not do because 9 months later she returned to 
say she had had an attack of grippe and was 
not feeling well. Physical examination then re- 
vealed an advanced tuberculosis and she is now 
curing at Saranac Lake. 

A somewhat similar case is the next; a basal 
tuberculosis that was progressive and this girl 
was admitted to Trudeau. 

The same experience in detecting so-called 
silent tuberculosis was repeated when we came 
to fluoroscoping our 10,000 Home Office em- 
ployees at their annual examinations. We found 
in the first year, 70 cases of whom 37 were age 35 
or over, with apparently healed w-ray lesion, pres- 
ent lack of symptoms and past history of good 
health. These were allowed to remain at work 
under observation. The second group comprised 
21 employees who were considered as pre-clinical 
or “read)"^ to break.” and went immediately to 
our Sanatorium at Mount McGregor. The re- 
maining 12 had no symptoms nor signs as far 
as could be ascertained by temperature curves, 
blood counts, and careful history taking and yet 
since thej' are of the adolescent and young adult 


age, 16 to 34, they have not had the test oLtinic 
or of work and cannot, therefore, be placed in 
Group 1, the apparently healed class. They have 
all been advised to spend a short period at the 
Sanatorium where they may be under close ob- 
serr^ation and where they have the benefit of 
Sanatorium instruction in the rules of health. It 
was during our observation of these latter em- 
ployees, preliminary to their admission at the 
Sanatorium, that we observed another important 
feature of the disease, namely, that there may be 
definite anatomical progression of the disease as 
shown by w-ray and an entire absence of symp* 
toms and physical signs. 

The following slides are those of an illustrative 
case. J. H., a jmung man of 19, at his annual 
examination, July, 1929, was found to have a 
moderately advanced tuberculosis on w-ray. Signs 
and symptoms were absent. He was advised to 
go to our Sanatorium, but postponed his depar- 
ture one month. During this time he took particu- 
larly good care of his liealth. In August, 1929, 
he was A'-rayed again; there was a definite in- 
crease in the infiltration, but again there was an 
absolute lack of physical signs of S3'mptoms. 

When we, in the beginning, decided, to recom- 
mend rejection on .r*-ray findings, our basis of 
rejection was a definite parenchymatous lesion. 
It was agreed that we would not reject on in- 
creased peritruncal markings nor on signs of the 
healed childhood type of tuberculosis alone. The 
latter group we have .r-rayed every 6 months 
from the date of their employment. 

The next slide is that of a young girl, age 19, 
at whose entrance examination the fluoroscope 
revealed a healed primary infection. Subsequent 
.r-rays showed no change. At the time of her 
second annual examination she had gained 19 
pounds since her employment, but the A‘-ray at 
this time revealed a definite incipient tuberculosis ; 
this, in spite of the fact that an A--ray 6 months 
previous had shown no change and she had since 
that time gained 12 pounds in weight. 

To summarize the results of our observations of 
tuberculosis among a large group of industrial 
workers, of whom the vast majority are adoles- 
cent females, we find that, 

(a) Of those applying for emplo 3 'ment, 1.21 
per cent had .r'-ray evidence of disease without 
ph 3 'sical signs or symptoms. Of these over one- 
half showed progressive disease within the year. 

(b) The application of the fluoroscope as an ad- 
junct to the annual physical examination of our 
Home Office employees has revealed 0.7 per cent 
of silent tuberculosis, of whom those who are ap- 
parentl 3 ' healed have the benefit of careful obser- 
vation ; those who do not fall in this group had 
the benefit of Sanatorium treatment before the 
onset of symptoms. . Upon comparing the number 
of cases of tuberculosis diagnosed during 1927. 
1928 and 1929, we find the following: 
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TABLE I 

In other words, out of c\ei> thrtc cases at 
present diagnosed as tuberculosis two arc being 
discovered before the onset of dmual aUiMty 
The total figures also show a consider iblt dc 
crease in the total number of new eases diagnt^sed 
among tlic Home Office emplo^tcs which would 
sLcm to indicate that b} the methods described 
above, we have our tuberculosis problem under 
niucli better control tlian c\er before 

Wc have shown cases of tuberculosis which 
were progressive under observation even though 


physical signs or s}niptoms of disease h.i\e been 

absent 

Conclusions 

If IS possible to demonstiafe pulmonary tuber 
ailosis in nnn\ cases in its mcipienc) as well as 
ill the aiKanced stage with the fiuoroscope Pul- 
inonan tubeiculosis maj be present in the ab- 
sence of phjsical signs or sjmptoms There may 
be a definite anatomieal spread of the disease 
without <iuggestive s>mptoms or definite physical 
signs 

N’o examination of the chest may be con- 
sidered complete without the aid of the :r-ray 


TABLE I 

New Tubeiiculosis Among Home Office Employees 


Discovered in Year 

1927 

i 

1928 

1929 

1930f 


No 

% 

No 

% 

No 

m 

[Q 

% 

Ejtaminmg Room (Annual) 

42 


59 (47*) 

38 



||BH 

66 

R(st Rooms 

96 


93 1 

62 




43x 

Total 

138 


162 



mil 



Number of Employees 

8169 

1 9313 

10,107 

10,642 

Per 1,000 

16 9 

' 16 3 

9 6 

6 8 


*By Fluoroscopic examination 

tPigures for the entire year 1930 have been added At the time of the original report, only those of the first four 
months were gwen Tlie report is G\en more favorable than was anticipated at that time 
X Of these 43 , 18 were fluoroscoped and on the basis of these findings, were sent for A-Ray 


Technique of Fluorotcople Examination of the cheat as 
foutincly carried on at the Home ORice of the Metropolitan 
Ufe Insurance Company, Medical Division 

The use of the fiuoroscope is a potential source 
of danger but if the ordinary rules of protection 
for operator and patient are obse^^ ed there should 
be no untoward effects The ordinary rules in 
elude the following, nanicl) , a machine which is 
well grounded, wires which are out of reach of 
patient or operator, a lead rubber protection 
eitlier as an apron suspended from the bottom of 
the fluoroscopic screen or a lead rubber apron 
covering the body of the operator Lead rubber 
gauntlets should be worn in making every exam 
mation The machine should be installed in a 
room which may be completely darkened 

We use a standard instrument witli a 5 inch 
spark gap at 110 \olts and 5 milhampercs The 
time required for a complete examination vanes 
from 2 to 3 minutes 

The ph>s!Cian waits m a darkened room until 
his eyes are sufficiently accommodated, usually, 
2 to 4 minutes, then vieA\s the chest in the fol 
lowing sequence, first, the chest as a whole, coni 
paring right and left sides as to contour, size and 
movement, next the mediastinum and its contents 
rotating the patient so that the posterior medias 


tiimni IS examined, and then the diaphragm, 
noting contour, freedon; of motion on quiet and 
forced respiration, and then the costophrenic 
angles 

III inspecting the lung fields the diaphragm of 
the instrument is closed so that only an area equal 
(0 one interspace is seen — the nglit and left sides 
compared for difference m transmission of the 
ray The supraclavicular muscles are pushed 
aside with the gloved hand giMng a clear view of 
the apices The patient is told to hunch his 
shoulders, thus bringing the apical fields into view 
abo\e the clavicle To obtain a view of the first 
interspace the arms are internally rotated so that 
tlie palms are facing outward Each interspace 
IS subjected to the same careful scrutiny Rotate 
the patient shglUl) to the right and to the left — 
in this way \ery snnll lesions have been picked 
up Then the patient is turned around and the 
same procedure is followed (Ihe value of this 
was appreciated after the demonstration of a 
small lesion near the anterior chest wall which 
was not seen until viewed from the posterior 
aspect) rmall), the patient again faces the 
operator and with the eyes at their optimum ac- 
commodation, a list look IS gi\cn at the apices 
and upper IoIks 
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A CONGENITAL CAPILLARY ANGIOMA OF. THE PAROTID GLAND 

By M. J. FEIN, BROOKLYN, N, Y. 

From the Pathological Department, Cumberland Hospital, Brooklyn, N. Y. 


I N an article that recently appeared in the 
Archives of Pathology Doctor Joseph Mc- 
Farland of Philadelphia reported a case simi- 
lar to the present subject. He remarked that this 
type of angioma was “a rare and interesting 
tumor of the parotid region,” in reporting the 
thirty-fourth case on record. The termination of 
the three years’ limit allowed for recurrences, jus- 
tifies my placing this case on record as the thirty- 
fifth to be published. 

Report of a Case: This was a well developed 
child eight months old, with a swelling that dated 
from birth, on the right side of the jaw over the 
parotid region. The skin covering the region was 
smooth and not attached, freely movable and not 
discolored. The mother had noticed that the 
swelling increased when the child cried. No pul- 
sations could ’be felt. The pre-operative diag- 
nosis was a mixed tumor of the. parotid gland. 
The gland was removed in September, 1927, and 
it was easily shelled out. The recovery of the 
child was uneventful; after three years there 
seems to be no recurrence. 

Macroscopic examination revealed an extremely 
vascular mass, round, soft, which measured about 
five by three centimeters. It was well encapsu- 
lated, and in portions showed the definite lobules 
of the parotid gland. There were no extremely 
hard areas nor cysts. It must be admitted that the 
biopsy offered a rather doubtful interpretation, 
and I passed it through with a tentative diagnosis 
of a simple hypertrophy of the gland or possibly 
an angio-endothelioma. 

On microscopic examination, the specimen ap- 
peared to be a parotid gland with lobules that 
were encapsulated and appeared normal. The 
pathological lobes were atrophied, with many di- 
lated vessels, irregular in contour, which had re- 
placed many of the lobules. In the pathological 
lobules a few dilated acini were seen between the 
dilated capillaries, but most of them were small 
and crowded together. Their cells were not so 
high, and only the excretory canals seemed to 
have preserved their normal character. The diag- 
nosis was Capillary Angioma of the Parotid 
Gland. 

Comment: In the year 1889, Henri Hartman’' 
described the case of a girl baby five and one-half 
months old, who presented a tumor of the parotid 
region measuring about five centimeters in its ver- 
tical diameter, and four centimeters antero-pos- 
teriorly. The tumor was soft, depressible, some- 
what fluctuating, and partially reducible. There 
functional symptoms and the child was 
good condition. Hemorrhage was 
abundant. The case could not be followed, but 


proved to be angioma of the parotid gland. In 
the literature, Hartman then found three cases 
very similar to this, all examined at autopsy: one 
by Tenon, published in 1841 ; one by Berard, and 
the third by Abraham Duke, in 1842. None of 



these cases had microscopic examinations, but 
Hartman was quite sure these would have proved 
to be identical in character with the type he de- 
scribed. 

Gascoyon® in 1860, reported a man of forty- 
four with a congenital parotid tumor which finally 
increased to such a size as to cause death by suf- 
focation. At autopsy, numerous na:vi were found 
in the intestinal serosa, one on the submucous 
tunic, one in the liver. The parotid tumor pre- 
sented enormously dilated and sinuous vessels 
which had been transformed into great poudies, 
finally forming cavernous tissue with phleboliths. 

Teale,^ exhibited to the Royal Medical Society, 
a nsevus of the right parotid removed from a 
child of eight months. 

L. S. Pilcher,® removed from a baby only six 
weeks old, a large tumor of the left parotid which 
had grown with great rapidity since birth. The 
facial nerve was cut during the operation, pro- 
ducing paralysis on that side. Histological ex- 
amination by Doctor Charles Jervett showed the 
tumor to consist of a mixture of glandular tissue, 
normal in character, and of cavernous tissue. 

Augier® reported in 1907 a diffuse angioma of 
the parotid gland in a baby seven months old, 
on the left side. The angioma had begun to grow 
rapidly although it had been present since birth. 
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The tumor was removed without much trouble. 
The mass suggested a glandular hypertrophy, 
and on microscopic c.\amination the author con- 
cluded that this was :i simple angiotua, as the 
vessels were normal in construction though dif- 
fuse and hypertrophic. 
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PULMONARY HEMORRHAGE WITH UNUSUAL SEQUEL.ffi=' 
By EARLE E. MACK, M.D., SYRACUSE, N. Y. 


•This man is thirty-two years of age, is married 
and has three cliildren. His general licalth has 
always been good and he has had no serious or 
long-confining illnesses. 

About three weeks prior to the onset of the ill- 
ness about to be described, he noticed that he 
tended to tire easily, and that this fatigue was at- 
tended by excessive sweating. A harsh, irritative 
and non-productive cough had been present for 
several weeks, but had tended to become more 
persistent during these latter tlircc weeks. 

The acute clinical symptoms developed one eve- 
ning after the patient had retired. He stated that 
he had coughed quite persistently during the day 
and had felt that he might be relieved if he could 
get to sleep. He was unable to sleep, ^ however, 
the cough becoming more paroxysmal in charac- 
ter until finally, following an e.specially severe 
attack, he coughed up what he felt to be a fairly 
moderate amount of blood. 

AVhen seen about oiie-hnlf hour later, he was 
still coughing considerably and was found to have 
a mouth temperature of one-hundred degrees. It 
was estimated that he had expectorated between 
two and three drams of blood whicli appeared to 
be quite a bit darker tlian. tliat usually seen in the 
ordinary case of hemoptysis. 

Morphine was administered hypodermically 
for the control of cough and restlessness, and 
physical examination of the chest temporarily 
postponed, especially because of the fact that 
changes in posture tended to cause a rctmm of 
the paroxyms. Following the use of the anodyne, 
the patient rested fairly well during tlie 
coughing only when he attempted to talk. No 
further hemoptysis occurred. 

Complete bed rest was advised, and was found 
to be the most satisfactory way of controlling the 
cough. Aside from the latter which returned at 
fairly frequent intervals, the patient had no 
other complaints, although for the next few days 
the temperature ranged from one-hundred to 
one-hundred and two degrees. 

Physical examination of tlie chest was made 
daily, but no abnormal physical signs were de- 


, /Read at Clinical Session at St. Joseph 
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tected until the fourth day, at which time a small 
area of dullness about two inches in diameter 
was detected near the angle of the right scapula. 
Auscultation over this area revealed no adventi- 
tious sounds. 

With pulmonary tuberculosis a first thought, 
the possibility of a central pneumonia had also 
been considered, and with this finding the sus- 
picion increased. 

The temperature continued to remain elevated, 
and on the evening of the sixth day after the on- 
set, rose to one-himdred and four degrees. On 
the following morning the patient was brought to 
the hospital for further observation and x-ray 
examination. On admission his pulse was one- 
hundred and twelve, the respirations twenty-four, 
and the temperature one-hundred and two and 
two-tenths, rising later in the day to one-hundred 
and three and eight-tenths. 

The- blood examination on admission was as 
follows : 

Hemoglobin 80% 

Erythrocytes .4,000,000 

Leucocytes 20,500 

Polymiclears Ti.% 

Mononuclears ’2-7% 

Eosinophilcs \% 

The urine was normal. 

A chest plate was taken on the afternoon of 
admission and, on the following morning, one 
glance at the roentgenogram shown made the 
diagnosis evident. (See Figure 1.) 

The Roentgenologist reported as follows ; 

“X-ray examination of the thorax shows 
shadow of increased density in the right upper 
lung field at the periphery, apparently svith cavity 
and fluid level. Diagnosis: Lung abscess.” 

With this hitherto unexpected pathology com- 
ing to light, an attempt was naturally made to 
explain the etiology, and it was at this time that 
we recalled the fact that the patient had sub- 
mitted to a tonsillectomy seven weeks before, 
general anesthesia being used. 

Wlu'le it was obviously impossible to prove that 
the tonsillectomy had been the cause of this ab- 
scess, it offered the most logical expl.anation, es- 
pecially when we consider the claims of some au- 
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thorities, that abscesses which follow operations, 
including tonsillectomy and those on the head and 
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throat, may not be recognized for months. That 
this abscess had been present for quite some time 
would be indicated by the fact that the inflamma- 
tory zone about it was unusually dense. 

Because of the thickness of this zone and be- 
cause of the situation of the abscess well out near 
the periphery of the lung, it was felt that the case 
was not an ideal one for bronchoscopy, and would 
undoubtedly have to be treated surgically. How- 
ever, recalling that the earliest clinical sign had 
been hemoptysis, and feeling that without any 
doubt this blood had been derived from the ab- 
scess cavity, it ^vas reasoned that it might be pos- 
sible for the encapsulated pus to escape in the 
same manner. 



Figure 2 


The technic of postural drainage was explained 
to the patient who was advised to lie upon the 
sound side as frequently as possible. He was in- 
structed to lean well over the left edge of the bed 
at frequent intervals with the head close to the 


floor ; the lower rungs of a straight bedside chair 
being firmly grasped with both hands to prevent 
falling. This manouver was employed for a few 
minutes at a time, and especially during the 
paroxysms of coughing. 

During his fourth day in the hospital, which 
was nine da)'s after the hemoptysis, the patient 
suddenly expectorated a moderate amount of 
grayish, mouldy-smelling purulent material, 
which was the first specimen of sputum we had 
been able to obtain since the onset of the illness. 

On this same day the temperature fell from 
102.8 degrees to 100. The postural drainage was 
continued, and while small quantities of purulent 
sputum continued to be expectorated, at no time 
was there any large quantity obtained, or at no 
time was blood again noticed in the sputum. 

Two da)'s later the temperature rose slightly 
again to 102, and on the following day fell to nor- 
mal where it remained throughout the period of 
hospitalization. 



Figure 3 


The material first expectorated W'as reported 
as showing a Type Four pneumococcus, and sev- 
eral additional specimens examined for acid-fast 
bacilli were reported to be negative. 

Five days after the spontaneous evacuation of 
the contents of the cavity a second blood count 
was taken which showed a fall in leucocytes from 
20,500 to 10,300. 61% were polynuclears, 

36% rvere mononuclears, and 3% eosinophiles 

Eleven days after drainage had been estab- 
lished, a second chest plate was taken. Concern- 
ing this the Roentgenologist says: 

“Marked improvement and recession of the ab- 
scess in the right lung field. Cavity smaller- — 
less inflammatory change around it.” See Figure 

Fifteen days after the onset of the illness, the 
patient was back at his home, and two weeks 
later was able to resume his regular work, mak- 
ing his period of total disability about four weeks 
in all. 
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One month after Ins discharge from the hos- 
pital the patient returned for a chcck-up, and the 
very satisfactory end result will he seen by a 
study of the third figure. (Sec Figure 3 ) 

The patient has been under observation at very 
frequent intervals during llic past few months, 
is symptom-free and feels cNCCptionally well. 

CONCI.UI^IOKS 

1— The development of pulmonary symptoms 
following tonsillectomy .should immediately raise 
the question of impending abscess of the lung. 

2 — 'Abscesses, especially those which follow 
operations on the head and throat, may not be 
recognized for monllis. 

3 — Without x-ray and with spontaneous evacu- 
ation of the purulent sputum, an abscess may 
escape recognition entirely, the case being erron- 
eously diagnosed as acute bronchitis or bron- 
chiectasis. 


A — ^Thc contents of some of the more chronic 
cavities may not have the markedly fetid odoi 
usually described imthe texts, but may be almost 
odorless, a fact explained by the dominance of 
molds ratlier than bacteria. 

5 — Cough i.s present in all case.s but varies 
greatly in intensity. Wlien the abscess is single 
and of some size, a violent paroxysm of cough- 
ing usually accompanies the rupture into a 
bronchus. 

6 — Pure blood may be expectorated, but rarely 
in large amounts. 

7 — Postural drainage is deserving of first con- 
sideration. provided the patient is not apparently 
becoming worse. 

8 — An unfavorable location, namely at the 
periphery of the lung, does not preclude the pos- 
sibility of escape of contents through a broncluis. 

9 — Following complete evacuation, healing 
may be quite rapid and complete. 


AN APPRAISAL OF PRESENT DAY METHODS OF RAISING CHILDREN 
FRANK VAN DER BOGERT, M.D., SCHENECTADY, N. Y. 


A t the recent meeting of the British Medical 
Association held at Winnipeg, Doctor Robert 
Hutchinson, whom many of you know as a 
distinguished English pediatrician, raised the very 
pertinent, yet rather astounding question as to 
whether the children of the ‘"good old days of 
mud pies” were not happier and healthier than 
the oft-weighed, pampered dieted and psycho- 
analyzed infants of today. If what they did not 
know did not bother them both they and their 
parents were undoubtedly happier and if a little 
knowledge is as dangerous a thing as it is con- 
ceded to be they were certainly, on the whole, 
healtliier. Some very definite dangers, at least, 
they were to a great extent free from ; the money- 
mad exploiter, the over zealous nutrition worker 
and the medical educator of the public, not to 
mention the tonsilotomist and the pediatrician. 

To be sure many of them died but there is no 
evidence that the fadism of today would have 
saved them. Too many factors have entered into 
the reduction of infant mortality to justify at- 
tributing it to any one cause, and in fact, the 
developments responsible for its gradual accom- 
plishment had become operative long before the 
advent of what we call modem methods. Steadily 
improving prenatal care, encouragement of breast 
feeding and the attainment of a clean, simple and 
balanced method of feeding arfifically under im- 
proving hygienic conditions were all playing their 
part and were beyond criticism. 

Then too, unless wc can insure tho.se tliat we 
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snve a fair degree of future comfort perliaps it 
is better, as some believe, that they should not be 
saved at all. Nothing can be much more cruel 
than to completely protect a weakling from those 
distressing contacts, physical or mental, from 
which inevitably the protection must some day he 
withdrawn. Better risk death in the hardening 
process. Biologically too, it is unwise to breed 
a race of weaklings. 

No thinking person can question the need of 
a preventive medicine hut to be preventive it much 
be rational, directed toward a development of 
resistance. There are no short cuts to lasting 
health. Our milk enthusiasts would have us be- 
lieve that a quart of milk a day is all that is re- 
quired for perfect physical development. The 
tonsil has come to be looked upon, by the laiety at 
least, as the cause of practically all the ills of 
childhood and its removal is expected to he fol- 
lowed by permanent and perfect health. Nutri- 
tion has come to be a question of the number of 
calories swallowed, the fact that a calorie is 
merely the amount of energy produced under 
proper conditions of combustion in a healthy di- 
gestive system being completely overlooked. A 
vitamin is expected to provide for a deficiency 
whether assimilated or not. Moreover, more is 
expected from inoculation against specific diseases 
than can ever be attained. The experience of the 
army during our generation has clearly shown 
that attack against the single organism is in the 
broad sense ineffective. During the Spanish war, 
typhoid decimated the troops ; a preventive vac- 
cine was found, but upon the massing of men for 
the World War another organism arose and 
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caused even greater havoc. There seems always 
to be a new infecting agent rising to take the place 
of its defeated predecessor. 

The hope of preventive medicine lies in the 
development of a resistant physical and mental 
makeup sufficiently strong to dominate the whole 
field, and such resistance can only be attained 
by playing the game, by meeting obstacles and 
overcoming them. What we all really want to do 
is to disregard the laws of nature and, when in- 
jury occurs, to resort to some simple expedient 
or. some possibly not so simple operation to repair 
the damage, but it can’t be done. As Peyton Rous 
suggests in his "Modern Dance of Death” anyone 
who is near the tap will use a tooth brush but 
it requires more fortitude than prevails today to 
avoid too ardent and exhausting living. The 
mother of one of my patients recently replied to 
a very optimistic prognosis that her child would 
not want to live if he had to follow my regime. 

The control of specific infections has rendered 
the children of today less susceptible to these in- 
fections but at the same time it may well develop 
a false sense of security and a relaxation in the 
observation of those laws of nature which make 
for a general resistance. It would be delightful if 
our children’s troubles could be limited to a few 
pricks of the needle although they themselves 
might prefer more of a less acutely painful na- 
ture. 

The discovery of what we call vitamins has 
been of immense value in the prevention of de- 
ficiency diseases; these diseases have been very 
decidedly on the decline during recent years, but 
the damage that has been done by misdirected ef- 
forts to supply them have very probably to a 
great extent neutralized their beneficial effects. I 
do not refer to the danger of over-dosage so gen- 
erally discussed just now in relation to irradiated 
ergoserol because I believe it problematical. 

Interest in vitamins was enlivened by the de- 
velopment of the machine age. Our ancestors did 
not worry about vitamins, not only because they 
did not know about them, but because the refine- 
ment of foods did not deprive them of them. Un- 
questionably our knowledge of their importance 
has prevented a great deal of suffering but we 
should beware that in our over-zealous efforts to 
supply them we are not causing future trouble. 

Probably there is no greater absurdity than the 
constant counting of calories. Food does not con- 
tain calories but is simply capable of being con- 
verted into calories under proper conditions of 
digestion. To feed a child upon the basis of 
calories without regard to the condition of his 
insides is as absurd as to coal a furnace without 
regard to its grates. To introduce potential 
calories in a form which may injure the digestive 
^ 'VM^s is commonly done by allowing large 
^■^f sugar, ice cream and other sweets, 
^»le, wholesome foods are refused, and 


to encourage the consumption of any food by 
camouflage, is sure to end in disaster. Unfor- 
tunately our nutrition experts tell us how many 
calories we need but they fail to tell us that in 
order to produce those calorics we must digest 
our food. As a pediatrician the only need that 
I have found for the caloric method of feeding 
under normal conditions has been to determine 
whether I am over or under feeding after the diet 
has been decided upon. 

How much better it would have been if nobody 
had compiled a weight-height table. Think of the 
low cost of education and the amount of mental 
suffering spared the parents. Only the milk pro- 
ducer would have lost and he would not have 
realized it. 

Without wishing to appear unappreciative of 
the good that has come of medical school inspec- 
tion I can not but condemn the unintelligent nu- 
trition program still carried out in many school 
systems. To consider every child who does not 
conform to a w’eight-height standard, a standard 
which has been proven to mean little, a potential 
invalid ; to distress him and his parents by telling 
him so; to remove his normal or, at least, not 
proven abnormal tonsils and to feed him more 
when he almost invariably needs less does not 
seem intelligent practice, and should not have its 
origin at the seat of learning. Dr. Fruhwald, 
whose recent criticism of American doctors may 
not have been very graciously received, is reported 
to have said that he doesn’t believe there is a 
tonsil left in America. 

How can our children be healthier and happier 
than those who though, perhaps, not guided, were 
at least not misled? Recently a teacher of chil- 
dren argued that one of my patients should be 
permitted the mid-morning lunch because of so- 
ciability, the very reason which led some of our 
citizens to insist upon the enactment of a pro- 
hibition law. 

Despite all the wonderful advances in the 
medicine of childhood, I believe that the young- 
sters of the older time were 'possibly better human 
specimens, both physically and mentally, because 
they were not exploited by the efficiency expert 
and commercialist ; they were not deprived of 
their vitamins by a machine age and supplied them 
unintelligently by the over-zealous ; they were not 
stuffed to the distressing point because- someone 
had misinterpreted the calorie and they were not 
on a mass production basis, required to meet 
specifications. 

Medical education of the public has, I believe, 
been productive of much more harm than good. 
In enlightening the public a distinction should be 
made between hygiene and medicine. A rational 
knowledge and practice of hygiene is essential to 
healthy and comfortable living and can be im- 
parted to all in intelligible language, but to make 
generally available or rather force upon them just 
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enough science to encourage niisniterpictatiou 
uill never lend to a better medical situation The 
slaughter of the innocent tonsil Ins been in great 
part due to the demand of tbc people who know 
mg onl) that it may occasionallv eamc disease 
think it will alwa>s cause it, who htmg told that 
It his no known function demand its rumwal 
I here are those who believe tint inoculation 
against a specific disease will jirtvcnt all dis- 
eases and, as I have before suggested nutrition 
to most of tlicni is onlj a question of vitamins 
and calories, height and weight 
The children of today, then, are at the mercy of 
the masses led li) ovcr-7ealons and unthinking 
setters of fashion Although I make my living in 
tlic practice of pediatrics I honestly believe that 
they deserve a certain <amount of protection irom 
the pediatrician, the nutrition worker and the 
psycho analyst, as well as from the jiropagandist 
and the exploiter, and should be permitted to live 
■a rational and not too carefully guarded existence, 
which may be summed up to include three simple 
meals dailj , the discouragement ratlier than the 
encouragement of the bite between meals, the 
withdrawal of food when the appetite is lost 
rather than its forcing m a misdirected effort to 
improve nutrition, plenty of time for exercise in 
the open air and school hours adjusted to pla>. 


outdoor living and meals rather than the reverse 
as IS now the case Let us forget the weight 
chart and estimate physical and mental develop- 
ment by tlie genera! appearance of well-being, the 
disposition or reaction to surroundings, the sus- 
ceptibility to fatigue and to infections and by the 
progress up or down m the physical scale 

The obligation of the jiediatncian and of the 
general practitioner should he to prevent over 
doing, unnecessary and unwarranted treatment, 
to stand between the child and the over enthusi- 
astic specialist, whether lay or medical, to see 
to It that m their efforts to justify their special- 
ties they do not sw ing the pendulum to the break- 
ing point 

I am sorry that I can not agree with Dr Hut- 
chinson in lus criticism of the periodic health ex- 
amination I am sure that, m the case of the 
child at least, many conditions, if found early 
enough, may be corrected, altliough it is very 
probably true that there is a great deal of non 
sense about the beginnings of disease in adult life 
and that many' of tliem can not be detected early 
and if detected can not be cured Periodic ex- 
aminations in infancy or early childliood are often 
worth while if for no other reason than to assure 
a mother whose nervousness and worry may dis- 
tinctly react upon the cluld 


A COMPARISON OF THE ROENTGEN RAY WITH OTHER FORMS OF RADIANT 
THERAPY IN TREATING SKIN DISEASES* 


By HERBERT H BAUCKUS, M D , BUFFALO, N Y 


I N making a comparison of clinical results ob- 
tained liy various means of treatment, mucli 
of course in the deduction, depends upon the 
viewpoint of the observer The observations, here 
presented are entirely personal and were made bv 
the writer and his associate. Dr W F Hoover, in 
dealing w ith more than five thousand cases of skin 
disease occurring in private practice during the 
past four years, m which Roentgen ray, Radium 
or ultra-violet ray were used In hut a very small 
percentage of cases did the treatment consist of 
the use of these agents alone, but other therapeutic 
measures were employed when they seemed in- 
dicated In other words, radiant therapy was 
usually^ employed as an adjuvant to other pro- 
cedures m the effort to bnng about cure, or to 
relieve symptoms The writer believes that the 
above is an important attitude for the dermatolo- 
gist to absuinc Perhaps vve will try to be a 
little more accurate m our original diagnosis and 
use a litt le better judgment m selecting treatment 

at the Atiti lal Mcctinjr of the Medtcal Society of the 
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if we are not so quick to “turn on the light” 
However, the fact remains that for alleviation, 
or cure, radiant therapy in some form or other 
I'- used to treat a very large percentage of patients 
that consult tlie dermatologist 

Most of oiir cases were treated by Roentgen 
ray or ultra-violet ray, often by both The 
Roentgen ray was used m preference to radium 
except where the location of the lesion was more 
accessible to radium or where it was felt that the 
radium would effect a superior clinical result 
Lesions of the mucosa and the muco-cufaneous 
junction are usually more conveniently treated 
by means of radium The so called soft corn, 
(which IS really a plantar wart), situated between 
the toes, IS a lesion to which radium can more 
easily be applied Wliere radiant therapy was 
employed, we used radium exclusively to treat 
the various types of angiomatous nevi This type 
of nevms was the only kind where radnnt tlierapy 
was followed by good clinical results We thought 
tliat the pigment which often occurs early in, or 
precedes, the various kinds of keratoses, was 
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more effectively treated "with good cosmetic re- 
sult by A'-ray than l)y radium. Possibly this is be- 
cause the 23ractical dosage of .r-ray, at least in 
our hands, is more accurately controlled, than 
that of radium. This point seems to us, rather 
an important one in the therapeutic comparison. 

In our section of the country, we see quite a 
bit of lupus-erythematosus. It was found that ra- 
dium therapy gave much better results than 
Roentgen ray in this disease. Most of the in- 
dicated cases were treated at the same time with 
gold sodium thiosulphate. We feel that results 
were much better in those lesions to which radium 
was applied. I think that in the past, many cases 
of lupus-erythematosus were treated by too 
strongly inflammatory methods. It was found that 
where the dosage of radium was fractional and 
an effort made to avoid an acute reaction that a 
much better result was obtained. Without at- 
tempting here to discuss Alpha, Beta and Gamma 
rays, it was found that filtering the radium in 
the range from a rubber dam Up to a millimeter 
of aluminum according to the induration of the 
lesion, was most effacacious. The extent of the 
eruption, general acute sensitivity and reaction, 
number and location of the lesions, amount of the 
scaling and the induration, and even the general 
constitution of the patient, are all important fac- 
tors in influencing the dosage of radium therapy. 
It requires skillful management to obtain good 
results in using radium for lupus-erythematosus. 
While we are impressed with the usual propor- 
tion of good results which gold sodium thiostil- 
lihate produces in Iupus-er 3 rthematosus, we feel 
that mild radium therapy is usually a very ad- 
vantageous addition to treatment. It might be 
stated that where gold sodium thiosulphate is 
used, radiant therapy of any kind should be given 
in small doses. We have practically given up the 
use of the Kromayer lamp pressure treatment, 
and carbon-dioxide snow, in treating lupus-ery- 
thematosus. 

We thought that lupus-vulgaris, treated with 
fractional doses of radium responded better than 
it. did to .v-ray. Most of the lupus cases were 
comparatively early, and not of great extent, 
but they always seemed to respond well to 
radium. In other tubercular lesions of the skin, 
the Roentgen ray appeared to be as efficacious 
as radium, and was usually employed. When the 
tubercular lesion was associated with a purulent 
discharge, we always added ultra-violet ray to 
our treatment. In such cases, especially those 
with sinus formation, we felt that ultra-violet 
ray was an effective aid. We preferred radium 
in treating various types of onychia and parony- 
chia. Some of the infected, deep, persistent cysts 
of acne were shielded off well and treated with 
filtered radium. The chalazion cysts of the eye- 
lid, when the capsule was not too old and thick- 
ened, responded perfectlj^ to radium in a great 


many instances. The obstinate cases were re- 
moved by electrolysis. It was not found neces- 
sary to use the knife in any case. When these 
cystic lesions are multiple, radium or Ar-ray is 
the preferable treatment. It is surprising to find 
what small doses of radium or .v-ray often effect 
the removal of the early chalazion. We preferred 
radium in treating some of the localized conges- 
tive or pernio lesions producing chronic swelling, 
such as occur at the tip of the nose. Granuloma 
pyogenicum, when it was not treated by electroly- 
sis, responded better to radium than to .r-ray. 
Small and superficial scars and keloids were 
treated with radium in preference to .v-ray. Fil- 
tered A'-ray was used in treating extensive keloids. 
The heavier and deeper the lesion the more filtra- 
tion of radiant therapy was employed. Exten- 
sive and long standing keloids require more of the 
proportion of the more penetrating ray. The 
treatment of scars in industrial work, with ra- 
dium and A'-ray, has produced good clinical re- 
sults and we find that more and more the com- 
pensation insurance companies are appreciating 
the results obtained by this form of treatment. 
We used filtered .v-ray to advantage in treating 
cases of chronic lymphangitis, especially those as- 
sociated with long standing and persistent angio- 
neurotic edema. This type of lesion about the 
face is quite unsightly and annoying, and we wish 
to recommend filtered .I'-ray or radium to give 
slow, but decisively improving results. Radium 
was of course, used in treating the vascular, kera- 
totic and other similar lesions of .r'-ray burn. 

Most of our ,v-ray work was done with a spark 
gap of from six to eight inches. We did not find 
that using softer rays improved our clinical re- 
sults. We have had no experience in treatment 
with the so-called" Grenz rays. For the past sev- 
eral years almost all of the dermatologists have 
been reporting their observations on treating the 
lesions of the skin with .v-ray and radium. After 
all, as McKee points out in his wonderful book, 
there is little difference in the action of Roentgen 
ray and of radium. But in comparing therapeu- 
tically, Roentgen ray, and ultra-violet ray, Ave are 
dealing with quite differently acting agents. 

When the dermatologist uses ultra-violet ray 
he ought to use that from a mercury quartz 
burner. For purposes of treating the skin, at 
least, we feel that the day of the carbon arc lamp 
either has gone or has not yet arrived. Much of 
our work with ultra-violet ray has been done in 
combination with treatment by Roentgen ray. We 
did not find that exposure to ultra-violet ray en- 
hanced the possibility of causing an A-ray or ra- 
dium dermatitis, or later atrophy. Of course, 
Ave did not attempt to put an erythema dose of 
.A'-ray on tojA of an ultra-A'iolet ray reaction. 

Ultra-violet ray, as Ave use it in practice, has 
the folloAving qualities: It is chemically active, 
has some action on metabolism especially in chil- 
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(Iren, produces crjlhcim, \esicuhtion 'ind des 
qinnnlion, and thub is a superficn! stinuilant, 
and it Kills micro organisms of tlie Inttcn il \aii- 
d) on tlic ciitantous surface Its ution in treat 
mg cutancons disease is ncccssaril) i superfiu d 
one It does not inhibit scliaccous 'accretion docs 
not penetrate tlie \ascul ir layers of tlu ',km does 
not inhibit sweat gland activitj and does not 
cause atrophj It docs not cause epilation and 
m general produces no lasting harm It ought 
to be mentioned that there rarely are individuals 
whose sKm is very scnsitnc to sunlight and in 
whona il is possible lo haae permanent alropUiv 
lesions follow severe sunburn However, the 
fact remains that it is a much safer raj to use 
than ^-ray Somewhat paradoxically it might he 
said that x-Tny tends to relieve inflammation of 
the sKin and ultra violet tends to produce it We 
find that our results in combining treatment of 
Roentgen and ultra-violet raj were espcciall) 
v\orth while in the following diseases of the skin 
Seborrhccic eczema and scborriicea of the scalp, 
psoriasis, acne, impetigo, rosacea, infectious ec 
zcmatoid dermatitis, atme varioltformis and tu- 
berculides, onychia and paronychia, lichen planus, 
lupus vulgaris and other tubercular lesions, dcr 
matitis papillaris capilhtii, furuncle and car- 
buncle In seborrhccic eczema of the scalp vve 
use preliminary jr-ray to relieve itching, oozing, 
and inflammation and yet not produce epilation, 
later using ultra-violet ra> as a stimulant with a 
certain amount of parasitiadal action We be- 
lieve that recurrences m these sehorrhoeic condi 
tions are much less annoying when ultra violet 
ray is used Where the hair is heavy, the action 
of ultra-violet ray is often not sufficiently re- 
ceived by the scalp A’^-ray quickly relieves the 
unsightly lesions at the hair line border m psori 
asis of the scalp as well as the heavv psoriatic 
patches After one or two treatments, vve dis 
continue v-ray and use ultra-violet ray Pres- 
sure treatments with the Kromaycr lamp directly 
to a patch of scalp psoriasis is quite effective 
In treating psoriasis of the body it is now quite 
well known that wUde at first Roentgen ray is 
efficacious, sooner or later the lesions develop an 
immunity and no longer disappear For this 
leason we '‘save” ;r-ray to use when lesions ap- 
pear on places exposed to public view It is also 
wise to “save” r-ray for treating the inflamed 
patches of psoriasis occurring in intertngxnous 
areas, such as the umbilicus, groin, and natal cleft 
Unless the patient can be frequently exposed to 
the ultra v lolet ray to the point of producing a 
general tanning we have found its action disap 
pointing, m many cases I think outdoor exer- 
cise in bright sunshine the most efficacious, even 
if impractical, method of dealing with psoriasis 
When impetigo is inflamed and associated with 
more or less dermatitis, a preliminary treatment 
With an eighth to a quarter skm unit of unfiltered 


r-ray is quite effective lliis soothes the in- 
flamed areas, 1es‘vcns discharge and makes for less 
extension of the infectious process We liegm at 
once local treatment with two to tlirce i>er cent 
unmounted mercurv ointment In al)out twenty- 
four hours vve apply a moderate ciythema dose 
of ultra V lolct ray and repeat this when vve think 
necessary Ihc simple case of impetigo will 
respond very well to ultra violet ray alone In- 
fectious eczematoid dermatitis and the infectious 
sehorrhoeic eczemas occurring about the pinna of 
the ear respond much better to t-ray than to 
\vUra-\ volet light The dose of -v-ray vn these con- 
ditions must be quite hglit After the inflamma- 
tion subsides we like to continue ultra-violet ray 
III doses just under an erythema We treat the 
fibrous scarring and inflammatory elements of 
dermatitis papillaris capillitii, cicatricial alopecia 
and acne varioliformis with A-ray, and then con- 
tinue with ultra violet ray as a stimulant and to 
take care of the pyogenic infection We feel that 
in these three diseases it is quite necessary to use 
this combined treatment 

In treating rosacea vve of course pay attention 
to gastro intestinal and other possible reflex vaso- 
motor causes We treat tlie vascular manifesta- 
tions of rosacea with mild doses of r-ray, using 
only about one eighth unit of unfiltercd ray at 
two week intervals We then begin ultra violet 
ray in a dosage enough to produce the shglitest 
erythema This takes care ot the pustular element 
of rosacea and vve feel that it also has a stabil- 
izing action in combating local circulatory distur- 
bance We occasionally give further \ ray treat- 
ment to the rhinophyma stage but here we use 
filtered v-ray or radium instead of the unfiltered 
This combined treatment is very effective in 
rosacea It might be mentioned here that vve 
prefer imfiltered t ray and radium in treating 
superficial inflammations of the skm but employ 
filtered ray m deep lesions where fibrous changes 
arc occurring 

The itching of lichen planus is best relieved 
by r ray but early acute generalized lichen planus 
responds very well to an erytlvema dose of vdtra- 
vaolct Ihe writer has taken cases of generalized 
lichen planus m the first week or two and has 
cleared them entirely with ultra-violet ray alone 
Of course the lesions under this treatment 
quickiv recur unless internal treatment is begun 
at once We always use mercury or arsenic or 
both m our lichen planus cases The more in- 
durated lesions of lichen planus respond better to 
% ray than to ultra violet This is even more true 
of hypertrophic lichen phnus But tliere finally 
comes a time when the use of r-ray should he 
dispensed with and here ultra violet ray is cer 
tainly a great aid In such chronic cases, vve have 
cleared up some heavy hypertrophic lichen planus 
lesions with mild pressure ultra violet therapy 

We have been much impressed with the results 
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obtained in treating acne vulgaris of all kinds 
with a combination of Roentgen and ultra-violet 
ray. We begin by using ;r-ray to check the 
seborrhoeic activity. After a few treatments the 
ultra-violet ray is used at regular intervals in a 
"dose to produce erythema followed by desquama- 
tion. We try to avoid vesiculation and bleb 
formation in treating any disease of the skin, with 
ultra-violet ray. The ultra-violet ray has a 
marked action in reducing the infective process 
and its desquamating action is also quite valuable. 
At intervals of a month or so we interject an 
,r--ray treatment of one-quarter unit of unfiltered 
.r'-ray. Except in acne of the back with keloi- 
dal scarring, not many .r-ray treatments are 
required. Along with the radiant therapy we 
employ the usual mild sulphur lotions, almost 
always lotio alba. In cases where there is much 
pus formation we may employ vaccine. One of 
the troubles in treating acne is that the physician 
is inclined to apply only one remedy. One uses 
local applications alone, another A'-ray alone, 
another ultra-violet ray alone, and quite often 
vaccine alone is given a trial. The pathology and 
etiology of the disease require that all these meth- 
ods of treatment should be used. We have found 
no reason not to combine them. We keep our 
.r'-ray and ultra-violet ray treatments at least a 
week apart. This combined treatment makes it 
possible to employ less .r-ray and this is a good 
thing for the skin. We also are not troubled with 
the patient who is pleading for a continuation of 
the .r-ray treatment that at first brought about so 
much relief but which might lat^r on cause so 
much harm. 

In general we did not find that ultra-violet ray 
helped very much in taking care of eczema. We 
did not like it on the acutely inflamed skin. It 
was as a rule quite a disappointment in treating 
the many kinds of fungous dermatitis. We think 
that the acute generalized cases of this disorder 
are usually made worse by treatment with ultra- 
violet ray. The pompholyx type of ringworm 
of the palms and soles respond poorly to ultra- 
violet ray except in cases where the staphy- 
lococcus complication was prominent. Some of 
the chronic types of ringrvorm eczema of the 
hands, especially on the dorsal surface, responded 
quite well to ultra-violet ray when the surface 
became tanned. Of course where continued stim- 
ulation of an area was desirable by radiant 
therapy it was necessary to use ultra-violet. We 
believe there is much to be gained by treating 
furunculosis and carbuncle with .r-ray and ultra- 
violet.^ A-ray has a valuable action in treating 
infections of the hair follicles, and the counter- 
irritating and superficial parasiticidal action of 
Ultra-violet ray is also an aid. We treated large 
furuncules and carbuncles by using quite heavy 
doses of filtered .r-ray. Often this caused a reso- 
lution of the lesions without draining. When 


drainage occurs we like,, to add the poulticing 
action of ultra-violet. With the proper appli- 
cator, the Kromayer lamp may be effectively used 
to treat furunculosis of the car canal. Quite a 
bit has been claimed for the ultra-violet ray in 
treating varicose ulcers. This proved a poor 
treatment in our hands. We did find the r-ray 
of use in treating the eczema associated with 
varicose ulcer. We felt that radium and other 
measures were superior to the Kromayer pressure 
treatment in dealing with nevus. The thickened 
nail of ringworm and other onychias was occa- 
sionally treated with .r-ray or radium and in the 
intervals ultra-violet ray used as a stimulant and 
to combat the staphylococcic paronychia. There 
are really very few conditions where ultra-violet 
ray alone is a therapeutic sufficiency. We stim- 
ulate the bald areas of alopecia areata with ultra- 
violet ray and feel that it is a satisfactory treat- 
ment in certain instances. However, this is one 
of the fields in which ultra-violet ray has been 
abused with much quackery, not only in the realm 
of medicine but by the public in general. We 
have tried the ultra-violet ray in several instances 
where atrophy of the skin was feared or had 
begun as a result of the Trico method of treating 
superfluous hair. We have not had enough cases 
nor a sufficient length of time to draw conclu- 
sions but feel there is a certain amount of prom- 
ise in this endeavor. The treatment of .r-ray 
telangiectasia and atrophy by the use of the 
Kromayer or the air lamp did not give good 
results in our hands. While ultra-violet ray is 
now quite generally used and is relatively harm- 
less it is quite as necessary to adopt an accurate 
technic with it as with x-ray. The haphazard 
“lamp” treatment used both in cases where ultra- 
violet ray is indicated, and where not indicated, 
has harmed our general therapeutic efficiency 
more than tongue can tell. It has now come to 
the point where the public is dabbling in the 
treatment of about every known disease with 
some lamp or other. The mercury quartz burners 
were too expensive to sell to the public in quan- 
tity so manufacturers have devised lamps which 
sell in drug stores from $10 up. Some of these 
lamps produce no practical ultra-violet ray at all, 
but are graced with the advertisement of produc- 
ing a ray honored with the name infra-red. 
Sometimes the busy physician seems to forget 
that the therapeutic efficiency of infra-red rays 
is no more than that of giving off heat. 

So sorely are we in need of real cures in our 
profession that we are inclined to rely too much 
on treatments which give bright promise but 
sooner or later fade out of the picture. We 
should be rather cautious and take plenty of time 
to evaluate the results obtained where the more 
newly discovered light rays are used in thera- 
peutics. However, progress will continue and 
experimentation lead to ultimate benefit in treat- 
ing the ills to which the flesh is heir. 
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BACTEKIOPHAGE. ITS APPLICATION IN DERMATOLOGICAL PRACTICE 

By ANTHONY C. CIPOLLARO, M.D., NEW YORK, N. Y. 

1 ro*n tl c Dcinrlmctit^ of Drrina!oloK> amJ Syj'lnloIog> ami Lnbora'nrics of Ihe New York Post Graduate Medical School and Ifesrital 
Kcad before the Demntological Society of the New \ork Post Graduate Medical School, November 13, 1930 


T he phenomenon of bactenophaij) was first 
obscr\ctI by Twort (1) in IViS Upon 
observinpf the death of bacteria m some of 
his cultures, he was led to hclieve that his hactcria 
were attacked by n pla^ie wiping out colonics 
of bacteria. 

D’PIcrellc (2) studied this phenomenon most 
persistently and exhaustively. He applied this 
principle to clinical medicine and gave to 
humanity a most powerful weapon witli which to 
combat cfTcctively devastating diseases This 
author observed that W'hen the stool obtained 
from a patient sufTering with bacillary dysentery 
was filtered, and the filtrate applied to a culture 
of the stool, the colonies of bacteria were wiped 
out, dissolved, lyzed, disappeared and nothing 
remained visible wdierc these bacteria formerly 
were. This is the principle of bacteriophagy 
p’Herelle expanded this piece of research and 
included in his studies most of the known 
pathogenic organisms. 

Moon or Preparation 
The most abundant sources of bacteriophage 
arc sewage and stools. A series of broth cultures 
of different organisms is set up, and to each tube 
is added some sewage or stool filtrate, and in- 
cubated. Clearing of the broth cultures is evidence 
that the organisms have been attacked by their 
homologous bacteriophages. These form stock 
bacteriophages. This process is carried on using 
materials from different sources until all known 
races of bacteriophage have been obtained. This 
IS the trial and error method of equipping the 
laboratory with different races of bacteriophage. 
A simpler w’ay is to obtain races of bacteriophage 
from those laboratories which are already 
supplied. 

In the treatment of a patient wdth hactcrio- 
phage, it is essential in every case to test the 
susceptibility of the organisms to the bacterio- 
phage to be used. This is done by taking a 
culture from the lesion to be treated, and growing 
the organisms for 24 hours to determine their 
nature and susceptibility. Add to this broth cul- 
ture some of the bacteriophage, incubate, examine 
every^ hours and notice if lysis takes place. If 
the brotli clears in 6 hours and stays clear, we 
have a very potent bacteriophage. If lysis takes 
longer, then the bacteriophage is less potent. We 
take this broth culture that has been lyzed by the 
specific bacteriophage and filter through a Cham- 
berland filter. The filtrate is an autogenous 
bacteriophage. It matters not w’hether the au- 
l<»gi‘nous (Ji stock bactci iuphage is u'^cd. just so 

long as uc get 


Properties or Bacteriophage 

The nature of bacteriophage can be concisely 
and briefly presented by making a numerical list 
of its properties. 

1. Bacteriophage is lytic. It kills and dissolves 
bacteria in large numbers, and it has been esti- 
mated to be potent in dilution as great as 1/100,- 
000,000. 

2. Alcohol renders bacteriophage inactive. 

3. It permeates tissues. 

4. It is innocuous. It does not injure cells. 

5. Repeated inoculations may produce anti- 
bacteriopbage antibodies, and may lead to in- 
creased susceptibility to infection by the homol- 
ogus bacteria. 

6 . It stimulates macrophage production there- 
by increasing phagocytosis. These phagocytes act 
on bacteria so as to make tliem more readily and 
mpidly digestible. It also stimulates the leu- 
cocytes to greater phagocytic activity. 

7. Bacteriopliage lyzccl cultures arc antigenic 

because of the proteolysis of the bacteria lyzed. 
Tlie protein content of bacteria makes good 
antigenic material. It is the bacterial protein in 
a vaccine that makes it valuable. Hence, bac- 
teriophage may be considered to be a super- 
vaccine ' 

8. It multiplies on artificial media as well as in 
vivo. 

9. In destroying colonies of bacteria on pctric 
dishes it acts much like a living thing and not 
like a chemical enzyme. 

10. It is transmissible. 

11. Bacteriophage attacks young actively 
growing bacteria more readily than older bacteria. 

12. The more acute the infection, the more 
efficacious the bacteriophage, 

13. Bacteriophage produces antibodies, the 
same as dead, living, or autolyzed bacteria; hut 
the antibodies produced by bacteriophage arc de- 
veloped more rapidly and protect better than 
bacterial antibodies. 

14. It is said that it is just as efficacious in 
influencing the .course of a disease, whether the 
bacteriophage is applied at the site of the lesion, 
or subcutaneously at a distance from the focus 
of infection. 

15. The lytic principle is a living, filtrable, 
ultra-microscopic organism (vims), which is 
parasitizing and rapidly multiplying at tlic ex- 
pense of young rapidly growing bacteria. 

16. If is specific in its action. 

17. Some of the miscellaneous properties 
w'hicli have lieen ascribed to bacteriopliage anti 
wliith haw nut been accepted by all woikcis arc 
the fn!b>\viiig : 
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a. The lytic i^rinciple is volatile. 

b. The action of the lytic principle is due 
to the autolytic changes in the bacteria them- 
selves. 

c. Bacteriophage activates the normal pre- 
ferment existing in bacterial cells. 

d. The action of bacteriophage is due to the 
effect of transmissible degenerative changes in 
bacterial chromosomes. 

e. Bacteriophage is in the nature of a re- 
ceptor, etc. 

Elaboration of these properties cannot be 
undertaken at this time as the field is too large. 

Clinical Application in Acute and Chronic 
Diseases 

My interest in bacteriophage was aroused be- 
cause of the inadequate methods we have at our 
disposal in the treatment of sycosis vulgaris. 
Some severe cases of radiodermatitis from the 
use of X-rays in treating this condition have 
come to my attention. I have been moved by 
these sequels to find some method that would 
cure the disease permanently and not injure the 
skin. In the entire field of therapeutics, bac- 
teriophage holds out the greatest hope. 

While carrying out this study, I have also 
placed considerable emphasis on those conditions 
that are curable only with considerable expense 
of time and money. The diseases that have held 
my interest are : staphylococcic abscesses, staphy- 
lococcic infected cysts, carbunculosis, furuncu- 
losis, acne vulgaris (pustular type), chronic sta- 
phylococcic pyoderma, impetigo contagiosa, etc. 

While I admit that in general incision and 
drainage is the method of choice in treating 
lesions where there is encapsulated pus, yet there 
are locations such as in the nose, on the upper 
lip, cheek, etc., where surgical intervention may 
lead to serious consequences. Sometimes surgi- 
cal intervention of pyogenic infection in these 
locations is directly responsible for sinus, throm- 
bosis, meningitis and in some cases death. Bac- 
teriophage in this type of infection finds its use- 
fulness great. 

Carbuncles respond remarkably well when a 
potent bacteriophage is used. As little as twenty- 
four hours after the administration of bacterio- 
phage, one can see how the thick purulent ma- 
terial and the slough become thin and liquid. 
Pain, malaise and toxemia are much ameliorated. 
There is a feeling of remarkable well being. 
After resolution there is little scarring; ever .so 
much less than when these lesions are treated by 
incision and drainage. 

The^ t 3 'pe of furunculosis I have been particu- 
larly interested in, is the type that recurs and 
appears in crops and persists for long periods of 
time. In these citses it has been my object to 
uumunizc the patients agaiut this disease. Years 
of observation on thetUbands of cases will tell us 


how efficacious this agent is in rendering lasting 
immunity in recurrent furunculosis. 

The few cases of impetigo contagiosa that I 
have treated, have all been cured within one week 
by the local and subcutaneous administration of 
bacteriophage. Ammoniated mercury ointment 
might have done as well in these cases, yet bac- 
teriophage may be of great value when this 
disease assumes a bullous form in the newborn 
where it is often fatal. Wet dressings of bac- 
teriophage and its subcutaneous administration 
may save many lives. 

Acne vulgaris and infected acne cysts have 
not responded as favorably as other conditions 
which I have treated with bacteriophage. This 
failure to respond is now being studied both in 
the laboratory and in the clinic. 

The Technique of the Application of 
Bacteriophage 

Certain investigators notably Gratia (3). 
D’Herelle (2), Arnold and Weiss (4), etc., have 
claimed and proved experimentally on laboratory 
animals, that bacteriophage is just as efficacious 
when injected subcutaneously at a site distant 
from the pathology as when applied locally to 
the lesion. Among those to stress this point I 
might mention Walker (5). The experiment 
which he performed was the following: The 
author injected B. coli into the peritoneal cavity 
of two series of 6 mice each. At the same time, 
bacteriophage was .injected subcutaneously on the 
back of one series of 6 mice. Four mice out of 
the 6 protected with bacteriophage survived, 
while only one mouse out of the six not pro- 
tected with bacteriophage survived. 

There is no unanimity of opinion as to the 
method and site of application of bacteriophage. 
There is no disputing the fact that if subcutaneous 
injections of bacteriophage at a site distant from 
the pathology is good, then application of the 
bacteriophage at the site of pathology is better. 
Many clinical workers have had this same ex- 
perience. 

My first cases were treated routinely by sub- 
cutaneous injections with indifferent and poor 
results. As a result of reading the literature, it 
occurred to me to inject bacteriophage sub- 
cutaneously as well as apply it directly to the 
lesion. The results of this method have been 
gratifying. The method of application depends 
upon the nature of the lesions. In a solitary 
furuncular lesion or carbuncle or abscess, the 
bacteriophage is injected into the lesion. lu a 
case of sycosis vulgaris, py’oderma, impetigo con- 
tagiosa and widespread infections, the bacterio- 
phage is either swabbed on or applied as wet 
dressings. Bacteriophage may be ingested or 
given intravenously. The number and frequency 
of treatments depend upon the clinical course. 
It is advi.sabic to administer bacteriophage at in- 
tervals no lonircr than 48 hoiirs. 
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To make this concrete, let us take a case of 
sycosis vulgaris. A few hairs from the infected 
area are removed and a culture made. The or- 
ganisms are tested for susceptibility to bacterio- 
phage. If the bacteriophage is potent, it is to be 
injected subcutaneously into the arm in Icc doses 
daily up to 30 injections. At the same time the 
bacteriophage is swahhed on the lesion. Tin's is 
done daily. If improvement is slow, bacterio- 
phage may be applied in the form of wet 
dressings. 

If we are treating a case of furunculosis, then 
the bacteriophage is injected daily into the lesion 
until its disappearance, and using from *4 to 
J4 tc. Bacteriophage is also administered daily 
subcutaneously in Icc or 2cc doses, depending 
upon the duration of the treatment. If a single 
furuncular lesion is being treateil, 3 or 4 treat- 
ments will usually suffice, and for a short course 
it is advisable to use 2cc at each injection. If the 
case is one of recurrent furunculosis of long 
duration, then it is best to give 30 injections of 
Icc each, with the hojic of increasing the local 
resistance. 

I am aware of the possibility of the formation 
of antibacteriophage antibodies. DTIerellc and 
others have made the claim that repeated adminis- 
tration of bacteriophage makes the individual 
more susccpti1)le to the infection. But my clinical 
experience, and that of Crutchfield and Stout 
(6), does not bear out this point. We have cases 
to show which ‘did not respond to a few injec- 
tions, but did respond to many injections. Arnold 
and Weiss (4) showed experimentally that in- 
creased dosage of bacteriophage docs not make 
the laboratory animals hypcrsusccptible to the 
homologous bacteria. 

The results from bacteriopliage therapy may 
he predicted in many cases. The prediction^ is to 
he based on two main factors; first the ability of 
the bacteriophage to lyze the organism and second 
the potency of the bacteriophage. If we meet 
witli failure, it will be due to the fact that the 
etiological agent has changed, and is no longer 
susceptible to the bacteriophage we are using. 
We must always bear in mind that with bactcrio- 
phagy there is a certain specificity. It wll lyze 
only certain organisms, ..and if in the course of 
time, the causative agent which is lyzahlc is 
superceded by another agent which is not lyzable 
by the bacteriophage administered, then the bac- 
teriophage will fail to produce a cure. If wc are 
treating a staphyloco'ccic infection and a strep- 
tococcus ste|»s til, mir staphylococcic hacterin- 
phage may be absohiUdy ll^*ele^s against llie 
streptococcic infection. A given bacteriophage 
may parasitize on bacteria belonging to different 
species and yet may not destroy all strains of the 
sanie bacteria for whicli it is most potent. Many 
failures recorded arc due to two reasons ; first to 
the failure of the bacteriophage to lyze the or- 
ganism, . and hccuiid to llic clianging of the 


etiological agent. In other words the proper bac- 
teriophage was not used. A specific bacterio- 
pliage must be used for its homologous organism. 
The term specific is used in relation to bacterio- 
phagy to stress the importance that any bacterio- 
phage may not be used for any infection. A 
potent polyvalent staphylococcic bacteriophage 
may not necessarily lyze all the strains of 
staphylococci, and yet this may possibly lyze an 
organism totally unrelated to staphylococci. In 
all cases, a lest for susceptibility .should be done 
to determine the potency of bacteriophage. 

Reactions following the administration of bac- 
teriophage arc few and are of little consequence. 
These reactions are local in nature and limited to 
the area inoculated. Systemic reactions have not 
been noted from llie use of bacteriophage. 
Sterility must be very strictly adhered to. Non- 
pathogenic air borne organisms may be intro- 
duced into rubber stoppered vials if needles and 
syringes are left exposed to the air for prolonged 
periods after sterilization. Only freshly boiled 
needles should be introduced into the vials. The 
vials used should lie of transparent glass, so as 
to be able to see if contaminating organisms have 
been introduced. Some severe local and systemic 
reactions can be traced to the introduction of nou- 
pathogenic air borne bacilli into vessels contain- 
ing bacteriophage at the time of its administra- 
tion. It is my opinion that by a careful technique, 
all systemic reactions may be avoided, unless a 
patient is allergic to bacterial proteins, or to prod- 
ucts in tlie vehicle. 

The report on a series of approximately one 
hundred cases of pyodermata is now in prepara- 
tion and will appear in a later paper. 

I wish to acknowledge my thanks to the Macy 
Foundation, Drs. MacNeal and Sheplar of the 
department of laboratories, and Dr. MacKec of 
the dermatological department, for their active 
cooperation and helpful suggestions. Without 
their aid this paper could not have been written. 
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IMPORTANT ASPECTS OF MEASLES'" 


By PHILIP M. STIMSON, 

N presenting certain aspects of measles, this 
paper will stress the following points; 

1st, The priority of fever in the symptomatol- 
ogy of the disease. 

2nd, The importance of eye signs in the early 
diagnosis, and 

3rd, The necessity for the rigid individual 
isolation of measles patients. To tie these sub- 
jects together, there will be presented a procedure, 
or course of action, should a family be exposed 
to measles. 

Let us imagine a famil)' of children aged eight, 
six, five, and two, and an infant of four months. 
The third child, five years old, has broken out 
with a measles rash beginning on the 4th of the 
month. Therefore, the first day of the month 
must be considered the first day of exposure for 
the others, measles being definitel}' contagious for 
at least three days before the appearance of the 
exanthem. The other four children have all been 
markedly exposed to the disease, having been 
attended to by the same mother or nurse. What 
shall be the procedure? 

The Infant: First, the infant of four months. 
The mother has had measles. It is therefore rea- 
sonably safe to assume that the baby has still 
an inherited immunity, enough either to give him 
complete protection, or to protect him sufficiently 
so that he will not have more than a modified 
form of the disease, from which he will have 
little trouble recovering. And Herrman has 
shown that if four months old babies are exposed 
to measles it is possible that, without contracting 
the disease, they may nevertheless be sufficiently 
immunized to give complete protection against 
future exposures. 

The Tzvo-Y ear-016 : The two-year-old child 
in this family is none too robust. Yet he is at a 
most susceptible age. He needs help. Accord- 
ingly he receives intramuscularly 4 to 6 c.c. of 
blood serum from a recently convalescent patient, 
if any such serum is available; othenvise 10 to 
15 c.c. of the serum, or twice as much of whole 
blood, from one of his parents. In this case, 
one will hope either for a complete though tem- 
porary immunization, or for a very mild or modi- 
fied case of the disease, but one which will never- 
theless be enough to give him immunity for life. 

About tbe fifteenth or sixteenth day he perhaps 
does develop the fever of modified mea.sles, 
wliich runs up to about 101 at its highest and 
lasts only three or four days. He has a mild 
diffuse macular rash irregularly scattered over 
his face and body and a very slight catarrh, but 
no ^ Koplik’s spots, and practically no conjunc- 
tivitis in fact, no means by which a diagnosis 
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of measles can be made except his history of 
exposure and of having received serum. How- 
ever, he has probably developed an immunity to 
measles for life. 

The Older Children: The eight and six-year- 
old girls may either be given parental blood as 
was perhaps done for the two-year-old child, or 
they may be allowed to take their chances since 
they are thoroughly fit. They may not have 
convalescent serum, because, being scarce, it is 
all needed for other children who are greater 
risks. Since fever is almost invariably the. first 
evidence of the disease and the incubation period 
is seven to fourteen days, their temperatures shall 
be taken four times a day beginning on the eighth 
day, instructions being given to put a child to 
bed with the onset of fever and to isolate her. 
This may save the other child from a re-exposure. 
However, probably before the eleventh or twelfth 
day, one or both will show a definite fever, the 
one having perhaps only a degree, the other even 
as much as 102 on the first day of fever. This 
latter, the six-year-old. may have nearly normal 
temperature on her second day, her fever then 
rising again and rapidly — a malarial form of fever 
curv'e. Many of the measles cases this spring 
have been of this latter type, and for two or 
three days have much resembled grippe. Even 
Koplik’s spots have seemed slow ’to appear. The 
former child, the eight-year-old, proceeds to 
have more and more fever each day for three 
or four days, or five, until her rash comes well 
out. Yet it is undesirable to wait for the rash 
to give certainty of diagnosis, or even for the 
buccal spots of Koplik, for it must be borne in 
mind that it is the early catarrh that is most apt 
to spread the disease, and that this catarrh is 
usually present one to two days before Koplik’s 
spots are foimd. Therefore the children’s eyes 
must be watched. - 

The Measles Line: In the eight-year-old, ere 
the fever is 24 hours old, if the lower eyelid is 
pulled’ down a reddish streak or line is noted 
already present, the so-called measles line, parallel 
to the lid margin. By the next day it has already 
become a band involving most of the loAver lid, 
and the caruncle at the inner corner of the eye 
is slightly red and swollen. This measles line, 
first reported ‘in November, 1927, has now been 
seen b}’ a number of observers. I have personally 
noted it in some thirteen cases, have failed to 
find it when 1 thought it should be present in 
two or three other cases, and in two instances 
two years ago have thought it present in patients 
which subsequently proved not to have measly 
but grippe, a disease wherein the lower lid is 
often also congested though usually rather more 
diffusely from the .start. 




Vo! iiHc 31 
Ntimlwr 6 


Ml ISIE^—SIIMSON 


353 


Red Macule In addition to this measles line 
tin. si\-)enr old on her second daj of fever shows 
in one eje a small reddened inactile on the plica 
semilunaris, and a day later a tiny white s]>cck 
IS found on its center — much like a hiicial spot 
of Kophlv Kophk’s spots m the eves have been 
reported by several observers, tisiialh bemj; seen 
as two or three whitish specks on the much 
swollen and innamcd caruncle found at the 
height of the disease But in three instances I 
have seen on the second day of the fever a 
definite macule on the somewhat swollen plica 
semilunaris with a suggestion of a streak of in 
flanimition running m towards a caruncle whieh 
had just begun to become red and swollen So 
in this six-jear old, that macule on the plica gives 
confidence in the provisional diagnosis that it is 
measles in this child and not grippe Tor when 
a youngster has fcvei and a linear conjunctival 
congestion, or measles line, measles should be 
considered, and u a macule appears on the plica 
and the caruncle becomes red and swollen measles 
becomes almost a certainty Of course, for 
further proof one looks for cough, corjra pho- 
tophobia, a speckled injection of the tonsils and 
soft palate, and particularly for Koplik’s spots 
KofihK's Spots In this girl, on her second or 
third day of fever, one perliaps finds a little 
irregular reddening inside her cheeks But by 
artificial light it is difficult to be sure there are 
Koplik’s spots present, and it is necessary cither 
to take the child to a window or to wait until 
morning for more to appear And w ith the find- 
ing of these spots m tlie checks, of course the 
diagnosis is confinned But it has paid to watch 
the eyes For here may be found signs which 
even when there is no history of exposure to 
measles, niaj enable one to suspect its presence 
in time to isolate the patient before much ex- 
posure of others has occurred 
Isolation of Cases The girls have been put to 
bed with their onset of fever, even though the 
eight-year old with an elevation of only one 
degree protested that she felt fine The reasons 
tor this action are these First any child with 
a fever should be m bed Second, the course of 
measles is usually milder if the patient is put to 
bed at the very onset Third, a case of measles 
in bed is of less danger to others than one up 
and about And fourth, perhaps the most im- 
portant reason of all, a child in bed will be less 
apt to pick up a secondary infection 

In fact these patients are not put to bed in 
the same room, but are scattered in the home as 

I 

I 


widely as may be It cannot be repeated too 
often that in measles it is the complications due 
to secondary infections that kill or cripple, and 
that these secondarily invading infections are 
nearly if not quite as readily spread from child 
to child as is the primary measles And the germ 
which may cause only a head cold or mild grippe 
in one child, or in a nurse, may cause otitis media 
and mastoiditis, or broncho pneumonia, in a 
measles patient Two other families out of many 
available will illustrate this point A professor's 
d lughler developed measles 1 he two small 
hrotlicrs had been markedly exposed The sick 
girl was isolated at one end of the apartment and 
was cared for by her mother, while a grand 
mother took sole charge of the boys at the other 
end of the apartment The girl developed a very 
severe bilateral otitis media and pyelitis, and was 
sick several weeks The brothers developed fever 
on the ninth and tenth days from first exposure 
respectively, were promptly put to bed in separate 
rooms and had uneventful cases without much 
discomfort and without complications The sec- 
ondary infection was here kept isolated with the 
girl 

The other family also had three children but 
lived m a miserably small apartment The oldest 
child started the trouble with measles, and then 
developed a nmning ear just at the time when 
the other two children in an adjoining bed were 
first breaking out In the next few days these 
three children had among them five running ears, 
three mastoid operations and a case of broncho 
pneumonia The secondary infection made far 
more trouble in that family than did the pnmary 
measles For there was absolutely no individual 
isolation there 

So in conclusion, the following points are em- 
phasized In watching for secondary cases of 
measles, one should expect to find fever as the 
first evidence of ill health Then the mucous 
membrane of the lower eyelids the caruncle, and 
the plica semilunaris should be carefully ob- 
served especially during the early prodromal 
period for at that time and m those places much 
helpful evidence of oncoming measles mav be 
found And above all, every measles patient 
should be isolated from every other sick person, 
with measles or otherwise, but particularly from 
those with upper respiratory catarrhal infections, 
lest through neglect of this simple precaution the 
child add to his measles some secondary infection 
that may either cripple, as with impaired hearing 
— or even kill 
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DISTRIBUTION OF 

The Wicks-Hutchinson public health bill, em- 
bodying the suggestions of the Governor’s special 
health commission, deals with the distribution of 
medical service. The Commission recognizes that 
the medical army is well trained and equipped to 
take the field against the forces of death and 
disease. The bill specifies what the people shall 


MEDICAL SERVICE 

do in cooperation with the medical army, especial- 
ly in providing it with hospitals and clinics, and 
in outlining methods of administration, so that 
the people themselves shall bear their just share 
of the burden of giving adequate medical service 
and health defense to every person regardless of 
his status financially. 
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' . PRESIDENTIAL COMMENTS ON CURRENT EVENTS— NO. 18 


The public health hill introduced by Senator 
Wicks and Asscmldynian Mntchinson in the Ixjg- 
islatiire, for the promotion of public heajlh, has 
aroused more public interest and as nnich medical 
discussion as any other legislative measure this 
year. The bill is the result of the study of the 
Governor’s Special Henltli Commission of the 
adequacy of the existing health laws, the health 
problems of the present, and the administration 
of public healtli in the State. 

The healtl) problems of tlie State can be mainly 
met by etTcctivc health departments with qualified 
personnel, more facilities for the control of tuber- 
culosis, cancer, and -syphilis, better organization 
for the case finding and rehabilitation of crippled 
children, further coordination of scliool hygiene 
and health services, — all this involving an ex- 
tension of public iicalth nursing tlirougbout the 
State so as to reach a standard now in effect in 
a few areas, additional safeguards in the purifi- 
cation of water, more attention to tlic growing 
problems of industrial hygiene, and improved 
organization for. the preventive service in indus- 
try. The bill proposes the most advanced step in 
constructive public health development under- 
taken in years. 

The^ Commi.sslon’s proposals have apparently 
met with unanimous public approval. The entire 
press of the State appears to support the bill, 
iivery large civic and social organization has 
endorsed it. Political leaders of tlic State have 
indicated their approval of tlie potential advance- 
ment of public welfare and public health that can 
flow from the provisions of the bill if enacted into 
law. The leaders of medical tliouglit liavc com- 
plimented the Commission’.s report and have en- 
dorsed the bill. Most of the ex-presidents of tlie 
State Society' have written letters of cotunicnda- 
tion and endorsement of the hill, stating that it 
is both in the interest of the medical profession 
and of the laity, and that enlightened public opin- 
ion generally supports the bill. Other States are 
becoming interested in the Commission's study. 
Within a week T have answered five requests 
from other States for copies of the Commis- 
.sion’s report, the Governor’s Health Message, 
and^ the bill, and two requests from State So- 
cieties to address them on the constructive public 
health development in New York State. 

• All this is a remarkable demonstration. . It 
indicates more definitely than anything else that 
I have been able to observe this year, the public 
interest in better public health. Since speaking 
oyer the radio a few nights ago on the Commis- 
sion’s report many people have written me and 
the trend of thought is that the public is entitled 
to the service indicated in this bill. Some County 
Medical Societies are still considering their en- 
dorsement. Others have endorsed it. 

The Erie County Medical Society has adopted 


a rcsohition by a vote of twenty-seven to seven- 
teen out of a membership of eight hundred, 
stating t))at “tlic rccomntendations of the Special 
Health Commis.sion are revolutionary and drastic 
ami violate the principle of home rule and if en- 
acted into law would confuse and disturb public 
health regulations ♦ -k * * and result in chaos 
to the medical profession and to the public and 
would be inimical to the well being of our citi- 
zens." Tliey have resolved to petition the Gov- 
ernor of the State to reconsider his .special mes- 
sage to the Legislature in which he requested 
that the recommendations of the Special Health 
Commission be translated into legislation. 

The resolutions arc definitely' expressed opin- 
ions and quite at variance with an editorial in 
the Buffalo Times of Wednesday, March 4, 1931. 
If this editorial is taken as an e.xpression of pub- 
lic opinion, it is sufficiently' infonnativ’e to 'war- 
rant perusal liy anyone. 

The State Sanitary Health Officers' Association 
objects to certain features in the bill. In conver- 
sation with the leaders of the Association, it seems 
that the major objection is that the hill does not 
make secure enough the tenure of office of the 
part-time liealth officers. 

Let us realize that the bill proposes the most 
advanced step in constructive i)ublic health devel- 
opment in years. I hope that every physician will 
read the bill carefully. It proposes to enact into 
law the recommendations made by^ the Commis- 
sion after a fact finding study for the last nine 
montlis I’y the Commi.ssion and its Sub-commit- 
tces totalling eigbty’-six physicians and health 
c.xperts. 

Lct’U.s consider the salient features of the bill, 
first, the provision for organizing the public health 
work of the State witli the county as the unit. 
Tlic arguments in favor of this feature are so 
convincingly expressed in the report that it will 
be received with satisfaction, but there are certain 
details involved in the reorganization that may 
need some revision. Frank conferences between 
interested groups should result in ironing out dif- 
ferences of opinion. These conferences are now 
being held, 

7'here are certain details, namely', the selection . 
of a health board and a county commissioner, 
that each county should do very carefully and de- 
liberately. not hastily. County Medical Societief 
will greatly' aid the proper authorities in develop 
ing tlieir preliminary plans so that no mistakes 
may-occiir in the reorganization. The bill intends 
a minimum amount of change in the present ad- 
ministrative ])er.sonnel, and perhaps its wording 
can he improved for this purpose. 

The next important feature is the provision 
for the con.striiction and operation of three other 
tulwrculosis hospitals by’ the State. Countie.s too 
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small to support a tuberculosis hospital of_ their 
own will now have adequate, accessible facilities. 
This will be a great boon especially to those coun- 
ties who were obliged to go to distant counties to 
hire beds for their patients. These hospitals will 
also have great educational value to the medical 
men of their communities. 

The third outstanding feature is the creation 
in the Depailment of Health of a division for 
cancer control. While knowledge of the cause 
and prevention of cancer is even more hazy than 
was the knowledge of tuberculosis when anti- 
tuberculosis work was first undertaken as a pub- 
lic health problem, there is reason to believe that 
much can be accomplished by a State Depart- 
ment. The i-eduction of venereal diseases and 
the rehabilitation of handicapped children are 
given careful consideration and provision made 
for their advancement in their fields. 

Of course, the first draft of this bill may not 
be entirely satisfactory in detail to everyone and 
amendments and revisions will have to be made 
before it is finally enacted into law. The prin- 
ciples, how’ever, are so definitely and clearly 
stated that there can be no misunderstanding of 
their intent. 

The recommendations of the Health Commis- 
sion were arrived at after long consideration and 
they are intended to meet the present day health 
problems of New York State. In all this study 
medicine has been liberally represented. There 
has been presented the viewpoint of the practic- 
ing physician. 

During the last three years the administration 
of organized medicine has stressed the impor- 
tance of the relationships of medicine and the 
need of medicine’s leadership in sound health pro- 
grams. Medicine today is confronted and chal- 
lenged by public opinion. Public opinion has 
caused government to take a different attitude 
toward the welfare of its people. The problems 
of hygiene in industry have increased and the 
present day social medical needs run with appal- 
ling swiftness. Public opinion challenges medi- 


cine today to increase the availability of the re- 
sources of scientific knowledge for the prevention 
of disease and the protection of child health. 
Irrespective of what has been done, there is still 
much to do. 

There was statesmanship enough one hundred 
twenty-four years ago to foreshadow preventive 
medicine when the membership of the State Soci- 
ety was just seventeen people. There was states- 
manship enough one hundred twenty years ago 
when social problems and public relations were 
discussed when the membership was twenty peo- 
ple. There was statesmanship enough in organ- 
ized medicine eighty years ago to reorganize 
medical education. Is there statesmanship enough 
in medicine today to assume leadership in the 
solution of the great problems of health and sick- 
ness service distribution, with twelve thousand 
members ? 

Changing times demand a changing attitude of 
organized medicine. The science of medicine is 
secure but its medical relationships do not make 
the profession of medicine secure unless medicine 
makes it so. We need in medicine no less than 
in public life, a spirit that will not set private 
gain above common welfare or the common good. 

No activity in history has ever pleased every- 
one. Willingness to sit down together will reach 
satisfactory compromises. Misunderstanding is 
usually based on the smaller things. The objec- 
tives are frequently found to be the same and 
differences only exist in methods. The criticisms 
of medicine must be met, increasing a little more 
rapidly than is healthy for the profession. 

The subject of this comment — constructive 
health advance before the profession — is a mat- 
ter of public policy. Action will in the end meas- 
ure professionalism. The decision will reflect 
medicine’s statesmanship. It will reveal medi- 
cine’s capacity for leadership. It will show medi- 
cine’s capacity to tackle the problems of health 
and sickness service already called America’s 
greatest problem by both medical men and lay- 
men. ' William H. Ross. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Quack Legislalion — ^The present attempts of 
cultists to get licenses to practice in New York 
State recalls an act which was described by Dr. 
James J. Walsh in the New York State Jour- 
nal OF Medicine of IMarch, 1906, as fol- 
lows : 

“On February 28, 1806, a bill was passed 
granting to a certain John M. Crous, the sum of 
$1,000 for a cure for hydrophobia, which he was 
said to possess. Most of the legislators, however, 
were the descendants of the old Dutch burghers. 


and had a proper sense of economy about them. 
They were not quite so easy to fool as they 
seemed. They fastened a good string to their ap- 
propriation of $1,000, by requiring Mr. John 
Crous to file a bond before the Supreme Court 
of the State for $2,000, in order to make ample 
provision for the return of the $1,000 if, after 
the end of four years, it should prove that his 
remedy rvere deceptive. Of the further history 
of Crous and his remedy unfortunately there are 
no data at hand.’’ 
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Bismuth Oxychlonde Ointment m the 
Treatment of Lupus Erythematosus — R M 
B MacKenna reports ,i scries of 10 cases of 
lupus erjthcmatosus m achicli bismuth o\j 
chloride t\as employed with benefit m even 
instance Five of the patients were entirely 
cured by the use of the ointment in conjunc 
tion with injections of bismiilh 7 he ointment 
is the result of experiments carried out at the 
St Vincent Laboratories, GlasKow It con 
tamed at first S per cent colloidal bismuth 
oxychloride, which -w,is Inter incre.nscd to 10 
per cent In all of the cases the ointment was 
applied freely and rubbed w itli moderate i igor 
on the affected areas for at least two minutes 
twice daily In nearly all of the cases mjec 
tioiis of bisniiilh or bismuth salts were gnen 
at fortnightly or monthly intenals in order to 
intensify the action of the ointment Mac 
Kenna is convinced, however, that the ayerage 
patient with the disease can be cured by the 
persei ering application of the ointment alone 
but the time in w Inch a cure may be obtained 
can be shortened by giving a few injections 
of one of the usual bismuth preparations 
The ointment appears to have a slight anti 
septic or bactericidal effect It has also been 
employed with advantage in two cases of tinea 
unguium and in two cases diagnosed as chan 
croid An attempt was made to determine 
whether or not colloidal bismuth oxychloride 
in ointment was absorbed by the skin in siiffi 
cient quantities to make bismuth inunction a 
feasible proposition in syphilis The results 
indicate that, yvhile the preparation may be of 
some value as a local application, it ts value 
less if used as an inunction — The Lanoci, 
January 17, 1931, ccxx, 5603 

Diuresis through Conditioned Reflex — In 
the Klmtschc IVochcnschnft of January 10, 1931, 
Hcllniiit Sfaix describes his experiments on 
dogs in w Inch he undertook to discover 
whether it is possible to produce diuresis in 
animals by means of psycfiic influence Four 
dogs of about equal y\ eight but of different 
breeds and temperaments were kojit tiiidtr tJic 
conditions of a metabolic cxjieriineiit from 
I ebruary 1929, to March, 1930 1 hey received 

a standard diet and a constant fluid intake 
always at giv^n times in the day Every day 
except Sunday they were cathetenzed m the 
morning, jilaced iii a special room and chained 
up iMter they w ere quiet and lay still in their 
plaics, 1 music i! sign d w is given on i h ir 
muiiica and a pin conl.iming dOO cc mixed 


milk and watei 1 2 set before each While 
they drank the signal was given again 4 times, 
diiected to each dog Then they were left 
quietly at rest for 3 hours, after which each 
was cathetenzed again and brought back into 
the metabolic cage Amount and specific 
gravity of the urine obtained was recorded 
\ftcr establishing this habit for 6 weeks, the 
dogs were once or twice a week brought fast- 
ing into the room and given only an emptv 
dish with nothing to drink, with the usual 
musical note, after which they had the usual 
rest and catheterization It was hoped that 
under the usual drinking conditions a reflex 
would have been formed which would result 
in diuresis For 5 months nothing happened 
Then a 3 weeks’ vacation broke the experi- 
ment and it was feared the effect of the long 
training had been lost The reverse was the 
case On the third day of the resumed ex- 
periment and the first dav of faked drinking, 
one dog exhibited a vent, able diuresis of 180 
c c urine w ith a specific gravity of 1 007 It 
was thus judged that this was a case of diu- 
resis through conditioned reflex, in view of 
the fact that the amounts of urine on drinking 
days had been in 3 hours 145 205 c c and 
the specific gravity 1 007-1 010 The experi- 
ments show that in the animal diuresis can be 
produced by the psychic route They there 
fore offer a new proof of the significance of 
cerebral regulation for diuresis fbe metliod 
seems a useful one for studying certain psy- 
chic mechanisms in the animal, since it was 
here possible for the first time to make quan- 
titative estimates of the intensity of the effect 
produced 

The Differential Diagnosis of Subacute Bac- 
terial Heart Disease — ^William D Reid cites 
a case winch serves to illustrate the inipor- 
tmee of distinguishing between siibaciitv. bat 
tcrial heart disease and Banti's disease In 
the latter affections splenectomy is indicated 
while It IS unwarranted in Streptococcus znruiaus 
infection In Reid s case too much attention 
w.is given to the enlarged sjdeen and ane 
ntii and too little to the jvetcehiae ihillb de 
tills of the blood fever, history of probable 
embolism etc Sjilencctomy performed for 
supjiosed Banti’s disease was without benefit 
The patient died from cerebral hemorrhage 
viwl the autopsy showed a defimte Sticptocoi 
CHS vindaiif endoearditis In Banti's disease 
the blood iisii illv shows i low i fjor index, leu 
eopeiiu iiid fieiiiieiilly i li in,,es iii the eiy 
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throcytes. In subacute bacterial heart disease 
the white blood count may vary from 20,000 
or higher to 6,000, it being not uncommon to 
find a difference of many thousand within a 
few hours. The presence of large phagocytes 
is certain evidence of subacute bacterial heart 
disease. The finding of one or two large 
mononuclear cells Avith an ingested red cell or 
an increase in the number of large mononu- 
clear cells is evidence of Streptococcus viridaiis 
infection. In Banti’s disease the temperature 
is usually normal or there is slight fever from 
time to time, while in subacute bacterial dis- 
ease there is fever of the septic type. Pete- 
chiae occur in about half the cases of Strepto- 
coccus viridans infection, while they are not 
mentioned by SteAmns in connection with 
Banti’s disease. Clubbing of the fingers and 
toes occurs in 70 per cent, of the cases of sub- 
acute bacterial heart disease. In this condi- 
tion the spleen is usually only moderately en- 
larged, though in the case reported it Avas 
markedly enlarged ; in Banti’s disease it is 
grossly enlarged. Ascites, bleeding, usualty 
from the esophagus, and hepatic cirrhosis, 
often present in Banti's disease, are not found 
in subacute bacterial heart disease. Chills 
and sweats are common in Streptococcus viri- 
dans infection, but not in Banti’s disease. 
Heart murmurs are more frequent in subacute 
bacterial heart disease, and the Streptococcus 
viridans may often be found in the blood ; in 
Banti’s disease the blood is sterile. A dura- 
tion of ten years is not uncommon in Banti’s 
disease, Avhereas subacute bacterial heart dis- 
ease runs its course in a few months to two 
years. Periodic remissions and exacerbations 
may occur in both. — New England Journal of 
Medicine, January 29, 1931, cciv, 5. 

Zoster, Varicella, and Encephalitis. — W. 
Russell Brain, Avriting in the British Medical 
Journal, January 17, 1931, i, 3654, expresses the 
opinion that, as herpes zoster is regarded as 
due to a virus which is quite distinct from that 
responsible for herpes febrilis, it would be ad- 
vantageous to confine the term herpes to the 
latter disease, and to speak of herpes zoster 
simply as zoster. It is important for clinical 
purposes to distinguish tAvo types of zoster 
— symptomatic, that occurring during the 
course of certain intoxications, and idiopathic, 
the cause of Avhich is not knoAvn. In addition 
to zoster in its commonest form Avith cutane- 
ous eruption ami sensor)- disturbances, zoster 
may invade the gasserian ganglion. At times 
it. ma}^ affect only the ophthalmic division, 
giAung rise to corneal lesions or ocular par- 
alyses. The geniculate ganglia may be in- 
A’-aded causing facial paralysis, or t3q)ical zos- 
ter A^esicles in the auricle, or sensory loss in 
the anterior tAvo-thirds of the ton.GfXie. If the 


facial nerve is involved, it may cause loAver 
motor neurone lesions. Occasionally it in- 
vades the joints, and it may give rise to men- 
ingitis and encephalitis. Zoster infection of 
the meninges is indicated by inflammatory 
changes in the cerebrospinal fluid. Zoster in 
one individual may be folloAved after ten days 
by varicella in a contact. The converse also 
holds good, and all possible combinations of 
these associations have been recorded. It has 
been found that nearly all zoster-from-vari- 
cella cases occur in adults, while almost all 
the Amricella-from-zoster patients are children. 
This difference in age incidence seems to re- 
quire an explanation in terms of immunity. 
Adults are relatively immune to the varicella 
virus, but this immunity wanes as life goes on 
and the adult Avho becomes susceptible de- 
velops zoster rather than varicella. Brain 
analyzes 32 cases of varicellar encephalitis re- 
corded in the literature. In half of the cases 
the conspicuous feature Avas disturbance of 
coordination, with or Avithout involuntary 
movements. The spinal lesion usually pro- 
duced the picture of a transverse myelitis at 
the -dorsal level of the cord. The prognosis 
in this condition is good as to both life and 
recovery of function. A comparative study 
of varicellar encephalitis, measles encephalitis, 
and post-A'accinal encephalitis indicates that 
the clinical pictures, mortality rates, and prog- 
ress as to functional recovery are quite dilfer- 
•ent in the three conditions. Those Avho regard 
them as due to the same virus Avill have to 
suppose that the action of this hypothetical 
organism is hypothetically modified by the in- 
fluence of the different pre-existing infections. 
It Avould seem less speculative to suppose that 
the differences are due to the encephalitis be- 
ing produced by different organisms. 

The Moro Apple Diet in Diarrhea. — Writing 
in the Deutsche medizinische Wochenschrift, of 
December 26, 1930, Siegfried Wolff rcconA- 
mends a diet of finely grated apples in diar- 
rheal conditions in A^ery young children. He 
has used it in 150 children suffering Avith acute 
and chronic diarrhea, among Avhom Avere five 
cases that Avere clinically dysentery AA'itli 
bloody stools. Moro’s name is attached to the 
method because it was he who first subjected 
this old folk remedy to extenswe clinical tests, 
and found it astonishingly effective. Rip^) 
melloAV apples are ])eeled. the .seeds and cores 
carefully removed, and the flesh of the apitks 
reduced to a fine pulp by grating on a glass 
grater. Of this substance a child receives 100- 
200 gm. at every mealtime, Avith no other food 
AvhateAmr. No medicine is gi\'en, nor are ene- 
mata aditiinistered. The children are Avell 
satisfied Avith the diet and do not a.sk for any- 
tiiing more. In case of c.xtrcmc thirst or on 
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\cry hot tla>s (khjdratcd cliil(li<-ii m i\ hive 
an occasional drink of cold uater or tei and 
in ease of marked loss of weight snlinc or glu 
cose injections ma} be gl^cn ^ulHUtaneousl> 

I he rule of no other food by mouth must be 
strictly ol)scr\cd In iicarl) 100 per cent of 
cases the cure of the diarrhea was prompt and 
complete The diarrhea or vomiting stops 
imnie<lia(ely, and in most cases constipation 
sets in, or a formed stool is evacuated on the 
second day at latest But the usual course is 
that a child who has been having 10 or mon- 
stools on the day prior to the treatment will 
have one or two stools after the hist apple 
meal, and then no more until a mixed diet is 
restored After the second apple dav a traiisi 
tion diet is given, rich in protein milk poor, 
and vegetable free Rarclj diarrhea returns 
when a normal diet is resumed, in which case 
one or two more apple days maj bo carried 
out The protocols of three tvpic i! tascs and 
of three verj severe cases are given Iwo of 
these children were moribund when treatment 
began, and the third had been lying 12 hours 
m writhing pain All responded immediately 
to the apple pulp, as soon as it passed the m 
testinc Trc«atment in these c<ases was pro 
longed four days and repeated after an interim 
d the stools showed a tcndcnc\ to become soft 
again 

The Importance of General Medicine m the 
Practice of Otology — In Ins presidential ad 
dress before the American Otological Societ>. 
0 Harold Walker emphasized the fact that 
the field of otology has grown so rapidly that 
the preparation of those entering the specialty 
must be broadened Forty or fifty years ago 
the term otologist was applied to those who 
were purely and simply aunsts At the pres- 
ent day there is a broadening of the outlook 
from a surgical standpoint New fields are be 
mg added — intracranial surgery, bronchos- 
copy, esopliagoscopy There are, however, as 
many medical problems as there are surgical, 
Hnd, as a rule, thej are more difficult to solve 
To the man who intends to specialize in otol- 
a medical internship would be more val 
uahle than a surgical one When the young 
gtaduate begins his practice he finds that there 
nrc many medical conditions which he must 
nvect The examination of the blood, the 
chemistry of the cerebrospinal fiuid, intracra- 
nnl picssurc, etc, ire verv imiHutant It is 
ui piivilf pn<ijcc uhtu llie non suppni ituc 
conditions are met that the weakness in the treat 
ment by otologists is most apparent Head 
^che is a very important s>mptom and calls 
for a most thorough examination, for there are 
numberless causes of headache which maj be 
more or less easily found and here one must 
Out oinit one of llic must common and im- 
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portant causes namely, constipation Practi- 
cal!} every deaf person complains of having 
had constipation for years Vertigo is an 
other very common symptom, to which un- 
fortunately the name Meniere’s disease is still 
attached Cases are often met in which the/ 
diagnosis lies between toxic neuritis and an^ 
acoustic tumor \WaIker cites several cases m 
which intracranial operation was avoided by 
the simple removaFof some carious teetn or 
infected tonsils The pati ent withj tmnUus re- 
quires a thorough medical examination, in- 
cluding the circulator} s}stem and the endo 
ennes Young men who specialize in oto- 
Iar}ngolog} should be made to appreciate 
th It the treatment of deafness must ncces- 
sarii} occiip} a large portion of their time, and 
111 order to be successful they must be willing 
to be patient and cheerful, and to sacrifice 
time The problem of deafness is, to Walker’s 
mind the one where the specialist shows the 
greatest weakness and fails most often, be- 
cause he IS not willing to make the sacrifice 
to help these deaf people Deafness must be 
prevented, and until there is an educational 
propaganda spread among family pb}Sicians, 
school teachers, and parents and also among 
the specialists the problem will never be 
solved Its solution lies very largely with the 
otologists — Laryngoscope, January, 1931, xli 1 

Causes of Success and Failure m the Irradi- 
ation of Graves’ Disease — P Hess and H 
Schlecht say tliat roentgen irradiation m Graves’ 
di-^casc IS a very cttective mode of treat- 
ment and gives results equal to those of sur- 
ger}, with the advantage of no mortality, if it 

15 applied cautiously Adequate doses are, 
however, required, and sufficient time must 
be allowed lor them to take effect This is a 
matter of capital importance From 3 to 24 
months must be allowed, with an average of 

16 months Improvement begins m four 
weeks, and goes forward steadily If quick 
results are desirable for social reasons, sur 
gcry should be advised The authors’ tech- 
nique consists in three senes of treatments, 
each comprising three sittings on three suc- 
cessive days, with an interval of 4-6 weeks 
between senes At every sitting both sides of 
the neck arc irradiated and also the th}mus 
gland, each with 1/3 ESD, using crossed 
rays with exposure of the anterior parts of 
the lir}nx 11ms a total dose of about 50 
pel cenl i‘> slnveii foi m ever} series Jieit 
iiieiit IS alwa}b given with due legard to tlie 
basal metabolism, which is under constant sur 
veillance Of about 80 cases treated in recent 
jeais, it has been possible to follow up 41 
with examinations covering a period of over 
one year These mcliulc cases of pure In per 
tin rcosn, of light and aKo of \ erv sc\ ere form 
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The follow-up has frequently Shown that it 
is precisely in the most severe cases that ret- 
rogression of all symptoms has occurred in 
the course of time to an extent they had not 
dared to hope for. This has led them to be- 
lieve that irradiation offers a very active wea- 
pon against the disease, one which is equal to 
surgery, and the correct use of xvhich results 
in cure in the majority of cases. Of the 41 
cases treated and followed up, 16 were cured, 
16 improved, and 9 unchanged. The improved 
cases are those in which there has been com- 
plete retrogression of general symptoms, and 
improvement of organic s)'mptoms, which re- 
gress more slowly. Omitting 12 cases which 
for one reason or another dropped out of 
sight before cure was complete, the results 
are: Total, 29; cured, 13; improved, 14; un- 
changed, 2. Irradiation must be support^ by 
an internal dietetic and medical treatment. 
All cases are suitable for the treatment, with 
no contraindications . — MUnchener inedizinische 
Wochenschrift, January 9, 1931. 

The Etiology of Psoriasis Vulgaris. — Florio 
Sprecher, in an article in the Rifonna mcdica 
of December 15, 1930, says that the pathogenic 
agent of psoriasis vulgaris is still unknown. 
Some investigators have thought that it is due 
to a special morbid constitutional state, heredi- 
tary or acquired, such as arthritism, herpetism, 
gout, uricemia, altered metabolism, and the 
like. On the basis of a personal case, Sprecher 
repudiates this view, and holds that the affec- 
tion is attributable to an exogenous infective 
agent, and has all the characteristics of derma- 
toses that spread from this cause. In the case 
here studied, in a man of 23, who had been the 
subject of innumerable tattoos 6 years pre- 
vious, the dermatosis had exactly followed the 
outline of the patterns. After every implanta- 
tion of the needles in the skin in making the 
tattoos, the two operators had, as is custom- 
ary, cleansed the surface of the tattoo with 
their lips, wet with saliva. Although one of 
the two operators was presumably affected 
with tuberculosis, there was no indication that 
the infection transmitted was of this type, since 
the patient remains a robust individual and all 
tuberculin reactions have been negative. Fur- 
thermore, this reaction is negative in the great 
majority of cases of psoriasis. The fact, now 
well established by documentary evidence from 
all countries, that by producing traumata of 
various kinds on the healthy parts of the skin 
of a psoriatic patient efflorescences of his der- 
matosis can be reproduced, is of great signifi- 
cance, since it puts psoriasis in the class of 
skin diseases that are certainly provoked by an 
infectious agent. Its mode of spread from a 
punctiform center toward a constantly widen- 
ing periphery accords perfectly with that of 


dermatoses due to external infections. The 
eruption begins ''on tracts of skin that have 
been subjected to attrition or other continuous 
trauma; its successive spurts continue to 
choose the cutaneous regions which are the 
most greatly subjected to irritation. They heal 
Avithout a trace, but readil}’’ recur, always at 
the old site, where attrition or irritation is 
greatest. The histopathologic changes are ex- 
clusively epidermal and superficial. These con- 
siderations, together with the ready transmis- 
sion of the affection from man to man and from 
man to animals and vice versa, point unmistak- 
ably to the infective nature of psoriasis vul- 
garis. 

A New Form of Mental Inhibition in Chil- 
dren — Epileptic or Epileptoid. — Gilbert Rodin, 
writing in the Bulletin de I" Academic de Medc- 
cinc, of December 30, 1930, describes a form of 
mental inhibition which is distinct from that 
due to emotive causes, and is more correctly 
termed an obtusion, since it is a temporary sus- 
pension of the intellectual faculties, with the 
mind x'^eritably absent. This absence involves 
the thinking faculty alone and not the con- 
sciousness nor the sensibility, as in classic ab- 
sent-mindedness. Children of this kind are 
found to exhibit the epileptoid constitution, 
having attacks of anger, impulsivRy, turbu- 
lence, nightmare, nocturnal agitation, sorn- 
nanibulance, and persistent enuresis. There is 
usually an heredity of syphilis, alcoholism, epi- 
lepsy, or emotive and anxious agitation. Epi- 
leptoid inhibition may assume different forms. 
It may resemble bradypsychia, as in children 
who reply after a prolonged pause, as if stop- 
ping to assimilate the question. Again it may 
appear less an inhibition*than as a kind of dis- 
traction, which can be diagnosed when other 
epileptoid signs are present. Here belong those 
children who forget the errand on which they 
have been sent, and children who skip over 
words in a dictation or recitation without no- 
ticing that they do so. The condition is not 
simply one of bradypsychia, because the inhibi- 
tion persists as long as the question is main- 
tained; there is an intellectual void. Nor is it 
to be mistaken for a postparoxystic state of 
toi-por, for it may appear without any previous 
epileptic manifestation, and its diagnosis de- 
rives its importance from this fact. Its exact 
place lies between bradypsychia and absent- 
mindedness, and it serves as a link between 
these two manifestations. It is of first impor- 
tance that this condition be properly diagnosed 
when the child reaches school age. Excellent 
therapeutic results have been reached by treat- 
ment with phenylethylbarbitalum, accom- 
panied by arscnobenzol, mercury, or bismuth 
injections, even where there is no jirecisc lue- 
tic etiology. 
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THE OWNERSHIP OF X-RAY PLATES 
Dy Lorenz J. Brosnan» Esq. 

Counsel. Medical Society o( the State of New York 


Your counsel is frequently asked tlic question 
as to whether a patient has a right to demand 
X-ray plates which have been taken l)> a physi- 
cian or which may be in the actual ciutody or 
control of a physician although not actually taken 
by him. It seems singular that this question has 
never been passed upon by the courts of this or 
other States, but such seems to be the fact Our 
own research has not disclosed any decisions 
passing upon the question under consideration, 
and the research of others seems to be the same 
effect. For example, in a very interesting paper 
entitled, “The Legal Aspects of X-ray” which 
appeared in the journal of the Michigan State 
Medical Society in October, 1930 the author, Dr. 
S. W. Donaldson says : 

“The proprietorship of the films has been an 
oft discussed question but apparently has never 
been carried to the higher courts.” 

We have had occasion to have been consulted 
on a few occasions by members of tlie medical 
profession in cases where a disgruntled patient 
had demanded possession of X-ray plates in the 
doctor’s possession, threatening if the doctor did 
not give them up to take out a summons in the 
magistrate’s court cliarging the doctor with un- 
lawfully withholding property belonging to Uie 
patient. Such a demand of course carries with it 
very' clearly a probable lawsuit for malpractice. 
In such a case, where no express adjudication has 
been made by the courts, a physician is naturally 
reluctant to become embroiled in a proceeding in 
the magistrate’s court and hence, rather than sub- 
ject himself to a distasteful experience in the 
magistrate’s court with its attendant loss of time, 
the ^octor’s^ desire naturally is to return the 
plates. We, however, have always cautioned the 
physician before doing so to have prints made of 
the plates and also to make a careful reading of 
the plates and reduce to writing exactly what con- 
dition is disclosed by the X-ray plates. 

How the courts would rule if the question were 
squarely presented, it is of course difficult to say. 
On principle it \vould seem that the X-ray plates 
should not belong to the patient but should be 
considered the property of the physician. In that 
respect we believe that a proper analogy' could be 
drawn to the case of a commercial photographer 
upon whom demand is made for the negative of a 
picture taken by him. There can be no question 
that the sittee in such a case has a right to con- 
trol the use of the photograph, and the photog- 


rapher may not use such picture for advertis- 
ing purposes or for the purposes of trade except 
upon the express consent of the sittee. To do so 
would clearly be a violation of the Civil Rights 
Law of this State which provides in Section 50 
thereof as follows: 

*'Right of privacy . — A person, firm or corpora- 
tion that uses for advertising purposes, or for tlie 
purposes of trade, the name, portrait or picture 
of any living person without having first obtained 
the written consent of such person, or if a minor 
of his or her parent or guardian, is guilty of a 
misdemeanor.” 

However, while the sittee has the right thus to 
control the use of the picture, we believe that the 
courts would hold (although there is no express 
adjudication on this point either) that the nega- 
tive was the property of photographer. 

It seems clear that as to X-rays taken in a hos* 
pital these would form part of the hospital record 
and the patient could not legally demand posses- 
sion of them. In a recent case in a court of a 
nearby State, although there was no question in- 
volved of the property rights of the X-ray pic- 
tures, the language of the court in discussing X- 
rays taken in a hospital is very significant. On 
this point the court said: 

“* * *there was undisputed evidence that the 
X-rays taken in the 'hospital, as these rays were, 
are considered hospital property; hence they are 
not taken except on order of the physician or sur- 
geon. that the X-ray pictures are indexed and 
numbered as part of the hospital record, that 
from the pictures the radiologist makes findings 
in writing, which are a part of the X-ray labora- 
tory records and held there as a part of the rec- 
ords of the hospital.” 

As we have already said, it is difficult to specu- 
late as to what the courts would do if the ques- 
tion involved here were squarely presented, but 
we believe that the resolutions adopted by the 
Radiological Society of North America on this 
point is not only good common sense but good 
law as well, and it undoubtedly expresses the be- 
lief and understanding of physicians generally 
upon this point. In those resolutions it was said : 

“That all roentgenograms, plates, films, nega- 
tives, photographs, tracings or other records of 
examinations are the property of the roentgenolo- 
gist who made them or the laboratory in whicli 
they were made.” 
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In commenting generally upon the subject un- 
der consideration, Dr. Donaldson in the paper to 
which reference has already been made says ; 

“The roentgenologist acts as a consultant and 
in obedience to the professional code of ethics is 
not to make known any findings or conclusions 
to the patients, relatives, friends or anyone direct- 
ly or indirectly connected with the case other 
than the requesting physician. General accep- 
tance by the profession of these principles and 
existing rules in many hospitals will go a long 
way if ever this question comes before the courts. 
When a patient presents himself for an examina- 
tion he agrees to be examined in whatever way 


may be necessary to make a diagnosis and there 
is no reason to assume that he owns the films any 
more than there is reason to believe that he owns 
the dictating machine cylinder the doctor used in 
making the report or to ask that his temperature 
chart be turned over to him when he is dis- 
charged from the hospital. Some laboratories 
have a rule, a copy of which is on their receipt, 
stating that films may be demonstrated to patients 
on written consent of the referring physician and 
are open to inspection to any reputable physician 
who may show a legitimate interest in the case, 
or subject to subpoena the same as any other 
hospital records.” 


CLAIMED NEGLIGENT TREATMENT OF FRACTURE OF RADIUS AND ULNA 


In this case a woman about seventy years 
of age was thrown from a wagon by a run- 
away horse, causing her to fall upon her left 
arm. She sustained a compound comminuted 
fracture of the distal portion of the radius 
and a simple fracture of the ulna. The patient, 
in a state of profound traumatic shock, her 
pulse barely palpable, was brought to a hospi- 
tal for emergency treatment. The chief surg- 
eon of the hospital examined her and caused 
X-rays to be taken. Her general condition 
was very poor, disclosing arteriosclerosis, 
shock, senile dementia, high blood pressure 
and poor quality of pulse. The surgeon dressed 
the wound, but because of the probability of 
infection, the protrusion of the bone and the 
poor condition of the plaintiff, he considered 
that to operate under a general anaesthesia or 
to manipulate the fracture would probably 
result fatally to the patient. Therefore, the 
fracture was partially reduced, using a mini- 
mum of manipulation and applying a splint. 
The patient was given pneumococcus vaccine 
and antitetanus serum. 

Two days after her entry into the hospital she 
developed pneumonia, and because of her prev- 
ious poor condition she became critically ill. 


However, her condition improved and she was 
discharged about 10 days later. At the time 
of her discharge she was told that her fracture 
needed further attention, but because of her 
weakened condition nothing could be done 
then and she was directed to return about 
a month later for further treatment. This she 
did not do. 

Thereafter, a suit Avas instituted by the pa- 
tient charging that the failure to properly set 
her arm had caused a deformity. For some 
reason the plaintiff named as defendant not 
the doctor Avho treated her but another doctor 
associated with the said surgeon who had 
never treated her in any Avay except to change 
her dressings. 

The case was never pressed by the plaintiff’s 
attorney for trial and after the Statute of 
Limitations had run as to a claim against the 
physician who actually cared for the plaintiff, 
the defendant’s attorney brought the case on 
for trial and as the plaintiff or her attorney 
did not appear in court to proceed with the 
case, a dismissal of the complaint was obtain- 
ed, thereby terminating the entire matter in 
favor of the defendant. 


CLAIMED IMPROPER TREATMENT OF FRACTURE OF RADIUS 


In this case a patient was brought to the doc- 
tor’s office complaining that she had fallen in her 
home and broken her arm. 

Upon examination the doctor found an im- 
pacted fracture of the radius. He thereupon 
reduced the fracture, applying anterior and pos- 
terior splints, and caused an .v-ray picture to be 
teken directly after the application of the splints. 
The .r-ray report showed that apposition and 
alignment were good. 


The patient returned to the doctor’s office every 
three or four days and the doctor renewed the 
bandages about the splints to keep them tight 
until about two weeks had elapsed, at which time 
he removed the posterior splint and rebandaged 
the arm leaving the anterior splint in place. _At 
the end of the fifth week he removed the anterior 
splint. At this time the doctor found good union 
to be present, although there was some limita- 
tion of motion of the wrist. Massage was then 
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siigiiesled and the doctor Iieard nothing more of 
the patient until some months later when he 
learned that another doctor had caused an .r-ray 
to be taken, which report read as follows; 

"Radiographic examination of the right wrist 
shows a deformity of the ulna approximately one 
and a half inches above the articulation. This 
exhibits an internal and palmer bowing. The 
mortise between the radius and ulna appears 
somewhat wide.” 

The doctor was informed that at the time of 
the second .r-ray report the patient had satisfac- 


tory use of her arm with the e-xception of inal 
to apply strength in her grip. 

A law suit was instituted against the dc 
charging that the defendant had improperly 
the bones in the plaintiff’s arm and had give! 
improper aftercare, as a result of which 
plaintiff had suffered much pain and a permr 
deformity. The suit was not promptly pre 
for trial and before the action could he rea 
in its regular order for trial, the defendant d( 
died. The plaintiff’s attorney therefore 
sented to discontinue the action. 


CLAIMED NEGLIGENT POST-OPERATIVE TREATMENT OK CLUB FEE' 


In this case a girl, seventeen years of age, was 
brought to the defendant doctor. She was suf- 
fering from congenital club feet. 

It was arranged that she be operated upon in 
an attempt to correct the condition. She went to 
a hospital and an operation was performed upon 
her feet, which consisted of a cuneifoim osteot- 
omy of scaphoid, tenotomy of tendon achilles 
(the astragalus had previously been removed), 
separation of metatarsal and cuboid, correction 
to overcome varus. A portion of tuberosity was 
removed at the fiRh metatarsal. Both feet were 
placed in plaster casts and the girl was removed 
to her room where she came out of the ether in 
good condition. 

The defendant-surgeon attended the girl the 
next day and she appeared comfortable and 
needed no adjustment of the casts. 

That same day the defendant left for(a trip 
abroad and placed the girl in charge of his asso- 
ciates at the hospital. The girl thereafter ran a 


temperature and complained continuously of 
siderable pain in one foot. The cast was remi 
from that foot and her condition did not impi 
and seventeen days after the operation the pa 
developed lobar pneumonia, from which she 
three days later. 

An action was commenced against the def 
ant-doctor charging him with the responsil 
for the girl’s death in that he failed to persoi 
remain m charge of her case and left her in 
care of incompetent doctors who permitted 
casts to remain on the feet for an impn 
length of time, which, it was asserted,^ cai 
gangrene to set in and as a result the girl c 
The true facts were that no gangrene had i 
developed. 

When the case was brought on for trial 
plaintiff failed to appear and a motion was n 
on behalf of the defendant to dismiss the c 
plaint, which was granted, thereby tormina 
the matter in favor of the defendant. 


ALLEGED NEGLIGENCE IN TONSIL AND ADENOID REMOVAL 


A child about two and one-half years of age 
was referred to the defendant doctor in order 
that a tonsillectomy and adenoid operation be 
performed upon him. 

Subsequent to said operation an action was in- 
stituted on behalf of the child by his guardian 
ad litem against the doctor, in which it was 
claimed that the defendant conducted himself so 
negligently and carelessly in the removal of the 
plaintiff’s tonsils and adenoids as to permit in- 
flammation and infection to develop in his nose 
and throat, thereby damaging him greatly. 

In the plaintiff's bill of particulars it was speci- 
fled that the particular manner in which the de- 
fendant was negligent was that he inserted a 
sponge in the plaintiff’s nose or thro.at and failed 
to remove said sponge, which remained therein, 
to the detriment of the child’s health. It was 
charged that this negligence caused the child to 
be confined to his bed for a period of about one 
month due to an infection and a subsequent dis- 


tribution of pus throughout the body, wl 
caused fever and pain. 

It appeared, however, that the doctor ] 
formed the operation with all care. The tor 
were removed by the snare method, and 
patient bled but slightly. Gauze sponges v 
placed into each tonsil cavity and the nasal pi 
yn.x. These pieces of gauze were attached 
strings, and after the bleeding receded the doi 
removed the sponges and carefully checked 
determine that all were removed. The doi 
contended that all charges of negligence v 
false. 

After the case had been noticed for trial, 
before it could be reached in its regular on 
the doctor died and a motion was made to disn 
the summons and complaint on the ground t 
the action abated by reason of the death of 
defendant. Said motion was granted, thus ter 
nating the matter. 
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NEWS NOTES 



PUBLIC RELATIONS SURVEY, NUMBER 18, TOMPKINS COUNTY 


The members of the Tompkins County Medi- 
cal Society enjoy intimate and cordial relations 
with all the public health activities of the county, 
in the formation and administration of which we 
have been active, either as an organization or as 
individuals. We are aware of the trend in Medi- 
cal affairs and are in sympathy with the same. 

The Ithaca Tuberculosis Association was form- 
ed about twenty )^ears ago, during which time, 
with one exception, the president has been one 
of our members, with three or four other 
physicians associated with him on the board of 
directors. 

The Open Air School and the Cayuga Preven- 
torium were both initiated by the Tuberculosis 
Association. The Cayuga Preventorium, founded 
fifteen years ago, as the first in the state, has a 
physician as president with three others on the 
board. 

The appointment of a full time health officer 
for Ithaca and the establishment of the County 
Tuberculosis Sanatorium were both approved and 
urged by the society. The need of a County 
Laboratory was pointed out, an efficient com- 
mittee was appointed to confer with the Board 
of Supervisors, and the end was achieved. 

We are also represented on the board of di- 
rectors of the County Health Committee, the 
Tompkins County Conference of Public Welfare 
agencies, and the Reconstruction Home for In- 
fantile Paralysis. 

Various clinics are held weekly or monthly, in 
various fields, which include, tuberculosis, baby 


care, and work along prenatal, genito-urinary, 
mental, and orthopedic lines. 

The toxin-antitoxin campaign in the county has 
been well carried on by the city, village and town 
health officers with the assistance of the school 
nurses and the nurses of the county health com- 
mittee who cover the rural sections. 

The campaign against cancer has been carried 
on by newspaper publicity and a public lecture. 

Much time has been given to the consideration 
of a County Health Unit, and while we are agreed 
in man}-^ ways to the principle of such an organi- 
zation, we feel that possibly our problem can be 
solved better by a modification of the plan adapted 
to local conditions. If we recommend such a step, 
we wish to be sure our plan will be to the best 
interest of all concerned. 

This report does not indicate any activity of 
the Public Relations Committee during the past 
year, but does draw attention to the fact that the 
medical tnen of Tompkins Count)’’ have been aiid 
are aiding, influencing, and initiating public 
health activities. 

The laymen of the county who are interested 
in public health have done e.xcellent work, the re- 
sults of which are of benefit to all. The Board 
of Supendsors has always cooperated generously 
when the need and public approval have been 
demonstrated. 

H. E. Merriam, Chairman, 
Committee on Public Relations 

Tompkins County Medical Society. 


TRI-STATE CONFERENCE 


The seventeenth session of the Tri-State Con- 
ference was held in the Hotel Pennsylvania, 
New York City, on February 28, beginning at 
10 o’clock. There were present : 

From New Jersey: 

Dr. G. N. J. Sommer, Trenton, President of 
the State Society; 

Dr. J. F. Hagarty, Newark, Vice-President; 

Dr. J. B. Morrison, Newark, Secretary; and 

Dr. S. T. Snedecor, Hackensack, Councillor 
Second District. 

Dr. H. O. Reik, Atlantic City, Editor. 

From Pennsylvania : 

Dr. H. Walbertson, Scranton, Past President; 

Dr. Ross Patterson, Philadelphia, President; 

Dr. W. F. Donaldson, Pittsburgh, Secretary; 


Dr. Frank Hammond, Philadelphia, Editor. 

From New York: 

Dr. W. H. Ross, Brentwood, President; 

Dr. J. S. Lawrence, Albany, Executive Officer; 

Dr. Frank Overton, Patchogue, Executive 
Editor. 

Dr. Lawrence led a discussion on the subject: 
“Wlrat are State Departments of Labor Doing to 
Advance Industrial Surgery ?” TTis special con- 
tribution was a description of the psychology of 
the administrative officials of the Department of 
Labor, and also that of the physicians who do 
industrial surgery’ and compensation work. A 
great need is that a law should be passed au- 
thorizing the appointment of a medical repre- 
sentative on the advisory committee to the Com- 
missioner of Labor. 


Voliime 31 
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The uinning remarks of the inemhers of the 
cmifcrcMce made in the course of tlic roimd- 
tahle <libCussioii, disclosed a gicat similarity m 
tile administration of the l.ihor dci>artmcjits of 
tile tliree States, and the existence of the same 
problems in them. The impression was con- 
firmed that education, rather than legislation, 
would solve the diniciiitics in e.\-ccntiiig the pro- 
visions of the Workmen's Compensation .'kets. 

Luncheon was served at one o'clock with the 
itfcdical Society of the State of X'ew York as 
the host; after which Dr. Koss outlined the 
legislative work which has been suggested by 
the Commission. 

Dr. .Snedecor described the progress made in 
New Jersey in initiating the plan of holding meet- 
ings in eadi Councillor District, as in New York 
and Pennsylvania. He referred to the discus- 
sion in the Conference of County .Secretaries and 
Reporters, which was held in Trenton on No- 
vember S, 1930, and was reported in tlie New 
Youk State Journ.m. or Mi dicine of January 
I, 1931, page 48; and described the meeting of 


the First Councillor District held in Newark, s 
of the Second in Jersey City. The olJiccrs 
the Second District will assemble in April r 
will listen to reports of the members to win 
hare been assigned the following topics; 

1. Legislation. 

2 Credentials of specialists. 

3. Examination of preschool children. 

4. Administrative metliods of diphtheria i 
munization. 

5. Publicity and advertising by County Me 
cal Societies, 

6. Supervision of free medical service. 

7. Administration and supervision of com 
licalth departments. 

Dr Snedecor called attention to the fact tl 
the Councillors of New Jersey had the adva 
tage of starting something new to them ; and th 
could profit by the e.\'perience of New York a 
Pennsylvania. He hoped that the Councillt 
would develop definite activities which would 
recognized by the State Society and incorporat 
in its rules and regulations. 


LEGISLATION 

BULLETIN NO. 5— FEBRUARY 19, 1931 


^ Since issuing the la.st hullctin, tlic following 
bills have been Introduced; 

Senate Int, No. 741 — Hastings, creates a tem- 
porary commission to study economic effect of 
sickness on the working life of human beings, 
best method for state to cooperate to prevent and 
Cure .sickness and by wln'cli compensation for un- 
employment caused* by sickness may be eflccUi- 
ated, and appropriates $15,000.00. Referred to 
the Finance Committee. 

Senate Int. No. 744 — Love (Assembly Int. No. 
980 — Story), amends the Workmen’s Compen- 
sation Law by striking out list of occupational 
diseases and providing compensation shall be 
payable for any occupational disease or illness 
which it shall be established by medical testi- 
mony was directly due to or caused by any em- 
ployment emiinerated in subdivision one. Re- 
ferred to the Labor Committee. 

Senate Int. No. 837-— Wicks (Assembly Int. 
No, 1158 — Stevenson), adds a new article to the 
Public Health Law, providing for the establish- 
ment, maintenance and acquisition of tuberculo- 
sis hospitals and providing for management and 
operation thereof as state iiistitiitioiis. Referred 
to the Finance Committee. 

We understand the Governor’s Commission 
recommended the erection by the state of three 
additional tuberculosis hospitals, and legislation 
to that effect may be awaited. 

Senate Int. No. 870— Love (Assembly Iiit. No. 


1249 — Story), amends tlie Civil Service Law ' 
providing for the medical e.xamination of vetera 
before they shall be disqualified from bolding ai 
position in civil service because oi physical fli 
ability’- Referred to the Civil •Serv'ice Committt 

The law enacted last year which gave disabh 
veterans preference in civil service examinatio 
where they are competitors, is causing tlie ci\ 
service considerable difficulty. They have font 
it necessary to have physical e.xaminations mai 
of veterans competing in an examination in ord 
to establish their disability before lists of sii 
cessfnl contestarfts can be established. We are i 
formed that several civil service lists are heir 
lield up at present for this reason. 

Assembly Int. No. 991 — Coughlin, adds nc 
section to the General Municipal Law for crea 
ing a division or bureau for supervising treatinei 
of indigent ill. Referred to tlie Cities Committe 

•k iR 

Wq learned this morning that the osteopatl 
have a bill prepared and are introducing it toda; 

4c ))s 4c 

* The 'Vhite hook^’ has come out and you \vi 
find your copy enclosed. 

4? * * * * 

Action on Bills 

The Hickey optometry bill. Senate Int- N 
441 (Assembly Lit. No. 727 — Piper), has ar 
vanced to third reading in the Senate. ^ 
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BULLETIN NO. 6— FEBRUARY 26, 1931 


Since the last bulletin was issued, the follow- 
ing bills have been introduced : 

Senate Int. No. 915 — ^Fearon (Assembly Int. 
No. 1277 — ^Tellier). This is the osteopathic bill 
and the most vicious bill that they have ever pre- 
sented. In the twinkling of an eye it would 
create medical practitioners' skilled in the use of 
drugs out of men who have received no training 
in the prescribing of drugs. The bill deletes from 
the law all restrictions with regard to the use 
of drugs by osteopaths ; and then, at some length, 
describes what limits there shall be to their per- 
forming surgery; namely, a license to practice 
osteopathy shall not entitle the holder thereof to 
perform any surgical operation involving incision 
for the opening of a natural body cavity, for the 
removal of cancer, for the amputation of an ex- 
tremity or an appendage, or for the removal of 
any gland or organ, or part thereof, of the hu- 
man body. The author of the bill apparently 
feels that cancer is well defined so that an osteo- 
path would as readily recognize a cancer as he 
would an arm or a leg. In our opinion, the most 
serious part of the bill is that which permits the 
osteopaths unlimited use of drugs. Action on 
this bill will be hastened. We are authoritatively 
advised that the Education Committee, with 
whom the bill rests, will take action upon it on 
Tuesday. May we urge every physician who re- 
ceives this bulletin to get in touch immediately 
with his legislators, registering his opposition, and 
particularly those who have as legislators mem- 
bers of the Education Committee. 

Senate Int. No. 917 — Lord (Assembly Int. No. 
991 — Coughlin), provides in the General Munici- 
pal Law for the creation of a division or bureavr 
for supervising treatment of indigent ill. 

Senate Int. No. 993 — ^\¥icks (Assembly Int. 
No. 1362 — Hutchinson), amends generally the 
Public Health, State Charities, Public Welfare, 
Conservation, Village, Town and County Laws, 
and makes an appropriation for state tuberculo- 
sis hospitals and sites. This is the bill that em- 
braces the recommendations of the Governor’s 
Health Commission. It is a voluminous bill and 
has not yet been printed. 

The Porter chiropractic bill — ^Assembly Int. 
No. 636 — ^has been amended. The new print is 
No. 1346. The amendments make it conform 
rnore strictly to provisions of the medical prac- 
tice act. However, it still contains the follow- 
ing objectionable features: The examining board 
shall be a specially constructed board, appointejl 
by the Regents from the chiropractors who are 
practicing in the state at the present time. The 
provision states that the board shall consist of 
three members, all of whom shall be chiroprac- 
tors who shall have the minimum qualifications 
specified for applicant for the special examina- 
tion. It further states that no medical doctor 


nor osteopath .shall he eligible for appointment to 
the board at any time. It is provided that the 
present practitioners may be licensed by passing 
before this board a special written examination 
in anatomy, physiology, symptomatology, includ- 
ing diagnosis of communicable diseases, hygiene, 
and the theory and practice of chiropractic. One 
may well wonder how many chiropractors there 
are in the state who know enough about these 
subjects either to set or take an examination in 
them. 

Those who make application for license in the 
future, shall be obliged to pass a written examina- 
tion in the same subjects that are now presented 
to osteopaths and physicians, but, again, the ex- 
amination will be before this special chiropractic 
board. This gives another point of opposition 
to the bill in that it provides for the creation of 
a special examining board, a procedure which our 
Regents have effectively opposed in the past. 
The definition of the practice of chiropractic is 
broader than in previous years— it is : " 'The 
practice of chiropractic’ is defined as diagnosing 
and the treating by the palpating and adjusting 
by hand of the vertebral column and tissues.” 
In the past the chiropractors have maintained 
that their field lay in the adjustment of the ver- 
tebral column, but now they include manipulation 
of the tissues, and that gives them absolutely the 
same field as the osteopaths. 

This bill will also be acted upon on Tuesday 
and the warning that was given with regard to 
the osteopath bill applies here with equal force. 

Action on Bills 

The Hickey optometry bill — Senate Int. No. 
441, has passed the Senate and now rests with 
the Assembly Education Committee. 

Senate Int. No. 344 — Cilano — ^Assembly Int. 
No. 442 — Esmond ; Mental Hygiene Law, relative 
to qualified psychiatrists, has been reported out 
of committee in both Houses. 

Ms 5}? Hi 

On last Tuesday the Assembly Codes Coni- 
mittee gave a hearing on the Vaughan anti-vivi- 
section bill. For the Medical Society the follow- 
ing persons appeared : Dr. Sweet, Chairman of 
the Committee on Medical Research; Drs. 
Wyckoff, Hartwell, Rous, Robinson, Linsly Wil- 
liams, Gerster, Wadsworth, E, MacD. Stanton, 
and L. F. Schiff. 

Arguments presented by' these men were very 
convincing and although the committee took no 
immediate action, there can be little doubt but 
that the bill will be killed in committee. 

Senate Int. No. 870 — ^Love, offering an amend- 
ment to the Civil Service Law in relation to 
preference allowed veterans. Our particular in- 
terest in this lies in the fact that there is already 
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in the law a preference given to tlisahled veterans 
In a civil serr'ice examination the disabled 
veteran shall be given preference over other com- 
petitors. The Civil Service Department is bat- 
ing difficulty in carrying out tins provision, be- 
cause it necessitates a physical examination of 
every veteran trying a civil service examination, 
in order to cstitblisli his disability before prefer- 
ence can be accorded him. Several lists ate 
being held up at present Itecaiise of the inability 
o[ the Department of Civil Service to secure 
physical examinations. 

Assembly Int. No. 636, late Print No. Iddd 
'Hiis is an amendment to the Porter chiroprac- 
tic bill, the original of which was identical with 
the McNahoe hill which we sent you some time 
ago — Senate Int. No. 3C1. DooU this hill over 
very carefully. The first objectionable feature 
is that it provides for the creation of a special 
examining board to consist of chiropractors who 
are practicing in the state at the present time. 
The second point is that the definition of chiro- 
practic has been e.xtended to include the manipu- 
lation of tissues as well as the vertebral column 
This would m.akc the chiropractor the equal of 

BULLETIN NO. 

Since issuing our last bulletin, the following 
lulls have been introduced : 

Senate Int. No. 1080 — Wicks (.Assembly Int. 
No. 1453 — Bentley), aiithorir.es the Greene 
County supervisors to establish a public general 
hospital. Referred to Internal Affairs Commit- 
tee, 

Assembly Int. No. 1462 — Foody, is this year’s 
version of the methanol bill which Dr. Lattin 
carried for a number of years. This hill pro- 
hibits the sale of food, drink, medicinal or toilet 
preparations or anti-freeze mixtures for autos 
containing wood alcohol, metlianol, methyl alco- 
hol, or sale of such alcohols except under license 
and witii label. Referred to the Codes Committee. 

Assembly Inf. No. 1464— Gimbrone, amending 
the Workmen’s Compensation Law. This is a 
reintroduction of last year’s free choice bill. 
Referred to the Labor Committee. 

-Assembly Int. No. 1470 — Flanley, amends the 
"'orkmen’s Compensation Law, providing that 
claims for legal services and medical treatment 
when approved shall be payable forthwith and 
deductable only out of last payments of compen- 
sation award. Referred to the Labor Committee. 

Assembly Int. No. 1500 — Sullivan, adds a new 
article, 11-a, and repeals section 181-a of the 
General Business Law, relative to nurses’ regis- 
tries. Referred to the Judiciary Committee. 

_ Assembly Int. No. 1540 — Cahill, amends sec- 
*>on 377 of the Public Health Law, relative to 
registration of death certificates. Referred to 
the Health Committee. 


the osteopath. Third — ^wliile provision is made 
that no persons shall he licensed except they pass 
cither the special or the regular written examina- 
tion, these ex.aniinatioiis will he before this board 
of chiropractors who are asked to present only 
Mich ijiialifications as those demanded of the ap- 
(ilicaiit for licensure. It is very cleverly drawn 
now, hut, nevertheless, it aims to admit to prac- 
tice persons who are not educationally qualified. 

Senate Int. No. 915 — Fearoii, amends the 
Education Law in relation to the practice of 
osteopathy. Observe carefully that this amend- 
ment would remove all restrictions from osteo- 
paths with regard to the prescribing of drugs; 
m other words, if this were enacted into law 
every osteopath would immediately become a 
physician fully qualified to prescribe drugs, in 
spite of the fact that he had never received any 
training with regard to their use. It also would 
permit him to do surgery within certain limita- 
tions, not clearly defined; for instance, who can 
tell what is a cancer in its early state? 

Opposition to the last two bills should be 
registered immediately, because action will be 
taken upon them in committee early ne.xt week. 

—MARCH 4, 1931 

Action OH Bills 

.Assembly Int. No. 574 — Dickey, making it a 
violation of article to obtain habit-forming drugs 
from one physician while receiving treatment 
from another without disclosing the fact, has 
passed the Assembly. 

Hearings 

A hearing has been accorded the anti-vaccina- 
tion bill and the Love finger print bill, by the 
joint Health Committees. Anderson, of the Citi- 
zens' Medical Reference Bureau, New York City, 
appeared in favor of the anti-vaccination bill. 
As in previous years, this bill was introduced at 
his request. In addition to oiir Executive Officer, 
there appeared in opposition, representatives of 
the State Department of Health ; Dr. Darlington, 
from the New York City Department of Health ; 
and Mrs. Wakely, of Saratoga Springs, repre- 
senting the Parent-Teachers’ Association. 

The Assembly Education Committee requested 
the Executive Officer and representatives of the 
Department of Education to appear before them 
on Tuesday to explain the amendments involved 
in the chiropractic, osteopathic and physiotherapy 
bills. 

The Assembly has adopted a resolution to 
adjourn nn March 28th. 

Hakrv Aranow, 

Walter A. Calihan, 

John J. Rainey, 

Committee on Legislation 

Medical Society of the State of New Yqrk.^ 
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PHYSICAL THERAPY CLINICS OPEN FOR GENERAL PRACTITIONERS 


The Committee on Physical Therajiy of the 
IMedical Society of the State of New York here- 
with publishes a list of physical therapy clinics 
which practitioners are welcome to visit at the 
times stated. The physician in charge at each 
clinic will be glad to demonstrate the work so that 
physicians can become familiar with its scope and 
later avail themselves of the existing regular post- 
graduate courses for the thorough stud}' of its 
theory and practice. There is, of course, no 
charge for attending any of these clinics ; 

Netv York City 

Beekman Street Hospital; Daily, 9:00 A.M. to 
5 :00 P.M. (except Saturday, 9 :00 A.M. to 
12:00 M.). Dr. Randolph Raynolds and Dr. 
Wm. B. Snow, Jr. 

Hospital for Joint Diseases; Daily, 9:00 A.M. to 
4:00 P.M. Dr. Jerome Weiss. 

Hospital for the Ruptured and Crippled; Daily, 
1:00 P.M. to 3:00 P.M. Dr. K. G. Hansson. 
Misericordia Hospital; Daily, 9:00 A.M. to 
3:00 P.M. Dr. Robert Muller. 


Montefiore Hospital; Daily, 9:00 A.M. to 
5 :00 P.M. Dr. I. M. Leavy. 

Mount Sinai Hospital; Daily, 9:30 A.M. Dr. 
Heinrich F. Wolf. 

Polyclinic Hospital ; Daily, 10 :00 A.I\I. Dr. Rich- 
ard Kov'acs. 

Vanderbilt Clinic; Daily, 9:00 A.M. to 5 :00 P.M. 
(except Saturday, 9:00 A.M. to 12:00 M.). 
Dr. Norman E. Titus and staff. 

Albany 

Albany Plospital; Daily, 9:00 A.M. to 10 A.M. 
and 3:00 P.M. to 5:00 P.M. Dr. John W. 
Ghormley. 

Syracuse 

University Hospital; Wednesday, 2:00 P.M. and 
Saturday, 9:15 A.M. Dr. J. J. Levy. 
Memorial Hospital; Daily, 9:00 A.M. Dr. Lee 
A. Hadley. 

As other approved opportunities are offered, 
they will be added to this list. 

Riciia-rd ICovacs, Chairman. 


KINGS COUNTY RESOLUTIONS 


The Medical Society of the County of Kings 
passed four resolutions on legislative subjects at 
its meeting held on February 17, 1931, and re- 
quested their publication in the New York 
State Journal of Medicine. 

The first resolution is in opposition to bill 
number 4582 introduced in the United States 
Senate by Senator Frederick H. Gillette of 
Massachusetts. The bill amends section 305 of 
the Federal Tariff act of 1922, and sections 211, 
245 and 312 of the Federal criminal code. The 
Tariff Act forbids the importation of articles or 
literature in which there is involved either lottery, 
or obscenity, or the prevention of conception, or 
unlawful abortion. The law implies that some 
forms of abortion may be lawful, but it also im- 
plies that nothing concerned with the preven- 
tion of conception is lawful. 

The sections of the Federal Criminal Code are 
of a similar nature, and forbid the mailing, 
transportation, distribution, or exhibition of prac- 
tically everything mentioned in the Tariff Act. 

Senator Gillette’s amendment is intended to 
exempt literature, information, instruments, and 
drugs when put out by proper medical authority. 
That part of the amendment to which Kings 
County Medical Society objects reads as follows: 

“The provisions of this section shall not apply 
(1) to information relating to the prevention of 


conception if published either within or without 
the United States by any governmental agency, 
medical society, medical school, or medical jour- 
nal, or if reprinted after such publication, by any 
person or organization whatever.” 

The objection is to the second clause which is 
a sweeping permission that the reprinting may 
be done by any person or organization whatever. 
The IMedical Society of the County of Kings 
therefore "Disapproves the provisions of the Bill 
and opposes its enactment because it not only 
opens the door for unlicensed and vicious teach- 
ing and practice of birth-control, but it also inter- 
feres with the freedom of scientific congress 
among ‘medical men in the exchange of their 
A'iews in medical schools, medical societies and 
medical journals’ in that it authorizes the use 
and reprinting of such delicate and potentially 
dangerous material and information, at will, by 
‘Any person or organization whatever.’ ” 

The second resolution adopted by the Kings 
County Medical Society was in opposition to a 
health insurance bill which is described in the 
resolution as follows : 

“Whereas: Assembly Bill No. 5 introduced 
by Assemblyman Cuvillier in the current session 
of the legislature and described as ‘An act to es- 
tablish a system of compulsory insurance to fur- 
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nish benefits for employees in case r.f old age iin- 
cniploynicnt, death, sickness and accident, not 
covered by workmen's coinpctis.itiun and for 
their dependants in case of sickness, accident and 
death, and to furnish maternity benefits, and to 
provide for contribution by employers, cni[>lo\ces 
and the State, and to create (he liealth insurance 
commission’ contains all the features that hiM 
been objectionable to the Medical ^ocict) of the 
Count}' of Kings in other simi’ar lulls introduced 
in other 3 'cars, and 

“WuEREAs: The Bill, as presented thii> >eai, 
in addition to health insurance, includes old age 
and tinemplo 3 'meiit insurance thereli} confusing 
the issues and broadening the appeal tor support 
of a measure designed primarily to fasten on the 
Slate and the medical profession a S 3 .stcm of 
compulsor}’ health insurance, therefore be it 

'"Resohed, that the Medical Society ot the 
County of Kings reiterates and realTirms the op- 
position it has consistently maintained against 
such legislation.” 

The third resolution was in opposition to 
Senate Bill, No. 346 amending tlic mental b}gicne 
law so as to create a Board of Examiners whose 


membership might include psychologists and 
other non-medical experts. The ground of dis- 
approval is that the bill “is inimical to the best 
interests of the medical profession, the adminis- 
tration of justice and the State.” The .resolu- 
tion also says: 

“Rewhed, that it is (lie sense of this Society' 
that coordinated action within the County So- 
cieties and the State Society should be initiated 
tor the purjiosc of having organized medicine 
present for legislative,, consideration a rational 
and efTective measure to standardize and regulate 
expert examinations and testimony in criminal 
cases, ill relation to the existence of insanity or 
mental defect on the part of the defendant at the 
time of the alleged commission of the offense 
charged.” 

The fourtli resolution was in approval of As- 
sembly Bill No. 588, Senate 386, which "pro- 
vides for an Act to amend the Civil Practice Act 
and the decedent estate law, in relation to the sur- 
vival of actions for personal injury'. This is to 
correct the law so the right of action for personal 
injuries would survive after the death of the 
wrongdoer where tlic law now spccificalH’ ex- 
cludes an action for personal injuries.” 


GREENE COUNTY 


The Board of Supervisor's of Greene County 
considered the question of a County Hospital at 
its meeting on February 17, and voted unani- 
mously to establish it. The resolution was as 
follows : 

"Resolved, Tliat there be eslabliblicd in and for 
the County of Greene, pursuant to Sections 45 
and 49 of the County Law and 126 of the Gen- 
eral Municipal Law, a County' Hospital, said hos- 
pital to be erected in the Village of Catskill at a 
cost not to exceed §70,000, including equipment, 
and to be operated with funds jointly from the 
Stale of New York, Department of Public Health, 
pursuant to said Sections 45 and 49 of the County 
Law and Section 126 of the General Municipal 
Law, and funds jointly to be received from the 
Trustees of the Greene County Memorial Hospi- 
tal Committee, said Trustees to provide the 
amount of $35,000 for the erection and equip- 
ment of said hospital and also such amounts as 
may be necessary from the income of the trust 
funds in the hands of said Greene County Mem- 
orial Hospital Committee to meet any deficit 
^yhich might occur in the maintenance and opera- 
tion of said hospital.” 

The establishment of a county hospital for 
Greene County has been under consideration for 
several years, and a legacy of $50,000 was avail- 


able for the purjiobe. (Sec this Journal May 15, 
1929, page 627.) 

A social meeting of the Greene County’ Medi- 
cal Society w'as held on the evening of Thursday, 
February 26th, for the purpose of discussing the 
advisability of establishing a county health unit 
for Greene County. A general meeting, which 
was open to the public, was first held in the 
Court House. A meeting of the Health Officers 
of the County’ was also called by Dr. F. E, 
Coughlin, Acting District State Health Officer, 
to discuss the question, but no official action was 
taken. 

A dinner was served at 7 P. M., after which 
Dr. William H. Ross, President of the ^ledical 
Society of the State of New York, addressed the 
meeting. 

The question of a County Health unit for 
Greene County was then debated by the members 
of the Society and some of the members of the 
Board of Supervisors who were present. No 
official action was taken, for the sentiment was 
in favor of awaiting the action of the Legislature 
in regard to tlie bill compiling the establishment 
of county boards of health in all counties by 
September 1, 1931, as was suggested by the Gov- 
ernor's Health Commission. 

W. M. Rapp, Secretary. 
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TOMPKINS COUNTY 


The Comitia Minora of the Tompkins 
County Medical Society met on January 14, 
and considered ways and means of carrying out 
the provisions of the Welfare Law. The follow- 
ing principles were formally stated to be appli- 
cable to the City of Ithaca : 

1. It should be recognized that the Welfare 
Official can pay for no services (except those 
rendered in emergency), unless he has pre- 
viously authorized the same, preferably in writ- 
ing. 

2. The attending physician should report 
promptly to the Welfare Official at the termi- 
nation of service on each case; and on pro- 
longed cases make frequent reports of prog- 
ress or the opposite. He should consider the 
Welfare Official as the head of the family which 
he is serving. 

3. At the termination of service in each case 
the physician should at once render his bill 
for such service and be sure it is properly 
sworn to. 

4. The fees charged by the attending physi- 
cian should be the minimum fees adopted by 
the County Medical Society for such cases or 
the usual minimum fees for such cases. 

It was also suggested that there be created 
a grievance and advisory committee of the so- 
ciety to which may be submitted for adjust- 
ment any differences arising bew'een the physi- 
cian employed and the welfare official, and, if 
occasion arises, confer with the Mayor, and, or, 
with the Finance Committee of the Common 
Council. 

These principles were adopted at the meet- 
ing of the county society in January, and were 
approved by the Mayor of Ithaca. 

The Society held a special meeting on Feb- 


ruary 10 and adopted a minimum fee bill for 
welfare work (see next article). 

The regular February meeting of the So- 
ciety was held Tuesday evening the 17th, at 
the Ithaca Hotel, with a fairly full attendance 
despite a stormy night. Several visitors were 
present from the Cortland County Society and 
from Clifton Springs. 

A resolution upon the recent death of Dr. 
Veranus A. Moore, a distinguished member of 
our Society, was adopted, ordered spread 
upon the minutes and a copy sent to the be- 
reaved family.'' 

Dr. Howard L. Prince of Rochester then 
opened the scientific session, speaking on 
“Vascular Diseases of the Extremities” citing 
many such conditions and their appropriate 
treatment. Discussion was opened by Dr. F. J. 
McCormick, followed by Dr. J. H. Watten- 
berg of Cortland, Dr. Floyd R. Wright of 
Clifton Springs, Drs. Martin B. Tinker, H. B. 
Sutton, and J. W. Papez of Ithaca. 

Dr. William D. Johnson of Batavia pre- 
sented interesting conditions, including Rup- 
tured Liver, Duodenal Ulcer, Peritonitis, In- 
fected Kidney, and Intestinal Obstruction — 
presenting each briefly, succinctly and to the 
point in his usual happy ’ and impressive man- 
ner. Discussion was opened by Dr. Martin B. 
Tinker followed b)' Drs. F. J. McCormick, 
W. F. Lee, J. H. Wattenberg, H. B. Sutton, 
and Howard L. Prince. 

The members, after passing a vote of thanks 
to the speakers, enjoyed a buffet lunch and 
indulged in a general visit before breaking up. 
The remark wms many times heard that this 
was one of the most enjoyable, interesting and 
instructive meetings of the season. 


FEE LIST, TOMPKINS COUNTY 


The following Minimum Fee Bill was 
adopted February 10, 1931, at a Special Meet- 
ing of the Tompkins County Medical Society 
called solely for the purpose of establishing 
services rendered to Welfare patients at the 
request of Commissioners of Public Welfare, 
and applies only to those Physicians residing in 
the City of Ithaca, N. Y. 

GENERAL 

Office call, $1.50. 

Day house call, $2.00. 

Hospital call, $2.00. 

Call outside the City — $3.00 for the first mile 
outside city ; .50 for each mile thereafter, 
one way. 


Night house call received afer 9 o'clock p.m., 
$4.00. 

Surgical dressing at house, $1.00 extra. 
Consultation, $5.00. 

General physical examination, $3.00. 
Gynaecological examination and treatment, 
$3.00. 

Genito-urinary examination and treatment, 

$ 2 . 00 . 

Cystoscopic examination, $25.00. 

OBSTETRICS 

Uncomplicated cases, $25.00. 

Complicated or instrumental, $35.00. 
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SURGERY 

Minor surgery, incisions, elc., !f:5.00 
Caesarean section, ?100. 

Dilation anil curettage. ^Z.S.OO, 
Salpingectomy, ?75.00. 

Oophorectomy, $75.00. 

Circumcision, $10.00. 

Fractures — 

Colics, uncomplicated, $25.00. 

Arm or forearm, $50.00. 

Clavicle, $25.00. 

Thigh, $75.00. 

Neck of femur, $100. 

Leg, $50.00. 

Ribs, $20.00. 

Fingers or toes, $10.00. 

Reducing dislocations, $15.00. 

Appendectomy uncomplicated, $75.00. 
Gastro-enterostomy, $125.00. 

Repair single hernia, $75.00. Double hernia, 
$125,00. 

Prostatectomy, $100.00. 

Nephrectomy, $125.00, 

Catherir.ation, $5,00. 

Resection of rib, $75.00. 

Aspiration, $15.00. , 

^lastectomy, single, $50.00. Radical, $l2a.00. 


Drainage of gall bladder, $75,00. 
Cholecystectomj', $100.00. 
Hemorrhoidectomy. $25.00. 

Transfusion, $25.00. 

Intravenous saline, $10.00. 

Laparotomy, $100.00. 

Hysterectomy, $100.00. 

Goiter, $100.00. 

ANESTHESIA 

Surgical- — ether or chloroform, $10.00. 

Gas — ther, $15.00. 

EYE, EAR, NOSE AND THROAT 
Mastoidectomy single, $125.00. Double, 
$165.00. 

Removal of cataract, $125.00. 

Enucleation of eye, $75.00. 

Opening of ear drum, $10.00. 

Opening of antrum in office. $5.00. 
Sub-mucus resection, $50.00. 

Iridectomy, $50.00. 

Removal of foreign bodies in cornea, $5.00. 
Refraction, $5.00. 

Fracture of nose, $25.00. 

Tonsillectomy, $25.00. 


COURSE IN EARLY DIAGNOSIS FOR QUEENS COUNTY 


A special course in early diagnosis h:w been 
arranged for members of the Queens County 
Medical Society through '' " * 

Society with the Special . , 

Health Examinations, the 

School, and the Queensboro Tuberculosis and 
Health Association. _ 

The course will he given in the Post-Graduate 
Medical School and Hospital, 20th Street and 
Second .Avenue, at 8 o’clock on Monday evenings, 
from March 23rd to April 13th. Four sessions 
will be held, each consisting of three parts; 

1. A lecture on the early diagnosis of “ 
condition by a member of the Staff of the Medical 
Sdiool. 


2. A talk on pre-clinic signs in the same con- 
dition by Dr. C. Ward Crampton. 

3. The examination of cases and then round 
table discussion. 

The four subjects of the lectures in the course 
are as follows; 

Marcli 23, Early Diagnosis in Surgery by Dr. 
H. H. Ritter. 

March 30, Early Diagnosis in Medicine, by Dr. 
Herman O. Mosenthal. 

April 6, Early Diagnosis in Gynecology, by 
Dr. Walter Dannreuther. 

April 13, Early Diagnosis in Nervous Dis- 
orders, by Dr. Michael Osnato. 


CAYUGA COUNTY 


The 125th annual meeting of the Cayuga C®?”" 
ty Medical Society was held on Decemter yth, 
1930, at the Pompeian Room in the (^borne 
Hotel, Auburn, at which 65 physicians of Cayuga 
County, their wives and invited guests were pv|S' 
ent. Dr. C. F. McCarthy, president for 1930, 
presided. 

The reports of the officers showed the medical 
association in a prosperous condition with a bal- 
ance of $1,000 in the treasury and practically 
100 per cent membership of physicians and sur- 


geons of the county identified with the county 
society and also the Medical Society of the Skate 
of New York. 

The' principal event of the evening w.is an ad- 
dress by the Rt. Rev. John Francis O’Hern, 
Bishop of the Catholic Diocese of Rochester. The 
Bishop showed himself to be familiar with medi- 
cal affairs, and discussed hospitals ivith.a breadth 
of view that is iinitsual even among physicians. 
His address is published in full on page 330 
of this Journal. 
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HONOR TO DR. CHARLES STOVER 


The Amsterdam Evenmg Record of March 2, 
contains the following account of a meeting in 
honor of Dr. Charles Stover who was President 
of the Jtledical Society of the State of New York 
in 1910: 

“Saturday, February 28, was the 80th anniver- 
sary of the birth of Dr. Charles Stover, for 50 
years a practicing physician in this city ; and at a 
special meeting of the medical staff of the City 
Hospital recognition was made of the event. 

“Dr. Horace M. Hicks said that it is given to 
very few men to complete their 80th year in full 
possession of all medical and physical faculties. 

“Dr. David Wilson recalled his associations 
with Dr. Stover during his own boyhood and 
later as a ph} sician. He said that it was the im- 


pression made upon him as a boy by Dr. Stover 
that created his own desire to become a physician. 

“Dr. E. C. LaPorte, in his tribute, declared that 
the brightest spot in his practice of medicine in 
Amsterdam was his association with Dr. Stover. 

“Dr. Julius Schiller said that one of Dr. 
Stover’s finest characteristics in his ability to dis- 
agree with one in a gentlemanly manner. He can 
disagree to the end and carry no grudge. His dis- 
agreement is firm and forceful, and leaves one 
with as much or more respect for him than at the 
beginning.” 

The New York State Journal of Medicine 
extends its congratulations to Dr. Stover in the 
name of the medical profession of the Empire 
State. 


CRITICISM OF PHYSICIANS 


The New York Times of January 21 comments 
editorially on an article signed “Alice Elinor” in 
the February Forum, written by a nurse in criti- 
cism of the doctors who attended her in an 
hospital. The editorial says : 

“She burns with indignation because not one 
of the dozen specialists consulted during five 
years of ever-increasing pain made the one ex- 
amination which would have revealed the cause 
of her ailment. The fact that she had had two 
children did not interest the doctor skilled in in- 
testinal disorders, nor his brother who ignored 
everything but the kidneys, nor the spine man, 
nor an)' of the other specialists. 

“Her more general complaint of doctors is 


their failure in diagnosis. The tendency toward 
specialization might be expected to bring medicine 
ever further from the arts and closer to science. 
Yet this patient, like a number of others whose 
experiences have recently been published, declares 
that diagnosis has become so hasty and casual 
that it is hardly better than guesswork. 

“It is true tliat most physicians work under ter- 
rific pressure. Alany of them lack that rare in- 
tuition and knack for diagnosis which make a 
few famous. The public complaint is not against 
individual doctors, but against the widening 
breach between the family and the family 
physician, who is qualified to direct them to 
the specialist they really need. 


PUBLICITY AND CRIME 


The New York Times of February 12 has an 
editorial discussion of the effect of publicity on 
crime, and says: 

“Police Commissioner Mulrooney, addressing 
the Women’s Democratic Union, deplored the 
effect of the publicity of crime in making new 
crops of criminals. ‘Whenever the newspapers 
publish details of an unusual crime, it will 
almost inevitably be repeated,’ he said. In two 
instances when the newspapers failed to obtain 
the facts of two ingenious swindling devices they 
never appeared in practice again.” 


The editorial writer argues that the duty of 
newspapers is to present the news, and of the 
Police Commissioner to prevent crime. Psy- 
chiatrists know that reading the story of a crime 
impels others to emulate the criminal. Yet doc- 
tors will agree with the editor when he says: 

“What really increases the criminal crop is the 
exploiting in sensational newspapers of the crim- 
inals themselves. The ‘own story’ and Trank 
confession’ type of journalism is what breeds 
the spirit of emulation. If there were none of 
this, the commissioner’s troubles would be fewer. 
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FOSSIL WEATHER 


B} a sUid\ of the aiininl rings of growth on 
trcetnmks and their scquciuc, scicntistb ot the 
American Mnscum of Natural Ilistorj Invc com 
puttd how mail} }e'irs ago the logs of long 
deserted houses of Cliff Dwellers in Vrizom were 
Ji\ing trees A sinnhr stud} of the h}crs of ch} 
in the brick yards of Ha\crslraw Ins disclosed 
the number of the annml floods winch deposited 
the h^e^s 'Ihe New York Htrold Tribune of 
rebniar} 22 de\otcs an editon il to a smiihr 
rc\e1ation of weather conditions, ind s’i}s 
"Less attention tlian it dcscr\cs Ins been at 
tracted to a real!} exciting publication rcccnti} 
from the presses of the United States (leologieal 
Sur\e} Out in WNommg and Utah there existed 
millions of }ears ago a lake counti} not unlike 
our present chain <5f Great I-akes but smaller 
Rocks now exposed in the region ha\ e long been 
recognized as bottom muds and sands deposited 
m these ancient lakes and since hardened and ex 
posed b} the slow alterations ot the caith s crust 
Dunng recent ^cars Mr Wdinot 11 Bradlev 
of the Siir\c}’s staff of geologists has l>ccn climb 
mg about o\er the sides of ravines where these 
ancient lake beds are exposed measuring thou 
sands of paper thin Ia}ers of darker and lighter 


material which he identihes as annual la}ers de 
posited b} the ancient lake, like the annual growtli 
rings of trees Thus he has uncoxered a record 
of fossil weather unequaled anywhere The thick- 
nesses or thinnesses the dark colors or the light 
the percentages of sand or oil or limestone 
cr}stals of these ancient lake layers are capable 
of yielding, he believes, veritable records of tern 
perature and i am fall from those long ago da} s’ 
The writer describes the discover} that the 
Ia}crs disclose cxclcs of weather, one ot eleven 
}ears, corresponding to the c}ele of sun spots, 
and one of 21,600 years, possibly representing a 
gland c\clc of the precession of the equinoxes 
The writci closes with the remark 

Perhaps most exciting of all is the evidence 
tliat millions of }ears ago things were moving 
witli oiir earth oui sun and our weather almost 
picciscl} as they do todi} The same sunspots 
were repeating themselves ever} eleven }ears, 
the same* weather clianges were recording the 
vaster c}ele of the equinoxes It ts doubtful 
whether man ever Ins discovered a historical 
tlocimicnt of as great interest as these annual 
records on the banks of Wvommg ravines and 
ciinons 


PSYCHOLOGICAL EFFECTS OF EINSTEIN’S THEORY 


Disclosures regarding the extent of tlic Um 
\ersc, the constitution of space, and the nature 
of ph}sical bodies are often items of front page 
news m tlie dail} papers, and manv have been 
their theological and mctaph}sical interpretations 

I watch the stars perambulate 
'Ibe avenues assigned them, 

Each With its own allotted gait 
And wonder what’s behind them 
Have they more stars, far out m space. 

Upon their course to light ’em 
The while they run their circling race, 

And so ad infinitum^ 

If 1 from this terrestrial sphere 
M} hold some day should sever, 

And dropped and dropped, }ear after veir, 
Would I just drop forever^ 

Docs our sun have still greater suns 
In still more distant places 
While round its ether track it runs 
Through interstellar spaces^ 

^nd must these other suns avoid 
B} moving witli precision 


James J Montague, m his daily feature "More 
fruth Than Poctr} ’ in the New York Herald 
Tribune of Februar} expresses a universal hii 
man reiction to all these learned dissertations 
when he writes 

Still bigger suns or be dcstro}ed 
In some immense collision’ 

\nd up, or down, or ma}bc out 
Are other suns revolving’ 

\nd what do the} revolve about’ 

This problem seems past solving 

JUit when with realms of space at 1 ist 
We all become lequamted 
We’ll hkelv'find the} re not as v.ist 
As the} have long been painted 
These smallest details we shall know 
About the btarr} legions 
\nd ma} be t ilk b} radio 
To spices utmost legions 
\nd }et r feel within tin heart 
No jovfnl palpitations — 

I ma} not be here to take part 
111 these enmnuuucations 
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BOOKS RECEIVED 



Acknowledcment of all books received will be made in this column and this will be deemed by us. a full equivalent to those sendin? 
them. A selection from this column will be made for review, as dictated by their merits, or in the interests of our readers. 


Care of the Infant and Child t A Book for Mothers 
and Nurses. By Harry R. Litchfield, M.D. and 
Leon H. Dembo, il.D. Octavo of 138 pages, illus- 
trated. Baltimore, Waverly Press, Inc,, 1930. 

The JiIoRBiD Personality: Psycho-Analytical Studies 
in the Structure of Character and Personality. By 
Sandor LoriVND. M.D. Octavo of 181 pages. New 
York, Alfred A. Knopf, 1931. Doth, $3.00. 

Through the Alimentary Can.\l With Gun and 
Camera : A Fascinating Trip to the Interior. By 
George S. Chappell. 12mo of 231 pages, illustrated. 
New York, Frederick A. Stokes Conipanv, 1930. Cloth, 
$ 2 . 00 . 

How It Happened. By Ad.\lrert G. Betxman, M.D., 
F.A.C.S. 12tno of 110 pages. Philadelphia, F. A. 
Darns Company, 1931. Cloth, $1.00. 

Philosophy of a Biologist. By Sir Leonard Hill. 
F.R.S. 12mo of 88 pages. London, Edward Arnold 
& Company: New York, Longmans Green & Company, 
1930. Cloth, $1.40. 

Abnormal Psychology: Its Concepts and Theories. 
By H. L. Hollingworth, Ph.D. Octavo of 590 
pages. New York, The Ronald Press Company, 1930. 
Cloth, $4.50. (Psychologj' Series.) 

Oral Diseases; A Practical Treatise Offering Diagnos- 
tic and Therapeutic Aid to the Practitioner of Medi- 
cine and Dentistry, _ By J.ritES J. Zemsky, D.D.S. 
Octavo of 402 pages, illustrated. Brooklyn, New York. 
Physicians and Surgeons Book Co., 1930. Qoth, $8.00. 

Clinical Allergy particularly Asthma and Hay Fever: 
Mechanism and Treatment. By Francis M. Racke- 
MANN, M.D. Octavo of 617 pages, illustrated. New 
York, The Jdacmillan Company, 1931. Qoth, $10.50. 

.Abdomino-Pelvic Di,\c.nosis in Women. By Arthur 
.Torn Walscheid. M.D. Quarto of 1000 pages, illus- 
trated. St. Louis, The C. V. ^losby Companv 1931. 
Cloth, S12.50, 


The Clinical Interpret.ytion of Blood Examinations. 
By Robert A. Kilduffe, A.B., M.D. Octavo of 629 
pages, illustrated. Philadelphia, Lea & Febiger, 1931. 
Cloth, $6.50. 


Infant Feeding in General Practice. By J. V. C. 
Braithwaite, M.D., 'M.R.C.P. 12mo of 140 pages. 
New York, William Wood & Company, 1930. Cloth, 
$1.75. ■ 

Pye’s Surgical Handicraft: A Manual of surgical 
manipulations, minor surger 3 ', and other matters con- 
nected with the work of house surgeons and surgical 
dressers. Edited by H. W. Carson, F.R.C.S. Tenth 
edition. Octavo of 641 pages, illustrated. New York, 
William Wood & Company, 1931. Cloth, $7.00. 

A Text-Book of Medical Jurisprudence and Tox- 
icology. By John Glaister, M.D., D.P.H. in col- 
laboration with John Glaister, Jr., M.B., Ch.B. 
Fifth edition. Octavo of 954 pages, illustrated. New 
‘York, William Wood & Company, 1931. Cloth, $8.50. 

Handbook of Diseases of Infants and Children for 
students and practitioners. By F. M. B. Allen, M.D., 
M.R.C.P. Octavo of 595 pages. New York, William 
Wood & Company, 1930. Cloth, $5.00. 


Surgical Emergencies in Practice. By W. H. C 
Romanis, M.A., M.B., and Philip H. Mitciii.ver, 
M.D., M.S. Octavo of 608 pages, illustrated. New 
York, William Wood & Company, 1931. Cloth, $6.00. 

Epide.miological Essays. By F. G. Crook.shank, M.D., 
F.R.C.P. Octavo of 136 page.s. New York, The Jfac- 
millan Company, 1931. Cloth, $2.50. 

The Practical ^Medicine Series. Comprising Eight 
Volumes on the Year’s Progress in Medicine and Sur- 
gery. Series 1930. Chicago, The Year Book Pub- 
lishers, 1930. General Medicine. Edited by George 
H. Weaver, M.D., and others. 12mo of 848 pages, illus- 
trated. Qoth, $3.00. 

OpERATiiTi Obstetrics on the Manikin for students and 
practitioners. By Charles B. Reed, M.D., F.A.C.S. 
Octavo of 314 pages, illustrated. Philadelphia, P. 
Blakiston’s Son & Co., Inc., 1931. Cloth, $4.00. 

Lovett's L.ateral Curvature of the Spine and Round 
Shoulders. Fifth edition revised and edited by Frank 
R. Ober, M.D., and A. H. Brewster, M.D. Octavo of 
240 pages, illustrated. Philadelphia, P. Blakiston s 
Son & Co., Inc., 1931. Cloth, $3.50. 


Medical Clinics of North America. Vol. 14, No. 4. 
Janiiar 3 ', 1931. (Philadelphia Number.) Published 
every other month by tlie W. B. Saunders Company, 
Philadelphia and London. Per Clinic Year (6 issues). 
Cloth, $16.00 net; paper, $12.00 net. 


An Introduction to Pharmacology and Therapeutics. 
By J. A. Gunn, M.D., D.Sc. Second edition. 12mo p‘ 
233 pages. New York and London, Oxford University 
Press, 1931. Cloth, $1.50. (Oxford Medical Publica- 
tions). 


.A.Np;-NAT.AL C.are; Including the abnormalities asso- 
ciated with pregnancj- and a section on post-natal care. 
By W. F. T. Haultatn. O.B.E., M.C and E. Chal- 
*’'**'' ^f-B.. F.R.C.S.E. Second edition. 12mo 
of 127 pages, illustrated. New York, William Wood 
& Company, 1931. Cloth, $2.25. 


The Treatment of Chronic Deafness by the Elcctro- 
phonoide Method of Ziind-Burguet. By George C. 
Cathcart, M.A., M.D. Second edition. 12mo of H' 
pages, illustrated. New York and London. Oxford 
University Press, 1931. Cloth, $1.50. (Oxford Medi- 
cal Publications). 
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U\noRATORY Medicine. By Danh-c Nirnoi'-oK, M D. 

Octavo of 433 pages, ilUistnatcd. PJiiladclpbia, l.ea & 

Feliigcr, 1930. Cloth, $6.00, 

Laboratory Medicine by Nicliolson js one of the best 
books on the subject that it has been the good fortune 
for the reviewer to read. In the preface the author 
states that “the aim of the hook i.s to pro\ tde in detail, 
information on the indications, method anti interpreta- 
tion of useful tests that a medical practitioner should 
lie able to perform. It also outlines the principles and 
interpretation of the more highly Icchniral diagnostic 
procedures which may be perfornictl for him at a large 
laboratory." He has surely attained his aim The little 
volume contains a veritable wealth of knowledge so ar- 
ranged and described that its usefulness is geturous 
It is impossible- to enumerate the contents, in a short 
review, but the entire field of laboralor\ inedicme is 
fully covered. • The author has indeed supplied ju’^t the 
kind of work that will be of inestimable \aUie t<* the 
general practitioner, and of great practical assistance 
to • the laboratory worker. 

Tile author is to he congratulated on the original 
arrangement of the subject. His nrcscntation. too, is 
practical, and conveys the definite indications, methews 
and application of any laboratory work which he de- 
scribes. No practitioner of medicine can really arford 
to omit this book from his library, if he practices mod- 
ern medicine. Max Lederfr. 


Tropical Meiucinf.. By Sir Leonard Uoc.er.s, M.H. and 
John W. D. Mecaw, CI.E. Quarto of 536 pages, 
illustrated. Pliiladelpliia, P. Blakiston’s Son & Co., 
Inc. 1930. . Doth, $4.00. 

This is a relatively small work for the ntan in the 
field or the general practitioner who occasiouall)' en- 
counters tropical disease.' There is enough discussion 
.and authoritative discussion-^f etiology and pathology 
to give the reader an intelligent idea of what it is all 
about,, but the emphasis is placed on the practical prob- 
lems of recognition and handling of the characteristic 
maladies of hot countries, partiailarly India. T. IL 


Diseases of the ILnr. By PitiLir D. Kerrison, M.D. 
' 4th revised and enlarged edition. Octavo of 6-7 pages, 
illustrated. Philadelphia and London. J. B. Lippin- 
, coU Company, (c. 1930). Cloth, $7.50. 

There is an c-xccllcnt chapter on the anatomy of the 
car which would he enhanced if the author were to 
. enlarge his illustrations. Those on the radical niasloia 
are poor, and .'^Imuld lie enlarged. ^ . 

Mention is not made of the Electric Otoscope. 
is of value after examining an car with the ordinary 
speculum, in .small babies, in consultation m tlie liome, 
and for those who have not microscopical eyes. 

The chapter on functional testing omits tlie'usc of t ic 
audiometer based on tlic vacuum tube principle brst iic- 
, scribed by GuUman in 1921. and developed the follow- 
ing year by the VVesternJslectric Co. jb'?, « 
IS fast superseding tlic tuning forks and will be m tiic 
bands of every otologist as soon as he recovers iro 
his losses in Wall Street. 

Diabetes as a cause -of furunculosis, pus and polypi 
coming from the antrum, and the radical mastoid 
tion causing a serous labyrinthitis arc not mcntionea. 
The chart differentiating the various forms of 
thitls could be dispensed with and replaced by that ol 
Neuman. Some men will disagree with the author m 
giving the Gradcnigo-syiidrome as an indication lor a 


mastoid ojicration. Occurring in an acute otitis it may 
clear uii without operation. A polyp on the promontory 
can he removed with a strong solution of Silver Nitrate 
and I*'n/ymol in a great mimbcr of cases without re- 
curring or danger to the labyrinth and without doing 
a radical masiuid. 

The Kohrak test is not mentioned nor is Primary 
Jugular Bulb thrombosis described. There are several 
other methods of differentiating a sinus thrombosis oc- 
curring ill a double mastoiditis, beside the Tobey-Ayer 
test. Mention is not made of Fowler’s interesting con- 
tributions on the relation of sinus infection to ear dis- 
ease Nor docs the author quote from Eagleton’s many 
papers on intracranial complications which should be 
read over and over again by every otologist. 

The chapters on the chronic car, facial paralysis, and 
Acoustic tumors are excellent. This is an interesting 
book and should be read by every otologist. 

H. W. Rubin. 

Diseases of the Skin. A Text-book for Practitioners 
and Students. By Gf.orce Clinton Andrews, A.B., 
M.D. Octavo of 1091 pages with 988 illustrations. 
Philadelphia, W. B. Saunders Company, 1930. 

From the number of new books devoted to dermatology 
which have appeared during the past few years togctlicr 
with new editions of the older works on this subject; it 
would seem that a new work on diseases of the skin was 
not nccde<l, but even a cursory review of Dr. Andrews’ 
book shows that it is both timely and of great value. 

Dr. Andrews has added much material in his book 
which is not found in the older works. He has made a 
radical change in his arrangement of the different divi- 
sions of ills subject, for example, etiology and pathology' 
are considered in one section and not taken up^ with each 
separate disease. Under the heading of Classification he 
has given the older ones. This is interesting and in- 
structive. The application of physiotherapy to this 
branch of medicine is most excellently explained. The 
physics of X-rays and Radium i.s complete. The newer 
Grenr. rays are also described with indications for their 
use. 

The bibliography is extensive. The description of the 
different conditions affecting the skin is good. The 
photographs have been well chosen. In brief, the re- 
viewer can find only praise for the work. It should be 
in every physician’s library’, lioth .specialists and general 
practitioners; and for students it. deserves to rank with 
the classical Introduction to Dermatology of Norman 
Walker. 

The mechanical construction of the book Is good. The 
printing is clear, the paper and binding arc excellent. 

Bisford Throne. 

Conof.nital Clubfoot. By E. P. Brock.man, M.Chir., 
F.K.C.S. Octavo of 110 pages, illustrated. New York, 
William Wood & Company, 1930. Cloth, $4.00. 

Dr, Brockman has produced an excellent treatise on 
clubfoot, or rather on the subject of congenital equino- 
variis not including the other congenital deformities of 
the foot usually considered under this classification in 
America. This l»ook won ■ the Sir Robert Jones Gold 
Medal Cor 1928 given by the British Orthopedic Associa- 
tion. The history of clubfoot is traced from the time of 
Hippocrates down through Scarpa and Little to the pres- 
ent, .and so the author groups together iri a fascinating 
maiiher tlie literature of the subject and this in itself is a 
sahiabic contribution. 
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There is however nothing new developed as to either 
etiologj' or treatment but many theories of the past of 
both are thoroughly discussed. The treatment of the 
early clubfoot will surprise many Americans as it con- 
sists of manipulation only without the fixation usually 
used here. One must remember however that the ortho- 
pedic surgeon of England really had as predecessor the 
bone setter whereas with us the orthopedic surgeon ^vas 
a refined or special general surgeon becoming a specialist. 
As a result true manipulation as a measure^ for correc- 
tion of deformities is more conspicuous in England than 
here where we have developed open operations more 
fully. Ja. C. R. 

Studies on the Diagnosis and Nature of Cancer. 
By Various Authors. Being Reprints of Special Arti- 
cles from the “Cancer Review.” Octavo of 240 pages. 
New York, William Wood and Company, 1930. Cloth, 
$4.00. 

The British Empire Cancer Campaign has compiled 
the reprints of special articles written for the “Cancer 
Review” and published them in this volume of 221 pages. 

Early diagnosis of the most common cancers is con- 
sidered in a number of well written articles by such au- 
thorities as Handley, Kolodny, Morson, Lockhart-Mum- 
mery, Kerley, Wyard and Sir St. Clair Thomson. 

The nature of cancer is discussed in (a) “The Metab- 
olism of Tumors” by Cramer; and (b) “The Relation 
of Heredity to Cancer” by Cockayne. An extensive 
article on “Immunity to Transplantable Tumors” by 
Woglom, reviews 600 pertinent papers. 

The book thus brings to the clinician a clear insight 
into the present concept of the nature of cancer, and 
emphasizes many practical points in the early diagnosis 
of neoplasms. Harry Mandeldaum. 


Obstetrics. By J. Whitridge Williams. 6th enlarged 
and revised edition. Octavo of 1157 pages, illustrated. 
New York & London, D. Appleton & Company, 1930. 
Cloth, $10.00. 

Williams’ well known text book in its sixth revision is 
better than ever. It is an ideal text for the real student 
of obstetrics, the specialist anxious to increase his 
knowledge. It is a veritable mine of information, and 
yields place to no other book in the discussion of abnor- 
mal mechanisms. Pelvic deformities are exhaustively 
covered, it is not, however, a good textbook for the 
medical student, who must be drilled in essentials, be- 
fore he is disturbed by critical analysis, and philosophi- 
cal discussion. It is interesting to note that Williams has 
not yet fully accepted Henderson’s views on carbon diox- 
ide as the sole stimulant of delayed fetal respiration. 
The book is a masterpiece, and invaluable to the ob- 
stetrician. C A G 


Histology for AIedical Students. By H. Hartridge, 
M.A., M.D., and F. H'aynes, M.A. Octavo of 369 
pages, illustrated. New Y^ork & London, Oxford Uni- 
versity Press, 1930. Cloth, $5.00. (Oxford Medical 
Publications.) 

In fifteen short chapters concisely, yet fully explana- 
tory, the authors have covered the subject of Histology 
in all its phases and necessary subdivisions. The various 
tissues and organs are described microscopically and dis- 
cussed embryologically and physiologically. The defini- 
tions of new terms arc simple and clear. 

1 here arc 82 well labeled colored plates, illustrating 
every possible detail. 


The section on fixation, cutting and staining of tissue; 
and microscopy, usually very difficult and uninteresting 
IS really very delightful reading. 

' The classification and description of connective tissue 
the very important tissue, is briefly, orderlv, and verj 
intelligently compiled. 


The chapter on blood and blood forming organs is 
very meaty. It touches the reticulo-cndothelial system. 

The brain and spinal cord are rigidly covered in 25 
pages. 

The authors should be commended for their very prac- 
tical volume which should be an asset to the armamenta- 
rium of the toiling student of Histology. 

Nathan Reiustein. 

Riders of the Plagues. Tiie story of the conquest of 
disease. By James A. Tobey. Octavo of 348 pages, 
illustrated. New York, Charles Scribner’s Sons, 1930. 
Cloth, $3.50. 

This is a very readable book, written by a Doctor of 
Public Health, who understands his subject thoroughly. 
It describes the great plagues which have devastated the 
human famil 3 ', from the earliest historic times up to the 
present daj', in a popular style, which presents the sci- 
entific facts in a manner readily comprehensible to lay 
people. 

Embodied in the book are brief histories of the out- 
standing men who have successfullj' coped with these 
epidemics of disease and, in many instances, discovered 
their causes, and elaborated efficient methods for their 
prevention. It is a volume which should be on the wait- 
ing room table of the doctor and on the shelves of those 
who are interested in public health and the noble, un- 
selfish efforts of scientists who have risked and even lost 
their lives for the public weal. The book is beautifully 
printed and well illustrated. j, M, Van Corr. 

A Practical AIedical Dictionary. By Thomas Latii- 
Rop Stedman, A.AI., M.D. lull revised edition. Oc- 
tavo of 1222 pages, illustrated. New York, William 
Wood & Company, 1930. Cloth, $7.50. 

After comparing Stedman with other medical diction- 
aries, the reviewer does not hesitate to say that he con- 
siders it the best. 

Dr. Stedman is to be congratulated for saving the 
medical dictionary from the degradation of becoming the 
desk-book of a single group of publications. _Hc is pre- 
serving the purity of the language of medicine by ob- 
serving correct orthography established by usage, not the 
whim of an editor. This is the paramount duty of a 
lexicographer. When the editor of a medical journal de- 
liberately chooses to misspell terms, he is within h's 
rights. But any attempt to carry this faulty orthography 
into a dictionary, and thus represent it as generally ac- 
cepted, is a corruption of the language of medicine and 
a violation of the rights of the reader. 

Up-to-date in its definitions and free from bad spell- 
ing, Stedman is a dictionary^ upon which both physician 
.and medical student can depend. Frederic Damrau, 


Grow Thin on Good Food. By Luella E. Axtell, 
M.D. 12mo. of 336 pages. New York and London, 
Funk & Wagnalls Co., 1930. Cloth, $2.00. 

A number of fairly good books on weight-reducing 
have been published for the layman during the past year. 
This book does not depart essentially' in its method ot 
presentation from that of its predecessors. . . 

The information is wholesome in that it conforms "un' 
accepted professional methods of treatment. The reader 
is warned against the uses of drugs, or again.st sudden 
losses in weight tlirough physics or Iiatlis. _ Dr. Axtell 
recommends tlie free use of water, and besides offers a 
complete diet schedule for 21 successive days to effect a 
satisfactory reduction. In iieriising tliese tempting diets 
the reviewer wondered whether they could actually halp 
to reduce weight on that account. At any rate tnis 
book reflects a painstaking effort to offer something 
tangible for the reader, and a trial experiment by uie 
layman could surely' do no harm, espec'ally' if tiie cause 
of the obesity has been established by the practitioner. 

Emanuel Krimskv. 
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NER\OUi» I^DlGF'?T10N WaLTFK (. Au \RF7 MU 

Otta\o of 297 ingts \tN\ \ork Piul 1 U <.1 r 

Inc 1930 Cloth T'? 

In this hiok 1 subject of great ,iriai il ni re l » 
treated m a \cry satishctorj nnnncr I he tdns which 
most pli>siuans base alnnil nervhus imiigt ti n m 
rather aagut this hook will grcatlj ehnfv them It 
puts this tliffiaiU subject on a scientif t I i is it tells 
hou emotion affects the digestive tract an 1 what arc the 
types of imligcstjon thus produced \er\ \\i c arc the 
directions given for maniKiug the patient wli h is an 
important part of the treatment Ihii look sh ul ! lave 
a large appeal for the medical professu n 

rig {\w VI i 


Rfcfnt AovAseth IN Diseases of Chiuhen \\y Uii 
FRED J Pfar^on dm and \\ C» Wviiit MU 
MR CP Second edition Octavo i f 'i4'3 jage thus 
trated Philadelphia P Blakistnn -j S n ik. ( > Im- 
1930 Cloth $3 ko 

The title might suggest a review of the literature but 
matead the authors have given a brief j netue cf Fcdi 
atricv somewhat general their word rtcei t gvmgtie 
practitioner some older material along with that ju t i 
The mam impression given is the general imiftrnntv 
of thought in disease and standardization oi method m 
treatment though we do think ourselves a lit ahead ti 
our country 

The authors place greater stress on di ithesi than 
most of us arc inclined to 

The book IS readable it is worth while for Americans 
to get the Lnglish point of view 

- smull point specially interests this reviewer The 
Mental Deficiency Act of 1927 recognizes Idiots Im 
lieciles, Feeble Minded Persons and ^(ornl Dc fecit es 

\\ D I 

^^o'.ARDo DA Vinci The Anatomist Dj J Piayfair 
McMurhicii Octavo of 2(55 pages Illustrated 
"Slumorcj Williams & Wiikms Companv 1930 Qoth 

vO 00 

Lwnardo da Vinci vvais essentially a scientist His 
'vork in Anatoni) demonstrates it clearly He no doubt 
took to dissecting to aid him m Ins paintings and sculp 
tunng nevertheless Ins anatomical drawings and niami 
scripts show that he became inquisitive in Ins anatomical 
studies far beyond his first purpose Tins phase of 
genius has been most ablv evaluated by Prof 
McMurrich one of our leading modern anatomists His 
analysis of da Vincis anatomical acbievcmcnts is most 
unprejudiced based on his profound 1 now ledge of 
anatomy ajjd htstor\ of anatotny It took htm 

ten years to create tins volnine of 265 pages for the Car 
•icgic Institution It is a masterpiece most interesting 
instructive and entertaining He has added one more 
treatise to Medical History a branch of Medicine so 
nnpnrtani for the betterment of cultural Medicine 

GvtTANo nr Yovvna 

MmiFR Aliiionsv Rose Hawthorne Lathrop By 
Jamfs j Walsh MD Octavo of 275 paces illiis 
Yew ^ork Macmillan Company 1930 Cloth 

?2 2a 

A delightful hook 

The appealing story of Mother Alphonsa Lathrop 
younger daughter of Natlnniel Hawthorne who rented 
a little fiat in New York City took jucuraWe can 
S®** into her home and mothered the work so 

devotedly that the little flat grew up into Rosary Hill 
nome Hawthorne in Westchester Jyew \ork For 
nm ^ vears she labored m tlie cause of the poor 
amictcd With incurable cancer Only those were ad 
nutted for whom tliere was no hope Her storv will 
never ;,rou staj^ afjfi ^\,|| repay reading’ C 'V G 


Hvmiook or Anvtovu Ly Jvmf*; K Younc, MD 
Kcvicd In W Mhifk MD 7th rev ised edition 
Octavo of 4f0 pages illustrated Philadelphia J A 
D IMS Cntnpanv 1910 FIcMhle Cloth $3 75 
I Ills liinlbook of Anatomy la so f uniliar to the aver 
age student of Medicine that it does not require any 
intro luclion It is to 1 e recommended as a Vadc meciim 
to the student of anatomy and graduate lu Medicine 
Gaftano de 'Voannv 

\n Oltiinl of CuvTRACEnavL Methods for Physicians 
lid Mtthcal Students Lxclusively By James i 
i. KULR M D Octavo of 21 pages Yew \ork City 
The American Birth Control League 1930 
Rtttnl arranged for physjcnns by the Amer 

lean Birth Control League have proved by their large 
representations that the subject of contraception is one 
which concerns every practitioner of medicine That 
an important prophylactic measure should be 
tab >ocd from discussion by our more prominent medical 
J >n^nd^ has been responsible for much misunderstanding 
on this matter 

This booklet of 23 pages is full of valuable informa 
tion and tells the practitioner m simple terms why almost 
every contraceptive measure with one or two exceptions 
ts either harmful or ineffective Emanufx Krimsky 

Tuf Dfvil An Historical Critical and Medical Study 
By Mauhicf Gvkcon and Jfvv Vinlhon Trans 
latcd by Stephen Hvdev Guest from the Sixth 
French Fdition Octavo of 288 pages New York 
C P Dutton and Company Inc. 1930 Cloth $3 50 
The book is divided into two parts In the first which 
comprises more than one Inlf the volume the authors 
discuss magic demonology witches witchcraft sorcerers, 
exorcism etc with numerous references to the Bible 
In quoting from a book by Sammarmus it is stated that 
there are seventeen symptoms which for a theologian, 
denote a demoniac The doctors signs enumerated by 
Baptiste Coclroncus arc also seventeen m number, the 
first of which is If the disease is such that the doctors 
cannot discover nor diignnse it 
At the end of (he chapter devoted to The Formation 
of the C^instian Devil the authors state The truth is 
that the whole diabolic doctrine was horn in the subtle 
brim of erudite theologians 
One chapter l^ devoted to The Sabbath What is 
tins Sabbath’ It is the propitiatory ceremony the 
adoration of the Devil It is superlativelv the sacrile 
gious festival One chapter is devoted to The Witches’ 
1 rial and another to The Modern Dev il 

Part two is devoted more particularly to the medi 
C4al aspects of the devil and all his works The authors 
convey the impression that they consider that there 
IS a distinct form of menial disorder which might be 
cl issed as demoniac insanity It is difficult at times 
to determine whether the authors are expressing their 
own opinions or paraphrasing the language of others 
They cite a number of cases and from the meagre his 
tory given some appear to be casts of hysteria some 
sclnzoplirenn and occibionally a manic depressive 
In the chaptir headetl Demoniacs and CohuJsionanes 
the authors say The menial specialists of today class 
tiitcing the demonopatlnc states as acute mental dis 
orders those which are due to manic fits or to melan- 
cholic anxiety to drcam—delusions of confusiotial 
states among disorders of slower evolution must be 
classed delusions of interpretation and of imagination 
without hallucination and hallucinatory delusions where 
the mystic duality intervenes the eternal conflict lietwecn 
God and the Devil 

Under therapy they advocate the cooperation of priest 
and physician and say ‘It is much to he desired that 
the hope of Frederick of Spec and Jean Wier will uot 
remain unfulfilled aud the association of religious and 
lay treatment niav achieve the relief of those who with 
out It would continue m the midst of our modem life 
to suffer the torments of the Possessed of the Middle 
Ages r O Tracv 
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LEGISLATIVE PROCEDURE IN TEXAS 


The February number of the Texas State 
Journal of Medicine begins with the following 
editorial descriliing the legislative methods at 
Avork in Texas, ivliich are in contrast Avith the 
procedure in New York: 

“The AA'hoIe procedure of the legislature has 
been changed. The first thirty-da}' period of the 
sessiori is supposed to be devoted entirely to the 
introduction of bills and the consideration of 
emergency measures. During the next thirty- 
day period nothing but committee hearings Avil! 
be on the regular docket. Debate and final de- 
termination Avill be reserved for the last sixty 
days. That makes a four-months’ session and, 
carried out as intended, Avill give a much more 
deliberative session. It is not being carried out 
exactly as intended, but those legislators dealing 
with controversial subjects are, for the most part, 
holding back their measures so as to accord ex- 
actly and beyond a doubt Avith the aforesaid con- 
stitutional amendment. Under this amendment, 
as a matter of fact, by a four-fifths vote the pro- 
cedure may he interfered with. The difference 
of opinion among authorities lies in the decision 
as to Avhether this provision has reference to 
individual measures or Avhether it may be made a 
blanket affair. 

“Bills are not printed until after committees 
have passed upon them and reported them back 
to their respectiA'e bodies. For that reason it is a 
difficult matter to learn at this stage of the pro- 
ceedings just Avhat any measure seeks to do, be- 
yond the information found in its caption, and 
that is not ahvays illuminating. 

“Our tAvo measures, namely the annual reg- 
istration bill and the bill amending the Medical 
Practice Act, were both iiAtroduced early. The 
former is knoAvn as House Bill No. 6 and the 
latter as House Bill No. 7. An effort Avill be 
made to have the committee pass on these tAvo 


bills on the first day of the second thirty-day 
period of the session. They Avill then have 
priority on the calendar of the House, in accord- 
ance Avith their early number. This means that 
Ave must be on our toes if Ave expect to bring 
about the enactment into laAV of these two essen- 
tial measures. They have been introduced only 
in the Flouse. Our friends in the legislature 
saAv no need of bothering the Senate Avith them 
until the House had finished. The Senate passed 
these bills several 'times during the sev'eral ses 
sions of the last legislature” 

The editorial then discusses some of the bills 
especially the chiropractic as follows : 

“The chiropractic bill differs in no important 
particular from that Avhich has gone before. It 
seeks to pattern after the Medical Practice Act. 
It is quite clear that many of its provisions are 
for effect on the legislature and intended merely 
as talking points. The big idea is to get the sanc- 
tion of the State, both as a boost for chiropractic 
and as a protection for those practitioners of this 
cult Avho may receive the cloak from the Elijahs 
at the present time on the job. 

“The subjects covered by the examination pro- 
A'ided for in the measure are as follows: 
Anatomy, physiology, symptomatology, chiro- 
practic principles, technic and diagnosis, neu- 
rology, spinal orthopody and vertebral palpation, 
and chiropractic adjusting as taught by chiro- 
practic schools and colleges, chiropractic juris- 
prudence and public health service. We are just 
Avondering Avhether the examination in anatomy 
Avill call for a knoAvledge of those hypothetical 
nerves AA'hich carome around over the body from 
the spinal cord to the eye and nose, and regions 
thereabout, in order to enable the chiropractor to 
relieve blindness and the like by adjusting the 
spine. And Ave also Avonder Avhat chiropractic 
public health service is.” 


PUBLIC RELATIONS IN INDIANA 


The Indiana State Medical Association has a 
special committee called the Liaison Committee 
Avhose duties are those of the Public Relations 
Committee of New York State in that it forms 
contact Avith organizations outside of the medical 
profe^ion The President of the State Associa- 
tion, Dr. A. B. Graham, of Indianapolis, Avriting 
Z February Journal of the Indiana State 
Medical Association says ; 


“The Indiana State Medical Association has a 
liaison committee the chairman of Avhich is our 
president-elect. This liaison committee has been 
and is noAV doing a splendid Avork. Recently its 
chairrnan was in session Avith the chairmen of 
committees appointed by the folloAving associa- 
tions : 

The Indiana Plospital Association. 

{Conihtued on page .380 — adv. xii) 
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CEREAL 






AND NOW: 



PKWTER PAP SPOOK, PBVVTttP FEUDJKQ POT. 

Cite* /too CiM nso 


The type of spoon shown at the lovrr left had a hollow handle so that 
the mother could blow tlie feedme bock tn»o the baby's throat 

I N the old days of infant feeding, portrayed by the 
classic painting, “Feeding the Baby”, cereals were 
“pap” and were fed to babies with a “pap spoon” or 
with a “pap boat” from a “feeding pot.” 

The pap was usually made from bread crumbs boiled 
in water, and supplemented the frequent breast feed- 
ings which were continued into the child’s second year. 

Fortunately for the babies of those pre-vitamin and 
pre-mineral deficiency times, whatever elements were 
lacking in this crude cereal were made up by the gener- 
ous supply of the mother’s breast milk. So that these 
babies lived neither by bread alone, nor by milk alone. 
In their own way, mothers had learned that neither 
cereal nor milk is a perfect food. 

Nowadays, babies are not breast fed to the same ex- 
tent nor for so long a period as were the babies of those 
days. They are early placed on cow’s milk which, 
nmong other elements, is lacking in iron, copper and in 
the antineuritic vitamin B. 

For a century and a half there has been no outst^d- 
ing improvement in cereals from a nutritional view- 
point. High in starch, low in protein, deficient m cal- 
cium and other minerals, scarce in vitamins (especially 
G), each of the cereal grains remains today what it was 
then. 

To make matters worse, “the highly milled products, 
particularly of white flour, constitute pother avenue 
of escape of vitamin B in the present diet. 


.4 97,268, 1930 


tT,idaIl. F F.Driie.T Q H .md Bto™. Alan. A 
--ai dements American Journal of 

« id annual meeting of 
, eighth annual meet* 

, • a Brockvilie, Ontano. 

• • ■ atns 18 times as much 

, , • much copper Com- 

, . • an, 5 times as much 


Mead’s Cereal, now available 
to the medical profession, draws 
its nutritional and p^atable 
qualities from a carefully tested 
mixture of farina, oat meal and 
com meal. From the added 
wheat embryo, it derives iron 
and vitamins A, B, E and G. 
Yeast furnishes copper, as well 
as iron; also ■vitamins B and G, 
while powdered bone richly sup- 
plies calcium and phosphorus, 
two essential factors lacking in 
ordinary cereals. By the addi- 
tion of alfalfa, both iron and 
vitamin A are contributed and 
the flavor notably improved. 

Mead’s Cereal, therefore, rep- 
resents this significant step in 
the development of cereal nu- 
trition: Derived from natural 
sources, it contains nine miner- 
als and four vitamins in sub- 
stantial amounts, together with 
protein, fat, carbohydrate and 
calories. 

Mead’s Cereal was devised, f 
after long study, in the Re- 
search Laboratories of the Hos- 
pital for Sick Children and the 
Department of Pediatrics, Uni- 
versity of Toronto, and is regu- 
larly tested by the Pediatric 
Research Foundation. 

Just as vitamin C is pre- 
scribed in a specific vehicle like 
orange juice, and just as vitam- 
in D is prescribed in a specific 
vehicle like viosterol or cod 
liver oil, so it 
is hoped that 
Mead’s Cereal 
will be pre- 
scribed for all 
other vitamins 
andforitsrich 
supply of es- 
sential miner- 
alst as an im- 
portant sup- 
plement to the 
diet of the 
young baby 

nnrl thf» nHn- send for a pack- 

ana tne aao ogeofMeedsCcrealfor 
leSCent child, use tn your household. 


Mead's Cereal Is Palatable 
Mead's Cereal Is Econamteal 



Mead Johnson 85 Co. Evansville, Ind., U.S.A. 

Mc«d'. ,, .uppUed in 1.1b p»ck.ep. Ihrouth dniB .tore, and n advcrtiirf only to the med.cal profetnoa Sample, on renoen. 
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f^.ardiologists prescribe 

Pil. Digitalis 

{Davies, iPose) 
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(Conthiued from page 378) 

The Catholic Hospital Association of Indiana. 

The Indiana State Nurses’ Association. 

The Indiana State Dental Association. 

The Indiana Pharmaceutical Association. 

The Indiana Tuberculosis Association. 

“The purpose of this session was to develop a 
spirit of mutual interest in the mutual problems 
of these naturally allied interests. The chairman 
of our liaison committee reports that the idea 
went over big. However, he stressed the very 
important point that these committee chairmen 
in turn must now sell the idea to their respective 
associations which they represented. 

“Any organization that is sincere in its efforts 
in relieving human suffering and misery within 
the boundaries of our state is entitled to and 
deserving of the cooperation of our Association. 
The report of the chairman of our liaison com- 
mittee is in sy'inpathy with the ideas I have ex- 
pressed. It is now absolutely essential that these 
ideas be sold to our members. A concerted policy 
on the part of all our members must be obtained 
before successful results can be attained.” 

Dr. Graham describes the assistance and en- 
dorsement given to the State Tuberculosis Asso- 
ciation and continues: 

“This action on the part of your Executive 
Committee will in all probability be regarded by 
some of our members ds just another step toward 
state medicine. As to just what this much dis- 
cussed and supposedly threatening bugaboo, 
state medicine, is. I do not know. I may j^er- 
haps have something to say regarding this subject 
in the near future. At the present time the 
mention of the term state medicine does not cause 
me any undue anxiety. I am very thankful for 
the possession of sufficient optimism as to make 
me opine that state medicine and a concerted 
policy, on the part of all or even a majority ot 
the me.mbers of the Indiana State Medical Asso- 
ciation are not compatible. If perchance state 
medicine should overtake us, it can only imply 
that very unfortunately the medical profession 
failed in the performance of its assigned duties, 
and the censure for this disaster must very prop- 
erly be placed at its own door. State medicine 
is a possibility — yes, a probability — but not with 
a concerted policy on the part of members of the 
Indiana State itiedical Association.” 


PHYSICIANS’ CARDS IN THE TEXAS 
JOURNAL 

The medical journals of several )Vestern 
States publish the professional cards of physi- 
cians with the full approval of their State So- 
cieties, The February issue of the Texas Stale 

IConiinucd on page 381 — adv. .rii'i) 


Please meniwn the JOURNAL when writing to advertisers 



Volume U 
\uinlxr 6 


iDtFRn'iisG DrpiRiMr\n 


Page 381— xiu 


(CivWoihk/ front f'otn 380 — ath in) 

Jourml of Mcdhiui is an c\ inipU ol i State 
jonrmi, gi\ing publicity to tiicsc plnsic.nn'^ \\ho 
are ^Mlhng to p'l^ for the advtrtibini; spice 
Tint jounnl carries clcxcn pages of athirtisc 
ments of doctors, nio>it}) specialists listing 12^ 
adv ertisi rs 

The minihcr of pirtncrships is striking The 
ad\crtismg cards hsliiig tMO doctors in partner 
ship numlicr 30, those Mith three partners 9 
With four partners, 2 

Assocuatioiib consisting of more than three 
physicians arc nsnall) listed as clinics Nim such 
clinics are listed, containing 88 doctor meinhcrs 
Mtogethcr the names of 267 doctors are listed 
in the advertisements, while 34 spaces are marke<l 
‘ for sale, $2 per issue ’ 

It may be interesting to know ulnt State 
Societies sanction the insertion of ph\ Titians 
c'lrds in their Journ ils There are ?2 ofiiual 
^tate journals organs of 43 State Medical Socit 
hes The Joumalb publishing phvsieians cards 
m their advertising departments number 14 as 

follows 

Arkansas, Indiana, Iowa, Kansas, Kentucky 
Michigan \ebraska, New Orleans Medical &. 
Surgical Journal (Louisiana and Mississippi), 
Northwest Medicine (Oregon Washington 
ulaho, Montana), Oklahoma Rhode Island 
Tennessee, Texas, West Virginia 
This summary is not a criticism m any sense 
of the word The mcnihers of the Medical So 
cicty of the State of New ^ork do not wish to 
“St physicians m the advertising pages of their 
Journal, Imt they arc willing that the members 
of other State Societies should do so 


medical movies in INDIANA 

Tilt February issue of the Journal of the In 
diana State Medical Association contains an ar 
tide by Dr W D Little, evidently in comment 
on three original films which were shown at the 
luecting of the State Society The pictures were 
ilescnbed as follows 

The first picture is part of the film which 
Doctor Gilman took to the State Medical meeting 
tn Fort Wayne He was to show it twice and he 
showed It twelve tunes — ten times by request It 
"as made at the City Hospital through the cour 
Icsy of Doctor Doeppers You may feel inclined 
lo cnticire the technique because there is a fly 
ouzEing around the patient during the cisternal 
puncture but I feel it serves a good purpo«:e, be 
cause It shows the patient was more concerned 
With the fly than the puncture It was made out 
August on the City Hospital roof 
The second picture is a combined median and 
ulnar nerve lesion m a little boy who came to the 
iCoutiuucd on f'aoc 382 — adt ru ) 
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I (TlTrSIandn) 

i Give ample Antipneumococcic Serum (Re 
I fined and Concentrated) withm the first 
1 twenty-four hours Clmical improvement 
1 occurs soon after treatment 

g AnUpnciiniococcic Scrum Lederle 
I ^Refined and Concentrated) as prepared by 
1 Felton IS supplied m syringe packages as 
i follows 
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1 each of Types I and II 
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Write today for a free copy . . . sent postpaid. 
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The Follow-Thru 
Of Your Instructions 

T he physician Avho prescribes exercise for 
his patients is generally too busy to follow 
thru his instructions to see whether the pre- 
scription is being carried out — or neglected. 

The physician who takes the extra precaution of 
sending a client to McGovern’s Gymnasium for 
exercise and re-building has the assurance that 
his “exercise” prescription is being carried out 
to the letter, and that he can follow the progress 
of his patient by regpilar reports. 

A work-out at McGovern’s will show j’ou why 
so many physicians send patients here. We’ll 
be glad to send 3'ou a guest card. 


^^’Govern’s 

uifmnasMfn 

INCORPORATED 
C/or men and teamen) 

East 42nd St., at bdadison Ave. 

I New York City 
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Rile}' Hospital. Combined injury of the median 
and ulnar nerve is not uncommon, but such in- 
juries usually occur as a part of extemsive and 
complicated wounds which damage a great deal 
of the hand and wrist. In this boy the nerve in- 
juries were the only things of importance. Ko 
tendons, arteries or other structures were cut. 

“The third picture is one of Doctor Garceau’s 
orthopedic patients which shows that motion pic- 
tures make a better record of many orthopedic 
patients than any other record we can have. We 
do not have a follow-up on this boy, but we will 
have pictures at various times to show his prog- 
ress during; all stages of treatment.” 

Dr. Little makes the following excellent com- • 
ments on the value of medical movies : 

“A great many amateur photographers have at- 
tempted to make pictures of operations, but even 
when panchromatic film has been use^, there is 
not enough differentiation between blood and 
muscle and fat and the other structures to make 
them very valuable when projected on a screen. 
It is not possible to distinguish the different stnic- 
tures very clearly, and most films of this tj-pe 
have been a disappointment. Some orthopedic 
operations may be well shown, especially if ani- 
mated drawings are used in connection. The 
chief use, it seems to me, for motion pictures in 
medicine is first to make a better record of some 
patients than can be made in any other w’ay ; the 
second, it will allow the accumulation of a vast 
variety of cases with the same deformity.” 


EXHIBITS IN ILLINOIS 

The annual meeting of the Illinois State Medi- 
cal Society will be held in East St. Louis, May 
5-7 and -will emphasize its exhibits, both scientific 
and commercial. The Illinois Medical Journal 01 
February comments editorially on the exhibits, as 
follows : 

“One of the interesting features of all modem 
medical meetings is the exhibits. At East St. 
Louis, we will have one of the finest exhibition 
halls in the state of Illinois. The spaces are all 
unusually' large, and there will be uniform^ ^oth 
set-ups all ready to be occupied by the exhibitors. 

“There 'will be an unusually large number of 
fine scientific exhibits this year, and any' member 
of the Illinois State Medical Society^ who has 
something that he would like to exhibit, that is 
free from all advertising, should make application 
at once with the Secretary, stating the nature ot 
the exhibit, naming the features of general inter- 
est, and proper space for same will be allocated. 

“Only' commercial exhibits that are on the ap; 
proved list of the American Medical Association 
will be shown at the meeting. Arrangements are 
being made whereby our exhibitors will be "C 
cared for at the meeting. Every' exhibit space is 
(Coiilitiucd on page 383 — xv) 
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Vbtume 31 
Nunber 6 


ADlXRTWm DnPARTilBNT 


Page 383 


(Cotttmncd front pane 383 — adtt rn;') 
umisiirJly adapted to Suit tlic convciiieuce of our 
exhibitors, and each is a desirable space, reg.ird- 
Icss 01 price. 

"A synopsis of each exhibit will be gi\en in 
two issues of the lUiuois Medical Jotnaal before 
the meeting, and will also be printed in the official 
program of the meeting. 

“The Illinois State Medical Society has an iiii- 
usiial appeal this year to prospective exhibitors, 
and the attendance should be unusually large 
1 he St. Louis Medical Society, and the Missouri 
State Medical Association have given e\ery as- 
surance that they will aid our Society in making 
die meeting a successful one, and will give it 
much publicity on the West Side of the rixer 

“It is hoped that all memhers of the Illinois 
State Medical Society w'ill favor our exhibitors, 
and make them feel that it is worth tlie expense 
and effort to have exhibits at the Annual Meeting 
of the Illinois State Medical Society.” 



viTAmm B 

©UPaIHG lactation 


‘To avoid infant mortality, tbe nursing young 
reeds large amounts of even concentrated Mtamin 
B products daily during lactaUon 

“The large rc<iuiremcnt of vitnmm B for lac* 
tation can now be explained as due to the inability 
of the nursing mother to secrete vitamin B quan 
titativciy 111 the mitic 

“Accelerated growth of nursing young can be 
obtained b} administration of liberal quantities of 
pilcnt concentrated preparations of vitamin B ** 
—Bnnieti Sure Diefari Rcautremeitts for Fer- 
tility and Laelatioii, Jour Biot Client , 76$ 085 , 
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LICENSURE IN CALIFORNIA 

Tlic Fclmiary number of Calif onita and U'est- 
cm Medicine contains an editorial describing viv- 
idb the extent of medical cultism in California, 
and sajs: 

“In the December issue of California and 
if cstcni Medicine, page 915, was printed one of 
reports of the California Department 
of Professional Standards, in which department 
under Division No. 1, the Board of Medical Ex- 
aminers has a place. Under Division No 2, the 
figures showing the number of licentiates who in 
the last decade have been granted licenses as 
doctors' of the healing art of one particular 
cult were given. Almost three thousand of such 
fia\e been Uceused in California in the last ten 
)earsl 

fn some of the Sunday Metropolitan newspa- 
pers of California may be found the alluring and 
conie-on advertisements of some of the schools 
of that cult. From time to time illustrated single, 
double arid triple column reading notices have 
appeared in the news columns of newspapers, 
playing up ‘perfect infant,’ ‘most beautiful female 
fiack,' and rvhat-not-side-shows licld at the an- 
nual or other sessions of the societies of such 
culls. To these ‘beautiful female back’ show's the 
members of the laity are invited. 

in another cultist group, prize contest an- 
nouncements were sent out to the high schools, 
mviting all students to participate. The daily 
pf'ess recurrently made mention of the contest, 
and much free or paid for publicity was thus se- 
cured for that cult. The award in one such con- 
gest, ^ if our memory -serves us well, was one 
3 cars free tuition in a school of the cult. This 
award was granted to the high school student 
Who gave the best reasons why a young jnan 
(.Cnuhnued on paqc 384— (rrft'. m) 
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tration. It is v'ery palatable, and is t; 
eagerly in ev en delicate cases. 

Its bfandness ahovvs its use where roug! 
and bulk may be undesirable 

Try it in your next easel A heaping ta 
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shovild choose as his life Avork the practice 
the profession of that particular cult. 

“One of these cultist groups has licensed abo 
3,000 practitioners of that cult in California 
the last ten years or so. That is a large numb 
for even so large a jitate as California to assiu 
late, digest and take unto itself. The law brin 
ing into existence the examining board of th 
cult contains many defects, but was passed as j 
initiative act, and therefore can only be amendi 
by the people. Yet that law, sanctioned sever 
years ago by vote of the electors of Californi 
makes it obligator}’^ for the examining board c 
that particular cult to accept the diplomas c 
practically all chartered schools of that cul 
without regard to the quantity or quality of tl 
courses given. The language is so loose th 
diplomas of any kind of a state-chartered scho 
of that cult must be accepted. The examinit 
board of that cult cannot step in and inspect tl 
schools in an effort to maintain the standar 
which even its own members favor. And tf 
in California, the sixth state in the Union, wi 
its 1930 United States census population 
5,672,009 persons. Trul}' a remarkable state 
affairs. 

“Nor is the above citation all. Fpr in one 
the well-known newspapers of California, a pn 
lication with advertising figures comparing favc 
ably with those of papers of cities such as N( 
York and Chicago, there is a so-called heal 
column in one of its magazine sections flank 
by and including a surprising number of wl 
seem to be misleading advertisements. Tip’s p£ 
ticular health column for the last several decad 
has been one of the big revenue producers 
that portion of this particular newspaper, a 
the present editor of its columns is said to mai 
tain a suite of offices covering almost the enti 
floor of one of the large buildings in that pJ 
ticular city, where he supposedly practices t 
healing art according to the tenets of his clilt. 

“What can be done about conditions such 
have been noted ? The answer ofttimes must b 
not very much, for the State of California, oi 
having granted legal licenses to practice the be 
ing art, cannot recall such licenses except for le£ 
causes ; and the electors having voted a depk 
able set of minimum standards for licensure 
certain cults, only the people by again register! 
their votes in favor thereof can raise or belt 
those deplorable standards. 

“However, from the standpoint of prevent! 
medicine, the regular or non-sectarian profess! 
does owe it to itself and to the public to enligbt 
the laity concerning health and concerning Q 
ease prevention. Such publicity the professi 
has given in the past through publication of jor 
nals on hygiene and of miscellaneous pape 
Are any more effective methods available?” 
Pl<-asc mentwn the JOURNAL when writinn to odve, liters 
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FEE SPLITTING IN PENNSYLVANIA 

A new form of fee splitting is recorded in 
the Februar)’ number of tlie Pennsylvania 
Medical Journal, wliich sa\’S. 

“Wc have received ‘the last word’ in the 
commercialization of male babies. As a practi- 
tioner of medicine the writer received in the 
mail a printed folded-leaf pamphlet, and a 
printed circular letter from a Philadelphia 
rabbi. The leaflet is printed with blue ink, 
possibly in keeping with this appropriate color 
scheme for boy babies.” 

Then follows a copy of the leaflet which 
contains testimonials from seven physicians, 
all from New Jersey, and also those of three 
laymen, praising the rabbi’s skill in doing cir- 
cumcisions. The leaflet also contains the 
following letter from the rabbi, who signs 
himself as a surgeon mohel : 

"I am addressing these lines to you with 
the hope of gaining your cooperation in recom- 
mending me as a Surgeon Mohel to confine- 
ment cases you arc attending where there is 
the birth of a son to be circumcised. 

“1 am a Surgeon Mohel, having many years 
of practical CNperience; having circumcised 
hundreds of male babies, and in possession of 
many references of tlie parents whose children 
1 have circumcibed, as well as physicians, 

"I use every modern, hygienic precaution 
and being a man in the prime of life I am 
fast, causing practically no pain during the cir- 
cumcision of the newborn baby 

“I will gladly reward you for your kindness 
and will pa^-^ you for any circumcision I will 
perform through your recommendation. I will 
not use your name in any case witliout your 
consent and I can assure you that you will 
never^ have any cause to regret your recom- 
mending me to confinement cases you 
attend. 

“P. S. The fee for your part uill be 40 per 
cent. Your only obligation is to give me 
the name and address of your confinement 
case.” 

The editorial ends: 

“From an investigation we find that many 
of the physicians in Philadelphia have not re- 
cei\ed this correspondence, and that two 
hospitals have refused him admission based 
upon complaints filed by certain members of 
the staff of both institutions who had received 
this letter. 

“We understand this rabbi is very poor and 
has resorted to the procedure herewith de- 
tailed to increase lits income. We sympathize 
with his poverty, hut must unqualifiedly con- 
demn Ills method to relieve it. His correspon- 
dence is a direct insult to the medical profes- 
sion, and his fellow rabbis.” 
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BASIC SCIENCE LAW IN ARKANSAS 

The Basic Science Law of Arkansas became a 
law on March 14, 1929, and is now in operation. 
It consists of twentyrone paragraphs, but its es- 
sential features are found in the first three which 
are printed in the February issue of the Journal 
of the Arkansas Medical Society as follows: 

Section 1. Basic Science certificate required.. 
No person shall be eligible for examination or 
permitted to take an examination for a license to 
practice the healing art or any branch thereof, 
or granted any such license, unless he has pre- 
sented to the licensing board or officer empow- 
ered to issue such a license, a certificate of ability 
in anatomy, physiolog}% chemistry, bacteriology, 
and pathology' (hereinafter referred to as the 
basic sciences), issued by the State Board of Ex- 
aminers in the basic sciences. 

Section 2. The Healing Art Defined. For the 
purposes of this Act, any license authorizing the 
licentiate to offer or undertake to diagnose, treat, 
operate on, or prescribe for any human pain, in- 
jury, disease, deformity, or physical or mental 
condition is a license to practice the healing art. 

Section 3. Board of Examiners in the Basic 
Sciences. The Board of Examiners in the basic 
sciences shall consist of five persons to be ap- 
pointed by the Governor, and the Superintendent 
of Public Instruction who shall be a member ex- 
officio. Every member shall serve until his suc- 
cessor is appointed and qualified. The members of 
the Board shall be selected because of their knowl- 
edge of the basic sciences aforesaid. No mem- 
ber of the Board shall be actively engaged in the 
practice of the healing art or any branch thereof. 
No member of the faculty of any medical school 
shall be eligible to appointment as a member of 
said Board. The members shall be appointed one 
for two years, one for three years, one for four 
years, and one for five years and one for six years 
from the date of their respective appointments. 
Upon the expiration of the tenns of any member, 
the Governor shall fill the vacancy by appoint- 
ment for a term of si.x years. Upon the death, 
resignation or removal of any member, the Gov- 
ernor shall fill the vacancy by' appointment for 
the unexpired term. The Superintendent of Pub- 
lic Instruction shall supervise all examinations 
conducted by the Board, and the office of said 
Board shall be in the office of said Superinten- 
dent.” 


BIBLIOGRAPHIES— AN INDIANA 
OPINION 

Some State Medical Journals refuse to publ'S^’ 
bibliographies on the ground that they have btt e 
to do with the article. The policy of the Ne" 
York State Journal of Medicine is in uecor 
with that of Northzvest Medicine as stated m tne 
(Continued on page 388 — adv. x.r) 
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first editorial in the February number which 
says : — 

Whenever one writes a paper on a given 
medical topic, he must of necessity consult cer- 
tain books and medical journals, from which a 
large proportion of his information will be ob- 
tained. If he wishes the paper to present an air 
of ^thority, this will be fostered by references 
to the texts which he has consulted in its prep- 
aration. It is customary to publish these refer- 
ences in the form of bibliography at the end of a 
paper or as foot-notes to each page in which they 


appear. The latter plan is commonly considered 
preferable as it offers convenience of reference 
and the notes are more likely to be consulted by. 
the reader. 

“Sometimes an author attaches to his paper, a 
list of references of considerable length in addi*; 
tion to those mentioned in the text. It is not con- 
sidered desirable to include these, as usually they: 
are not intimately connected with the substance' 
of the paper and occupy space that might be more^ 
profitably employed. The most extensive collec- 
tion of references will be found in the French 
thesis, which every graduate from the University 
of Paris must present before obtaining his degrfe 
Such a paper may occupy months or years in 
preparation. When completed it will list every 
publication which has appeared in any language; 
on the subject of the paper. Naturally anything 
approaching this in completeness is out of place, 
in connection with a paper published in a monthly, 
medical journal. It is desired to emphasize the 
fact that suitable references elucidating the text 
are of value in connection with the writing of any 
paper. They should include the names of aii-. 
thors, titles of papers and the journal or book in 
which they have been published.” 


POPULAR MEDICAL EDUCATION IN 
ILLINOIS 

The Illinois Medical Journal for February con- 
tains the following summary of the work of the 
Education Committee of the State Society for 
January ; . 

Health talks, 35 in number, were given before 
Women’s Clubs, Church Groups. Farmers’ Insti- 
tutes, Young Mothers’ Clubs, Parent Teacher As- 
sociations, Y. M. C. A.’s. Among the subjects 
presented were — Religion and Health, Cancer, 
Periodic Health Examinations, Sex Hygiene, 
Child Psychology, Mental Hygiene, Communi,- 
cable Diseases, Child Health, Early Detection and 
Correction of Defects, Animal Experimentation, 
Sheppard Towner Legislation. 

Radio talks, 35 in number were given, fronJ 
WGN and WJJD. 

Scientific papers scheduled : 9, before as many 
county medical societies. . 

Films; A new film on carbon monoxide, loane 
by the Bureau of Mines, Pittsburgh, Pa., was se- 
cured to be shown in factories in Qiicago. 

Press service : 355 regular press releases. 

Health education ; 9 articles prepared. 
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MENTAL HYGIENE 

Tlie February number of The Pemiiylvania 
Medical Journal has the following announce- 
ment: 

■ "The outlined activities for the Medical 
Hygiene Committee of the Medical Society of 
the State of Pennsylvania for the ensuing year 
reflect the committee’s desire to be of extreme 
help to the physicians, members of the auxili- 
ary, and the public at large. 

“While the activities seem far-reaching, the 
committee feels with its organization of psy- 
chiatrists in the eastern, central, and western 
sections of the State, by the close of the year 
its efforts will have met with just rewards. 
The committee, however, can do nothing with- 
out the support and cooperation of the com- 
ponent county medical societies and the in- 
dividual physician 

"A brief abstract of the program should be 
interesting to the readers of the Journal, 


IN PENNSYLVANIA 

which is as follows: (1) Promoting a mental 
hygiene day in each county society; (2) a 
similar day for each wom.in’s auxiliary; (3) 
providing a speaker on mental hygiene before 
the next .annual session ; (4) cooperating with 
program committees of sections in arranging 
symposia, etc.; (5) promoting a speaker's 
bureau on mental hygiene for nonmedical or- 
ganizations ; (6) arranging for clinics at 
mental hospitals for county societies; (7) 
stimulating a greater interest in psychiatry in 
medical education ; (8) urging the cooperation 
of general hospitals in treating borderline 
cases; (9) arousing the physician’s interest 
in maintenance needs of our rnenbal hospitals 
.and the need of a psychiatric hospital; (10) 
presenting an editorial monthly to the State 
Journal on mental hygiene in some of its 
phases.’* 


In Cardio-rened Edemas 

Theocalcin 

Theobromine-calcium salicylate G>uncil accepted 

Diuretic, Vasodilator and Heart Tonic 

7H crab tablets and powder Dosei 1 to 3 tablets, repeated 
literature and samples from BIL.HUBER-KNOLL CORP^ J54 Ogden Avenue, JERSEY CITY, N. J. 


The Registry for Nurses 

Agency of the New York Counties Registered Nurses’ Association, District No. 13, maintains a 
continuous service and is equipped through its placement bureau to render prompt help to Ph5fsicians, 
Hospital Executives and Industrial Managers in need of competent registered nurses for positions of 
responsibility — 

General Duf-- Psychiatric Nursing^ 

Instructors Nurses -for Doctors Offices 

Supervisors Technicians 

Superintendents of Hospitals and Physiotherapists 

Training Schools 

We arc prepared to furnish nurses for hourly appointments, or for treatment administration under 
Doctors’ orders. Q All Registrants carefully investigated and references kept on file. 

Address 305 Lexington Avenue. Tel.; Ashland 4-3563. 


PJ^Sf tn^ftiioH the JOURy^L tehen eentttig to adttrtrers 
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LEGISLATION IN OHIO 

The problems of medical legis- 
lation are the same in all the 
States. The following editorial in 
the February issue of the Ohio 
State Medical Journal would apply 
equally well to New York State; 

“Representatives of the cultists 
and faddists have been much in 
evidence at all sessions, of the Gen- 
eral Assembly to date and it is no 
secret that they have already ob- 
tained the promises of too many 
members of the Legislature to sup- 
port the vicious and destructive 
proposals that they hope to have 
enacted. On the opening day of 
the General Assembly the halls of 
both houses were circularized by 
the anti-vaccinationists and anti- 
vivisectionists with their usual 
type of false, ignorant and de- 
structive propaganda literature, 
followed later by propaganda by 
chiropractors, Christian scientists 
and other cults. 

"The selfish and ill-advised de- 
mands of these groups are certain 
to add to the confusion and pres- 
sure of the present session of the 
law-making body, which is already 
confronted with the important 
task of studying and enacting into 
law an unusually large number of 
vital, necessary and constructive 
measures. 

“The present session of the Gen- 
eral Assembly challenges the alert- 
ness and active interest of the 
medical profession and organized 
medicine of Ohio. 

“Of course, the Policy Commit- 
tee and the state headquarters of 
the State Association, as in the 
past, will closely watch all legisla- 
tion and will communicate devel- 
opments and suggestions to the 
legislative chairman in each county 
medical society and academy." 

AUTOMOBILE INSURANCE 
IN GEORGIA 

The February issue of the Jour- 
nal of the Medical Association of 
Georgia records the following ac- 
tion taken by the Ware County 
Medical Society ; 

"Whereas, The number of au- 
tomobile accidents on the high- 
ways is showing an alarming in- 
crease, and 



"Whereas, The increasing num- 
ber of injured persons is taxing 
both the medical profession and 
hospital facilities to the utmost to 
render necessary treatment, and 
"Whereas, The persons injured 
are frequently irresponsible, and 
without means to pay either for 
medical attention or hospital ser- 
vices, thereby placing an unfair 
burden upon them ; therefore be it 
“Rksolved : That tliis SocileJ^* 
j)etition our local Legislators to _ 
introduce some comprehensive ’ 
measure making the carrying of 
liabiliU insurance compulsory in 
this State br- all individuals who 
.secure a license frouj tlie State to 
operate any motor vehicle within 
its boundaries, and be it further 
“Resolved : That copies of tliis - 
resolution be sent to the editor of 
the JouRN.AL, to the Committee on 
Public Policy and Legislation, and 
to all the County Societies with the 
request that they endorse it, and 
petition their respective legislators 
to aid in securing such an act.” 


HELP TO MEDICAL WRIT- ' 
ERS IN IOWA 

The January number of the 
Journal of the Iowa State Medical 
Society announces that the So- 
ciety will assist its memhers m 
writing articles, and says : 

“Tlu-ough the personnel of tlie 
editor’s office of this Journal, 
suggestions and assistance may be 
obtained in preparing medical 
papers. W'^e are glad to cooperate 
with any member of our Society 
in the preparation of scientific 
papers, whether for use in 
Journal of the Iowa State Medi- 
cal Society or not, and will under- 
take such service as editinp 
proof-reading, compilation of h* 
liographies, tracing of references, 
preparation of cuts and typing o 
manuscripts. This service will W 
rendered to our readers at noinma 
expense and by persons -whom w® 
can recommend for accuracy an 
training in this particular wor'- 

“Finally, I wouW offer two sug- 
gestions for the guidance of 
medical author. One, know wi.^ 
you have to say. Two, say 
and stop.” 
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PERFORATED ULCERS OF THE STOMACH AND DUODENUM^' 

By MANDEL WEINSTEIN, M.D. and JOHN P. McHUGH, M.D., LONG ISLAND CITY, N. Y. 

A Review of Fifty Cases Wuh Particular Emphasa Upon the Current Methods of Treatment. 

From the Surs'ca] Service of Sl John’s Hospital, Lone Island City, Hew York. 


J UDGING from the vast literature on the 
subject, widely diverging views prevail as 
to the proper methods of treating perforated 
peptic ulcers. All agree that the earlier operative 
measures are instituted from the time of per- 
foration, the greater will be the number of re- 
coveries. But the procedure varies from the 
more radical gastric resections at the time of 
perforation, to simple closure of the ulcerated 
opening. 

We believe that the time-proven prindples of 
surgery also find their application here: an 
emergency surgical operation should occupy as 
little time as possible together with a minimum 
•imoimt of operative trauma. If Upon the re- 
covery of tile patient, carefully applied medical 
treatment fails to make the patient comfortable, 
and to arrest the pathology, further surgery can 
always be resorted to. 

Herewith are recorded all the cases of acute 
ulcers of the stomach and duodenum admitted to 
St John’s I-ong Island City Hospital during the 
past hvo and a half years — an even fifty in 
number: Our youngest patient was 19 years 
old, our oldest 72, Read ( 10) records two cases 
of 18 years, and one of 76 years. Dunbar in a 
review of 387 cases of perforated ulcers from the 
Glasgow (Scotland) Royal Infirmary, reported 
as his youngest patient a boy, 12 years of age. 
As a general rule perforation takes place between 
the ages of 20 and 40, which interval of life in 
our series comprised S0J& of tlie total number. 
The average perforated ulcer patient is in a 
lowered stale of liealtli. lie is luideriiourislied 
and complains of indigestion symptoms. Upon 
interrogation, several said they had observed 
tarry stools. Only six patients (12%) of the 
total number denied this past history. However, 
It is ^yell known, Huddy (4), tliat a negative his- 
tory IS many times the result of the patient^s in- 
dispositi on to answer questions accurately, be- 

Slairrl Mcclmir of llie Soc-jely of the 

«.ounly of Queens, on January 27, 1931. 


cause of the gravity of the illness. Sherren (11) 
had a similar experience, for he found that in 218 
cases of perforated duodenal ulcers treated at the 
London Hospital, only six had no history of in- 
digestion; and the same was true in 248 cases of 
perforated gastric ulcer. Walton (12) is of the 
opinion that every gastre, and the great majority 
of duodenal ulcers which perforate are of the 
chronic type. To McGreery (7) induration in- 
dicated chronicjty of the ulcer, and this was 
present in all their cases. 

Pathology^AW perforations are minute in tlie 
beginning and rapidly enlarge. In the earlier 
stages, flakes of lymph may be seen on the 
surface of the stomach and duodenum. Ninety 
percent of perforated ulcers are situated on the 
anterior The perforation is recognized as 

a round, punclied out opening a little less than 1 
cm in diameter. The edges of the opening are 
always indurated and the surrounding peritoneal 
surface shows recent changes of inflammation. 

It is impossible to determine from the appear- 
ance of the opening whether it be a perforation 
of a chronic or an acute ulcer; for in every case 
there is induration, and one cannot decide 
whether this is due to an edema, or a fibrosis. 

As soon as the abdomen is opened, gas or a 
little thin, clear, or turbid fluid will escape. Both 
gas and fluid are without odor, and when the 
fluid is examined it is found n many cases to be 
sterile. Tlie amount of gas and fluid will depend 
upon (he length of time that has elapsed since 
the perforation. If less than six hours, there 
will be little or no gas and tlie fluid will be mucoid, 
clear or nearly so. 

Occasionally, more than one ulcer is present. 
One patient in this series had a perforation of a 
duodena] ulcer which was sutured at the time of 
operation. At autopsy, another ulcer 3 cm in 
diameter was revealed situated posteriorly. The 
posterior ulcer ^vas covered by a loose layer of 
plastic exudate and evidently admitted no <luo- 
dena! content into the peritoneal cavity. 
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Most of the perforations take place in or about 
the pyloric vein, but with the acute inflammatory 
reaction, it is difficult to determine which side the 
ulcer is on. In fact, according to Sevan (1) 
there is little reason for differentiation between 
gastric and duodenal ulcer in this region, because 
of the anatomy and physiology; (that is) the du- 
odenal cap or bulb is not a part of the duodenum 
but a part of the stomacli ; its blood supply and 
innervation are the same as those of the stoinach 
an-d not of the duodenum ; and the mucous mem- 
brane is separated from the mucous membrane of 
the duodenum at the line of the sphincter of the 
duodenal bulb or cap. 

Symptoms — Moynihan’s (8) classical patho- 
logical history, narrated almost twenty-five years 
ago still applies in making the diagnosis of 
perforated peptic ulcer. The condition is most 
frequently mistaken for acute appendicitis. One 
reason why some medical men fail to recognize 
perforated ulcers is because in the early stages 
the pulse rate is practically normal, Deaver (2). 
Collapse is a variable occurrence and should not 
always be expected. The temperature in the 
early stages is normal, sub-normal or but slightly 
elevated. Even in the later stages it is a mistake 
to expect high temperature, although it may oc- 
casionally occur. However, the history of acute 
agoni*ing pain, in a restless patient tossing from 
side to side, knees and thighs flexed, boardlike 
abdominal rigidity, shallow respirations, and the 
appearance of being seriously ill — confirms the 
diagnosis. 

Anesthesia — Ten of the fifty patients (20%) 
in this series were operated upon under subarach- 
noid block (spinal) anesthesia. Neocaine .12 gms. 
was used and the technique employed was that 
introduced into this country by Gaston Labat (6). 
Nine of these ten patients recovered. The only ” 
fatality occurred in an extremely emaciated old 
lady, who had sustained her ulcer perforation 22 • 
hours before reaching the operating room. More- 
over, a recovery is recorded in a patient whose 
interval from the time of perforation to operation 
is accurately placed at 29 hours. 

The critical state of the perforated peptic ulcer 
patient is no contraindication to spinal anesthesia. 
On the contrary, as indicated by Koster (5) 
spinal anesthesia effectively prevents shock. The 
blockade of shocking impulses coming from the 
operative field has a distinct berTeficial influence 
on the centnil nervous system and is at least as 
efficacioub in producing the anociassociation of 
Crile as local infiltration. Almost immediately 
following the injection, the patient who was rest- 
less, moaning with pain, and in many instances 
in a state of collapse, suddenly becomes quietly 
subdued and free from pain. He leaves the oper- 
ating table feeling much better, and usually dem- 
onstrates a slowly climbing blood pressure. The 
greatest drop in blood pressure in our series was 


from 150 systolic and 70 diastolic to 40 systolic 
and 10 diastolic — a 'fall of 110 mm. of mercury. 

BLOOD PRESSURE VARIATIONS DURING 


SPINAL ANESTHESIA— Ten Cases: 
Preoperative Lowest Readings 


Systolic 

Diastolic 

Systolic 

Diastolii 

120 

64 

90 

60 

106 

66 

106 

66 

160 

80 

48 

36 

120 

80 

75 

60 

.sO 

0 

45 

0 

102 

64 

106 

70 

no 

70 

60 

0 

150 

70 

40 

10 

142 

110 

- 60 

40 

no 

70 

90 

55 


Spinal anesthesia fulfils all the requirements of 
an ideal anesthetic for these cases. The complete 
absence of intestinal distention eliminates the use 
of laporatomy pads. Because of the considerable 
muscular relaxation and excellent exposure, rec- 
ognition of the perforated ulcer area is extremely 
simplified. The completed 'operation of simple 
closure should therefore occup}'- not more than 25 
minutes. 

Inhalation anesthetics are best given to patients 
who have been prepared for operation. Such 
anesthetics administered without satisfactory 
preparation in emergency surgery, complicate op- 
crative procedures and may lead to grave post- 
operative sequelae. Spinal anesthesia rnay be 
performed without these drawbacks. This is par- 
ticularly true in emergencies complicated by 
upper respiratory infections. 

Postoperative headaches which occur in about 
15% of our cases, we find are instantly relieved 
by)- the intravenous injection of one ampoule of 
caffeine and sodium benzoate, administered slowly. 

Methods of Treatment— Oi the SO cases here- 
with recorded. 46 (92%) were treated by simple 
closure of the perforation. In the majority of 
cases omentum was tacked over the suture line 
for reinforcement. In only one case was an im- 
mediate gastro-enterostomy performed at the time 
of closure. This procedure was added because 
suture of the large perforation narrowed the 
duodenal lumen considerably. Another patient, 
who two years after simple closure presented 
'symptoms of duodenal obstruction, received a 
gastro-enterostomy. Two of these cases were 
treated by simple drainage. 

.The question arises, is simple closure of the 
•jJerforaliuu sufficienl surgery for these unfortu- 
nate patients? All agree that where the closure 
entails an appreciable encroachment onto the lu- 
men- of the viscus, an immediate gastro-entp'os- 
tomy is indicated. But aside from this evident 
indication, the surgeons’ opinions are many, and 
the operative procedures numerous. 

We learned from the follow-up that many pa- 
tients have ' felt exceedingly well after simple 
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closure Those who odoptcd i restricted diet 
(.njojed freedom from s>mptoms Ihcir rocnl 
genogrmis showed no gastric retention of the 
contrast media after si\ hours and little or no 
patholog) about the site of the operation On 
the other hand, patients who did not suhmit to 
postoperatne medical treatment, suffered the 
same fate as ulcer patients who had never perf 
orated, namel), pain, indigestion symptoms, etc 
Our youngest patient, 19 years of age, continued 
medical tieatment for five months Since then 
he has disregarded all medical advice with the 
result that he presents at this time progression of 
ulcer pathology llis roentgenograms show a 
small stomach, with 50% retention after st\ 
hours A gastro enterostomy or more ladical 
surgery is indicated to relieve Ins symptoms 

McCreery (7) also believes that a cure can he 
obtained early in these cases of simple suture if 
proper postoperative medical treatment is insti 
luted ]7c advances the argument that gastro 
enterostomy prolongs the operation 20 minutes 
and ojiciis up to infection the clean lesser pen 
toiical cavity Howevet subsequent gastro enter 
ostomies occasionalh had to he performed uiion 
his patients because of recurrence of svmptoms 
Walton (12) believes that simple suture com 
hined with immediate gastroenterostomy may 
also be followed by recurrence of ulcer symptoms 
Besides, gastro jejunal ulcer is still a complication 
to be considered Patterson (9), reaching as high 
an incidence as 33% of all gastro enterostomies 
m some clinics At the New York Hospital, Fan 
(3) repoits 139 cases of perforated peptic ulcer 
with an operative mortality of 17 9 percent where 
only the simplest procedures were used Tins 
substantiates their views opposing pnmary gastro 
enterostomy 

Gastric resection as practised by Austrian and 
German surgeons ajipears to be too radical a pro- 
cedure to be consistent with a low primary oper 
ative mortality In America, very few propon- 
ents have appeared for such extreme measures 
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Cases 

Tabulated Statement 

50 

^^erage Age 

31 Youngest 19 Oldest 

72 

Sex 

Male 

48 

Female 


2 

Time of Perforation 


Under 6 lionrc- 

—raficy a 

18 

Between 


21 

Between 


9 

Oter 24 


2 


r>pcs of Operation 

Simple suture of uker — (92%) *16 

Simple suture plus primary gastro enterostomy — 

(2%' 1 

Simple 2 

Secoiidai 1 

lAicatioii of Ulcers 

Gastric— (22%) 11 

Dunrlcnil— (787 d) 39 

Diagnosis 

Correct— (oec' i 43 

Incorrect 

iiladde 

-(10%) 5 

Hislory of Indigestion — ( 88 %) d4 

tvo Historj — ( 12 %) 6 

traumatic Ltiology — (4%) 2 

Viiestliesia 

Spinal — (20%) 10 

General— (80%.) 40 

Mortality— (40%,) 20 

General Peritonitis 16 
Pul Emliolus 1 
Intestinal Hemorrhage 1 


Conclusions — 1 Herewith is recorded an an 
ill SIS of 50 cases of perforated gastric and duo 
denal niters the youngest patient 19 years of age 
the oldest, 72 2 A history of indigestion was 

present in 44 (88%) of the cases 3 Spinal an 
esthcsia seems to be the anesthetic of choice, and 
will undoubtedly lower the immediate operative 
mortality 4 Simple closure of the perforation 
IS the jireferred procedure If the ulcer patliol 
ogy becomes progressive a secondary gastro 
enterostomy operation or more radical surgery 
may be attempted later 5 At the prmaary oper 
ation one should complete that amount of surgery 
which will occupy the minimum amount of time 
* * * * * 


The authors wish to express their appreciation 
to Drs D E McMahon and Wm J Lavelle for 
their considerate co-operation 
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THE USE OF THE ELECTRO SURGICAL SCALPEL IN RENAL SURGERY* 


By W. W. SCOTT, M.D., F.A.C.S., Rochester, N. Y. 


From the Department of Surgery, the University of Rochester School of Medicine and Dentistry. 


I T is not necessary to dwell in detail on the im- 
portance of conservation of renal paren- 
chyma in operative procedures upon the kid- 
ney. The complete eradication, by surgical 
methods, of one particular type of renal path- 
ology does not always guarantee against the 
recurrence of the same process, or the develop- 
ment of another of equal seriousness. Braasch 
and Foulds’^, Chute-, Barney^ and others have 
shown that renal calculi tend to recur, follow- 
ing their removal, in at least 15 to 20 per cent, 
of the cases. In the writer’s experience, noth- 
ing so impressively drives home the doctrine 
of conservatism in renal surgery as the ap- 
pearance of a patient suffering from chronic 
uraemia due to the presence of calculi in the 
sole remaining kidney. In such cases the 
patient’s life often hangs in such a delicate 
balance that any slight mistake in operative 
judgment, technique or preoperative and post- 
operative care throws the scales in the wrong 
direction, with death as the inevitable result. 
Therefore, in such cases, any procedures that 
tend to increase the chances of success, no 
matter how slightly, are worthy of the most 
careful consideration upon the part of all who 
attempt renal surgery. 

Among the more recent contributions of 
this nature, Deming’s^ study of the effects 
upon the renal circulation following various 
forms of elongation of pyelotomy wounds is 
most instructive. In this work he demon- 
strates that the elongation of the pyelotomy 
incision into the posterior surface of the kid- 
ney to the lower pole, does not impair the 
renal circulation providing the retropelvic ves- 
sels are not injured. The same writer, in an 
experimental study of the effect of various 
types of sutures upon the renal circulation® 
has shown that mattress sutures, passed from 
the cortex to the pelvis, control hemorrhage 
quite satisfactorily and impair renal .circula- 
tion less than any of the various types of deep 
transfixing sutures. In one of the cases of this 
series (Fig. 14) we used this suture and found 
it to be quite satisfactory. 

While considering the problems of renal 
surgery, it_ occurred to the writer that the 
electrosurgical scalpel possessed certain quali- 
fications that recommended its use in this 
work. In 1911 Moore and Corbett® clearly 
demonstrated that the suturing necessary for 
control of hemorrhage decreased the kidney 
function more than the actual sectioning of the 
kidney. Therefore, if by the use of this instru- 


““"ual meeting of the Medical Society of tl 
State of New York, at Rochester, June 4, 1930. 


ment bleeding could be materially decreased, 
not only would better and quicker operative 
work be possible but fewer sutures would be 
necessary for hemostasis and consequently 
there would be less loss of renal function. 
Furthermore, if bleeding were sufficiently con- 
trolled by sectioning the kidney with the elec- 
trosurgical scalpel, any dangerous complica- 
tions that might arise from compressing or 
clamping the vascular pedicle would be com- 
pletely eliminated. Also it is reasonable to 
believe that from the standpoint of control of 
hemorrhage and sepsis, the use of this instru- 
ment offers a very satisfactory method of 
opening multiple cortical abscesses in cases 
in which nephrectomy is contra-indicated. It 
is, also, conceivable that in Rovsing’s treat- 
ment of polycystic kidneys by puncturing the 
cysts, the electrosurgical scalpel would be of 
considerable value. 

The writer was. considerably encouraged in 
his belief in the value of the electrosurgical 
scalpel in certain forms of renal surgery by 
the experimental work of Pearse and Wardb 
These investigators, working on dogs, were 
able to remove a large elliptical segment of 
the kidney extending from the cortex to the 
.pelvis, by means of the endotherm knife, with 
only a moderate loss of blood. Bleeding from 
the larger arteries in the renal parenchyma 
was completely controlled by clamping and 
coagulating. No ties or sutures were used to 
control hemorrhage. Where large disc-shaped 
areas were removed from the renal cortex 
there was very little bleeding and no sutures 
were necessary. This experimental rvork, 
along with the excellent results obtained by 
this method in other fields, seemed to justify 
its use in renal surgery. 

The ideal current for kidney work is one 
that cuts readily and at the same time seals 
the severed renal vessels with the least pos- 
sible destruction of renal parenchyma due to 
coagulation. The machine used in this senes 
was a spark-gap generator capable of develop- 
ing a current possessing combined cutting and 
coagulating properties. Because these genera- 
tors have not been properly standardized as 
yet, it is necessary to determine by means of 
animal experimentation with each machine, 
what adjustments are required to obtain a 
satisfactory current for renal surgery before 
attempting to use it on patients. In our e.x- 
perience the radio tube type of generator does 
not seem quite so satisfactory for renal sur- 
gery as the spark-gap machine. 

In the following cases the electrosurgical 
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scalpel was found to be of considerable value 
in the control of bleeding: 

Case 1, L. K., S.M.H, No, 24453, aged forty-sc\en. 
May 9, 19^. 

Complaint.^ Pain in right kidney region. 

Eamxly History. Unimportant. 

Past History. The patient had an appendectomy per- 
formed in 1913 and a Mstroentcrostomy two years later. 
He denied venereal infection. 

Marita!. One child. Wife had two miscarriages. 

Present Illness. Ten years before admission the patient 
first noticed a dull pain just above the crest of the right 
ilium. The pain lasted but a few days and did not radiate. 
The last attack, which started two months previous to 
the patient’s admission to tlic hospital, differed from the 
previous ones in that the pain, which had been more or 
less constant since the onset, was so severe as to in- 
capacitate the patient for work. This pain did not radiate 
and, so far as the patient knew, there had been no 
hematuria. 

Physical Examination. This was essentially negative 
except for indirect riglit inguinal hernia. The blood 
pressure was 140/90. 

Special Examinations.' 

Unne. An occasional pus cell and a few red blood 
cells. 

Phthalein Test. The total output for two hours was 
75 per cent. 

Blood, Wassermann, 3 plus. 

Spinal Fluid Study. Globulin— negative. Thirty- 

eight pus cells to the field. Wassermann, 4 plus 


Radiogram. Staghorn calculus of right kidney pelvis. 
Seven small calculi in lower pole of kidney (Fig. !)• 



Figure 1 Ficui® 2 

Radiogram showing a Pyelogram shelving Ay- 
large ^ staghorn caieulns dro-nephrosis due to caU 
of middle portion of pel' cult. Upper calyx not 
vis and seven small eal~ filled 

euli in lower calyx. 

Cystoscopy and Kidney Study, Bladder normal. A 
number 7 F. catheter was passed to each kidney without 
meeting obstruction. Urine from each side was umn- 
fected. The differential urea reading was 0.2 gm. per 
liter on the left side and \2 gm. per liter on the right. 
A stereoscopic right pyelogram was obtained. 

Stereoscopic Right Pyelogram. There was a large 
staghorn calculus filling the pelvis and major calices of 
the right kidney, preventing filling of the upper minor 
calyx. The remaining minor calices were enlarged and 
blunt. In a pocket formed by the enlarged minor calyx, 
were seven small calcuH (Fig. 2). 

Operation. Under gas-oxygen anesthesia, by means 
of the extraperitoneal lumbar approach, tlie kidney 
was mobilized and the ureter and pelvis exposed. By 
extending the pelvic incision into the lower portion of the 
posterior surface of the Iddney parenchyma for a dis- 
tance of I cm with the electrosur^cal scalpel, the large 


staghorn calculus was easily removed. Bleeding was well 
controlled. It was found that the lower pole of the kid- 
ney w'as quite dilated and it was only possible to locate 
and remove two of the small calculi without enlarging 
the incision. Believing that this large pocket in the 
lower pole offered a favorable site for the formation of 
more calculi, it was decided to resect this area and re- 
move the remaining small calculi at the same time. A 
rubber-shod clamp was placed across the vascular pedicle 
and then, by means of the electrosurgical scalpel, the 
lower half of the pole of the kidney was resected in the 
form of a w'cdgc-shaped mass so as to allow better 
closure of the incision (Fig. 3). The remaining cal- 



Fjcure 3 

Resected lower pole of kidney. 


cull were easily removed and the renal pelvis lavaged 
with 1 :500 meroxyl solution. The clamp across the vas- 
cular pedicle was removed and a few small bleeding 
points in the renal parenchyma that were not controlled 
by the electrosurgical scalpel were clamped and tied. 
The incision was closed with three mattress sutures of 
zero chromic catgut placed close to the edges of the 
wound so as to destroy as little tissue as possible. A 
thin strip of muscle was placed over the surface of the 
renal incision and tied in position by means of the long 
ends of the mattress sutures (Fig. 4). The extended 
pyelotomy wound was closed with a continuous 00 
chromic catgut suture. Bleeding was completely con- 
trolled. The kidney w’as dropped back in place and a 
rubber lube and cigarette drain were placed for drain- 
age. The muscles and fascia were approximated by a 
continuous No. 2 diromic catgut suture. The skin was 
clos^ with interrupted silk sutures. The patient was in 
good condition upon leaving the operating table. 

Comment. It is our hope that the resection 
of the dilated lower calyx removed a favorable 
site for new stone formation and at the same 
time left a certain amount of kidney reserve 
that might be of great value if^ stones de- 
veloped in the other kidney. While the elec- 
trosurgical scalpel did not completely control 
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Figure 4 

Closure of kidney wound. 


hemorrhage, it was possible to obtain satis- 
factory hemostasis with fewer sutures than 
would have been necessary had it not been 
used. 

Case 2. A K., S.M.H. No. 2II4I, aged forty-five. 
October 22, 1929. 

Complaint. Pain in the right kidney region and 
smoky urine 

Family History Unimportant. 

Past History. In January 1929, the patient was ad- 
mitted to the hospital and treated for paroxysmal tachy- 
cardia. File months later he received several treatments 
for chronic antrum sinusitis. His past history was 
otherwise negative. 

Present Illness. Seven weeks before admission, after 
lifting a heavy object, the patient first noticed pain in 
the right kidney region which radiated down tlie course 
of the right ureter. Two weeks later he noticed smoky 
urine and burning during urination. These symptoms 
were present on admission. 

_ Physical E.vaminatoin. The principal findings on phy- 
sical examination were myocarditis, emphysema, hemor- 
rhoids and fistula in ano. The blood pressure was 165/ 
105. 

Special E.raniinations. 

Urine. Albumin -j — pus +, red blood cells -1— F. 
Blood. R.B.C. 4,620,000. W.B.C. 14,000 and Hb. 95 
per cent. 

Blood Chemistry. Non-protein nitrogen 31 mg. per 
100 c c. 

Phthalcin Test. Appearance time 4 minutes, output 
70 per cent, in 2 hours. 

Plain Radiogram. The plain radiogram showed a 
stone in right renal pelvis (Fig. 5). 

Cystoscopy and Kidney Study. The bladder capacity 
Was 500 c.c. The bladder was normal, A number 7 F. 
ureteral_ catheter was passed to each kidney pelvis. 
The urine from_ the right side contained a few pus 
cells. No organisms were found on either side. The 
differential urea reading was 03 gm. per liter on the 


right side and 1 1 gm. on the left. The phthalein ap- 
peared on the left side in 3J4 minutes and 4 minutes on 
the right, while the oiiptiit for one-half hour o(i the left 
side ^%'as 17 per cent, and on the tight 13 per cent. .\ 
stereoscopic right pyelogram uas obtained. 

Stcieoscopk Pyelogiam. The pyelogram showed a 
stone in the right kidney pelvis and early hydronephrosis 
(Fig. 6). 

Operation. On November 7, 1929, under gas-oxygen 
anesthesia, the kidney was approached through the ex- 
trapcritoneal lumbar route. On exposing the upper pole 
of the kidney, marked adhesions between the true capsule 
and the perirenal fat were found. These bands of ad- 
hesions were clamped, cut and tied. In doing this a 
tear about 2 cm. in length, was made in the cortex of 
the upper pole of kidney, directly over the upper calyx. 
Bleeding was controlled by a pack and the lower pole of 
kidney "freed. The ureter was then isolated and traced 
to the kidney pelvis. The stone was located in the upper 
calyx of the kidne}'. In view of the fact that a tear al- 
ready existed in the kidney substance at this point, the 
writer suggested that the incision be carried down to 
the stone by means of the clectrosurgical scalpel. _ The 
stone was easily removed and bleeding was practical!) 
controlled by this instrument. The edges of the incision 
were approximated by two mattress sutures of No 1 
chromic catgut placed close to the edge of the Avound. 
Pieces of muscle were placed between the kidney capsule 
and the suture to prevent the sutures from cutting into 
the kidney substance. Bleeding Avas completely con- 
trolled. The kidney Avas dropped back in place and a 
small rubber tube Avas placed for drainage. The fascia 
and muscle surfaces Avere approximated by a continuous 



Figure 5 Figure 6 

Stone in right kidney pel- Early hydronephrosis. 

vis. Stone in region of ure- 

ieropelvic junction. 

No. 2 chromic catgut suture, reinforced by three_ siK'cf 
Avire stay sutUres. The skin surfaces Avere appro.ximated 
by interrupted black silk sutures. The patient left the 
table in splendid condition. 

Postoperative Treatment. The patient’s convales- 
cence Avas very satisfactory. On December 7, 1929, the 
patient was operated for fissure in ano and hemorrhoids 
He left the hospital four Aveeks later. He has been fol- 
lOAAed for several months in the out patient clinic and is 
in excellent condition. 

Comment. In this case clectrosurgical scalpel 
practically controlled hemorrhage. 

Case 3. T.J., S.M.H. No. 10250, aged forty-one years, 
October 6, 1929. _ _ _ . , 

Complaint. Frequency, dysuria and pain in right kid- 
ney region 
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Past History Aside from a liistory of hvc dtstiuct 
Neisser infecUons, the past history was essentially nega- 
tive. 

Present Illness. Since earjy cliiidhood tite patient had 
been bothered by frequency, urgency, cljsuna and pyuna 
When 35 jears of age he passed a calculus from left kid- 
ney and, upon x-ray examination, another stone was 
found in tlie kidney, A left nephrectomy was periormed 
at that time. Five years later (May, 1926) he was 
operated upon for appendicitis One month later he be- 
came \ery’ ill, having chills, fever, nausea, \omitmg, paiii 
m right kidney region and complete suppression of urine 
for a period of four dajs. Five weeks later be had a 
similar attack of five days’ duration. In March, 1927, he 
passed tiiree calculi On October 10, 1927 he was ad- 
mitted to the Strong Memorial Hospital ivherc a diag- 
nosis of right nephrolithiasis was made and a course of 
oral medication instituted. In December 1928 he was ad- 
iiutlcd to the hospital complaining of pain in the right 
lower quadrant and anuria of 20 hours’ duration A 
catheter was passed to the right ki'diiej pelvis and draui- 
age established Tlircc days later a pyelogram was oh 
lamed ^and it w'as determined that the patient had a cal- 
culus in the lower calj\. In view of tlie fact that the 
calculus seemed to he m a fixed position m the lower 
cal>x and because the patient was apparciiily quite well 
within a few da>s from the time drainage was established, 
he was discliargcd from the hospital with instructions to 
return each month for ohsen,ation He was not seen until 
ten months later when he again entered the hospital w 
complete anuria of about 24 liours' duration 

Physical Exomnatton. Temperature 38* C Respira- 
tions 20 Pulse 108. Bloocl pressure 122/68. The 
patient was a little drowsy and his tongue was coated 
There was marked tenderness over the right upper 
quadrant and in the costo- vertebral region The lower 
pole of the right kidney could be palpated and w.as 
found to move slightly with respiratory movements 
Special Examinations 

Blood Chemistry. The N P N. was 100 nig per 100 cc 



FiGcmn 8 Picure 7 

Hydronephrosis due to Calculus in loicer^ and 
calcidi in a sole remain^ middle calicos of kidney 
ing Kidney. 


Urine. The patient was in anuria on admission. A 
ureteral catheter was passed at once to the right kidnej 
and 65 c.c of thick, pussy urine was obtained from 
which, on culture, grew Bacillus Coli and Bacillus Mor- 
gan! 

Phthalein Test. Three dajs after admission the Phtb- 
alem output for two hours was 25 per cent 

Blood Examinations W B C. 7.820 R.B C. 4.000,000. 
Hg 72 per cent. 

Radiofirani The plain ai>dommal picture showed a 
calculus m the lower calyx and a new large, faint shadow 
m the middle portion of the renal pelvis, probabb 
caused by a calculus (Fig. 7). 


Stereoscopic Pyelo^iaui There was marked hjdfo- 
nephrosis. In the lower pole of kidney there was a 
large calculus The middle portion of tlie pelvis was 
filled with a large, relatively faint shadow probably 
representing multiple small calculi. The pelvis was of 
the iutrarena) type (Fig 8) 

Preoperatwe Treatment, Inasmuch as the patient was 
MI aiiiina, on ndniission, and his N.P.N, was JOO mg. 
per 100 cc, a No 9 F. catheter was passed to the kidney 



Figure; 9 

Ends of incision approximated by mattress sutures. 
Cause pock used to keep rest of incision open, 


at once and 65 cc of thick, pussy urine was obtained 
The kidney pelvis was lavaged witli warm, sterile bone 
solution and the catheter left in place, to maintain drain- 
age. With the exception of a few occasions when the 
ureteral catheter was removed in order to rest the ureter, 
the kidney was drained for a period of 20 dajs At the 
end of this time it was quite evident that the patient had 
reached hfs nia.ximum condition His N.P,N, was 60 
mg. per 100 cc. and his phthalein output was 30 per cent 
for two hours During this period fluids were forced by 
mouth and. In addition, he was given numerous intra- 
venous injections of 5 per cent glucose solution. 

Operation, On October 15, 1929 an extrapcritoncal 
lumbar ncphrohthotomj was performed, under gas-oxy- 
gen anesthesia As the kidney was approached it vvas 
found that the fatty capsule was edematous and in- 
durated, the result of a direct extension of an inflam- 
matory process of the kidnej. The fatty capsule having 
been separated from the kidiiej, the ureter was then lo- 
catcil It was found to he considerably enlarged and 
(xniml down by scar tissue formation When the ureter 
was followed to the kidney it vv'as observed tliat the pa- 
tient had ail mtrarenal pelvis and tint a nephrolithotomy 
would be neccssarj. T/ie kfdnev was greatly enlarged, 
irrwrular, and it vvas at once evident that the lower half 
of the renal pelvis vvas markedly dilated By means o' 
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the electrosurgical scalpel an incision 3.5 cm. in length 
and penetrating through the pelvis was made in the lower 
posterior surface of the kidney, in a direction followed 
by a line extending from the junction of the ureter with 
the intrarenal pelvis to the extremity of the lower calyx. 
The course of the incision followed, as accurately as con- 
ditions permitted, the direction advocated by Deming. 
Cultures of the urine from the kidney pelvis showed a 
massive growth of Staphylococcus aureus and Bacillus 
proteus. There was but very little bleeding. The large 
calculus in the lower calyx was first removed. It was 
then found that the middle portion of the renal pelvis 
was filled with a large number of small calculi varying 
from 2 mm. to 1cm. in diameter. By means of a 
gall-bladder spoon and a thorough lavage with sterile 
salt solution, all remaining calculi were apparently re- 
moved. Because of the history of reflex anuria follow- 
ing the removal of his other kidney, the operator decided 
tc put a gauze pack in the pelvis rather than a tube. The 
extremities of the incision were approximated by means 
of two mattress sutures with No. 0 catgut. These were 
placed close to the edges of the incision and pieces of 
muscle were inserted between the sutures and the capsule 
of kidney to prevent as much as possible interference 
with the blood supply (Fig. 9). The kidney was re- 
turned to its normal position and a rubber drainage tuTje 
placed down to the renal incision. The fascia and mus- 
cles were approximated by means of a continuous No. 2 
chromic catgut suture, reinforced by three silver wire 
stay sutures. The skin was closed by interrupted silk 
sutures. The patient left the table in fair condition. ' 
Postoperative Treatment. Although a fluid intake of 
about 5000 c.c. a day was maintained, his N.P.N. 
ually increased for several days after operation until it 
was 113 mg. per 100 c.c. on the eleventh day (Fig. 10)- 
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Figure 10 

Chart of the non-protein nitrogen concentration in blood 
before and after' operation. 


He received 500 c.c. of 10 per cent, glucose twice daily 
from the second to the twelfth postoperative day. After 
the first five days it_was necessary to give 10 units of 
insulin with each injection of intravenous glucose be- 
cause of the rise in blood sugar. His wound became 
badly infected and he developed a marked secondary 
anaemia._ Following a transfusion of 500 c.c. of blood 
on the_ ninth day, there was a marked improvement in the 
condition of the wound. Seven weeks after operation 
his N.P.N. was 48 mg. per 100 c.c. and his phthalein 
output 30 per cent, for 2_ hours. The patient left the 
hospital in excellent condition. He has been followed at 
intervals since his discharge and as yet there has been no 
new stone formation. 

Comment. Bleeding was so well controlled 
that it was unnecessary to clamp or compress 
the vascular pedicle and, therefore, the fear of 
injuring the renal vessels was not experienced. 
Of course, in the hydronephrotic kidney the 
blood supply is not as bountiful as in the 


normal one. The postoperative care is very 
important in these cases. 

Case 4. S.R., S.M.H. No. 12901, aged twenty-two, 
January 18, 1930. 

Family History. Not important 

Past History. Unessential. 

Present Illness. On November 1, 1929, following a 
long walk, the patient first noticed blood in his urine. He 
consulted his family physician who made a diagnosis of 
diabetes mellitus and gave him some pills. Not long 
afterwards he noticed a dull pain in the right kidney 
region following all forms of strenuous exercise. The 
pain did not radiate and disappeared with rest in bed. 
Following the attack of gross hematuria tliat initiated the 
onset of the patient’s symptoms there was no further 
bleeding. During the year preceding his admission to 
the hospital there had been a gradual increase in urinary 
frequency and a loss of twenty pounds in weight 

Physical Examination. The physical examination was 
essentially negative. Blood pressure 106/68. 

Special Examinations. 

Urine. Sugar, trace. Acetone -h. Otherwise negative. 

Phthalein Test. Appearance time 2% minutes, output 
55 per cent for the first hour. 

Blood Chemistry. Blood sugar 65.4 mg. per 100 c.c. 
N.PiN. normal. 

Radiogram. There was a stone too large to pass in 
the lower pole of the right kidney. 



; Figure 11 

Pyelogram showing stone in kidney pelvis. 

Cysloscopic Examination. The bladder was normal. 
Number 7 F. catheters were passed to both kidneys 
Avithout meeting any obstruction. The urine from each 
side was free from infection and the urea concentration 
was the same on each side. On differential phthalein 
test, the drug appeared on each side in 2% minutes and 
the output for one-half hour was 30 per cent, from each 
kidney. A stereoscopic pyelogram of the right kidney 
was made before the catheters were withdrawn. 

Stereoscopic Pyelogram. There was a stone too large 
to pass in the lower minor calyx of a kidney having an 
intrarenal pelvis (Fig. 11). 

Treatment. The diabetic condition was regulated and 
then a right nephrolithotomy performed. 

Operation. Under gas-oxygen anesthesia, the kidney 
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and upper third of the ureter were exposed by means of 
the cxtrapcritoncal lumbar approach. It was at once 
determined tliat because of the extreme degree of in* 
trarenal pelvis a nephrolithotomy was indicated The 
stone was palpated in tlic lower pole of the kidney and 
then, by means of the clcctrosurgical scalpel an incision 
2 cm. in length \\as made on the posterior surface of the 
kidney directly over the lower minor caljx and the stone 
removed. It was tinnecessarj' to compress or clamp the 
\ascutar pedicle to control the bleeding, uhich occurred 
from only one point in the incision and was only slight. 
The edges of the incision were approximated by means 
of one mattress suture, placed close to the edges of the 
nound. Pieces of muscle were placed between the kid- 
ney surface and the suture as a means of protection 
against cutting. The kidney was dropped back in posi- 
tion and a rubber tube placed down to the incision for 
drainage. Tlie fascia and muscles were approximated b> a 
continuous No. 2 chromic catgut suture, reinforced h 
three silver wire stay sutures. The skin surfaces were 
approximated by interrupted black silk sutures. The 
patient left the table in good condition. 

Poslot>erathe Course. His convalescence was satis- 
factory, the patient leaving the hospital three weeks 
after his operation. He has been follovvcd in the out- 
patient department because of the diabetes melUtus. He 
lias bad no recurrence of kidney trouble. 

Comment. Although the patient had dia- 
betes, the convalescence was free from any 
complications. 

Case S. R.L., S.M.H. No. 29797, aged forty. Novem- 
ber 18, 1929. 

Coiuphinf. Recurrent attacks of pain in left kidney 
region 

Family History. Not important. 

Past History. UnessenUal. 

^Present Hhtess. In December, 1921, the patient had his 
right kidney removed because of calculi, ^ Two years 
later he began to notice pain in the left kidney region. 
This pain recurred from time to time until June 1929 
vvhen he developed anuria. A radiogram showed a stone 
m the lower portion of the left ureter. A ureteral 
catheter was passed but the anuria persisted until the 
ureteral catheter was removed six days later. He was 
sent to the Mayo Clinic and on his way there had an- 
other attack of anuria, just before his arrival at that 
Qinic he passed the stone into the bladder. The cal- 
culus was removed from the bladder by means of a 
cystoscopic rongeur and an operation for nephrolithiasis 
advised but refused by the patient. Following his return 
home he was practically incapacitated by pain in the 
kidney region. He was first seen by the writer in Nov^- 
ber 1929 when an operation was advised. In Decemoer 

1929 the patient passed another calculus and in January 

1930 he entered the hospital for study and operation. 
^Physical Examination. Temperature 37‘’C. Pulse 80 

Blood pressure 120/80. The left kidney was palpable, 
considerably enlarged but not tender. There was a small 
Jodrocele on the left side of scrotum. 

Special Examinations. 

Urine. Albumin pus -{— f— hi IhB.C. -h Bacilli 
and cocci. 

Blood Chemistry. The N.P.N. was 60 mg. per 100 c.c. 
and the creatinin 3.0 mg. per 100 c.c. 

Phthalein Test. The total phthalein output for 2 
hours was 28 per cent 

Cystoscopic Esaminalton. Bladder capacity 300 ct 
The bladder mucosa was inflamed and congested. A 
No. 7 F. ureteral catheter passed easily to the left kidn^ 
pelvis. The urine from this side was loaded with pus 
cells and Bacillus coli. A stereoscopic pyelogram was 
obtained. 

X^ray Examinations. — "'Radiogram." The radiogram 


shovved a large staghorn calculus filling the right kidney 
pelvis and a number of smaller stones in tlie lower pole 
of the kidney (Fig. 12). 

Stereoscopic Pyelogram. There was extensive hydro- 
nephrosis w'ith bulbous enlargement of the minor caliccs. 
A staghorn calculus filled the middle portion of the 
renal pelvis and in the dilated lower calyx were a num- 
ber of smaller calculi (Fig. 13). 

Operation. Under gas-oxygen, ether anesthesia, the 
kidney was approached through the usual extraperitoneal 
lumbar route. The kidney was found to be practically 
cemented in place witli scar tissue. The ureter was 
greatly enlarged and embedded in inflammatory tissue to 
such an extent that the kidney pelves and upper portion 



Ficuhe 13 Figure 12 


Adtvnceii pyonephrosis A lorg ecalcuUis in middle 
due to calculi in a sole re- calyx and many small cal- 
mauling kidney. culi in dilated lower ca- 

lyx. 

of the ureter could not be clearly indentified At this 
stage the patient went into profound shock, having a 
blo^ pressure of ^ 50/40 and a pulse rate of 120 per 
minute. He was given cardiac stimulants and 500 c.c. of 
intravenous glucose. An incision was made through the 
fatly and true capsules and the kidney exposed by means 
of an ujtracapsular maneuver. It was found to be 
markedly enlarged and of the pyonephrotic type. ()n its 
surface were numerous small abscesses, some of them as 
large as a ten-cent piece in diameter. The patient’s con- 
dition was so bad at this stage that no attempt was made 
to free the ureter and pelvis from the surrounding scar 
tissue. By means of the electrosurgical scalpel an in- 
cision 4 cm. in length and extending into the dilated 
renal pelvis was made on the posterior portion of the 
lower pole of the kidney. The direction of this incision 
follow^ the course of a line extending from a pyelotomy 
incision down the posterior surface of the kidney to the 
central extremity of the lower caly.x. Bleeding w'as so 
well controlled that it was unnecessary to make pressure 
upon the v'cssels of the renal pedicle, A large staghorn 
calculus and many small calculi were removed from the 
pelvis. The urine in the pelvis w'as thick and heavily 
infected. A Dakin's tube was placed in the upper and 
lower poles of the kidney and held in place by gauze 
packs. A bleeding vessel in the lower end of the wound 
was controlled by a mattress suture of 00^ chromic 
catgut placed in the manner described by Deming. Tlie 
lower end of the wound w'as approximated by placing a 
similar suture opposite the first and tying tlie two to- 
gether (Fig. 14). Bleeding was completely controlled. 
A cigarette drain and a rubber tube were placed down to 
the renal incision for drainage. The muscles were ap- 
proximated by a continuous No. 2 chromic suture, rein- 
forced by three silver wire stay sutures. The skin was 
approximated by black silk sutures. The patient’s condi- 
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tion was extremely serious throughout the operation and 
the operator was compelled to work as rapidly as possible. 

Postoperative Course. On the day of operation the 
patient received 1400 c.c. of intravenous glucose, 5 per 
cent, solution, and 2000 c.c. of normal salt solution by 
hypodermoclysis. For ten daj's a fluid intake of 5000 




Figure 14 

Kidney foUozvin^ removal of calculi shmving Dakin’s 
tubes placed for drainage and irrigation, a and b Dem- 
ing suture in lower end of incision. 


c.c. daily was maintained. During the first five days the 
patient received at least 500 c.c. of 10 per cent, glucose 
each day. _ In spite of the high fluid intake there was a 
gradual rise in the N.P.N. for the first two days after 
operation (Fig. IS). During the first two days the kid- 
ney pelvis was irrigated, twice daily, with warm sterile 
bone solution, by means of Dakin’s tubes. Thereafter, 


until the tubes were removed ' on the ninth day, 1 per 
cent, mercurochrome solution was used.. On the seven- 
teenth day' after operation, the N.P.N. started to drop 
and seven days later it was 48 mg. per 100 c.c. The 
patient was apparently in excellent health when he left 
the iiospital. He has resumed his work and when last 
seen, on May 24, 1930, a radiogram was negative for 
calculi. His urine was still infected with bacilli but the 
cocci were no longer present. 

Comment. There was but one bleeding 
point that was not completely controlled by _ 
the electrosurgical scalpel. This was easily, 
stopped with the type of mattress suture de- 
scribed by Deming. The combined use of the 
electrosurgical scalpel and the Deming suture 
offer a very satisfactor}' method of controlling 
bleeding and approximating the edges of the 
nephrotomy wounds. 

Discussion 

The result obtained in the use of the electro- 
surgical scalpel in the above cases would seem 
to warrant its use in certain type of renal surgery. 
In only one of these five cases was it necessary to ' 
clamp the vascular pedicle and in this instance the 
lower pole of the kidney was resected. In this case 
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Figure 15 

Chart showing the non-protein nitrogen concentration 
in blood before and after operation. 


there was less bleeding and fewer sutures were re- 
quired for its control than would have been 
necessary had this method not been used. The 
knowledge that the possibility of renal injury 
resulting from compressing or clamping the 
vascular pedicle to control bleeding had beeii 
completely eliminated was a matter of no little 
comfort to the operator, especially when oper- 
ating upon the patients having calculi in a 
sole remaining kidney of low functional value. 
Furthermore, in these cases the bleeding was 
very moderate, requiring but very little su- 
turing to control and consequently the pa- 
tient’s chances for recovery were increased m 
proportion to the amount of functional renal 
parenchyma conserved. Of course, success, in 
cases of this type depends upon the prepara- 
tion of the patient for operation and the post- 
operative care, as well as the conversation of 
functional renal parenchyma at the time of 
operation. A mattress suture placed in the 
manner described by Deming was used in one 
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of tliese cases and fottiid to be very satisfac- 
tory. It would seem that the Use of the 
electrostirgical scalpel and the Doming suture 
nfler a combination of great value m opeiativc 
procedures upon the renal parencinma 

Conclusions 

The use of the electrical scalpel m operative 
procedures upon the renal ijarcnclyma greatly 
decreases the amount of hemorrhage 

Because bleeding is better controlled b) 
this method, fewer sutmes are iiccessar\ and 
consetjucntly there is less loss of ren.il func- 
tion. 


Tile decreases in the amount of bleeding 
permits quicker and better operatic e work. 
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RECURRENT FIBROCYSTIC OVARIES TREATED BY X-RAY 
By J. CRAIG POTTER, M.D., ROCHESTER, N. Y. 


F ibrocystic ovarian disease is often 
treated by palliative measures, such as re- 
section or hy puncturing the cysts, when, 
from a health standpoint, better end lesults would 
be obtained from ovariectomy. Pregnancy, how- 
eier, results often enough to justify these pro- 
cedures. In the final outcome, recurrences or 
tender, adherent ovaries are apt to occur. In these 
recurrent cases, which have had one or more ab- 
dominal operations, one hesitates to operate for 
a return of symptoms, as the ovary must be re- 
moved and more adhesions may result. I have 
treated four such patients by means of .r-ray 
with good results. Being unable to find in the 
literature any cases so tieated, 1 am reporting 
them. 

The first patient, thirty-two years old. had had 
an appendectomy in 1916. In 1926 the left ovary 
was resected and cysts in the right ovary were 
punctured. In 1928 a perineal repair was done. 
She complained of irregular, painful penods 
Examination show'ed a recurrent left cystic ovary, 
the size of an egg and an adherent, small right 
ovary. An .r-ray menopause relieved the symp- 
toms, and the cyst disappeared. Two years later 
the periods returned with pain, hut the cyst 'did 
not return. Further .r-ray to stop the periods 
has cleared up the pelvic discomfort 

The second patient at twenty-seven had an e^g- 
sized, mlcrocystic ovarj' removed for pain on the 
right side and frequent, profuse, painful periods 
There was also a small subserous mj'omata uteri. 
A year later the remaining ovary became egg- 
sized and the periods frequent, prolonged and 
profuse, A twenty per cent .r-ray dose to the 


ovary has reduced the ov.ary and periods to 
normal. 

The third case had bilaterally resected cystic 
ovaries. Following operation she had intermen- 
stnial pain each montli on the left. The ovary 
was on that side in a small, tender adherent mass 
A menopause dose to tlie left side has stopped 
the pain, softened the mass, the fornix is no 
longer tender, and menstruation is regular and 
normal 

Tlic fourth case had an orange-sized, follicular, 
cysric left ovary removed four years previously 
and a resection of the right ovary. At forty-two 
the periods became more profuse and the right 
ovary the size of a tangerine. A menopause dose 
of .r-ray stopped the flowing, and the ovary lias 
become small and stropliic. The blood-count 
IS normal for the fiist time in five years 

I am aware that ovarian cysts should be re- 
moved, because of the danger of malignancy, the 
ease of operation, and good end results It is 
the hcinriling of benign, recurrent, fibro-cystic 
oitaries, where they have been conservatively op- 
erated and have later caused discomfort, that I 
,am emphasizing; also the interesting observation 
that the pain not only disappeared in "these ra- 
diated cases but also the cystic enlargement. It 
would seem unlikely that a pain not associated 
with ovulation or menstruation would be im- 
proved, unless the disappearance of the cysts 
would decrease the painful pressure and traction 
The results obtained in these cases suggest that 
111 certain patients the .r-r,s3' is a valuable means 
of treating the condition. 
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THE PLACE OF SPAS IN THE TREATMENT OF CHRONIC DISEASE* 

By L. W. GORHAM, M.D., ALBANY, N, Y. 


F rom early Graeco-Roman times natural 
mineral water and baths have been utilized 
in the treatment of disease. Even the 
Father of Medicine himself, Hippocrates, may 
be regared as having had some idea of the spa 
method of treatment. The site of the temple 
at Cos where he practiced was chosen espe- 
cially for its natural beauty and pleasant cli- 
mate. -In addition, considerable use was made 
of hydro-therapeutic and physical methods of 
treatment, although the psychic effect derived 
from a mystic ritualism was probably an im- 
portant feature. At one time there were well 
over fifty of these temples of health in Greece, 
many of them situated near some spring whose 
water was supposed to have a special healing 
property. 

For centuries the custom of seeking relief 
from chronic ailments by visiting the spas has 
been generally accepted in Europe, not only 
by the laity who throng there by the thou- 
sands, but by large numbers of well qualified 
physicians, who have consistently referred 
patients to these resorts for treatment. It is 
estimated that at least one million visit the 
spas of Europe annually. 

In our own country, by contrast, this form 
of therapy has been accorded but slight recog- 
nition by the public, and among physicians as 
a rule there is marked scepticism as to its 
value. The reasons for this are apparent. Ex- 
travagant and unproven claims as to the speci- 
fic action of mineral waters which are com- 
monly made, plus ignorance as to Avhat really 
constitutes the spa regime as practiced by 
modernly trained physicians at some of the 
old well established spas, have caused the pro- 
fession in the United States generally to con- 
demn the entire idea or to dismiss all the 
favorable results as being due entirely to psy- 
chic effect. 

The claims made by the majority of the spas 
are fanciful. The type of advertising usually 
emanating from lay sources would often of 
itself tend to discredit the spa whose efficacy it 
is intended to support. The statement that 
certain waters are curative in a long list of 
chronic conditions reminds one of the cure-all 
claims made for the most palpably fraudulent 
patent medicines. 

When one comes to examine in detail the 
literature from the various spas of Europe 
especially the lists of diseases for which the 
particular springs are indicated, one is struck 
by their great similarity. A small number 

* ^ead before the N. Y. Academy of Medicine at a meeting 
held on Jan. 5th, 1931, under the auspices of the Committee on 
Public Health Relations. 



limit their claims to a few diseases, but this is 
the exception. One must necesssarily conclude 
therefore that either the claims made for spe- 
cific effect of mineral waters are unfounded, 
or else that the beneficial results apparently 
obtained are due to a combination of factors 
in the spa regime — certain broad principles of 
therapeutics which are common to all spas. 

There are two points of view among spa 
physicians regarding the action of mineral 
waters. There are those who have an un- 
bounded faith in the potency and specific cura- 
tive effects of the mineral waters and baths of 
the particular spa in which they are interested 
— an action as specific as quinine is for malaria. 
They believe that the waters contain certain 
intangible properties which modern science 
can not measure, and they brush aside all 
chemical and pharmacologic investigation 
which has failed to demonstrate specific cura- 
tive effect of mineral water. When asked to 
furnish evidence to support their view, such 
men can only point to clinical results, claim- 
ing that the method has lasted for centuries, 
and is increasing rather than decreasing in 
popularity. There is however also a group of 
spa physicians, smaller perhaps numerically, 
who take a much more rational and more 
readily understandable point of view. To them 
the admittedly’- good results which are often 
obtained may be explained more simply. They 
regard the mineral waters as compound drugs 
whose action on the human organism is sus- 
ceptible to physiologic and pharmacologic 
study. They point out that the spa treatment 
rarely if ever consists solely of drinking or 
bathing in spring water, but that many other 
factors, such as rest, diet, exercise, diversion, 
and climate, play a definite part. They conclude 
that the application of certain general broad 
principles of treatment followed more or less at 
all spas account for the good results obtained. 
Such men do not believe that mineral waters 
are inert however, and devoid of physiologic 
action. Large clinical experience has revealed 
the fact that certain springs have an aperient 
effect acting mainly upon the intestine and in- 
creasing elimination through this means, and 
others act principally upon the kidneys pro- 
ducing a diuretic action. There is scientific 
evidence to show that mineral waters contain- 
ing iodine may have an effect upon the thy- 
roid. W’’hen employed externally, baths con- 
taining a high percentage of carbonic dioxide 
gas have been shown to have a definite ob- 
jecti-ve effect upon the peripheral circulation. 

It is quite natural that physicians generally 
should be more interested in acute forms of 
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disease, especially where a specific remedial 
agent is at their command, and in which a 
clear cut therapeutic success may be obtained. 
It is equally true however that the problem 
of chronic disease and its alleviation or cure 
is a pressing one. The failure of physicians to 
utilize all legitimate methods of treatment, in- 
cluding physio- and psycho-therapy, has un- 
doubtedly led to the development of many 
cults. There has been some change since the 
World War however and the passage of the 
Workmen’s Compensation Act. Our leading 
hospitals are now generally provided with 
special departments where various forms of 
mechano-, electro-, and hydro-therapy are em- 
ployed. So too there are signs of an awakened 
interest on the part of the public as to the 
value of the spa treatment. 

The Legislature of the State of New York 
in 1929 created by official act a commission to 
make a comprehensive study and survey of the 
mineral springs at Saratoga with a view to 
their development along the lines of the best 
European spas. In the first place the com- 
mission sought expert technical advice as to 
the quality and quantity of the water supply. 
It also cooperated with the New York Acad- 
emy of Medicine inviting a committee of 
five medical men, to visit a number of Euro- 
pean spas and to answer the question as to 
whether or not in their opinion, it was justifi- 
able to recommend the further development of 
the spa method of treatment at Saratoga. 

At the outset the group was rather scepti- 
cal to the value of the spas and quite ignorant 
of the methods employed in them. After a 
visit, either jointly or separately, to the prin- 
cipal spas of Austria, Czecho-Slovakia, Eng- 
land, France, Germany and Hungary, a total of 
nineteen in all, the committee unanimously 
agreed that “The Spas of Europe provide de- 
sirable and effective means for the treatment 
and relief of many chronic ailments.” 

The information which led us to such a con- 
clusion came from the recognition of the 
important fact that the spa treatment as prac- 
ticed by well trained reputable physicians at 
the best European spas comprises, in most 
instances, all that is generally deemed advis- 
able and ethical in the treatment of chronic 
disease in this country. 

It is important to define what is generally 
meant by a spa and by the spa treatment. 
A spa is a health resort having a natural min- 
eral spring or springs of a distinctive type. 
The spa treatment on the other hand denotes 
the therapeutic use of many agents both phy- 
chical and psychical. 

The physical agents may be enumerated 
as follows: 


Physical Factors: 

1. Natural mineral waters for drinking and 
bathing. 

2. Special baths and douches of various 
types, message douche, needle douche, etc. 

3. Other physical methods, such as massage, 
exercise, mechano-therapy, inhalations, and 
electro-therapy. 

4. Climate, diet, general regime. 

Psychical Factors: 

1. Change of scene and environment. 

2. Removal of business, family, and other 
worries. 

3. Recreation and diversion of various sorts. 

It is not merely the taking of a special water 
or the use of a distinctive type of mineral bath 
w.hich constitutes the modern treatment at the 
spas, but rather the application of a combina- 
tion of rational procedures which are believed 
to be beneficial in chronic disease. 

The regimen is built up about the drinking 
of, and bathing in, mineral waters; but it in- 
cludes the strictest and most explicit direc- 
tions as to rest, diet, exercise and various 
forms of physio-therapy. The change of scene, 
the elimination of disturbing home environ- 
mental factors, the enjoyment of the beauties 
of nature, good music and other diversions, 
all combine to produce a favorable effect upon 
the body and mind of the patient. Drugs are 
used when indicated, but constitute a minor 
part of the general therapy. 

Organized and applied in this manner the 
best spas make available to practicing phy- 
sicians a variety of places for patients suffer- 
ing from chronic disease for treatment under 
medical supervision. In the majority of in- 
stances patients come with letters from their 
home physicians containing clinical' and lab- 
oratory data bearing on their condition. 

The physicians practicing at the spas vary 
in type and ability aS much as they do in any 
large city. A few outstanding men have had 
previous connections with large medical 
clinics and have had excellent clinical and 
laboratory training. Still others make it a 
practice to spend part or all of the winter 
months working in some medical center. 

During the pressure of work of the busy spa 
season it is hardly to be expected that practic- 
ing physicians would 'have time to keep ex- 
haustive clinical records, or do any fundamen- 
tal investigation. In many of the leading medi- 
cal schools, however, balneology is taught 
either as a part of therapeutics or pharmacol- 
05y> Of a special elective subject. A visit by 
the students to one of the spas with special lec- 
tures on the methods employed is given as 
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part of the course in some of the universities. 
In almost every country there exists a 
national balneological society and the Inter- 
national Balneological Association has a meet- 
ing every year. Many European countries 
have established Institutes of Balneology and 
Hydrology at certain spas where studies of 
the physical and chemical properties of the 
mineral waters are made. In association with 
these institutes clinical-pathological and .r-ray 
laboratories are maintained for the use of 
the practicing physicians. Physio-thcrapy is 
made available in every form and under the 
direction of specially trained physicians and 
attendants. 

Although no scientific proof exists which 
indicates a specific direct curative effect of 
mineral water upon any pathologic condition, 
the fact remains that thousands of people visit 
the different European spas annually and in 
increasing numbers. Clinicians of high stand- 
ing outside of the spas, while not claiming 
specificity for the waters, do not hesitate to 
attest the beneficial effects of spa treatment 
often surpassing the results obtained in 
chronic disease at home. 

The Advisory Medical Committee which 
made the survey of the European spas in 1929 
for the Saratoga Springs Commission filed its 
report and made the following recommenda- 
tions which were presented to the Legislature 
of the State of New York: — 

1. “The committee believes that something 
of the type of the conservative spas of Europe 
should be developed in connection with Sara- 
toga Springs, in view of the existence there 
of springs whose chemical composition is con- 
sidered suitable for the treatment of certain 
conditions. The committee is of the opinion 
that development should proceed in a very 
conservative way. No attempt should be made 
to advertise Saratoga in the highly objection- 
able and misleading manner which is being 
almost universally employed by the spas of 
Europe. 

2. “It is known that the saline alkaline 
waters of Saratoga Springs have a diuretic and 
aperient effect ; and there is justification for the 
belief that the naturally carbonated waters of 
Saratoga have a physiological effect on the cir- 
culation, and that this effect is beneficial in se- 
lected cases of circulatory disease. In the 
judgment of the committee, the situation and 
climate of Saratoga are ideal for the care of 
certain forms of heart disease from May to 
November. 

“No attempt should be made to regard 
Saratoga as a ‘cure-all.’ Its development should 
be limited to the treatment of persons chron- 
ically ill. This need is particularly felt for 
patients with diseases of circulation, for the 


prevention of heart failure and the building 
up of cardiac reserve, for patients with neuras- 
thenia and the psychasthenias, and with cer- 
tain chronic metabolic diseases. 

3. “The development of Saratoga should 
proceed along the lines of well-considered 
policies, administrative and medical. The 
carrying out of the plan should be gradual, 
certain features of it being developed ahead of 
others. 

A'. “The two immediate needs are: (a) the 
formulation of a wise medical policy; and, 

(b) the development of the environment. 

5. “With reference to medical policy, the 
committee recommends: 

(a) That a conference be arranged with 
the officers and trustees of the Medical So- 
ciety of the State of New York to secure their 
advice concerning projected developments; 

(b) That conferences be held with those 
among the local practitioners at Saratoga who 
have shown interest in the development of 
Saratoga, and in the science and art of bal- 
neology, and 

(c) That steps be taken toward the estab- 
lishment of a scientific institute at Saratoga 
whose functions should be threefold. _ 

The first function would be to provide mod- 
em laboratory facilities for diagnostic work, 
this is to include facilities for radiology, car- 
diology, basal metabolism, serology, bacteriol- 
ogy, and other diagnostic aids. 

The second department, closely linked to the 
laboratory, would be devoted exclusively 
to research work in balneotherapy, and other 
methods of treatment of chronic disease. This 
department would offer the physicians of the 
State educational opportunities for the study 
of the nature and treatment of chronic dis- 
eases. 

The third department would be given over 
to the study of the geology of the district and 
the physical and chemical properties of the 
waters, this department to be under the direc- 
tion of a competent modern chemist; while 
the laboratory and research divisions are to 
be under the direction of a skilled medical 
director with a good clinical background, and 
of a research type of mind. The research and 
experimental work, as well as the educational 
facilities, might be associated with one or more 
medical schools of the State. 

The relationship of the institute to the 
medical practitioners should be worked out 
in conference with representatives of the State 
Medical Societ}’^ and of the local physicians. 

(d) In connection with this institute, a 
fully equipped department of physiotherapy- 
should be developed. It should comprise fa- 
cilities for the various kinds of physiothermo-, 
hydro- and electro-therapy, as well as inhala- 
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torla, gas baths, sun baths, open air as well as 
enclosed gymnasia, and other features of 
special therapy. 

(e) The institute should be built on State 
property in close proximity to tlie bathing 
establishments. In its directly utilitarian 
aspects, i. e., in its laboratory work and its 
physio-therapeutic equipment, it should be 
built and maintained by the State, although 
in all probability the charges made for service 
rendered will cover the cost of its mainte- 
nance. For the research work, which would 
be one of its outstanding features, continuous 
maintenance should be assured. This insti- 
tute should be managed by a board of trus- 
tees, or a board of scientific control, appointed 
in a manner which will properly safeguard 
its purpose. 

(f) The selection of the Medical Director 
and his staff should be the responsibility of 
the board of trustees or the board of scientific 
control. 

(g) It would, perhaps, be desirable to con- 
sider a plan whereby felowships would be 
granted to young physicians to travel and 


study abroad, and to organize, at Saratoga or 
elsewhere, courses in balneotherapy when the 
opportune time comes. 

(h) The clinical material for research pur- 
pose could come from both the ordinary pa- 
tients and the patients who would be accom- 
modated free of charge, or at greatly reduced 
cost. A rule should be adopted that no one 
could pursue a course of treatment at Sara- 
toga without medical direction by physicians 
recognized by the management of the spa.” 

The commission also stressed the impor- 
tance of making the environment as attractive 
as possible, realizing that much of the charm 
of European spas is due to the care with 
which opportunities for recreation and diver- 
sion out-of-doors have been provided. 

In conclusion, I think we may safely say 
that there is a definite place for the develop- 
ment of the conservative type of spa treat- 
ment in the United States. It must neces- 
sarily be a slow growth, and should be carried 
out as already suggested, along broad educa- 
tional lines, with provision for critical study 
and proper evaluation of results. 


MORTALITY FACTORS IN THYROID DISEASE 
By F. H. LAHEY, M.D., F.A.C.S., BOSTON, MASS. 


Thyroid disease possesses a quite definite mor- 
tality rate either treated or untreated, under op- 
erative or non-operative measures. Because of 
the fact that we have to deal with patients with 
this disease in fairly large numbers, we have been 
interested in arraying these factors, in order that 
we might do everything possible to offset them. 

It is unfortunate that hyperthyroidism — and I 
speak of exophthalmic goiter and toxic adenomata 
as both under the one head of hyperthyroidism, as 
I believe that they are one and the same disease — 
can be and is present so often for a long time 
without greatly interfering with the patient’s ac- 
tivity. Tliis results in delay in diagnosis and de- 
lay in treatment, — one of tlie main factors that 
produces mortality in hyperthyroidism. Only 
very rarely does hyperthyroidism appear sudden- 
ly, as after a marked emotional strain or shock. 
The common course of the disease is to appear 
very gradually and to show very gradual intensi- 
fication until it has become fully developed. After 
the disease has become fully developed and the 
avemge ambulant pulse rate is 120 or 130 or over 
this, sudden changes in the disease are possible 
and not uncommon. 

We have no very tangible way whereby we can 
measure and demonstrate the effect of prolonged 
toxicity upon the organism, but we do know that 
in our operative results the highest mortality is in 
those patients who have had the disease a long 


time, — ^a year or over. In fourteen seemingly 
avoidable deaths out of an unselected operated 
group of 2,769 patients with to.xjc goiter analyzed 
in our Clinic by Dr. H. M. Clute, the disease had 
been present for over a year, and in alt except 
four had been present for over two years. In 
this operated group of 2,769 toxic patients there 
were no deaths in patients who had had the 
disease a year or less. This factor should, then, 
always be arrayed before one’s mind when pa- 
tients are carried through long periods of in- 
decisive methods of treatment for this disease. 

Age is likewise a serious factor in the mortality 
of hyperthyroidism. People from the later part 
of middle age onward who develop hyperthy- 
roidism are in general much more serious prob- 
lems than are the younger people with more 
obviously intense states of the disease. In this 
same group of fourteen avoidable deaths, but two 
of the patients were under forty years of age, the 
average age in the remainder being fifty years. 
One cannot, as stated above, accurately compute 
the ill effects of prolonged thyroldism on the or- 
ganism, but it seems evident that the disease 
causes a constant and unavoidable energy 
wastage, which can be compensated for in the 
youthful with plenty of reserve, but results in 
breakdown, often first prominently evidencing it- 
self by auricular fibrillation, in the middle-aged 
and elderly, in whom reserve has been at least in 
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some measure exhausted by work, disease, and 
merely years of living. One should, therefore, 
realize that patients with hyperthyroidism, rough- 
ly of forty years and over, should be considered 
as falling into the group with an added mortality 
factor. 

A very obvious indication of the seriousness of 
hyperthyroidism is weight loss. Weight balance in 
hyperthyroidism is roughly dependent upon two 
things, — (1) the degree of increased combustion, 
and (2) the ability of the individual to compen- 
sate for this hypercombustion by an increased 
food intake. Out of these fourteen supposedly 
avoidable deaths in 2,769 operated toxic goiter 
cases, the weight loss in nine cases in which it 
was known averaged 45 pounds. Patients show- 
ing considerable weight loss must therefore be 
considered as possessing a very definite mortality 
factor. There are two features to be appreciated 
about weight loss in hyperthyroidism: (1) that 
even though the weight be kept somewhere nearly 
in balance by excessive food intake, nevertheless 
its reduction into stored weight takes place only 
at the expense of excessive combustion processes 
on the part of the organism, and (2) likewise 
that when weight loss is not compensated for by 
food intake, the effects of hypercombustion are 
most evident in the form of great weight loss, 
which must, even though not demonstrable, pro- 
duce at least an undesirable effect upon all of the 
structures of the body. 

Patients with marked weight loss must there- 
fore be considered as possessing a serious mor- 
tality factor, and its occurrence must be con- 
sidered as an indication that active measures to 
check the disease should be undertaken. 

Basal metabolism reports are not dependable 
criteria of the seriousness of the degree or type of 
thyroid toxicity. In general, the degree to which 
the basal metabolism is elevated will correspond 
approximately to the intensity of the disease, but 
disturbing inaccuracies in the relationship be- 
tween basal rates and serious states of hyperthy- 
raidism are not rarely, but quite frequently, aris- 
ing. We have, for example, seen a young man 
with a basal metabolisrn rate of -|-120 pass into a 
thyroid crisis, and in just the same manner we 
have seen a more elderly individual with a basal 
rate of -j-38 pass into a thyroid crisis. Likewise 
we have constantly a number of patients with 
basal metabolism rates as high as -f-SS to 100 or 
over who pass safely through subtotal thyroidec- 
tomy, and some patients with low rates who do 
not. In the fourteen supposedly preventable 
deaths in the 2,769 operated patients with toxic 
goiter, the average basal metabolism rate was 
-f-55, but there was one of -f 30, one of -{-34, and 
one of -{-36. While, in general, high basal rates 
may be viewed as possible mortality factors, this 
must not be construed into the not uncommon 
position that rates as high as -f-lOO and over are 


a contraindication for operative procedures. No 
basal metabolism, no matter how high, possesses 
in itself sufficient value as a mortality factor to 
solely constitute a contraindication to surgery. 

Just as high basal rates are not a contraindica- 
tion to surgical procedures, so, on the other hand, 
low rates are no guarantee that the patient with 
thyroidism is either in a safe stage of the disease 
or to be considered a safe operative risk. I spoke 
before this assembly last year about the apathetic 
type of thyroidism characterized by relatively low 
basal rates, by relatively moderate tach;ycardia, by 
apathy rather than activation, by relatively little 
active reaction to stress such , as operative pro- 
cedures. 

Apathetic thyroidism is quite contrary to the 
commonly accepted picture of thyroidism in the 
form of typical activated thyroidism which is so 
characteristically accompanied by very obvious 
danger signals, such as flushed skin, generalized 
over-activation, rapid heart (140 and over), full, 
bounding pulse, tumultuous heart action, and 
emotional excitability. This is the typical and 
well-known type of thyroidism. 

One should have in mind how misleading the 
atypical apathetic thyroidism may be, and realize 
that with its low basal rates, its non-activation 
and its unstriking pulse character, _ it may well 
lure one into a feeling of false security whidi can 
result in a fatality through failure to realize the 
serious possibilities in patients with thyroidism of 
this type. 

For a great many years it has been suggested 
that the thyroid has something to do with the 
neutralization of the toxins of infection. There is 
no real evidence at hand to bear out this assump- 
tion. Changes in the microscopic findings within 
the gland when associated with infection have 
been reported by Cole and Womack, but we, in a 
series now of 8900 operated goiters, have not 
been impressed with the fact that infection is any 
more or less common in patients either with 
hyperthyroidism or myxedema. We are, how- 
ever, constantly being impressed with the fact 
that the occurrence of a severe infection in a pa- 
tient with hyperthyroidism very quickly and def- 
initely produces an intensification of the hyper- 
thyroidism and constitutes in itself a serious mor- 
tality factor with real possibilities of a fatality. I 
know of nothing which can so quickly (in a day 
or two) change hyperthyroidism of moderate de- 
gree to one of dangerous intensity bordering or 
passing into an acute crisis, with delirum, vomit- 
ing, uncontrollable activation and uncountable 
pulse rate, as a super-imposed infection, the most 
common occurrence of which is in the form of 
follicular tonsillitis. Not infrequently we have 
seen patients who were up and about, with basal 
metabolism rates of -}-35 to -{-45, with moderate 
pulse rates, with little or no weight loss, suddenly 
changed to wildly intoxicated individuals by the 
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cfTect of an acute infection. One sliould realize, 
tlicn,‘ tliat infection constitutes a real mortality 
factor in liypertliyroidisni. It demands imme- 
diate attention toward the infection in the way 
of drainage, which unfortunately is rarely pos- 
sible for several days, if at all. During this 
time, the situation frequently becomes serious, 
and emergency measures directed particularly 
toward the intensified hyperthyroidism must be 
instituted. The most important of emergency 
measures arc the intravenous administration of 
fluids and glucose, providing thus the two essen- 
tial elements for consumption in hypcrcombu*?- 
tion, the utilization of which doubtless saves the 
organism from consumption of its own fluids and 
fuel so necessar}' for maintenance of ordinary 
bodily function. 

So striking are the reactions of the organism 
to the effects of higli basal rales, particularly in 
young people, and so immediate is the relief af- 
forded by the introduction of fluids and glucose, 
both readily available for combustion, that the 
notion that they protect by providing fuel for the 
flames in place of fuel from the patient’s own 
organism cannot be avoided. 

Pregnancy has always been viewed as a serious 
complication of h}’perthyroidism, and it must be 
admitted that if permitted to go to full term and 
the labor is difficult, prolonged, and necessitates 
the employment of a general anesthetic during a 
very active stage of hyperthyroidism, it docs defi- 
nitely represent a very serious mortality factor in 
the niaiiagcinent of hyperthyroidism. 

We have had it impressed upon us that the 
administration of a general anesthetic and the un- 
dertaking of any procedure of the magnitude of 
a major operation, exclusive of one directed at 
the thyroid, will result in a fatality in many of 
the cases. We have seen deaths from thyroidism 
following appendectomy, following cholecystos- 
tomy, following perineorraphy, and we are so 
fearful of any operative procedure, other than a 
thyroid operation, on patients with active hyper- 
tliyroidism, that wc urge against even tonsillec- 
tomy or tooth extraction with an anesthetic in 
])atienls with well-developed states of hyperthy- 
roidism. We arc so impressed, in patients with 
this disease, wth the possibilities of serious thy- 
roid reactions to non-surgical procedures, that rvc 
urge that the thyroid operation always be under- 
taken first, and that any general surgical ojjer- 
ation be (leferred. if possible, for at feast six 
months. 

Fioin the fureguing leinaiks, it is evident that 
we consitlci that permitting pregnancy to go on 
to full term in a patient with severe h}'perthyroid- 
ism provides, in our opinion, a very serious mor- 
tality factor. It is at once evident that the 


avoidance of this undesirable factor can be accom- 
plished hi one of two ways: (1) by interruption 
of pregnancy, or (2) by operation upon the thy- 
roid, and the latter course is by far the more sat- 
isfactory to pursue. Interruption of labor, if 
early, may be accomplished safely, but leaves the 
patient still with the hyperthyroidism. If, on tlic 
other hand, infection occurs, tlien the hyperthy- 
roidism becomes a serious and at times a danger- 
ous pioblem. 

Interruption of gestation late in pregnancy is 
a procedure of sufficient magnitude to constitute 
a risk approaching that of full term labor and 
delivery. 

In a consecutive series of 3,678 patients oper- 
ated iqion ill our Clinic for toxic goiter, there 
were fifteen patients wlio had toxic goiter and 
pregnancy, — tlie incidence being thus 0.41 per 
cent. I'hirtcen of these patients liad exophthal- 
mic goiter and two had toxic adenomata. There 
were no deatlis. One mother miscarried two days 
after a long automobile ride to her home eight 
(Ia}S after oj^eration, and normal deliveries with 
normal children occurred in the remaining group 
of mothers. It seems evident, then, that subtotal 
thyroidectomy in the presence of pregnancy is 
not a dangerous iiroccdurc, and that the clanger 
of misairriage following subtotal thyrcfidectomy 
IS not unciiily great. 

Wc strongly urge, then, that the association of 
])rcgnancy witli thyroidism is distinctly a mortal- 
ity factor when picgnancy is permitted to advance 
up to later stages, and that this mortality factor 
can he avoided without undue risk to the mother 
or to the pregnancy by early subtotal thyroidec- 
tomy before this mortality factor is well devel- 
oped. 

Conclusions 

Patients with long standing thyroidism, a year 
or over, possess a very definite mortality factor. 

Patients with marked weight loss likewise pos- 
sess a definite mortality factor. 

Basal metabnlism rates arc not dependable cri- 
teria as related to a mortality factor. 

Acute infection in the presence of hypcrtliy- 
roidism is *1 definite and dangerous mortality 
factor. 

Pregnancy in its early stages is not a serious 
mortality factor, but tlic latter stages of preg- 
nancy with full or nearly full term deliv^ery con- 
stitutes a real mortality factor in well-developed 
hyperthyroidism. 

Subtotal thyruidectoiny in hypeilhyroidiMii as- 
sociated with pregnancy can l)e done with little 
danger either to the mother or child, and is the 
safest and best w’ay of avoiding and dealing with 
this factor.' 
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THE TREATMENT OF FUNCTIONAL GASTRO-ENTEROLOGICAL DISTURBANCES 

By L. PULSIFER, M.D., ROCHESTER, N, Y. 


aS an internist who is especially interested in 

gastro-enterology I find that about sixty 
^ per cent of the patients who come to me do 
so because of functional disorders of the gastro- 
intestinal tract. Most of these patients have 
consulted several physicians and, as a rule, have 
not been very successfully nor, I may say, xmder- 
standingly treated. To be sure among them will 
occasionally be a hopeless psychoneurotic or a 
mentally deranged individual but by far the 
majority of these patients seem to respond to 
treatment in a most satisfying manner. It is un- 
fortunate that medical textbooks do not often con- 
tain any comprehensive outline for guidance of 
the neophyte who finds himself confronted with 
the problem of treating a functional “dyspeptic.” 

I have no delusions that I am offering anything 
new. However, in an effort to supply such an 
outline, and with the hope of stimulating a more 
general interest in the thoughtful treatment of 
this large class of patients, I will submit the 
following. 

The symptoms complained of are those caused 
by: Overactivity (principally pain, spastic con- 
stipation, diarrhea, and maldigestion with resulting 
flatulence) , and those explainable on the basis of 
reverse activity (principally fullness, belching, 
nausea, vomiting, and “bilious” spells). 

The findings usually include some of the fol- 
lowing ; Diffuse abdominal tenderness, tenderness 
confined to parts of the colon, distension, tym- 
pany; and stools Avhich may be tiny caliber, 
lumpy, mushy, watery, sour, filled with bubbles, 
or undigested food. 

Organic disease in the background may be 
found at the start, may or may not be suspected, 
or if present, may become clearly apparent only 
when those signs and symptoms which are on 
purely functional basis have been quieted down 
so that they no longer confuse the picture. The 
following is a list of those more common organic 
conditions which one must keep constantly in 
mind when treating what may seem to be dis- 
ordered function : Teeth (insufficient for mastica- 
tion), painful hemorrhoids or anal fissure, diver- 
ticultis, appendicitis, gall-duct disease, malig- 
nancy, ulcerative colitis, peptic ulcer, coronary 
disease, pr^nancy, nephritis, or other kidney 
conditions, tuberculosis, tabetic crisis, and mi- 
grain. 

The status of the patient’s nervous system and 
his manner of living must be thoughtfully con- 
sidered and the question asked, “put in his shoes 
could I be well or feel well?” Is the mental en- 
dowment adequate? Has he migrain, epilepsy, 
feeble-mindedness, or insanity? Are there ac- 
quired neurotic tendencies? What of his up- 
biinging? How docs he fit into society? Is he 


reliable? What of his family and sex life? What 
stress does he work under ? What is the signifi- 
cance of his illness to him, and what of his state 
of mind? Has he fears, worries, and economic 
burdens? What of his habits and manner of liv- 
ing? Does he sleep sufficiently? Does he have 
leisure ? Does he smoke or drink ? Does he have 
natural bowel function or does he take physics 
and enemas? What of his diet? Does he eat 
wisely, regularly, sufficiently, or too much? Does 
he bolt his food? Outline a typical day. 

One must listen patiently and sympathetically 
being always kind. He must be naturally inter- 
ested in the problems of people and must adopt 
a manner in dealing with the patient that gives 
positive assurance that he knows what he is about. 
Often it will take several sessions before the ac- 
tual facts involved in a definite emotional stress 
will come to light. 

The examination must be reasonably adequate 
to minimize the chance of missing organic diseases 
and at the same time to impress the patient. 

The treatment is first psychic, is closely bound 
up with the relation between physician and pa- 
tient, and is largely suggestion. Many of those 
physicians who believe they get such good results 
with this diet, medication, or course of treatment, 
I believe do get good results. However, I am of 
the opinion that it is not because of their pills nor 
their diets, but even in spite of their medication, 
and indigestible diets they may often (with their 
fine personalities) suggest disturbed minds back 
into tranquillity and the functional disturbances 
into oblivion. A determined effort should be 
made also to remove sources of emotional stress. 

Watching always for organic disease in the 
background, one should next try to give synipto 
viatic relief. This may greatly contribute toward 
getting proper hold on the patient and so encour- 
age him. To this end the following agents are 
valuable : 

Sedatives — usually in small doses over a con 
siderable time. 

Bromide is most often use.d It is surprising 
how frequently five or eight grains three times a 
day will relieve distress due to spasm, quiet e.v- 
cessive activity, and overcome spastic constipa- 
tion. Nervous vomiting may usually be- controlled 
by sixty grains per rectum every eight hours if 
food by mouth is withheld and adequate liquids 
given other than by mouth. Luminal sometimes 
alone and sometimes in combination with brom- 
ides in doses of one-eighth to one grain, may be 
valuable. It is especially effective in preventing 
and ameliorating migrain disturbances. 

Analgesics — such as antipjTene, phenacetine, 
and the salicylates may give relief from mild 
degrees of intestinal discomfort. 
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Antispasniodics — are best used in conjunction 
with the sedatives, but when used alone may 
benefit most those patients who are quite stable 
emotionally. Atropine sulphate, one two-hun- 
dredth of a grain for distress due to spasm, or 
one five-hundredth three or four times a day is 
very convenient. Tincture of Belladonna, six to 
ten minims three or four times a day and 
tincture of hyoscyamus in similar doses are 
useful. 

To promote doxonxvard peristalsis: Calomel is 
very worth while especially in that type of reverse 
activity designated as biliousness.” Doses of 
one-tenth grain at half hour intervals for four 
to eight doses will rarely need to be exceeded. 

Magnesium Carbonate in doses of two to eight 
grains taken a little while after eating will often 
eliminate ‘‘heart burn,” "crowding,” and regur- 
gitation. 

Disodium phosphate, four to twelve grains, 
will occasionally do likewise, and when given an 
hour before meals may help to stimulate the ap- 
petite especially if taken with hot water. This 
later effect seems to be augmented if bromide is 
given at the same time. 

Calminatives are occasionally of some value. 

To slow down overactivity: Opium derivatives 
are most efficacious. Powdered chalk in teaspoon- 
ful doses will often be sufficient, especially in 
fermentative diarrhea. Tribasic calcium phos- 
phate, and bismuth arc of similar value. 

Hot packs, electric pads, and hot water bottles 
are most excellent agents to quiet spasm and 
aid in the control of pain and diarrhea. 

To regain habits of restful sleep, hypnotics are 
invaluable: Barmidon, Allonal, or Adalin, I have 
found most satisfactory. Chloral will sometimes 
serve when others do not. The effect of Luminal 
too often extends into the next day. 

Rest, a few minutes before meals, will be very 
often a desirable aid toward improvement of the 
quality of digestion. Of course a placid, happy 
mental state during meals is to be cultivated. 
This last is of vital importance. Extra periods 
of rest during the day may often enable one to 
store up reserve emotional stability. 

The diet should be adequate and, in general, 
low in laxative quality. Constipation per se will 
perhaps be more quickly overcome if considerable 
bulky but chemically bland vegetables are used. 

If pain, or distress, or diarrhea is the major 
complaint at first it will be wise to make the diet 
almost residue-free, adding bland residue as these 
symptoms subside. If considerable whole food is 
found in the stools the "Smooth” diet plan had 
better be adopted. 

In the case of starch indigestion only the more 
easily digested starches had better be used (such 
as fine ground cereals and toasted bread), the 


residue should be restricted at the start, and 
cream, butter and protein foods should be de- 
pended upon for nourishment. 

In cases of persistent nervous vomiting every- 
thing by moutli may w’isefy be withheld while 
fluids are given in other ways, and sedatives by 
bowel, until the vomiting is under control, then 
gradually dry foods in small quantities may be 
taken. 

Coffee, much tea, stimulants, and over-smoking 
had better be avoided. 

Increased calories for the malnourished, de- 
creased for the heavy. 

Quite often five or six small meals a day will 
be better tolerated than will three large ones. 

Habits of regular eating, and of regular bowel 
elimination, and methods of induction of normal 
bowel movemertts should be taught, i.e., oil 
enemas to be retained over night, suppositories 
and small plain water enemas. It should always 
be the aim to cultivate spontaneous evacuation 
and methods of induction of defecation should 
be withdrawn as promptly as possible. Colonic 
lavages probably definitely postpone the time when 
normal habitual elimination can be accomplished. 
They had better be avoided. Leisure of a real 
kind should be obtained wherever possible with 
time arranged for work, fun, rest, and exercise. 

The prognosis in such cases depends of course 
primarily upon how fixed in the patient's make-up 
the abnormal function has become: and almost 
to an equal degree upon how well the physicidn 
understands the true nature of the situation and 
then can apply the elements of therapy and keep 
at it, stressing those which affect more particularly 
the individual problem. Most of these patients 
improve right soon. Many may relapse tem- 
porarily unless followed when a considerable de- 
gree of semi-improvement is the rule. 

CONCLUSIONS 

1. In general, functional gastro-intestinal dis- 
turbances are not understandingly nor adequately 
treated. 

2. Organic disease, one must constantly watch 
for, but the patient should not be allowed to feel 
uncertainty. 

3. The mental status of the patient should be 
studied, and emotional stress relieved wherever 
possible. 

4. Reinforcement should be given in tlie form 
of suggestion and symptomatic relief. 

5. The manner of living, eating, and diet, and 
bowel management should be adjusted according 
to common sense standards. Cathartics and irri- 
gations should be avoided. 

6. The patient should be followed and a general 
plan of treatment persisted in. Improvement is 
the rule. 
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PREVENTION OF INJURY TO RECURRENT LARYNGEAL NERVES DURING 

THYROIDECTOMY-' 

By ALFRED H. NOEHREN, M.D., BUFFALO, N. Y. 


T HYROIDECTO^IY. if done according to 
modern methods, is today one of the safest 
operations in surgery, in no other field of 
surgery has greater progress been made. Mor- 
tality has been reduced to the vanishing point 
until in most conditions in which thyroidectomy 
is indicated, the hazard of operation is much less 
than the hazard of the disease under non-oper- 
ative treatment or no treatment at all. 

Operative and post-operative complications have 
also been greatl}' reduced. Hemorrhage, thyroid 
storm, and tetany are ver}' rare. The one 
dreaded complication that still remains today is 
injury to the recurrent laryngeal nerves with its 
resultant change or ’oss of voice and difficulty 
in breathing. Here there is still room for im- 
provement. 

It is difficult to determine the actual percentage 
of nerve injuries, as few statistics are published. 
Those reported varj' all the way up to 42 per cent’ 
Before jilikulicz emphasized the importance of 
leaving some thyroid tissue behind. Billroth re- 
ported paralysis of vocal cords following thy- 
roidectomy in 32 per cent of cases, Jankowski 
in 44 per cent. After following the suggestion 
of Mikulicz, Kocher reported a series of 900 
thyroidectomies with only 7 per cent injuries.’ 
Among recent statistics, Fowler and Hanson 
found injury in from 1 to 14 per cent. In our 
last 100 thyroidectomies, careful pre-operative and 
post-operative laryngeal examination showed that 
there was some laryngeal paralysis in two cases 
before operation and in six cases after operation. 
In only one of these, a very large bilateral nodular 
intrathoracic goiter with marked pressure on the 
trachea, was there complete loss of voice or 
respiratory difficulty. The other five had only 
slight temporary trouble and today have a perfect 
voice and no respiratory difficulty. 

In reviewing the technique of thyroidectomy 
witli a view to still further reduce the number of 
recurrent nerve injuries, we have come to the 
conclusion that the common practice of sewing 
over the thyroid stump by drawing the lateral 
capsule over to the pretracheal fascia must at 
times cause tension or pressure of the nerv^e. 

The recurrent laryngeal ner\'e, being a non- 
medullated nerve, is exceedingly sensitive to pres- 
sure or traction. It is tucked away behind the 
thyroid lobe opposite the cleft between the trachea 
and esophagus. It has often been described by 
some anatomists (Cunningham. Deaver), as being 
behind the capsule of the gland (Fig. I.) and that 
therefore any manipulation anterior to or within 
that capsule is safe. (Fig. II). It has also been 
thought that any traction on the lateral capsule 


pulls the lobe away from the nerve and therefore 
is safe. (Fig. III). Others (Treves, de Quer- 
vain, Gray) have described the capsule as leaving 
the thyroid gland at the postero-lateral portion of 
its lobe and going directly backward to the pre- 
vertebral fascia, leaving the posterior surface of 
the thyroid lobe uncovered and in direct contact 
with the nerve. (Fig. IV.) Lately, Fowler and 
Hanson have reported that in 200 cadavers ex- 
amined by them they have found this latter con- 
dition in practically every case. In 29 cadavers 
examined at the University of Buffalo Medical 
School, we found that in every case where a 
definite pretracheal fascia could be demonstrated, 
it left the gland at its postero-lateral surface and 
joined the prevertebral fascia behind the recurrent 
laryngeal ner\'e, thus surrounding in one sheath 
thyroid gland, trachea, esophagus and recurrent 
lar 3 'ngeal nerves. 

It is true that there is a very thin transparent 
fascia surrounding the thyroid gland, the so-called 
true capsule ; but the surgical capsule, the one that 
is used to anchor sutures when the thyroid tissue 
itself will not hold a stitch and that is used to 
fold over the stump, goes back to the prevertebral 
fascia as described above. 

If this, then, is the true anatomy of this region, 
it naturally follows that when the lateral capsule 
is drawn over to the midline by suturing it to 
the pretracheal fascia or to the capsule of the 
other side it does not pull the remnant of the 
thyroid away from the nerve, as formerly thought, 
(Fig. HI.) but compresses the thyroid tissue 
again.st the nerve. (Fig. -V.) Tliis is especially 
true if the gap between divided fascia and mid- 
line is so great or the tissues so adherent that 
considerable tension is necessar)'. In cases of 
persistent oozing, sewing over the stump is the 
easiest way of controlling it. If this can be done 
without tension, it may be done with safety, but 
when there is tension, it is better to place a small 
iodoform gauze pack over the oozing surface. 
This can be removed in 24 hours without trouble. 

It may be objected that the leaving of a raw 
surface is bad surgery, causing more absorption 
of toxic secretion and greater scar formation later 
on. This, however, is not true, for this surface 
is immediately covered and protected by the rib- 
bon muscles when these are accurately sewed 
together. (Fig. VI.) This causes less scar for- 
mation in the interior of the gland substance and 
less absorption of secretion than when the whole 
mass is compressed and an)' secretion forced into 
the circulation. 

While local anesthesia is a great aid in pre- 
venting injury to the recurrent laryngeal nerve 
by allowing constant testing of the voice, general 


• From the Buffalo Thyroid Clinic. 


Vohiitte 31 
Number 7 


LARYNGEAL NERVES IN THYROWECTOMY-NOEHREN 


411 


anesthesia by a skillful anesthetist is now so safe 
and pleasant that in the ordinary case it is pre- 
ferred and both the patient and the surgeon spared 
a great deal of strain. In large adenomatous 
goiters, especially of the substcrnal type, this 
added nieasurc or safety given by local anesthesia 
should be used. But even in general anesthesia 
the voice can be tested during the operation. 



Figure 1 

RelatipfiS of recurrent laryngca] nerve, os often described, 
wth the nerve lying behind the capsule. .According to 
this inezv, the capsule is part of Pretracheal fascia and 
entirely separate from prevertebral fascia 

1. Pretracheal Fascia. 

2 Goiter. 

3 Trachea 

4 Recurrent Laryngeal N. 

5. Esophagus. 

d Prevertebral Fascia. 

7. Vertebra. 



of capsule. 


makes her less conscious of the trip to the oper- 
ating room, and greatly reduces the amount of 
general anesthetic necessary to begin the oper- 
ation. After the skin incision has been made, 
the field is injected with one-half per cent Novo- 
cain. By making the injection after the flaps 
have been made, the numerous punctures of the 
skin with their possibility of infection are avoided 



Figure 3 

If fonre J were coned, the folding of thyroid remnant 
to tnullme pulls it auoy front the nerve and out of harm's 
xtfoy. 

and there is less danger of injecting into the 
visualized veins. This injection allows still greater 
reduction of the general anesthetic. After one 
.side has been completed, the patient is allowed 
to come out of the anesthetic sufficiently to answer 



Figure 4 

Actual relations of recurrent laryngeal nerve. Thyroid 
capsule leaves side of ^land and goes back to prevertebral 
fascia, leaving posterior surface of gland bare and in 
direct contact with nerve. 


After trying various methods, we have now 
adopted the following routine: Three hours be- 
fore operation, the patient is given from five to 
ten grains of luminal, as suggested by Bartlett.^ 
This relieves the patient of the strain of anticipa- 
tion while waiting to go to the operating room. 


questions. The patient seems to answer reflexly 
or subconsciously and it is surprising how easily 
the voice can thus be tested without waking the 
patient completely or delaying tlie operation. The 
operation is then completed under a very light 
general anesthesia. Thus, by assuring ourselves 
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after one lobe is removed that the voice is un- 
changed, we have absolutely protected ourselves 
from causing injury to both recurrent nerves. 

Injury to one nerve is bad enough, but its effect 
on the voice is only temporary until the cord on 
the other side compensates for the deficiency of 
its mate. But injury to both nerves is a tragedy 
and must be made impossible to make thyroid- 
ectomy a justifiable procedure. 

But not only does this method prevent bilateral 
injury, but unilateral as well, for in a difficult 
case or one where it is necessary to work close 



Folding over of thyroid remnant tends to compress it 
against the nerve. 

to the nerve, the patient can be kept in more or 
less continuous conversation, as suggested by 
Richter.® 

While voice-testing insures against immediate 
injury to the nerve, it does not guarantee against 
later injury by scar formation. It is, therefore, 
necessary that all the details of technique to 
prevent scar formation, so well described by 
Crile,® be observed and that suturing of the 
stumps, as indicated in the beginning of this 
article, be done, if at all, carefully and advisedly. 

CONCLUSIONS 

In addition to the many safeguards already 
described and carried out in the technique of 
thyroidectomy to prevent injury to the recurrent 
laryngeal nerves, we would add the following: 


1. The postero-internal portion of the thyroid 
lobe left behind in thyroidectomy should not be 
disturbed by folding the raw surface over on 



Figure 6 

Raw surface of thyroid remnant covered by ribbon 
muscles, preventing compression of remnant and extensive 
scar formation. 

Ribbon Muscles. 

1. Sterno-thyroid. 

2. Sterno-Hyoid. 

3. Sterno-C-Mastoid. 

itself. This is not necessary in most cases and 
is apt to compress the nerve, 

2. Removal of the second lobe in thyroidectomy 
should not be undertaken until convinced that 
the nerve on the opposite side has not been in- 
jured by removal of the first lobe. A method of 
insuring this result is described. 
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LUNG CANCER AND LUNG TUBERCULOSIS 
By H. T. PESSAR, M.D, NEW YORK. N. Y. 


T hat Umg cancers are apparently increasing 
in frequency is generally conceded. While 
older statistics indicate that primary lung 
cancers represent only one per cent of all pri- 
mary cancerous growths, recent authentic data 
disclose an increase as high as 10,0 to 15.0 per 
cent. 

It is to the credit of the clinician that primary 
lung cancers are now recognized ante mortem 
with precision. The tuberculosis campaign car- 
ried on in all civilized countries undoubtedly 
contributed no small share to our present clinical 
knowledge of primary lung cancers, enabling us 
to recognize this disease in its comparatively 
early stages; for, by his efforts directed pri- 
marily to the aim_ of ruling out pulmonary tu- 
berculosis, the clinidan is necessarily led to other 
chronic pulmonary diseases, of which cancer is 
assuming greater and greater significance. The 
point is well illustrated by the following case 
report from the records of the Mott Haven Tu- 
berculosis Qinic; 

A male patient, SO years of age, was referred 
to the Clinic on September 16, 1930, for place- 
ment in a tuberculosis institution. He told the 
following story: 

He was apparently in good health up to June 
of the same year, when he began to have pain 
in the right side of the chest, cough, bloody ex- 
pectoration, and afternoon temperatures. For 
the last three weeks he has been feeling very 
weak and quite ill so that he is hardly able to 
stand up. His past history, with the exception 
of gonorrhea and drug addiction, was negative. 

Pulmonary tuberculosis might well be the 
cause of his complaints. 

Physical examination: Pulse 126, Temp. 101 
(mouth), Resp. 2S. Enlarged glands in the axil- 
lae. Deep and superficial glands of the neck were 
found to be enlarged and hard to the touch. 
Lungs : Dullness to flatness from third rib to base 
•anteriorl}’ on the right side. Respiratory murmur 
greatly diminished, to absence, in this area, but 
exaggerated in the upper part above the area of 
dullness. The physical findings suggested either 
a tumor mass in the right lung or an interlobar 
incapsulation of pus. His blood showed a sec- 
ondary anemia and a negative Wassermann. His 
sputum was negative. X-ray revealed a mass at 
the hilum e.xtending outward and invading the 
right pulmonic field, with infiltration towards the 
periphery. 

We made a tentative diagnosis of primary 
bronchogenic carcinoma, and had the patient ad- 
mitted to the Cancer Hospital on Welfare Island. 
Our provisional diagnosis was confirmed, and 
the patient was immediately put on intensive, 
deep i--ray therapy. 


No important developments have taken place 
in three months. The patient is still alive. The 
enlarged superficial and deep cervical glands have 
entirely disappeared under deep .r-ray therapy. 
His persistent cough and pain have diminished. 
There is good reason to believe, judging from 
the present appearance of Roentgengrams, that 
the tumor has also diminished in size. 

COSTMEKTS 

1. It is not a matter of common knowledge 
that afternoon rise of temperature, so much 
stressed in pulmonary tuberculosis, is present in 
a very large percentage of lung malignancy. The 
rise in temperature is caused by: 

(a) Toxic absorption from degenerated tu- 
mor cells. 

(b) Infection of the tumor mass. 

(c) Absorption from dilated bronchi distal 
to the obstructing tumor. 

2. Blood spitting, while most common in 
phthisis, occurs in many other chronic lung dis- 
eases, and is often seen in bronchiectasis, and 
not infrequently in chronic bronchitis. A pos- 
sible malignant etiology should be excluded when 
it ocems for the first time in an individual past 
middle age. 

3. Severe, prolonged pain in the chest is not 
common in lung tuberculosis uncomplicated by 
pleurisy, but it is an early persistent symptom 
tn neoplasm of the lung. Its occurrence in an 
individual past 45 years of age, should put the 
alert physician on his guard. 

4. An impressive feature of the disease is 
the absence of symptoms in the beginning, mark- 
edly contrasted by the occurrence of great pros- 
tration later, out of proportion to the amount 
of involvement. 

5. The .r-ray findings in bronchogenic hilar 
neoplasm are definite and characteristic — the 
dense mass at the hilum with infiltration towards 
the periphery. The infiltration may be actual or 
due to atelectasis distal to a stenosed bronchus. 

6. Since 90% of all primary neoplasms of the 
lungs are bronchogenic, a change in the intensity 
of breath sounds is an early and important sign 
of pulmonary carcinoma. Diminished intensity 
of breathing in one lung in an individual of 
cancer age calls for a bronchoscopic examination 
to rule out malignancy. 

7. Definite diagnosis is imperative, because 
prognosis at present is grave ; and the only hope 
for prolongation of fife and perhaps cure, lies 
in early diagnosis followed promptly by intensive 
deep w-ray tlierapy. This is generally accepted as 
tlie best and most conservative form of treat- 
ment where applicable. 
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LEGISLATION 


This issue of the Journal will probably be 
the last one before the Legislature adjourns. 
One can never be sure what will happen until 
the law-makers have actually closed their 
session. The bill sponsored by the Governor’s 
Health Commission was introduced during the 
middle of the session, and was at once sub- 
jected to amendments with the consent of its 
proponents. 


The Osteopathic bill seems to have been de- 
feated in the Assembly, but the fate of the other 
cult bills seems to be in doubt, owing largely to 
the habit of legislators to appear to agree with 
persistent petitioners while expecting the Gov- 
ernor to veto their bills. However the law- 
makers show an increasing indication to give heed 
to the advice of the State Medical Societ}'^. 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS— NO 19 


Organized medicine has directed public medi 
cal thought in this stale for one hundred twenty- 
five }cars The initiation of the efforts of medi- 
cine to meet its oun problems and its public re 
lationships problems furnish some of the finest 
examples of leadership to be found anywhere 
fust as today, efforts to mitntc adv inccs in the 
past met N\ith some opposition This is a natu 
ral and desirable condition because out of it 
comes the truth 

When the bill to incorporate medical soaetics 
111 the State of New York was before the Legis 
lature in 1806, it had to contend with powerful 
opposition because it was feared that the tran 
quihty of the state would be disturbed by the 
organization of forty incorporated groups of p!i>- 
sicians*’ It wais finally shown however that it 
would “benefit the science of medicine the pro 
fcssion of medicine, and the public, and after the 
enactment the advances came m tlie science and 
relationships of mediane 

The health bill before the Legislature now has 
been the subject of man) conferences between the 
groups who would be responsible for its admm 
istration or affected by its provisions It has had 
the same tests applied that the Public Relations 
Committee uses to reach its conclusions and now 
It repiesents a composite opinion, only with doubt 
as to Its major provision whether general condi- 
tions are yet fa\orable foi its enactment 

The county health unit was advocated by tlie 
Commission primarily in order to enable the 
smaller and less well to do counties to provide 
tiiemselves, with state aid, with an effective health 
service, along the lines mainly of public health 
nursing, laboratory prov ision, and clinics for 
needed purposes If the degree of education re- 
garding county health units is not sufficient and 
Jf the capacity of the state to provide enough 
trained personnel is not sufficient and if too 
much work is to be suddenly thrust upon county 
medical societies to set up an effective health or- 
ganization, then it would be better for this pro 
\ ision to have another year of study 

1 he great substantial provision for tuberculosis 
has developed no adverse opinion Even m this 
\)eriod of economic depression, confidence is so 
great in the minds of people that they seem to be 
willing to appropriate seven hundred fifty thou- 
sand dollars to build one district hospital and to 
bu) three sites for the three districts This pro- 
l>osal indicates the greatest progress in any one 
vear since 1909 when the permissive county tuber- 
culosis bill was passed 1 he primary purpose of 
these three additional hospitals is to bring serv- 
ice to rural counties which arc too small to have 
service of their own The ready acceptance of 


this somewhat unexpected and novel proposal of 
tlirec additional state tuberculosis hospitals is a 
striking evidence of the great impression made 
on the public opinion of the state by the tubercu 
losis movement and of the general high standing 
of the county tuberculosis hospitals The hospi 
lal work in tuberculosis is m a virgin field with 
no preconceived conception of method and it is 
easier to advance under such conditions that it is 
m other fields where methods mean a change of 
old habits and old customs 

All other provisions of the bill have been 
amended to the satisfaction of all interests and 
particularly to the oigamzed medical profession 
riie problems of medicine should be solved by 
the medical profession Continued study and 
conference will arrive at correct conclusions It 
took ten jears of effort to organize medicine in 
the state for the benefit of its science and to 
protect the interests of the public The result is 
that medical societies became the outstanding in- 
fluence on the science of medicine, the outstand 
ing influence m protection of the public from im- 
|X)sition of those who assumed the title of doctor, 
the outstanding influence on public health 
In November, 1930, at the annual meeting of 
the Secretaries of the Constituent State Medical 
Association, tlie President of the New York State 
Soaety said in a paper on “Public Relations" 
that ‘‘organized medicine can never overcome its 
troubles without the aid of some greater degree 
of self appraisal as to whether it is meeting all 
of its obligations of public service If it does not 
meet these obligations some other agency will do 
so just as has been done m other countries This 
will quite likely be the action of the state and 
may not be to the satisfaction of the profession 
The medical profession has two ways open to it 
One IS to fight public opinion and to retreat as 
slowl) as possible The other is to accept the 
piactical philosophy of self appraisal If the 
icsult of sUch self examination warrants it, let 
organized medicine make proposals to meet the 
needs of public health organization for its admm 
istration and proposal of how to provide adequate 
medical care when sickness comes This can be 
approached b) a study of relationships and a will- 
ingness to cooperate with other agencies, under 
the expert guidance of the profession of medi- 
cine Arc we willing to undertake the responsi- 
bility of such a stud) ^ Self appraisal of our own 
organization and proposals from our own organi- 
zation to meet the great problems of health and 
sickness service will put the profession of medi- 
cine in tlie position that it should be m and in the 
position that the public expects it to occupy ” 
William H Ross 
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CONFERENCE OF COUNTY SOCIETIES IN MICHIGAN 


The March issue of the Journal of the Michi- 
gan State Medical Society is packed full of inter- 
est in all its 132 pages of reading matter. Of 
special value are the minutes of a meeting of 
the Council covering 19 pages, and the 32-page 
stenographic report of the Annual Conference of 
County Secretaries. 

The topics discussed in the Conference were 
unusually practical, and were presented in a 
remarkably clear manner, and many are abstracted 
in this Journal in the department “Our Neigh- 
bors,” beginning on page 438. The program was 
as follows: 

1. “The Public Relations of Physicians,” by 
Dr. B. R. Cobus, Chairman of the Council. 

2. “Medico-Legal Defense,” by Dr. Frank B. 
Tibbals, Chairman of the Medical Defense Com- 
mittee. 

3. “The Trend of Medicine,” by Dr. Nathan 
Sinai, Ann Arbor. 

4. “Organization Problems,” by Dr. C. W. 
Waggoner, President Ohio State Medical Society, 
Toledo. 

5. “Important Factors in Operating a County 
Medical Society,” by Dr. Philip Riley, Jackson. 

These topics were presented in the form of 
papers whose importance would have justified 
their being listed in the index; but since they 
are not so listed, they will be overlooked by many 
readers. 


It is the policy of the New York State Jour- 
nal OF Medicine to list every article in the indc.x, 
so that it will catch the eye of the casual reader. 
Even the news items are listed ; if an item is not 
worthy of a place in the index, it has no per- 
manent value, and therefore should not be 
printed. 

A medical historian or philosopher, wishing to 
discuss modern trends of medicine and the activi- 
ties of the medical societies of the states and 
counties, will have difficulty in discovering his 
facts, for they are scattered through news items 
and reports of conferences and meetings. The 
New York State Journal of Medicine has en- 
deavored to record the current activities of medi- 
cal societies in two departments: 

1. “News Notes,” containing the records oi 
rhe Medical Society of New York State and its 
constituent county societies. 

2. “Our Neighbors,” consisting of abstracts 
from the Journals of other State Societies. 

Each item in the two departments is given a 
double column heading, and is listed in the index. 

The size and value of these two departments 
may be judged by the fact that their annual index 
filled six pages of the Journal, and contained 
upward of 1,200 references. This is probably the 
most extensive of all the bibliographies of cur- 
rent activities of the medical societies of the 
States and Counties, 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


The Interne: Twenty-five years ago med- 
ical graduates did not find interneships as 
available as at present; and there was often a 
question regarding the necessity of a term of 
hospital service. An editorial in this Journal 
of April, 1906, ascribes the value of an interne- 
ship to the man himself, and says : 

“Now is the season when the student about 
to graduate in medicine .casts his covetous eye 
around for the hospital whose cangenial walls 
shall receive him and harbor him for some two 
years, while he pursues the work which he 
hopes will culminate in the making of a doctor. 
He is fortunate, indeed, if he rids himself of 
the idea that he is after a hospital; he is wise 
if he is imbued with the thought that he is 
seeking knowledge and experience. There will 
be classmates of his who, without becoming 
internes, will excel him in both of these. The 
interneship is but an opportunity; there are 
many others. The earnestness and the fidelity 
and the thoroughness that he puts in his study 
tell the story. He can get out of his cases 
only the knowledge that he works out of them. 


There is no easy-chair method. Scientific 
knowledge must be worked for; it is never a 
gratuity. So let the student try for his interne- 
ship: he is fortunate if he gets it — fortunate 
for the opportunities which it affords. Happy 
is he if his college has taught him enough of 
a subject to whet his appetite for more. 

“It is not the college, it is not the hospital. 
It is the animus within the man that shall 
make him superior. If he has the thirst for 
knowledge, he shall have it; if he has the 
longing to perfect himself he shall excel. Ye 
have pretty much what we desire: provided 
always that we are worthy and capable. There 
is many a country practitioner — ^\vho once had 
the advantages of the help and sympathy of a 
good preceptor — who carefully studies his 
cases, thinks about them, reads about thetn, 
compares them with previous cases, who js 
above ready-made diagnoses and ready-made 
prescriptions, — ^^vho is in his' art and scienc 
a peer, and in his community the well-beloved 
physician and the noblest type of a we - 
rounded man.” 
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MEDICAL PROGRESS 



Diathermy Treatment of Nephritis. — W. 
Ewig, in an article in the Dculsclic vtedhin- 
isclie Wochcnschrift of January 9, 1931, says 
that diathermy applied to normal kidneys is 
followed by marked diuresis, promoting e.'c- 
cretion not only of water but also of sodium 
chloridd and nitrogenous substances. Extraor- 
dinarily good results from this treatment have 
been observed in acute glomerulonephritis. 
Two illustrative cases are described. One of 
these was in a girl of 13 in uremic coma, with 
blood pressure 193 mm. Hg and complete 
anuria for 48 hours. When venesection, pan- 
topon, digitalis, etc., produced no effect, dia- 
thermy was applied intensively for 2 hours to 
both kidneys, with the result that urine was 
voided immediately. Under further treatment 
of the same kind, improvement was rapid ; all 
cerebral symptoms had disappeared by the end 
of the second day; diuresis amounted to 1600 
c.c. on the 4th day, and blood pressure was 120 
ni.m, Hg on the 5th. The urine was free of al- 
bumin on the 12th day. In cases of eclampsia 
it is advisable to combine diathermy of the 
kidneys with that of the head. Without vene- 
section or lumbar puncture, severe cases have 
yielded promptly to this treatment, which is 
especially recommended to gynecologists for 
use in puerperal eclampsia. Results in chronic 
nephritis arc not so encouraging. After treat- 
ing a number of cases for months at a time, the 
author could report no unequivocal successes, 
although headaches, rigidity of the neck, and 
similar cerebral symptoms showed some im- 
provement. Favorable subjective effects lasted 
only a day or two, and diathermy had to be 
repeated every second day. In subchronic 
cases and in contracted kidney it is difficult to 
evaluate the effects of treatment. The method 
is useful in prognosis, since in unfavorable 
cases diuresis remains unaffected even with 
normal rest nitrogen, under repeated control, 
whereas in more favorable cases improvement 
is observed within a few hours. It is difficult 
to specify a standard dosage. In acute glom- 
erulonephritis as a rule 2 treatments a day of 
3 to 4 amperes each, and lasting 2 hours, are 
given. _ Sometimes an interval of 1, 2, or 3 days 
is desirable between treatments, inasmuch as 
diuresis is in some cases better on the day fol- 
lowing treatment than on the _day the dia- 
thermy is applied. 

Uses of Diathermy in Medicine and Surgery, 
— After revierving the growth of diathermy, 
E. P. Cumberbatch states that this agency is 
used to relieve pain and spasm, to raise tem- 


perature which is pathologically subnormal, to 
lower blood pressure which is unduly high, 
and to aid in the resolution of inflammation. 
It also aids the tissues in freeing tliemselves 
from local and general infection. Surgical dia- 
thermy, known as desiccation or fulguration, 
is of high value in the treatment of morbid tis- 
sue which does not e.xtend deeply below the 
surface. In gynecology diathermy has achieved 
striking sutfeess. By the C. A. Robinson meth- 
od the urethra and cervix can be safely and 
painlessly heated to a temperature of 114°F. 
This high degree of heat aids them in freeing 
themselves from infection. By this method 
success has been obtained in 90 per cent of 
gonococcal cases, and in 80„per cent of non- 
gonococcal cases. By reason of their deeper 
situation it is not possible to heat the tubes 
and ovaries to the same high temperature as 
the urethra and cervix, but the relatively minor 
degree of pyrexia that can be produced in the 
tubes is often successful in bringing salpingitis 
to an end. General pelvic diathermy is suc- 
cessful in dysmenorrhea, and it seems to influ- 
ence the endocrine functions of the ovaries. In 
diseases peculiar to men the most favorable 
results are obtained in gonorrheal infection, 
including gonorrheal prostatitis and vesiculitis. 
In anterior urethritis diathermy is disappoint- 
ing. In a few cases of senile prostatic enlarge- 
ment not of long standing, Cumberbatch has 
been successful in removing the symptoms of 
obstruction by the use of diathermy. In the 
treatment of gonorrheal arthritis, it is impera- 
tive that the prostate and vesicles (in men) 
and the cervix uteri (in women) should be 
subjected to diathermy. This form of treat- 
ment invariably brings the arthritis to an end. 
In the treatment of hyperpiesia and angina pec- 
toris diathermy has proved useful. Its value 
in pneumonia has been demonstrated by Eaton 
Stewart. Cumberbatch has found it valuable 
in the treatment of mucous colitis. In certain 
ski'n diseases, notably mulberry nevus, capil- 
lary nevus, telangiectasis, pedunculated warts, 
and pigmented areas, diathermy has been effec- 
tive. In lupus vulgaris and for epithelioma of 
the skin diathermic coagulation and fulgura- 
tion are of value. Glaucoma and gonococcal iritis 
have been alleviated by diathermy. Xanthelasma 
palpebrarum can be successfully treated by ful- 
guration. In malignant disease surgical dia- 
thermy has scored some meritorious results . — The 
Lancd, February 7, 1931, ccxx, 3606. 

Hypoglycemic Reaction from Adrenalin in 
Cirrhosis of the Liver. — Arturo Tarsitano re- 
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ports a peculiar beharaor of the blood sugar 
curve in S patients suffering with cirrhosis of 
the liver, 4 being of Laennec and 1 of Banti 
type of the disease. All the patients were in- 
jected fasting with 1 mg. adrenalin in the 
morning, and I'emained in bed during the 3 
hour test. The injections were made into the 
deltoid or pectoral region to assure complete 
absorption in edematous patients, and the 
blood sugar was tested every half hour for 3 
hours after injection. Instead of an increase 
in the fasting blood sugar a reduction was ob- 
served, a paradoxical adrenalin gl}’^cemia. The 
graphs obtained showed 3 different modes of 
behavior: (1) a curve that was clearly hypo- 
glycemic, with a return to the initial values in 
the blood in the 3 hours following injection 
of adrenalin ; (2) a curve just as clearly hypo- 
glycemic, which had not returned to the initial 
values in 3 hours, and (3) a curve descending 
irregularly, with the blood sugar values after 
3 hours less th^n the initial fasting blood 
sugar. It is not claimed that a hypogtycemic 
reaction is a constant finding in hepatic cirrho- 
sis, for in a sixth patient it did not occur. 
The cases are reported for their biologic inter- 
est. The curves may have been due to a com- 
bination of two factors : on the one hand, an 
absence of glycogenolysis on the part of the 
liver under the stimulation of the adrenalin, 
through exhaustion of its glycogenetic re- 
serves ; and, on the other hand, a condition of 
hyperinsulinemia brought about by the excit- 
ing action of the adrenalin upon insulinogene- 
sis, by way of the humoral system. It is im- 
possible to exclude the possibility of an influ- 
ence exerted by sclerosis of the thyroid that 
nearly always accompanies cirrhosis of the 
liver, and which would thus furnish a hypo- 
thyroid soil having little power of reacting to 
sympathetic stimuli. While ncurovegetative 
factors may have had an influence, there seems 
no doubt, when the liver is compromised by a 
grave lesion, that the hepatic factor is the pre- 
dominating one . — Riforma medica, December 8, 
1930. 

Cinchophen and Acute Yellow Atrophy of 
the Liver. — After referring to cases reported 
in the literature in which cinchophen caused 
acute yellow atrophy of the liver, William G. 
Walker describes two cases coming under his 
observation. The first patient, a laborer 43 
years of age, was seen by the author on Octo- 
ber 10, 1929, because of jaundice and coma 
which had lasted for two days. It was learned 
that the man had taken about twenty-four 4- 
grain tablets of cinchophen during the third 
week of the preceding August. Death ensued 
in less than twenty-four hours. The second 
patient was admitted to the hospital on Janu- 
ary 28, 1930, because of nausea and progres- 


sive jaundice. During July, 1929, she had taken 
one hundred 7j4-grain cinchophen tablets for 
arthritis. The drug relieved the joint pains 
and caused no distress. Three weeks before 
entering the hospital she again took cincho- 
phen, and immediately heartburn, nausea, and 
anorexia ensued. She, nevertheless, continued 
using the drug until she had taken about thirty 
7J/^-grain tablets. In the course of a few days 
she became deeply stuporous. Sugar appeared 
in the urine, but was controlled by insulin. In 
both cases leucine crystals were found in the 
urine. In both the administration of physio- 
logical saline and glucose solution was with- 
out effect, and autopsy showed the typical pic- 
ture of acute yellow atrophy of the liver, Rab- 
inowitz has, recently, again called attention to 
the fact that many analgesic remedies contain 
cinchophen or one of its derivatives, and un- 
less one knows the constituents he may un- 
wittingly prescribe the drug. He further states 
that toxic effects cannot be prevented by small 
or intermittent dosage, nor by the simultaneous 
use of sodium bicarbonate or of large amounts 
of fluid . — Nezu England Journal of Medicine, 
February 5, 1931, cciv, 6. 

The* Early Diagnosis of Extrauterine Preg- 
nancy. — Samuel R. Meaker calls attention to 
the fact that, while the classical picture of 
early ectopic gestation is well defined, extra- 
uterine pregnancy may present very variable 
symptoms and signs, often atypical, and some- 
times closely simulating other conditions. It 
may be confused with miscarriage in early 
uterine pregnancy. In both conditions the his- 
tory includes a missed period followed by 
spotting or staining; typical disturbances in 
breasts, stomach, and bladder; and a certain 
amount of pain. In both, the examination 
may reveal a large, soft uterus and some degree 
of pelvic tenderness. Any type of pelvic in- 
flammatory disease may give rise to irregular 
staining, gastric and vesical symptoms, lower 
abdominal pain, enlargement and softening of 
the uterus, local tenderness, and to masses at 
the side of the uterus or in the posterior cul- 
de-sac. The coexistence of pregnancy and in- 
flammatory disease occasionally produces a 
clinical picture almost identical with that of 
early ectopic pregnancy. Torsion of the ap- 
pendages may suggest ectopic pregnancy. On 
the other hand extrauterine pregnancy may 
present an atypical picture. In about 35 per 
cent of these cases there is no history of a 
missed period. Mammary, gastric, and vesical 
symptoms may be absent, or only such as jhe 
patient customarily notes before menstruation. 
Frequently the gravid tube cannot be recog- 
nized by palpation. Special diagnostic aids, 
such as the past history, the tempetature, the 
white blood count, the sedimentation test, the 
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Ascliheim-Zondek test for pregnancy, Cullen’s 
sign, ether examination, and posterior colpot- 
omy, are of limited value. In the suspected 
case the closest attention should be given to 
the character of the pain. In the early case 
pain is irregular in occurrence, severe m de- 
gree, and sharp in character, and often radiates 
to the shoulder, the back, or the thighs. Many 
patients complain that it hurts them to sit 
down. The sharp, severe attacks are frequent- 
ly accompanied by weakness or faintness. If 
obvious acute inflammation is not present, 
then any great pelvic tenderness, aggravated 
by movement of the uterus, is highly sugges- 
tive of extrauterine pregnancy. In the early 
case a short period of observation often serves 
to clarify the diagnosis. — Nezu Euglaitd Journal 
of Medicine, Febniary 12, 1931, cciv, 7. 

Successful Treatment of Tabes Dorsalis with 
Endolurabar Salvarsan. — Theodor Brunner 
calls attention to the results of his 8 years’ 
treatment of tabes dorsalis by means of en- 
dolumbar injections of salvarsan. A question- 
naire sent to 11 patients who liad received the 
treatment elicited the information that in 6 of 
the 11 (S5 per cent) full functional capacity 
had been restored over a period of 7, 5, 4%, 2, 
2, and 1 years, respectively. Two patients (18 
per cent) had functional capacity amounting 
to 50 .per cent, and the other 3 (27 per cent) 
reported improvement. This means that func- 
tional capacity had returned in the first two 
classes after the second or third treatment, 
often in an astonishing manner. Step by step 
with the improvement tliere was a diminution 
or total disappearance of the pains. Bladder 
disturbances ceased, and the general condition 
grew better, especially the general appearance 
and the body weight. Serological examination 
showed that in 4 cases the spinal fluid was 
completely normal, in 6 cases nearly normal, 
and in one case, normal before treatment, un- 
changed. The restoration of the spinal fluid 
extended to every detail of its qualities as a 
rule, and took place with extraordinary rapid- 
ity. In most cases serological improvement 
and clinical improvement ran parallel; in a 
few, however, this agreement was not always 
present, and the incongruity was not confined 
to the Wassermann reaction. The reasons for 
this were not entirely clear. Occasionally very 
good clinical findings were observed where 
there was still a pathological cerebrospinal 
fluid. In both fresh and more advanced cases 
of tabes, endolumbar treatment should be the 
first resorted to. At the same time a series of 
intravenous salvarsan treatments arc arranged 
to follow, alternating with bismuth prepara- 
tions and also iodine therapy by mouth, — 
Scinveiserischc ntedisinische IVochenschrift, Jan- 
uary 17, 1931, 


Cataract Operation in Extreme Old Age.— 
R. II. Elliot, writing in the British Medical 
Journal, January 24, 1931, i, 3655, states that 
he has on four occasions operated on patients 
90 years of age or older, two of them being 95 
and 96 years of age, respectively. He also in- 
cludes the report of the case of a man, aged 96 
years, operated upon By Kirkpatrick. In ad- 
dition, Elliot has operated on a very large 
number of patients between the ages of 80 
and 90. It is worth noting that in all five pa- 
tients over 90 the operation was successful. In 
none of them was the shock of the operation 
severe, and in no instance docs it seem to have 
shortened life. In seeking the reason why 
these patients of advanced years stand opera- 
tion so well, Elliot thinks the answer lies in 
the e.xtraordinary vitality that has enabled 
them to live twenty years and longer beyond 
what is usually accepted as the allotted span 
of life. Incidents in connection with the va- 
rious activities of these patients illustrate the 
vitality which radiates through these excep- 
tional specimens of the human race. Their 
protoplasm seems to be of a more active and 
resistant nature than that of most of their fel- 
lows, and this probably makes them good sub- 
jects for operation. It is of significance that 
such people usually have warm hands and feet 
— an indication of an active thermotaxic center 
and of excellent circulation. 

The Relations between Body and Psyche. — 
There is a close dependence, according to Ad. 
Oswald, of the psychic experience upon what 
befalls the body, and likewise of the bodily ac- 
tivity upon what befalls the psyche. Both 
parts, psyche and soma, are closely inter- 
woven; they fit into one another continuous- 
iy, and mutuaily control each other. When we 
take into consideration the great number of 
observed facts which substantiate this inner 
companionship, this intimate interweaving, 
and its e.xtcnsion to all bodily functions, the 
impression is forced upon us that all somatic 
processes go hand in hand with a psychic ex- 
perience (though we must admit this is for the 
most part buried in the unconscious deeps of 
our being), and that, on the other hand, all the 
contents of our psyche find a somatic reso- 
nance. From this it follows that the two com- 
ponents, body and psyche, are not two realities 
existing side by side, but are parts of one uni- 
tary whole, the psychophysical condition 
which is iife itself. Under this concept the 
life process appears as a phenomenon which 
plays its role partly in the material and partly 
in the immaterial ("irrational"). At bottom it 
IS one and the same process, which we see only 
from a dual point of view, as we do vibrations 
and light, as "two emanations of one'ltving en- 
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tity.” We can never grasp the homogeneity 
of the two with our senses, because the power 
to perceive and to comprehend it is lacking. 
The ancients saw an inseparable unity in body 
and mind, which later teachings turned into a 
dualism. Even though we succeed in getting a 
glimpse of the psyche as power, the next step, 
the recognition of the essence of the psychic 
subjectivity, the nature of the consciousness, 
remains for us an insoluble riddle, and must so 
remain as long as our somatic-psychic organi- 
zation stays at its present stage of evolution. 
That a further phylogenetic evolution of our 
being may bring improvements to which this 
step is possible, is not to be denied a priori. 
An attack of illness depends not only on the 
t 3 ''pe, form, volume, and cause of the disease of 
the organ, but also upon the psychic nature of 
the patient. The psyche assists the individual 
reactiviy to the disease, and in great degree by 
its manifold attitudes causes one and the same 
disease to assume a wide variety of forms. — 
Schweiserische medizinische JVochenschrift, Jan- 
uary 10, 1931. 

Orthopnea. — It was observed by H. Eppin- 
ger, D. Lazio, and A. Schiirmeyer that many 
cardiac patients are unable to remain lying in 
a horizontal position in bed, owing to difficulty 
in breathing. After assuming this position, 
they are obliged in a few moments and with 
considerable abruptness to elevate the upper 
portion of the body. This seems to point to some 
sudden factor making its appearance without 
warning. It is a well-known fact that many 
persons on lying down become flushed in the 
^ face. It is also well known that the brain 
pulse after a trepanation almost disappears if 
r the patient is placed in a recumbent position. 
In the belief that a study of the circulation in 
the carotid artery and jugular vein would 
throw some light on the subject of this sud- 
den orthopnea, the authors carried out experi- 
ments in a dog placed on a table that could 
be raised and lowered at will. They found 
that when the head is lowered the brain circu- 
lation is poorer than in its normal upright po- 
sition. The pulse tracings showed that while 
the flow of blood through the common carotid 
decreased, that through the external jugular 
vein was considerably increased. This could 
only be explained by the greater part of the 
blood flowing through the external carotid and 
the much smaller part through the brain. 
Again the tracings showed that at the moment 
the head was lowered the brain circulation de- 
creased while that in the femoral vein in- 
creased. This leads to the conclusion that in 
many uncompensated cardiac cases the venous 
pressure is essentially higher than in normal 
persons, and that in those with heart failure 
the horizontal position causes this venous 


pressure to rise to a far higher degree than in 
those who are healthy. We can therefore con- 
ceive that under the influence of increased 
venous pressure the brain, already poorly sup- 
plied with blood, is placed at a still greater 
disadvantage, which may be a cause of ortho- 
pnea, explainable by poor circulation through 
the respiratory center. Since even under nor- 
mal conditions the brain is poorly supplied 
with blood when the head is lowered, the ven- 
ous stasis in the region of the superior vena 
cava, which increases on lying in a horizontal 
position, would be likely to increase this cir- 
culatory involvement still further . — Klinische 
Woche7tschrift, January 3, 1931. 

Observations on the Etiology and Treat- 
ment of Paroxysmal Ventricular Tachycardia. 
— Edward H. Schwab reports three cases of 
ventricular tachycardia, two of the usual type 
and one of the alternating bidirectional vari- 
ety. In one case the paroxysms were associ- 
ated with persistent atrioventricular rhythm, a 
combination not previously reported in the 
literature. All three patients were treated 
with quinidine with uniform success in con- 
trolling the arrhythmia. In all cases reported 
in the literature in which the drug has been 
used, similar success has been attained. The 
drug is apparently just as specific in control- 
ling the alternating bidirectional variety as in 
the usual type, although no definite conclusion 
can be drawn from one case. The amount of 
quinidine necessary to produce therapeutic re- 
sults varies greatly. When the patient’s con- 
dition is critical, it is perhaps best to adminis- 
ter the drug intravenously. In the first case 
the patient who had been taking quinidine was 
given digitalis, and instructed to return for 
observation. He failed to return and contin- 
ued taking the digitalis, which was undoubted- 
ly a factor in precipitating the ventricular 
tachycardia. It is quite generally agreed that 
digitalis plays an important part in the eti- 
ology of this condition. In a review of all the 
cases of both types, it has been found that this 
drug has been administered prior to the onset 
of the arrhythmia in approximately SO per cent 
of the cases, and in the majority of these it 
was taken in excessive amounts. The associa- 
tion of digitalis and ventricular tachycardia is 
much closer in the alternating bidirectional va- 
riety than in the unidirectional form; all the 
reported cases in which the records are clear, 
except two, had received the drug in toxic 
amounts. Because of the close association be- 
tween coronary occlusion, digitalis, and ven- 
tricular tachycardia, digitalis should be_ ad- 
ministered with extreme caution to patients 
who give a history of a recent cardiac infarc- 
tion . — American Heart Journal, February, 1931, 
vi, 3. 
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CHARtTABLE HOSPITAL— LIABILITY FOR NEGLIGENCE OF ITS PHYSICIANS 

AND NURSES 

By Lotenz J. Brosmtan, Esq. 


Counseli Medical 5>ocietj' 

With the exception of those hospitals run as a 
business enterprise for profit and commonly 
known as sanitariums, the vast majority of the 
hospitals in this State are incorporated and oper- 
ated as charitable, not-for-profit institutions. The 
question has very often arisen as to whether such 
an institution is answerable to a patient in money 
damages for the claimed negligence of one of its 
physicians, nurses, orderlies, etc. 

The law is now settled beyond dispute in this 
jurisdiction that a charitable, not-for-profit hos- 
pital is not responsible for the negligence of its 
physicians, nurses, orderlies, etc,, so far as a pa- 
tient of the hospital is concerned, unless the hos- 
pital has failed to use due care in the selection 
of the particular individual causing the injury. 
The rule applies with equal force whether the 
patient in the hospital is 'a ward patient or a pri- 
vate patient. It is also well established that the 
burden of proof that the Iiospital has failed to 
use due care in the selection of a particular phy^" 
cian, nurse, orderly, etc., rests upon the plaintiflf, 
and it is also well settled that a single act of 
negligence on the part of anyone connected with 
such an institution in his relations with the pa- 
tients of the hospital does in any ^vise establish 
or tend to establish the general incompctency of 
such individual so as to render the hospital 
liable. 

The distinctive features of a charitable, not- 
for-profit institution are very well stated in one 
of our great encyclopedias of law (Corpus Juris) 
as follows: 

“Their (charitable hospitals’) principal and 
distinctive features are that they have no capital 
stock and no provision for making dividends or 
profits, but derive their funds mainly from pub- 
lic and private charity and hold them in trust for 
the object of the institutions. In other^ words, 
the test of whether an enterprise is charitable is 
'vhether it exists to carry out a pn^Ppse recog- 
nized in law as charitable, or whether it is main- 
tained for gain, profit or private advantage. 

Of course the principle here enunciated does 
not apply to a private sanitarium or to any hos- 
phal run as a business enterprise for profit In- 
stitutions of this character are liable for the neg- 
ligent act of their employees upon the doctrine 
of respondeat superior, in exactly the same man- 
ner as any corporation is liable under the law for 


of the State of New York 

tlie negligence of its agents, servants or em- 
ployees acting within tlie scope of their authority. 

Tlirougli a number of well considered cases in 
this State, it has been definitely established that 
physicians, nurses, orderlies, etc., are not in law 
considered to be the agents, servants or employees 
of the hospital; the law treats them as indepen- 
dent contractors, each liable to the patient for 
any wrong that the patient may suffer at his 
hands from negligence, but involving the hos- 
pital in no liability. 

Exactly what a charitable hospital undertakes 
to do with respect to a patient is very well stated 
in one of the leading cases as follows; _ 

"The business of a charitable corporation main- 
taining a hospital is to furnish to those who are 
ill facilities for skillful treatment and care. It 
does not contract to heal or attempt to heal a 
patient through the agency of others. At the 
most it undertakes to permit the use of its facil- 
ities and to supply others who will heal or at- 
tempt to heal on their own responsibility.” 

The reason for the rule here discussed, as well 
as its application to the acts of physicians and 
nurses so far as the hospital is concerned, is very 
clearly stated in a leading case on this point as 
follows : 

“Certain principles of law governing the rights 
and duties of hospitals when maintained as chari- 
table institutions have, after much discussion, be- 
come no longer doubtful. It is the settled rule 
that such a hospital is not liable for the negli- 
gence of its physicians and nurses in the treat- 
ment of patients. . . . The hospital remains ex- 
empt though the patient makes some payment to 
help defray the cost of board (citing cases). 
Such a payment is regarded as a contribution to 
the income of the hospital to be devoted, like its 
other funds, to the maintenance of the charity. 
The second ground of the e-xemption is the rela- 
tion subsisting between a hospital and the physi- 
cians who serve it. It is said that this relation 
is not one of master and servant, but that the 
physician occupies the position, so to speak, of 
an independent contractor, following a separate 
calling, liable, of course, for his o\vn wrongs to 
the patient whom he undertakes to serve, but in- 
volving tile hospital in no liability if due, care 
has been taken in his selection. On onh*0» 'tlie 
other, and often on both of these ' 
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pital has been held immune from liability to pa- 
tients for the malpractice of its physicians. . . . 

“It is true, I think, of nurses as of physicians, 
that in treating a patient they are not acting as 
the servants of the hospital. The superintendent 
is a servant of the hospital; the assistant super- 
intendents, the orderlies, and the other members 
of the administrative staff are servants of the 
hospital. But nurses are emplo3^ed to carry out 
the orders of the physicians, to whose authority 
they are subject. The hospital undertakes to 
procure for the patient the services of a nurse. 
It does not undertake through the agency of 
nurses to render those services itself. The re- 
ported cases make no distinction in that respect 
between the position of a nurse and that of a 
physician (citing cases) ; and none is justified in 
principle.” 

At this point it should be noted that the rule 
exempting charitable hospitals for the negligence 
of those connected with the hospital does not 
apply in this jurisdiction unless the injured party 
is a patient in the hospital. A review of one of 
the leading cases is sufficient to demonstrate the 
distinction thus created. 

An action was begun against a charitable in- 
stitution by a plaintiff who was injured while 
engaged in making repairs on a boiler in de- 
fendant’s premises. At Trial Term the com- 
plaint was dismissed on the ground that the de- 
fendant was a charitable institution, and the Ap- 
pellate Division unanimously affirmed. The 
plaintiff then brought the case to the Court of 
Appeals, where it was held that under the facts 


disclosed in this case the defendant was not im- 
mune from liability simply because it was a chari- 
table institution. 

It is interesting to note that in other jurisdic- 
tions the doctrine of exemption has been extended 
beyond the rules laid down in this State. For 
example, in a recent case in Missouri an action 
was Drought by the plaintiff who was employed 
as an elevator operator in a building owned and 
used by a charitable institution. The upper floors 
of the building, however, were almost entirelj 
rented to tenants engaged in various business pur- 
suits. The plaintiff was injured while about to 
descend from an upper floor, after having dis- 
charged a passenger. In the action brought 
against the charitable institution based on its 
alleged negligence in failing to provide certain 
safety devices, the defense was that as a chari- 
table organization it was exempt from liability 
for negligent injury, and that its status as such 
organization was not affected by its leasing of 
rooms. The court held for the defendant and 
ruled that tlie income from the rented rooms was 
devoted to the general charitable purposes of 
the defendant and thus was impressed with a 
trust which could not be diverted to pay damages. 

It must be borne in mind that the exemption 
accorded to a charitable, not-for-profit institution 
is not a defense in an action brought by the pa- 
tient against any individuals connected with the 
hospital for their alleged negligence. Although 
the hospital is exempt under the circumstances 
and for the reasons here stated, the individuals 
connected with the hospital remain liable for their 
individual acts. 


ALLEGED NEGLIGENT OPERATION DURING PREGNANCY 


The plaintiff in this case consulted the defend- 
ant, a physician and surgeon, giving a history of 
having given birth to a child about five months 
previous, and complaining that subsequent to said 
birth her menstruation had been irregular and 
said menstruation was followed by a thick, 
cremny foul-smelling discharge. She also com- 
plained of pain. 

The doctor made a diagnosis of retroversion, 
prolapse of the uterus, endocervicitis and a rec- 
tocele. 

The doctor suspected that she feared another 
child-birth and desired him to perform an opera- 
tion upon her. He did not at any time suggest 
or agree to perform a curettage. 

The woman w'as hospitalized and the doctor 
performed an operation for suspension of the 
uterus, cauterizing the cer^dx and performing 
what is known as an Emmett perineorrhaphy. 
Her recovery being uneventful she was dis- 
charged in about four weeks. 

Shortly thereafter, the patient instituted a suit 


against the doctor, in which it was alleged that 
the defendant doctor had advised the plaintiff 
that it was necessary for him to perform an oper- 
ation upon her uterus to straighten it, and also to 
perform a curettage, and that defendant was 
negligent in that (first) he failed to perform the 
curettage which he had advised the plaintiff he 
would perform, and (secondly) that he failed to 
recognize that the plaintiff Avas pregnant at the 
time. 

Incidentally, it should be noted, that a few 
months after the institution of the suit the plain- 
tiff Avas delivered of a normal child, and her ph)'- 
sical condition Avas very good. 

When the case Avas brought on for trial the 
plaintiff’s laAvyer attempted to negotiate some sort 
of a settlement, but the attorney for the defend- 
ant, confident that the doctor had in no Avay been 
guilty of malpractice, refused to settle the case 
at any figure and insisted that the matter be tried 
in court. The plaintiff’s attorney then consented 
that the case be dismissed upon the merits, thus 
terminating the matter. 
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CLAIMED NEGLIGENT TREATMENT OF FRACTURE OF HUMERUS 


In this case a patient was referred to the de- 
fendant doctor for surgical treatment of an injury 
to lier right arm which (lad been sustained from 
a blow received while riding in an automobile 
with her arm out of the window Upon ex- 
amination the doctor found that she had a spiral 
fracture of tlie lower third of the right humerus 
lie immediately took her to the operating room of 
the hospital, put her under gas and oxygen anes- 
thesia and attempted to reduce the fracture. As 
the arm was badly swollen, he found reduction 
was impossible at that time and, therefore, put 
the arm in a splint and had an X-ray picture 
taken which showed the fracture not reduced. He 
then put the arm in suspension and skin traction 
until the swelling subsided. He adjusted the 
traction from time to time for about two weeks, 
when he had another X-ray picture taken which 
showed tlie position of the bones to be satisfac- 
tory. The doctor then applied plaster splints 
moulding the fragnients. A picture taken through 
tlie splints showed an almost complete reduction 
witli almost perfect alignment. 

Tile patient then left the hospital and^ visited 
the doctor at his office on several occasions, at 
which times the splints were removed and re- 
applied as appeared necessary to the doctor. After 


several weeks the doctor found the arm solid with 
good callus, and the patient was able to move her 
arm freely and could straighten it to about thirty 
percent of full extension. She complained, how- 
ever, of pain in the arm at the point of fracture. 
The doctor advised her to exercise the arm and, 
if the pain continued, to 'return to him and he 
would have further X-rays taken. 

However, the patient never returned to the 
defendant but subsequently went to another phy- 
sician about two months later who discovered 
that the fracture was ununited. This physician 
advised her to return for treatment to the first 
doctor but she refused, and at her requent the 
second physician performed an open operation 
and by means of bone graft succeeded in causing 
her to have a good end result. 

Suit was instituted against the first doctor by 
the patient who claimed that he had negligently 
treated lier and failed to properly reduce her 
fracture, and that solely through his negligence 
the plaintiff was compelled to undergo a surgical 
operation to remedy her condition. The action 
was brought on for trial before a judge and jury, 
and a verdict was rendered in favor of the de- 
fendant doctor, 


NEEDLEBREAK DURING NOVOCAINE INJECTIONS 


The defendant in this case, a specialist in 
neurology, was called to the home of a woman 
whom he found in bed suffering from what ap- 
peared to be sciatica of the left leg. He decided 
to give her injections of novocaine saline solution 
in the epidural space. After sterilizing the needle 
and the field, he made two injections and was at- 
tempting the third when, while forcing the fluid 
into the cavity oj space, the patient suddenly 
jerked her body upwards. The doctor heard the 
needle crack. He took it out and found about 
one inch missing. 

The doctor probed a bit for the needle and, as 
he could not find it, decided that it had dropped 
down into the space. He arranged for the patient 
to call at his office a few days later, at which, time 
she was much improved in her sciatica. The doc- 
tor took an X-ray picture of the region which 
showed the location of the needle. He then made 
an incision over the spot, probed for the needle 
hut was unable to locate it. As he did not think 
it wise to attempt to chisel the bone in order to 
lift the needle out, he sent the patient home and 
later after the wound had healed he made^ a sec- 
ond attempt to remove the needle. At this time 
another incision inches long was made, but 


tlie doctor was again unsuccessful. For the rea- 
son that the needle was giving the woman little 
trouble, the doctor then concluded that it would 
he liest to allow the foreign body to remain in the 
leg. When the doctor last saw the woman, the 
wounds at tlie points of incision were completely 
healed and the patient seemed to suffer no dis- 
comfort of any kind. 

Actions were started by the patient and her 
husband in the Supreme Court by the service of 
summonses, the patient apparently intending to 
charge the doctor with malpractice in permitting 
the needle to enter and remain in the woman’s 
body. Complaints were not served with the sum- 
monses, however, and at the request of the at- 
torney for the plaintiffs the defendant’s counsel 
agreed that the time for the plaintiffs to serve 
their complaints should be e.xtended for a period 
of several weeks. The plaintiffs’ attorney failed 
to serve either of the complaints, and after nearly 
three years had elapsed motions were made in 
beliaU of the defendant to dismiss the actions by 
reason of the delay of tfie plaintiffs’ attorney. 
Upon the hearing of the motions, the court 
granted the same and dismissed .the actions. 
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NEWS NOTES 


COMMITTEE ON PUBLIC RELATIONS 


A meeting of the Committee on Public Rela- 
tions was held in the Albany office on Friday, 
March 13, 1931. There were present Drs. Sad- 
lier, Fisher, Johnson, Hambrook and Lawrence. 
Drs. Mitchell and Ross were excused because of 
illness. 

The sub-committee composed of Drs. Johnson 
and Hambrook, having arranged an appointment 
with Commissioner Parran for 9.30 A. M., in- 
vited the other members of the committee to 
accompany them. They discussed with the Com- 
missioner the question of how hospitals should 
be selected for endorsement as county general 
state-aided institutions. Two instances were 
available where institutions not financially suc- 
cessful under present management, had applied 
or were about to apply to their local boards of 
supervisors to be taken over and reorganized 
as county state-aided general hospitals. 

During the conference the law under which 
the Commissioner must act was carefully con- 
sidered and it was noted that under the general 
municipal law county boards of supervisors may, 
by vote of the people, take over or establish and 
operate general hospitals at the expense of the 
county. If State aid is desired, the board of 
supervisors must secure control of the hospital 
in like manner by submitting the proposition to 
the voters of the county or secure legislative 
authority for acquiring the hospital by resolution. 

The next ,=tep in the procedure is to make 
application to the Commissioner of Health for 
State aid, giving reasons and a statement of 
budget. If the Commissioner is persuaded that 
there is a need for such general public health 
hospital and is satisfied with the budget, and state- 
ment from the board of supervisors is satisfac- 
tory, he shall agree to the request of the Board 
and include in his budget for the next year an 


amount of money equal to one-half that appro- 
priated by the supervisors for the conduct of that 
hospital during that time. 

The Commissioner is bound in no way to make 
this appropriation except from year to year, nor 
is he bound to accept conditions or a statement 
of budget from hospitals except by investigation 
he satisfy himself they are reasonable. He re- 
quested that the Committee on Public Relations 
be agreeable to assisting him, if he felt he needed 
assistance, in determining requests of this charac- 
ter that may come to him in the future. 

It was reported that public welfare workers 
feel that physicians coming out of medical 
schools at the present time should have a wider 
acquaintance with the new public welfare law 
before they start to practice. The justice of this 
criticism was admitted by the committee and at 
Dr. Fisher’s suggestion, seconded by Dr. Ham- 
brook, the chairman was authorized to communi- 
cate with the deans of the medical schools, asking 
that adequate provision be made for acquainting 
medical students with the provisions of the pub- 
lic welfare law. 

It was also suggested that there is still con- 
siderable difficulty in certain counties with regard 
to the administration of the law and a motion 
was made and passed that Df. Ross be invited 
to describe the procedure followed in Suffolk 
County in arriving at an understanding between 
the County Society and the commissioner of pub- 
lic welfare as to the manner in which the work 
should be administered in^that county — this write- 
up to be published later as a pamphlet from this 
committee. 

The date for the next meeting was tentatively 
set as Thursday, April 16th, in Albany, and the 
Executive Officer was asked to invite the proper 
persons to represent federated labor. 


A series of five-minute health talks on the 
legislative program proposed by the New York 
State Health Commission is being broadcast by 
radio from station WGY, under the direction of 
Dr. Thomas Parran, State Commissioner of 
Health. This first one of the series was given on 
March 4, by Dr. W. H. Ross, President of the 
Medical Society of the State of New York, who 
developed the idea that the Commission con- 
sidered the distribution of medical service by mu- 
nicipalities, rather than its production by physi- 
cians. 

Another talk of the series was that given by 


Dr. James E. Sadlier, Chairman of the Committee 
on Public Relations, who said in part: 

“The three great groups that are working to 
prevent disease throughout this state are, ( 1 ) The 
State Department of Health, (2) The Medical 
Profession of the State, and (3) Lay Organiza- 
tions working in the health field. These three 
groups are cooperating, coordinating and har- 
moniously working together for the betterment of 
public health. Perhaps the most important 
change that is recommended by the State Health 
Commission is to make the county the unit of 
local health administration. 
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Since our last bulletin the following bills have 
been introduced: 

Senate Int. No. l,2S6-Hofstadter (Assembly 
Int. No. 1,630-Austin), to amend the Mental Hy- 
giene Law by providing for the removal or com- 
mitment of insane or apparently insane persons 
for care, treatment or observation for limited 
period, to psychopatbic wards. Referred to the 
General Laws Committee. 

Senate Int. No. 1,315-Buckley (Assembly Int. 
No. 1,500-Sullivan), adds new article 11-a and 
repeals section 181-a, of the General Business 
Law, relative to nurses’ registries. Referred to 
the Committee on General Laws. 

Senate Int. No. 1,319-Wicks (Assembly Int. 
No. 1,887-Gimbrone), adds new section 20-a, 
Public Health Law, requiring health olbcers in 
cities of more than 50,000 to devote entire time 
to duties of office and not engage in the practice 
of medicine. Referred to the He<altb Committee. 

Senate Int. No. i,345-Brereton (Assembly Int. 
No. 1,865-Porter), amends section 21-c, Public 
Health Law, by providing appointment by health 
officers of public health nurses must be approved 
by district health board. Referred to the Health 
Committee. 

Senate Int. No. 1,346-Brereton (Assembly Int. 
No. 1,864-Porter), amends section 20, Public 
Health Law, to permit health board of a con- 
solidated district to include in estimate of ex- 
penses sum for employing a nurse in connection 
with business of a lying-in asylum and for public 
health work. Referred to the Health Committee. 
' Assembly Int. No. 1,687-ICahan, arnends the 
Education Law by providing medical inspection 
of school children shall include services of phy- 
sicians and dentists. Referred to the Education 
Committee. 

Assembly Int. No. 1,723-Doyle, adds new sec- 
tion to the General Business Law, prohibiting 
broadcasting of any speech or remarks relating 
to medicine or using medical terms or to diagnose 
any disease or to recommend cure, unless by a 
duly licensed physician. Referred to General 
Laws Committee. 

Assembly Int. No. 1,724-McKay, amends the 
Education Law by prohibiting the practicing of 
optometry from house to house or on the sUects 
or highways. Referred to the Education Com- 
mittee. 

Assembly Int. No. 1 , 855 -Cornaire, amends the 
Workmen’s Compensation Law by listing as oc- 


cupational diseases fibrosis of respiratory tract 
due to exposure to silica or rock dust. Referred 
to the Labor Committee. 

The anti-vaccination bill has been introduced 
in the Assembly — Int. No. 1,702-Wemple. 

Action on Bills 

The Hickey-Piper optometry bill — Senate Int. 
No. 441, Assembly Int. No. 727 — has passed the 
Senate and advanced to third reading in the 
Assembly. 

The Cilano-Esmond qualified psychiatrists bill 
— Senate Int. No. 344, Assembly Int. No. 442 — 
was killed in the Assembly. 

Hearings 

March 18 — 2:00 P. M. — Before Joint Commit- 
tees on Finance and Ways and Means — the 
Wicks-Hutchinson health bill. Senate Int. No. 
^3 (Print No. 1,111) ; Assembly Int. No. 1,362 
(Print No. 1,491). 

Please note the date of this hearing and send 
such advice as you may have prior to that time; 
also communicate with the committees before 
whom arguments on the bill will be heard. 

PLEASE NOTE THE FOLLOWING: The 
osteopathic bill has been amended and reported 
out of the Education Committee in the Assembly. 
Last week we were given the opportunity through 
our Executive Officer, of discussing this bill be- 
fore the Assembly Committee on Education and 
we stated that we were unalterably opposed to 
granting osteopaths the privileges accorded by the 
bill, on the ground that they had had no training 
whatever in the use of drugs. This morning we 
are advised that the following restrictions upon the 
use of drugs have been placed in the bilj: That 
osteopaths be permitted to use only antiseptics, 
anesthetics, narcotics, vaccines, serums and anti- 
toxins. We must put up, immediately, vigorous 
opposition to this bill if we mean to prevent its 
passage by the Assembly as we did last year. 
Communicate immediately with your Assembly- 
men and have all of your friends do the same. 
Last year the Assembly was flooded with letters 
from friends of the osteopaths. It is no exag- 
geration whatever to say that the leader of the 
Assembly received hundreds of letters not only 
from citizens of his district, but from persons 
all over the state. We cannot urge too strongly 
that you do your utmost to assist us in developing 
opposition in the Assembly to this bill. 


SPECIAL bulletin— MARCH 17, 1931 

The amended osteopathic bill is enclosed — Assembly it was advanced last night to third 
Senate Print No 1 658. It is before both Houses, reading and may come on the calendar for final 
In the Senate it is on General Orders and can reading on Thursday; or probably. Because it is 
be called out for a vote at any time. In the,^.a highly controversial matter, it may 'be post- 
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polled until Monday evening when action may Assembly, by Mr. Tellier, who has been its sponsor 
possibly be taken. for several years ; 

Certain features presenting themselves this year 4. Only two or three legislators have told us 
must be thoroughly appreciated: that they have had letters from home opposing 

1. Ex-Deputy Commissioner Augustus Down- the bill, while almost every man has shown us 

ing of the Department of Education is the author quantities of letters from osteopaths and their 
of the bill ; friends in favor of the bill. 

2. The impression prevails very generally that Unless each one receiving this bulletin immc- 

the Department of Education is not opposed to diately communicates with his legislators and 
the bill. Actually, we know this impression is persuades as many other persons as he possibly 
false, but the Department has made little or no can find to do the same, the osteopathic bill will 
effort to repudiate it; ig passed by both Houses within another week. 

3. In the Senate the bill is sponsored by Mr. It remains with you as to whether this shall 
Fearon, whom you all know very well, and in the happen. 

SPECIAL BULLETIN— MARCH 19, 1931 

Assembly Int. No. 2004-Robinson, would Assembly Int. No. 2037-Hartshorn, has a bear- 


give hospitals a hen upon the automobile patients 
that have been so expensive in recent years. You 
will observe that this carries no provisions for 
nurses and doctors. We think it wise to urge the 
passage of this bill without insisting upon the 
doctor and nurse being included at this time, 
profiting by our experience in previous years 
when we insisted upon such an amendment and 
lost the whole bill. If this bill can be enacted, 
it will be easy in another year to have it amended 
so as to make special provision for doctors and 
nurses. 

BULLETIN NO. 

Since our last bulletin the following bills have 
been introduced: 

Senate Int. No. 1469-Wicks (Assembly Int. 
No. 1955-Austin), amends the Public Health Law 
by giving the county health commissioner equal 
authority with a local board to investigate and 
abate public nuisances affecting health. Referred 
to the Health Committee. 

Senate Int. No. 1491-Gates (Assembly Int. 
No. 1981-C. P. Miller), amends the Workmen’s 
Compensation Law by providing board may 
within three years instead of one, from date of 
accident, reclassify a disability. Referred to the 
Labor Committee. 

Senate Int. No. 1511-Webb (Assembly Int. 
No. 2017-Ri_ce), amends the Education Law rela- 
tive to physically handicapped children, by defin- 
ing as a physically handicapped child, "A person 
years of age who by reason of a physi- 
ect or infirmity, whether congenital or ac- 
hy accident, injury or disease, is or may 
ected to be totally or partially incapacitated 
.^lucation or for remunerative occupation.” 
.- ed to the Education Committee. 

Int. No. 1596-Schackno (Assembly Int. 
dans ^ 3 Robinson), amends the Lien Law to 
An'otlH'^^'’ ^ rights of actions, suits, 

^ "laims or demands of a person ad- 


ing upon a certain type of activity m the vicinity 
of large industries, particularly in New York 
City. We are told that certain physicians are 
conducting their offices in the manner of dispen- 
saries, but are not under the Dispensary Law 
because they mark their offices as clinics or with 
some other particular designation, A survey 
made by the Department of Labor a year ago 
pointed out that many of these places are not 
above criticism and this bill aims to rectify that 
condition and bring the jjhysicians under proper 
supervision. 

9— MARCH 20, 1931 

mitted to a hospital on account of personal inju- 
ries. Referred to the Judiciary Committee. 

It will be recalled that a lien bill was before 
the legislature two years ago and met with such 
powerful opposition that it did not get out of 
committee. We urged that doctors and nurses 
be included in that bill. It seemed to us after- 
wards that probably it would have been wiser to 
have favored the bill as it was written and after 
it had been enacted a year or two, have it amend- 
ed so as to include doctors and nurses. We shall 
try such policy this year. 

Senate Int. No. 1617-Byrne, amends the State 
Charities Law and the Penal Law for the licens- 
ing of hospitals. This is the hospital bill that 
we favored last year. It has been introduced 
this )"ear simply in order that it may be printed 
and studied. No effort will be made to advance 
it. Referred to the Judiciary Committee. 

Senate Int. No. 1625-Gates (Assembly Int 
No. 2132-C. P. Miller), amends the Workmen’s 
Compensation Law by providing time limit for 
contracting disease under tliis section shall not 
bar compensation in case of employee who con- 
tracted disease in employment with same employer 
by whom he was employed at time of disable- 
ments. Referred to Labor Committee. 

Assembly Int. No. 2127-Dickey, adds a ne^Y 
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section to the Pulilic Health Law, directing State 
Health Commissioner to establish a bureau for en- 
forcing provisions with respect to liabit-forming 
drugs. Referred to tlie Health Committee. 

Senate Int. No. 915-Fearon: Assembly Int. 
No. 1277-Tellier — osteopathic bill. See special 
bulletin of March 17th. (Page 425.) 

Senate Int. No. 263-Hastings, medicinal liquor 
bill, has passed the Senate. 

Assembly Int. No. 491-Story, health commis- 
sioner appointed by mayor, has been amended to 
make it essential that the appointee be a member 
of his county medical society. 

Senate Int. No. 441-Hickey, optometry bill — 
has passed both houses and gone to the Governor. 

Assembly Int. No. 2037-Hartshorn, amending 
the charities law with regard to dispensaries and 
clinics, has been reported out of committee. 

Assembly Int. No. 636-Porter, chiropractic bill, 
has been reported out of committee in the As- 
sembly. 

♦ ♦ ♦ + * 

The folloioing Assembly bills have been re- 
ported killed in eoiiwiitlee; 

Int. No. 52-Horn, amending the Workmen’s 
Compensation Law. 

Int. No. 143-Vaughan, anti-vivisection bill. 

Int. No. 221-Cuvillier, motor vehicle compen- 
sation law. 

Int. No. 236-Esquirol, occupational diseases. 

Int. No. 344-Livingston, state insurance fund. 

Int. No. 432-Byrnes, physiotherapy. 

Int. No. 451-Gimbrone, occupational diseases. 

Int. No. 492-Theodore, free choice surgeon. 

Int. No. 57S-Esmond, psychiatric clinics. 

Int. No. 584-Moffat, occupational diseases. 

Int. No. 785-Coughlin, occupational diseases. 


Int. No. 786-Coughlin, free choice. 

Int. No. 9S0-Story, occupational diseases. 

Int. No. 1030-Gimbrone, sale of habit-forming 
drags. 

Int. No. 1462-Foody, sale of methanol. 

Int. No. 1464-Gimbrone, free choice. 

Int. No. 1687-Kahan, medical inspection of 
school children. 

Int. No. 1723-Doyle, broadcasting medical 
terms. 

Int. No. 18S5-Cornaire, fibrosis due to silica 
dust. 

41 ](: :(( :ift * 

On Wednesday the Wicks-Hutchinson health 
bill was given a hearing before the joint Finance 
Committees. There was a very large attendance. 
Before the hearing began the Department of 
Health announced extensive amendments to the 
bill, which changed its character very materially. 
Very little opposition was presented ; certain 
medical men objected to the mandatory phase and 
the provisions in the original bill made for the 
treatment of venereal diseases, but the amend- 
ments, which provide that venereal disease treat- 
ment should be accorded only those who are un- 
able to pay a private physician, had removed 
most of that objection. Representatives from 
two county boards of supervisors also appeared 
in opposition to the bill. Probably more than a 
score of organizations had representatives there 
to speak in favor of it. The bill still rests with 
the Finance Committees. The Assembly Ways 
and Means Committee has just been accorded the 
privilege of continuing its deliberations to the end 
of the session, instead of being obliged to give up 
its bills to tlie Committee on Rules, as is the cus- 
tom of the other Assembly committees ten days 
prior to adjournment. 


bulletin— MARCH 23, 1931 


To County Society Legislative Chairmen: 

Enclosed you will find the following bills: 

Late Print No. 2293 of Assembly bill Int. 
No. 817 — Mr. Story, to amend the Penal Law 
in relation to clinics in hospitals. You will notice 
that the bill has been amended so that it sha^l 
apply only to clinics that may be hereafter estab- 
lished. 

There is also enclosed a copy of the hospital 
licensure bill in which we were so interested last 
year, amended and introduced in the Senate only. 


Int. No. 1617 — Mr. Byrne. The object in having 
the Bill introduced this year was simpl}'- that it 
might be printed and an opportunity given us to 
study it during the coming year. It will not be 
advanced. 

Very truly yours, 

Harry Aranow 
Walter A. Caliiian 
John J. Rainey 

Commillcc on Lcf/islalion. 
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GENESSEE COUNTY 


The Medical Society of the County of Genesee 
held a special meeting on March 16, in Batavia, 
and adopted the following resolution: 

Whereas, His Excellency, Hon. Franklin D. 
Roosevelt, Governor of the State of New York, 
did appoint a Special Health Commission in May 
1930 to study the Public Health needs of the 
people of the State of New York and the extent 
to which these needs are being met under existing 
legislation, and 

Whereas, the Medical Society of the County of 
Genesee met in special session March 16, 1931 
to consider the findings and recommendations of 
said Commission, and 

Whereas, we, the members of the Medical So- 
ciety of the County of Genesee, have repeatedly 
gone on record as favoring home rule, and 

Whereas, we are of the opinion that free medi- 
cal service, regardless of the individual’s social 
standing, lowers public morale and encourages 
pauperism, therefore, be it 

Resolved, that it is the consensus of opinion of 


the Medical Society of the County of Genesee, 
in meeting assembled this day, that the recommen- 
dations of said Special Health Commission violate 
the principle of home rule, and be it 

Resolved, that this Society, with the exceptions 
stated below, hereby protests the enactment of this 
bill: 

(I) We are aware of the urgent need of im- 
mediate legislation to provide for the building of 
additional sanatoria for the treatment of all forms 
of tuberculosis and are, therefor^, thoroughly 
in accord with this recommendation. 

(H) We feel that the New York State Institute 
for the Study of Malignant Disease, situated at 
BuffalOj N. Y., in the County of Erie, known 
also as the Gratwick Laboratory, has in the past, 
and is now, rendering admirable service to the 
community in research, diagnosis and treatment 
of cancer. We approve of additional State In- 
stitutions of this type. 

Frank R. Hall, 
Secretary. 


RENSSELAER COUNTY 


A regular meeting of the Medical Society of 
the County of Rensselaer was held on the evening 
of March 10 at 8 :30 P. M., at the Troy Hospital. 
The session began with the following scientific 
program : 

Dr. M. E. De Luca — Ruptured Gastric Ulcer. 

Dr. J. B. Burke — Foreign Bodies in the Orbit. 

Dr. _H. V. Foley — ^Valvular Heart Disease and 
Complications. 

Dr. F. J. Noonan — ^Acute Cholecystitis and 
Appendectomy. 

Dr. W. T. Diver — Different Types of Goiters. 

Dr. Leo S. Weinstein and Dr. Helmar Howd 
were elected to membership. 

The greater part of the business session was 
devoted to a discussion of the County Health De- 
partment feature of the public health bill spon- 
sored by the State Commission on Public Health, 
as outlined in this Journal of February IS, page 
230. The provisions of the law and its scope were 
introduced by Dr. Wm. B. D. Van Auken, Chair- 
man of Committee to study County Health Law. 

Dr. Leonard, President of Sanitary Officers 
Association of New York State, gave a lengthy 
talk on several aspects of the bill, including the 
recent changes effected by his organization. 

Dr. Robert E. Plunkett spoke of the advantages 
of the bill to the medical profession. 

The total time of the discussion was about an 
hour and one-half, and most of the time was 
taken protesting against its compulsory and 
economic features. It seemed to the members 
that the enactment of the bill would be a step 


towards state medicine. The follbwing resolution 
was adopted: 

Whereas an act has been presented^ in the 
Senate of New York requiring the establishment 
of County Health Units which we believe will 
very materially increase the financial cost of pub- 
lic health work, and 

Whereas we have not yet found sufficient 
proof that a corresponding increase in the value 
of the health service rendered to the taxpayers 
and inhabitants of New York State, will be ob- 
tained by the enactment of this proposed bill, 
therefore be it. 

Resolved that the Medical Society of the 
County of Rensselaer hereby protests the enact- 
ment of this bill until further study and experi- 
mentation of its provisions are made. 

The Health Bill was further discussed at a 
meeting of the organization of the Medical and 
Allied Professions held on the evening of klarch 
16, in the health center auditorium. There were 
present about 20 physicians, 10 dentists, and 40 
nurses. The president, B. S. Booth, M.D., pre- 
sided, and E. W. Briggs, D.D.S., was secretary. 

Dr. Booth explained that the organization of 
Allied Professions had been in existence since 
the Compulsory Health Insurance Bill _ was 
introduced, and that its objects were to bring a 
united front against destructive health legisla- 
tion, and to support constructive legislation. 

The resolution of the Rensselaer County Medi- 
cal Society was read. Dr. James F. Rooney 
gave an address which explained the origin or 
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tlie bill, its socialistic character, the more recently 
proposed amendments, their relation to the dental 
profession, the obvious provisions of the bill 
which set up a bureaucracy of health, and the 
possible ultimate tendency towards the establish- 
ment of state medicine. 

Dr. Nathan J. Patterson, chairman of the legis- 
lation committee of the New York State Dental 
Sodety, spoke on the interrelation of the dentist 
to the medical profession, making clear that what 
alTectcd one would eventually affect the other. 
He too, was of the opinion that the bill as pre- 
sented was a step toward state control of the 
allied professions. He regretted that no dentist 
was a memher of the Governor’s Commission 


for the study of the public health and the distribu- 
tion of medical service. 

Dr. J. H. Collins of Schenectady and Dr. R. 
E. Plunkett of the State Department of Health, 
spoke in favor of the bill. They «\vere of the 
opinion that a careful study of the bill would 
show that it was not as harmful as it might 
appear. Dr. Plunkett stated that he had visited 
many such county health units in Ohio and with 
one exception the medical profession at large in 
those counties were benefited by the county 
health unit. 

At the close of the meeting, which lasted about 
two hours, a resolution was adopted protesting 
against the Wicks Bill as printed. 


ONEIDA 

The annual meeting of the Oneida County Medi- 
cal Society vi’as held on January 13th in the Hotel 
Utica, Utica, N. Y. A feature of tlic meeting 
was tile official address of the retiring president, 
Dr. H. F. Hubbard of Rome, in which he traced 
the growth of preventive medicine and predicted 
that the present accelerated growth for the ne.Kt 
twenty-five years would result in the elimination 
of infectious diseases; while tlie growth of ad- 
ministrative medicine would lead to the distri- 
bution of all medical service by the State. 

Dr. G. M. Fisher, past-president of the Medi- 
cal Society of the State of New York, described 
the recent progress in establishing the principle 
of the free choice of a physician by an injured 
workman under the compensation law.^ Dr. Fisher 
akso urged the wider practice of periodic health 
examinations. 

Dr. Halsey J. Ball, District State Health officer 
traced the great reduction in the number of 


COUNTY 

diphtheria cases in Oneida County, and also the 
reduction in scarlet fever cases. 

Dr. Richard H. Hutchings, Superintendent of 
the Utica and Marcy State Hospitals, was elected 
President. Dr. Hutchings has been a leader in 
the movement for the early recognition of mental 
derangements. He has been unusually successful 
in persuading patients to accept hospital treatment 
in the early stages of psychiatric troubles. 

Other officers elected were : 

Vice-President, Dr. E. M. Griffiths 
Secretary, Dr. William Hale, Jr. 

Treasurer, Dr. H. D. MacFarland 
Librarian, Dr. T. Wood Clarke 
Members of the Board of Censors: Drs. W. B. 
Roemer, E, E. Powers, H. F. Hubbard, B. P. 
Allen, B. L. Rockwell. 

Delegates to the House of Delegates, Drs. G. 
M. Fisher and Hyzer W. Jones. Alternates, Drs. 
Qiarles Quinn and Dan Mellen. 


TIOGA COUNTY 


The regular quarterly meeting of the Tioga 
County Medical Society was held at the Ahwaga 
House, Owego, Tuesday, ^larch 3rd. Dr. Silas 
Molyneaux and Dr. Matthews, his assistant, of 
Binghamton, N. Y., were the speakers. The fol- 
lowing members and guests were present: Dr. 
W. A. Moulton, Chairman of Candor; Dr, F. 
Terwilliger, Secretary, Spencer; Dr. Cady and 
Dr. Brown, of Nichols; Drs. Bailey, Carey and 
G. S. Carpenter, of Waverly ; Drs. Bauer, Peter- 
son, Wilson, Hyde, Capron, Fisher and Beck, 
of Owego; Dr. H. L. ICnapp, Sr., and Dr. H. 
L. Knapp, Jr., of Newark Valley; Dr. A. Max 
Fisher, Spencer; Dr. Lyons, of Ulster, Pa.; Drs. 
Naylor and Noteware, dentists, of Owego; Mr. 
Harry Tompkins, County Welfare Commissioner 
and Mr. Leon Baird, Deputy Commissioner were 
present as guests of Dr. Bauer. Miss Maynard, 
who is in Tioga County to give a course in Home 


Nursing, and the County Nurses Miss Agnes 
Oldfield and Miss Elizabeth Pinney were also 
present. Mrs. Leslie Fancher was the guest of 
Dr. Hyde. 

After a short business meeting, Mr. Tompkins 
spoke to the group on the “Hospitalization of 
County Cases.’* Dr. Molyneaux gave a very in- 
teresting talk on the “Diagnosis and Treatment 
of Conditions in the Abdomen.” Dr. Matthews 
followed with a paper on “Jaundice.” Many 
questions were asked and interesting disajssions 
followed both papers. 

A moving picture on the making of lenses for 
spectacles was shown by Dr. Hyde, the machine 
being operated by Mr. Francher. This film 
showed the making of glasses from sand, potasl), 
lime and soda through the various processes nec- 
essary to the completion of the finished lenses. 

F. Terwilliger, Secrciary. 



BRONX COUNTY 


A regular meeting of the Bronx County Medi- 
cal Society, held at Elsmere Hall, 170th Street 
at College Avenue, on February 18, 1931, was 
called to order at 9 P. M., the First Vice-Presi- 
dent, Dr. Smiley, in the chair. Dr. Smiley ex- 
plained that the President, Dr. Gettinger, was 
unavoidably absent on account of his being pres- 
ent at the White House Conference on Child 
Health at Washington. 

The Chairman thanked the Committee who had 
made the arrangements for this meeting and wel- 
comed the members to the new meeting hall. 

The following candidates were elected to mem- 
bership: Drs. Joseph Blasenstein, Eurelio Gior- 
dano, Frank H. Granito, Jacob I. Larastein, Lewis 
Palay, Samuel J. Weitzen and Leo Wilson. 

Dr. Bick presented the Report of the Social 
Committee on the Beefsteak Dinner held on Jan- 
uary 28th. The profit on the affair is to be 
devoted to the relief fund. 

Dr. Podvin reported on a meeting held at the 
Academy of Medicine of the Coordinating Com- 
mittee, consisting of the Presidents of the five 
County Societies and one additional representa- 
tive of each County Society. This Committee is 
the result of the meeting of the State Committee 


on Public Relations held about a month ago, at 
which it was suggested that a supplementary Com- 
mittee on Public Relations be formed. Dr. Lud- 
lum, President of the Medical Society of the 
County of Kings, was elected Chairman, and Dr. 
Thomson, of the same Society, was elected Sec- 
retary. After enumerating the matters considered 
by the Committee, Dr. Podvin emphasized the 
importance of the meeting in that it may be pos- 
sible to have our problems adjusted by getting 
united action on the part of the five County Med- 
ical Societies. 

The Chairman, Dr. Smiley, then elaborated 
upon the report. He stated that this Committee 
has the promise of full sympathy and cooperation 
from the State Society. He concluded by em- 
phasizing the importance of united action on the 
part of the five County Societies and asked for 
the cooperation of the members. 

The Scientific Program then proceeded as fol- 
lows : 

Paper 

The Various Types of Infections of the Urinar}’ 
Tract in Children (Lantern Slides), 

by A. Hyman. 

I. J. Landsman, M.D., Secretary. 


A regular meeting of the Bronx County Med- 
ical Society was held at Elsmere Hall, 170th 
Street at College Avenue, on March 18, 1931, at 
9 p.m. with the President, Dr. Gettinger, in the 
Clmir. 

Drs. Milton Greenberg, Aaron Kurtsman, 
Michael M. Marolla and Charles J. Mehlmann 
were elected members. 

Dr. Magid, Chairman of the Committee on 
Medical Economics, reported that a Fee Schedule 
for Compensation Cases has been presented to 
the Committee. 

Dr. L. A. Friedman, Chairman of the Commit- 
tee on Public Health, reported on the matter of 
diphtheria immunization. The recommendations 
of the committee to offer to the Commissioner of 
Health the services of the Bronx County Medical 
Society to administer toxin-antitoxin, and to co- 
operate with the Department of Education in the 
examination of pupils at high schools, were ap- 
proved. 

Action on the resolutions adopted by the co- 
ordinating committee of the five county societies 
and approved by the Comitia Minora, was then 
declared in order. These resolutions provided 


that “The Bronx County Medical Society recog- 
nizes the principle that the physician must be paid 
for his service in order to function as a useful 
and contributing member of society ; and that when 
physicians work in out-patient clinics they should 
receive remuneration for professional services 
rendered.” It was moved and carried that the 
Society go on record as approving the resolutions. 

The following resolution was adopted by a 
rising vote: 

“Whereas, The Bronx County Medical Society 
having sustained a severe loss in the death of its 
honored associate, Stratford F. Corbett, M. D., 
be it 

_ Resolved, That the Bronx County Medical So- 
ciety record the sense of its loss in the death of 
Dr. Corbett and that a minute thereof be placed 
on the records of the Society. 

_ The scientific program consisted of a paper en- 
titled “Varieties and Treatment of Circulatory 
Failure,” by Marcus A. Rothschild. The paper 
was discussed by Drs. Alexander Goldman, David 
Greenberg and Sydney Steiner. 

I. J. Landsmen, M.D,, Secretary. 
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From th^ Htxo York Hcratd Trib^nt, March 13, 1931 


BASEBALL LINGO 


Doctors have their due proportions of baseball 
fans who enjoy the peculiar language of the sport 
page, and in addition every scholar among them 
will treasure a biographical note connected with 
the origin of the slang. The New York Times 
of February 13 says editorially: 

"Charles Dryden is dead after ten years of 
invalidism. The public, which he once enter- 
tained with an astonishing ingenuity of reportorial 
style, has forgotten him. His first imitators in 
sports reporting were conscious of following his 
lead. But now his jokes and weird tropes and 
strange periphrastics are embodied in many arti- 
cles without realization on the part of the authors 
that Mr. Dryden was the father of their style. 

"For some years he wrote about baseball for the 


nenspapers. He never took the pme seriously, 
and his purpose was to entertain his readers while 
adhering closely to a news account of what hap- 
pened. He would write thus of an ordinary 
incident : 

'“At this juncture of the proceedings Mr. 
Napoleon Lajoie, descendant of a Marshal of 
France, lumbered determinedly to the batsman’s 
place. He shook himself, spat upon the ashen 
baton of his calling, glared at the pitcher like 
Polyphemus at /Eneas, took a mighty grip upon 
the quarterstave, swung like a baboon across a 
tree-top — and fanned, gentle readers.’ 

"Under Mr. Dryden’s influence this sort of 
spoofing had a great vogue, and many works of 
fiction are indebted to it for style.” 


THE SPLINTER 

The New York Times of February 24 has this 
to say editorially about the splinters in compen- 
sated accidents; 

“Thirty-five splinter accidents a day would 
seem, at first, a small nutuber for the 7 ,000,000 
people or more of the New York City population 
district Even though the man of the house goes 
in for fewer chores than once upon a time with 
liammer, chisel and knife, there would still be in 
our degenerate days enough opening up of 
wooden containers, driving in of nails for clothes 
and adjustment of tight-stuck windows to ac- 
count for more than three dozen splinters a d.ay. 
The mere riiaipcning of pencils iiv New York 


AND HEALTH 

City business offices would foot up more than 
that, not to speak of glass splinters. 

But the State Department of Labor is speaking 
of compensated splinter accidents. Office work- 
ers and heads of families operating hammer and 
chisel are not under the compensation laws, and 
even the insured worker must have suffered a 
splinter accident severe enough to cause a week’s 
idleness. The total compensation so distributed 
amounted in 1929 to $350,000. Nearly always 
it is a case of infection following upon a neglected 
brealcing of the flesh and failure to remove the 
foreign body — the latter a precaution which the 
uninsured public might well keep in mind.” 
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DEATH BY WAR AND AUTOMOBILE 


A comparison of the number of deaths 
caused by war and by motor cars is frequently 
the subject of editorials such as the following 
one from the New York Times of March 12: 

“A pamphlet on motor-vehicle accidents pre- 
pared by the Travelers Insurance Company of 
Hartford bears the title 'Worse Than War.’ In 
the World War the A. E. F. lost 50,510 men in 
battle and fatally wounded in eighteen months; 
in the past eighteen months 50,900 persons were 
killed by motor accidents in the United States. 

“In 28,000 of the fatal accidents in 1930 there 
was nothing wrong with the vehicles mechanically. 
Nine out of every ten persons killed during that 
year were victims of accidents in which the driv- 
ers had had more than a year’s experience at the 
wheel. Most of the accidents occurred in clear 
weather. Sunday was the heaviest casualty day. 
Forty-two of every 100 fatalities happened in the 
night-time. Most of the drivers at fault were 
exceeding the speed limit, driving on the wrong 
side of the road, or failing to grant right of way. 
Obviously the inside of a motor car is safer than 


the street, for ‘the deaths of pedestrians amounted 
to 122 per cent more than the fatalities among the 
occupants of colliding cars.' ” 

The editorial writer closes with the impractical 
conclusion that “users of motor vehicles must 
be led to feel their responsibility at all times and 
in all places.” 

Another editorial’ writer in the same issue of 
the New York Times, commenting on the discov- 
er}' in Pennsylvania that 2,000 applicants for 
motor licenses were blind in one eye, gives his 
estimate of the defects of Sunday drivers on the 
Jericho Turnpike, Long Island, as follows: 


Total number of drivers 75,000 

Blind in one eye 20,000 

Blind in both eyes 10,000 

Slightly maniacal 10,000 

Intoxicated 10,000 

Show-offs 10,000 

Criminal insane 5,000 

Terrified 5,000 

Inattentive ■ 4,500 

Normal 500 


PRIMITIVE WORDS IN MODERN SPEECH 


The Lantern Column of the New York Herald 
Tribune oi February 7, discusses the modern use 
of primitive words in a way that is delightfully 
serious and comic, and says : 

“A minister of Perth Amboy, was shocked the 
other day to hear his little daughter murmuring, 
over and over, the mystic and sinister words : 

‘Umfa glug, umfa glug.’ 

“She had learned the words, she said, from a 
book taught in the public school — V. M. Hillyer’s 
‘A Child’s History of the World.’ The good 
minister investigated and discovered ’ that the 
work in question is shot through with damnable 
evolutionary doctrine. It teaches that our cave- 
man ancestors had hair all over their bodies, that 
they slept on the ground at night, that they were 
bloodthirsty and that, worst of all, ‘they talked 
to each other with some sort of grunts — umfa 
umfa — glug glug.’ 

“The minister pointed out the heinous passages 
to the superintendent of schools, who promptly 
banned the offending book from the curriculum, 
regarding the two words as peculiarly bestial and 


degrading, unworthy of homo sapiens at however 
a primitive stage of his development. 

“We, on the contrary, regard umfa and glug 
as two highly expressive, peculiarly human words. 
‘Glug ! glug !’ is admittedly one of our fayorite 
indoor noises. And recently at a night club we 
heard two men, one a Columbia professor and the 
other a song writer, express their opinions of a 
blonde who was galumphing around. One said j 
‘Dumb cluk.’ The other said: ‘Infra dig- 
Combining the two we get something very close 
to the cave man’s verdict: ‘Umfa glug!’ 

“Glug is even easier to justify than umfa. The 
modest syllable ‘ug,’ indeed, permeates the 
whole broad field of human endeavor. The base- 
ball player can slug, the boxer is a pug, the 
criminal is a plug-ugly or a mug who is put m 
the jug. Man’s eternal passion for gold is sym- 
bolized by the nugget, the ecstasies of love are 
suggested by the hug, and the demon of drink 
re.sides in the jug. The mother's endearing words 
1o her child, ‘.Snug as a bug in a rug,’ has a 
cave-woman sound. We have emerged from tlu 
era of the horse (plug) into the machine age 
(chug, chug).” 
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BOOK REVIEWS 



Medical and Surgical Year-Book Phjstcians Hospital 
of Plaltsburg (Vol 1, 1929) Octavo of 322 pages 
illustrated Phttsburg, N Y, Tlic William H Miner 
roundation, 1930 

It iS a very high order of institutional effort that is 
set forth in this book Here is a hospital that is able 
to set up an educational standard which is a model 
for every other institution of the hind which iims to 
give a proper scientific account of itself and fully scr\e 
the profession and the sick A wide range of topics 
IS ably covered Those responsible for the plan behind 
the Year-Book and for the Year-Book itself, deserve 
the highest praise The Physicians’ Hospital of Plalts- 
burg IS well named and is happily able to fulfill ctery 
obligation whicli we assume to be incumbent upon a hos 
pital — not always a realizable ideal A C J 

Lectures on Colonic Therapy Its Indications, Tech- 
nic and Results By O Boro Schellderg Octavo of 
55 pages, illuatnted New York City, The Oboschell 
Corporation, 1930 Paper, $200 
The subject of intestinal stasis lends itself to the 
orelical considerations which if expressed m suitable 
medical language may seem entirely convinang This 
handbook is a privately printed publication by a gentle 
man who bears no credentials or degrees to introduce him 
to the sanctum sanctorum of medical science And jet 
the arguments which arc advanced seem so well 
pared as to warrant the attention of the physician He 
reiterates the established theories on the subject 
The real purpose of tlie book, however, is to interest 
the reader m the Schellbcrg apparatus for colomc irriga 
tion and these nicely written theoretical dissertations 
serve only ns a basis for the writer to introduce him 
self to the medical profession Emanuel Krimsky 

Annual Rfprint or the Reports or the Council on 
Pharmacy and Chemistry of the American Medi 
CAL Asscktation FOR 1929 With Comments that have 
^peared in The Journau Cloth Price $I Pp 8! 
Chicago American Medical Association 1930 
This is the volume m which the Counal annually col- 
lects the reports on articles found unacceptable during 
the year 11115 edition contains also several interesting 
preliminary reports on preparations which show prom 
ise but for which the evidence is not yet sufficient to 
justify acceptance by the Council Reports are given 
on the products rejected by the Council 

AND NoNOFPICIAL REMEDIES, 1930 Cloth 
» so, Pp 481 , xlviii Chicago American Medical 
Association, 1930 

Tlic present edition contains all of the features that 
nave in the past made New and Nonofficial Remedies 
such a reliable and efficient a guide to the physician 
who wishes to inform himself on the newer medicinal 
preparations logical classification of preparations with 
authoritative articles on each class, complete and care 
fully written descriptions of preparations elaborate in 
ilexes, and a useful cumulative list of references lo the 
literature on articles not accepted by tiie Council 

Surgical Ciinics or North Americn Pubtiihed every 
other month by the W B Saunders Company, Phila 
oelplna and London Per Clmtc Year (6 issues) 
Cloth $1600 net, paper, $1200 net 
Vol 10 No 1 February, 1930 (Mayo Clinic Nnm 
her) This Mnyo Clmtc issue is as usual most instruc- 
twe The Tutliors have presented t large number of 


rare lud c\ceptJonTl cases well worked up, described 
and illustrated Tins wealth of selected cases has left 
little room for summaries of more of the commonplace 
surgical conditions, which many readers of the Clinics 
look forward to 

Vol 10, No 2, April, 1930 (Chicago Number ) Tins 
issue contains many valuable papers written by men of 
exceptionally high standing in the surgical world It is 
wortliy of the closest study 
Vol 10, No 3 June, 1930 (New York Number ) 
The New York Number explores many surgical fields, 
shedding light on various controversial topics The 
selection of cases is admirable, the illustrations adequate 
and the presentation excellent 
Vol 10, No 4, August, 1930 (Southern Number ) 
The authors of tins issue have succeeded in collecting 
and presenting a senes of intensely interesting cases re 
lating to all phases of practical surgery The volume is 
as usual well illustrated 

Vol 10 No 5 October, 1930 (Pacific Coast Surgical 
Association Number ) Most of the leading surgical 
chntcs of the Pacific Coast are represented in this issue 
The selection of topics is excellent and their presentation 
interesting and clear The authors have very properly 
avoided the unique in surgery devoting mori space to 
practical considerations of the more commonly met with 
diseases 

Vol 10 No 6 December, 1930 (Philadelphia Nuni 
ber ) This issue brings many important surgical obser 
vTtions to the attention of the reader With Deaver, 
Jackson Babcock and many other prominent names on 
the contributors’ list of the number, its interest and 
vilue are assured Malignancies of the large bowel arc 
discussed m detail by several authors Forty pages arc 
devoted to pathologic fractures almost constituting a 
monograph on bone tumors 
Besides the above topics which arc of interest to every 
surgeon some highly specnlized subjects are discussed 
as well Geo Webb. 

Text Book of Embryology By Frederick Randolph 
Bvilcv, am M D and Adam Marion Miller A M , 
5th revised Edition Octavo of 687 piges illustrated 
New York, William Wood & Company, 1929 Cloth 
$7(K3 

This book has been entirely revised The section on 
the development of the nervous system is the most com 
picte of any text book published The section on blood 
hns been improved by the addition of new illustrations 
and scientific data An excellent text-book for physician 
and student H P McT 

Applied Physiology By Samson Wright M D Sec- 
ond Edition Octavo of 510 pages illustrated New 
York and London, Oxford University Press 1928 
Cloth ^50 (Oxford J\fedical Publications ) 
rills work IS based upon the various courses of lee 
lure^ Kiven by the author m both the hosjutal and col 
Icgt departments of the Middlesex Hospital Metliea! 
School Throughout the volume stress is hid iqion thr 
ilictiim that physioloey is one of iJie fiuidunentil mtdi 
(.'ll sciences without a proper knowledge of which one tan 
never be a clinicnn in the real sense of the word With 
such a point of view to start with the reader is not sur- 
prised to find innumenblc references to and discussions 
of the various human ailments tliat are the result of dis- 
function of one or more of the physiologic processes 
The chapters on the nervous system are excellent as is 
iIil section on t irbohydralc inclTlioIisin which contuns an 
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unusually clear description of the action of insulin on 
the deranged sugar metabolism of the diabetic. ■ 

The book is copiously illustrated and is very well in- 
dexed. The volume would be a worth while addition to 
any physician’s library. Frank E. Mallon. 

Essentials of Medical Electricity. _ By Elkin P- 
CuMBERBATCH, M.A., B.M. Sixth Edition. Octavo of 
443 pages, illustrated. St. Louis, The C. V. Mosby 
Company, 1929. Cloth, $4.25. 

This is a revised edition of a former work by the 
same author. It covers very thoroughly the action of 
electrical currents on the human system. It also describes 
how the various currents are produced. 

The electrical treatment of paralysis has been en- 
tered into very thoroughly and the chapter on testing of 
electrical reactions of muscles covers the entire subject. 

The plates showing the proper points for electrical 
stimulation will be of great help to one in doing this 
work. 

Surgical diathermia is touched upon as is medical 
diathermia, as static, Faradic, Galvanic and low volt 
varying currents. 

This work should be particularly valuable to the phy- 
sician wishing to treat neurological conditions. 

Charles F. McCarty. 

Mental Aspects of Stammering. By C. S. Bluemel, 
M.A., M.D., L.R.C.P. (Lond.), M.R.C.S. (Eng.). 
12mo of 152 pages, illustrated. Baltimore, Williams 
& Wilkins Company, 1930. Cloth, $2.50. 

“A book written primarily for school use but also in- 
tended for use by the stammerer -who must rely on self- 
training.” 

A small book written simply and clearly. 

The author properly views stammering as a thought 
disturbance rather than a speech defect. We speak as 
we think. 

The principles of speech correction and their applica- 
tion are discussed. A chapter is devoted to that very 
important subject, the proper parental influence, attitude 
and home environment. 

It is a constructive book to place in the hands of 
stammerers or their parents. Feinier. 

Aids to the Mathematics of Pharmacy. By Arthur 
W. Lupton, M.C., Ph.C. 16mo of 95 pages. New 
York, William Wood and Company, 1930. Cloth, $1.50. 
This little volume contains a number of simplified 
calculations^ of aid in the problems encountered in phar- 
macy. It is intended more to meet the needs of the 
pharmacist than of the physician. Frederic Damrau. 

A Text-Book of Gynecology. By Arthur Hale Cur- 
tis, M.D. Octavo of 380 pages, illustrated. Phila- 
delphia & London, W. B. Saunders Company, 1930. 
Goth, $5.00. 

The best text-book on gynecology the reviewer has 
ever read. It reduces gynecology to_ its simplest form, 
and makes an otherwise diflicult subject easy. It is in- 
intensely practical, direct, and free from all the theoreti- 
cal considerations which so often confuse the student. 
The general practitioner, anxious to review modern 
gynecology, and the general surgeon who does pelvic 
surgery might well read it. The chapters on gonorrhoea 
and pelvic inflammation should interest gynecologists. 

C. A. G. 

Tropical Medicine in the United States. By Alfred 
C. Reed, M.D. Octavo of 410 pages, illustrated. Phila- 
delphia and London, J. B. Lippincott Company, 1930. 
Cloth, $6.00. 

The object of this book is to present a serviceable guide 
to the jiliysician in the U. S. in his contacts with tropical 


medicine. A surprisingly !arge_ area of the U. S. falls 
within the boundary of hot climate. Wet heat is ex- 
emplified the year around in the Gulf and South Atlantic 
States. Dry heat is found in the Southwest from the 
plateau region to the Pacific Ocean. Dry or moist hot 
summers still further extend the range of climatic in- 
fluence on disease. 

Tropical medicine means tlie application of the prin- 
ciples of alleviation, cure and prevention of disease to 
disease and to health preservation in_ hot climates. 
Tropical medicine thus becomes the practice of medicine 
in hot climates. The term is not limited solely to_ those 
diseases peculiar to hot climates but it takes cognizance 
of the increasing necessity for civilized man to live there 
for longer or shorter periods. 

In the U. S. many tropical diseases are endemic and 
serious. Others have a sporadic distribution and may 
be seen unexpectedly at any time as undulant fever. 
Others are of occasional occurrence and their recognition 
is easily missed or delayed because they are not ex- 
pected. Others may be seen in imported cases. 

This volume treats of all the diseases under these 
headings from all views and angles. To recent medical 
graduates, to practicing physicians, even to non-medical 
persons especially travelers, business representatives, 
missionaries, and nurses, it can be well recommended^ as 
a useful clinical pocket guide ,to the study of tropical 
medicine. Henry M. Feinblatt. 

Dictionary of Biological Equivalents German-Eng- 
lish. By Ernst Artschwager. Octavo pf 239 pages, 
illustrated. Baltimore, Williams & Wilkins Company, 
1930. Goth, $4.50. 

This volume is a German-English dictionary of 15,000 
biological terms. Because medical papers frequently in- 
clude biological terms which can be found in neither the 
general nor medical dictionaries, the book should be a 
useful addition to the library of the physician who reads 
or translates German medical literature. 

Frederic Damrau. 

Behavior Patterns of the Alimentary Tr.\ct. By 
T. Wingate Todd, M.B. Octavo of 79 pages. Baltimore, 
Williams & Wilkins Company, 1930. Cloth. $1.00. 
(Beaumont Foundation Lectures, Series No. 9.) 
Under this title are collected a series of lectures given 
by Dr. Todd before the Wayne County Medical Society. 

This is a small volume crowded with the most interest- 
ing and important basic data necessary in the apprecia- 
tion and understanding of the functions of the gastro- 
intestinal track 

Some four hundred students of the Western Reserve 
under the careful guidance of Dr. Todd were studied. 
The response of the digestive system to stimuli of all 
kinds, both local and central, was registered bj^ means 
of X-ray study and with serial studies and motion pic- 
ture reductions. The behavior pattern to such stimuli as 
water, milk, heat, cold and emotional factors as observed 
and recorded by the author are not only of interest but 
of practical significance. Irving Gray. 

Recent Advances in Chemotherapy. By G. M. Find- 
lay, M.D. Octavo of 532 pages, illustrated. Philadd- 
phia, P. Blakiston’s Son & Co., Inc. 1930. Cloth, 
$3.50. 

The foreword states “The greater part of the work is 
necessarily devoted to a study of the action of chcmjcal 
agents on diseases due to helminths, protozoa and sPNO- 
chactes, for as yet little progress has been made in the 
chemotherapeutic treatment of bacterial diseases, and still 
less in those of virus infections.” This volume deals 
with "the treatment of parasitic diseases by chemicals 
with the object of destroying the specific parasites of m® 
disease.” 
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It is devoted to a large extent to tropical diseases, but 
there arc chapters on diseases which arc of frequent 
jKrcurrcuce In temperate climates, c.g., syphilis, tuber- 
culosis, etc. 

This monograph contains a wealth of information on 
the chemical nature and clinical results obtained with a 
very large number of substances. A bibliography is 
appended to each topic discussed. j, 

The Factor’ ok Infection in the Rheumatic State. 

By Alvin F. Coburn, Af.D. Quarto of 288 pages. 

ilfustratcd. Baltimore, The Williams & Wilkins Com- 
pany, 1931. Cloth, $6.00. 

Cobum points, out the correlation between rheumatic 
disease and tlie incidence of streptococcus hemolytjctis in 
the upper respiratory flora of cases observed ^ in the 
Presbyterian Hospital of New York. A report is made 
of the work of MacKcntle, Hanger and others which 
sliowed positive skin reactions to intracutaneous injec- 
tions of a hemolytic streptococcus nuclco-protcm in 
rjtcumatic patients and ne^tive results in normal in- 
dividua).s. This interesting w’ork, the final importance of 
which remains to be demonstrated, is advanced to show .i 
possible. relationship between the streptococcus hemoly- 
ticus and the rheumatic slate. 

Tlie illustrations and diagrams are numerous and well 
done, but the book on the whole, is verbose and suffers 
from an overabundance of case histories, soine of which 
might profitably have been shortened or omitted, to re- 
duce the size of the book. Several chapters are dcvote<l 
to a summary of previous bacteriological work in rheu- 
matic fever and of interesting clinical observations made 
of the numerous cases of this disease studied in the 
preparation of the book. 

A useful feature is the attention devoted to a some- 
what neglected phase of this subject, rheumatic pneu- 
monia. The observations confirm those of Rabmowitz 
and form an important clinical study of the pulmonary 
complications of rheumatism. 

One cannot permit one statement to pass uncJiaUcnged 
r“two cases of adiposity following cliorea are reported, 
with photographs and tlie statement^ made that these 
changes are perhaps an objective indication of cerebral 
changes, possibly in the region of the hypophysis. In the 
absence of morphological proof, one would rather be 
inclined to attribute these changes to tlie high caloric diet 
and restriction of activity so often employed in the treat- 
ment of chorea and rheumatic states. 

Milton Plotz. 


Observations oN the Courses or Difterent Types of 
Bright's Disease anp the Resultant Chances jn 
Renal Anatomy. By D. D. Van Slyke and otlicrs. 
Octavo of 130 pages, illustrated. Baltimore, Williams 
& Wilkins Company, 1930, Cloth, $3.00. {Medicine 
Monographs, Volume XVIII.) 

This monograph is a scholarly presentation of diseases 
of the kidney observed clinically over a period of years 
upon patients having various pathological renal condi- 
tions. The writers follow the classification of Voinard 
and Fahr, and the recent work of Addis. The types of 
renal disease are called (1) Hemorrhagic (glomcnilo- 
nephritis) and (2). Non-hemorrhagic, which indudes 
fa) arteriosclerotic (Nephrosclerosis) and (b) Degen- 
erative (nephrosis, lipoid or amyloid.) 

These conditions are carefully reviewed in sixty-six 
hisiories illustrating the various steps in the development 
of the diseased condition. 

The monograph is one of the best and most complete 
presentations upon the subject of nephritis that has ap- 
peared recently. It will require careful study but will 
repay for the time spent on its study. The tables and^ 
illustrations are excellent. Henry* M. Moses. 


Pr.actical Aftlications or Hereditv. By Paul PorE- 
NOE. 12mo of 128 p.ages. Baltimore, Williams Si Wil- 
kins Company, 1930. Qoth, $1.00. \ I 

This is a small volume written in popular style, anjl 
fascinates one because of its intrinsic worth and its'eu^y 
style. When the reader picks it up, he will not want to 
stop reading until he has completed the book. The writer 
is thoroughly conversant with his subject and gives many 
facts which are not found in the ordinarj' book on 
heredit}'. His remarks on the role of heredity in 
superior children, in the genius, and in criminals are 
extremely interesting. This volume is one well worth 
possessing, as an interesting addition to the more teclini- 
cal books on heredity, which you may already have in 
ymir library. P Meapu'ek, - 

A Compilation or Culture Media for the Cultivation 
of Microorganisms. By Max Levine. Ph.D. and H. 
W. ScnoENi.EiN, bf.S. Octavo of 969 pages, Baltimore,’ 
Williams & Wilkins Company, 1930. Qoth, $15.00., 
(Monographs on Systematic Bacteriology, Volume 2.) 
This work is the second volume of the Monographs on 
Systematic Bacteriology, prepared at the request of the 
Society of American Bacteriologists. It' covers a higlily 
technical and specialized field; it is essentially’ a refer- 
ence book for the laboratory where bacteria, yeasts, and 
molds are cultivated, » 

The authors searched the literature exhaustively and 
obtained the formul^ for about seven- thousand , culture 
media. By classifying varients with tlie basal' media, 
they reduced this number to about twenty-five hundred. 
1'hesc twenty-five hundred are here given, with all de- 
tails necessary for their preparation. Each medium is 
discussed under the following heads: Constituents; 
Preparation; Sterilization; Use; Added Nutrients; Vari- 
ants; and References to the original literature. 

Naturally the value of such a comprehensive work 
will depend largely upon the case with wliich the in- 
vestigator can find the formula he needs. Tlie authors 
have made thls_ book very practical and easy to use. 
first, by arranging closely related media together; anti 
second, by having no fewer than four complete indices : 
a Medium Name index; an Author inde.x* a Ckinstituents 
index; and a Use index. Thus the familiar olcate blood 
agar of Avery may be found as Avery’s Oleatc Blood 
Agar; under O. T. Avery; under Oleate and also Sodium 
olcate; and finally, under Influenza Bacillus. 

As a reference book, thi.s work is indispensable to 
every haclcriolow laboralnry. jj 


Rose AND Cakless' Mani/al of Surgery. By Cecil P. 
G. Wakeley, F.R.S., Edit!., and John. B. Hunter, 
M.C. Thirteenth Edition. Octavo of 1592 pages, il- 
lustrated, with radiographic supplement. New York, 
William Wood & Company, 1930. Qoth,- $11.00. 

This text, now in its 13th edition, was initiated in 
1898 as a result of the radical changes effected in the 
practice of surgery by the work of Pasteur and Lister.- 
The style of the book is peculiarly English and this 
peculiarity is pleasing. The reason for this is that the 
essentials of any subject are stressed with no names ap- 
plied to methods or operations except occasionally. For 
tlie student this is a distinct advantage. 

The 13th edition has been brought up-to-date in every 
respect even including such recent methods as the Orr 
treatment of compound fractures and osteomyelitis. 
Although the book, is not a monograpliic work several 
authors have contributed to its production. It Is a well 
balanced and comprehensive surgical textbook. 

The 13th edition of Rose & Carless well deserves an 
Important place on the bookshelf of the student and 
surgeon, , R. F. Barber. 
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OUR NEIGHBORS 


TREND OF MEDICINE IN MICHIGAN 


The March issue of the Journal of the Michi- 
gan State Medical Society contains a stenographic 
report of the Annual Conference of County Sec- 
retaries, held on January 22, in which Dr. Nathan 
Sinai of Ann Arbor gave an address on the 
“Trend of Medicine.” The doctor said, in part: 

“A bird’s-eye- view of our whole system of 
medical care brings out the striking point that 
almost a million and a half individuals derive 
their livelihoods and, let us hope, their satisfac- 
tion in work, from supplying the various medical 
sendees. We would expect to find, when we 
come closer in our view' of the system, some 
cohesion between the members of this great 
group, some unity of thought, some definiteness 
of objective, and some likeness in the method of 
approaching the objective. However, a closer 
view reveals that almost the opposite of these 
expectations exists. 

“We find that the great group is broken into 
smaller groups, and that these are set off- from 
each other in what amounts to almost water- 
tight compartments. In one compartment we 
find the 145,000 physicians; in another compart- 
ment, the 65,000 dentists; and so it goes — com- 
partment by compartment. Not only do we find 
little contact between the compartments, but we 
also see evidence of antagonism, animosity, and 
friction between the groups.” 

Doctor Sinai then discussed the production and 
distribution of medical science as follows: 

“Medicine has been criticized because the dis- 
tribution of the results of scientific research has 
not even nearly kept pace with the production. 
It is a fact that during the past half century the 
machinery of production has been modernized 
and speeded up until today the warehouses of 
medical science are bulging with results that 
should be made available to the general popula- 
tion. It is also true that in spite of this high 
rate of production the inethods of distribution 
still involve the use of the ox-cart.” 

Dissatisfactions among doctors, dentists, nurses, 
public health workers, and the public are then 
discussed as follows : 

“It is an inexorable law of progress that 
human movements shall expand until the very 
expansion itself results in a haziness of objective. 
This haziness produces, both within and without 
the movement, a dissatisfaction, and from the 
dissatisfaction there comes an effort at concentra- 
tion and an attempt to clarify objectives. The 
great movement in medical- care has apparently 
reached the stage of dissatisfaction ; the evidences 


are to be seen on all sides. The physician, speak- 
ing generally, is dissatisfied. The same is true 
of the dentist, the public health worker, the nurse, 
and the public. 

“The physician is dissatisfied, on the average, 
with his income, and with what he terms ‘en- 
croachments’ by public and private agencies upon 
his field of private practice. 

“The dentist is also dissatisfied with his in- 
come and, though to a lesser degree, fears en- 
croachments upon his field of private practice. 
Generally speaking, the dentist’s dissatisfaction 
is somewhat less tangible than that of the physi- 
cian. Dentistry as a whole views the criticisms 
of medicine and is fearful lest it find itself, in a 
few years, in the same position. 

“The nurse is dissatisfied. In the whole eco- 
nomic chain of medical care, it is becoming more 
and more apparent that the nurse is the weak- 
est link. 

“The dissatisfaction among public health work- 
ers is two-fold, and concerns itself not so much 
with personal income as with conditions of work. 
Public health workers point to the dividends that 
have accrued from their efforts and are unable 
to understand why money for the expansion 
of these efforts is not forthcoming. The com- 
plaint is also made against the lack of interesting 
preventive medicine and preventive dentistry by 
private practitioners in both fields. , As a result 
of this dissatisfaction one may see that there - 
have arisen two schools of thought in public 
health. One school, the smaller, holds the view 
that preventive medicine must be made avail- 
able to the population by the state; the other 
scliool holds the view that this service should 
come through the private practitioner, as a result 
of public demand. Even this second view does 
not place the private practitioner in an enviable 
position because there is an implied presumption 
that preventive medicine must be forced upon 
him. 

“Finally, we come to the most dangerous dis- 
satisfaction — ^that of the public. In this country' 
the only method the public has for expressing 
a dislike is through the process of legislation. 
Changes may take place as a result of an orderly 
progress we call evolution, or as a result or a 
disorderly or explosive process called revolution. 
Revolution is never necessary ; it is costly, and re- 
sults in much debris. If we examine the history 
of any such process we find that the causes were 
present and observable long before the explosion 
(Continued on page 440 — adv. xii) 
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of the natural salt prepared 
from the natural source — birch 
oil — and at the same time 
provides a more effective and 
safer method of alkalization 
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of single alkalis. 

In colds, influenza, neuralgias, 
etc., the analgesic effect of 
Merrell’s Natural Sodium 
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effective method of salicylate 
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Xhe modern trend in salicylate 
medication favors the con- 
comitant use of alkalis, to 
neutralize the acid toxins of 
the bacteria of rheumatism, 
and to lessen the cardiac 
dilation associated with 
rheumatic disorders. 

The Wm. S. Merrell Company 
— pioneers in salicylate 
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by combining in one product, 
natural salicylate with a 
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May be boiled without precipitation. 
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(Continued from page 438) 

occurred, and its occurrence was brought about 
by inattention, wilful or otherwise, to these 
causes.” 

Discussing medical insurance. Dr. Sinai said: 

"When the demand for medical insurance 
arose, in the majority of the early systems de- 
veloped in each country organizations such as 
insurance companies, lodges, mutual aid associa- 
tions, et cetera, were already in existence and 
were powerful both politically and financiall). 
The task of interpreting the demand for insur- 
ance fell to these already organized groups, since ' 
they had been dealing to a greater or lesser degree 
with problems of medical insurance. As was to 
be expected, the plans developed and presented 
to the medical organizations outraged and medical 
principles of ethics, practice, and pride. The re- 
sult was, in most cases, an antagonistic attitude 
on the part of the profession so that the insurance 
plans developed bore no imprint of medical 
thought. However, regardless of the antagonism 
of the profession, legislation was enacted and the 
profession was abruptly forced into compliance 
with regulations in the development of which 
they had had no hand. 

"The process of change, once the systems 
were adopted, was and still is a very slow one. 
The best evidence of this is presented by the 
changes in the British system brought about 
through nineteen years of effort on the part of 
the profession. Almost invariably a few months 
after the medical insurance system has been 
adopted the medical sentiment has been ‘Why 
were we not prepared?’ 

"The more recent health insurance legislation 
bears the stamp of medical thought. The out- 
standing example of this is the law adopted m 
France in 1930. In that countr}' the professional 
groups met the problem squarely, had prepared 
a program, and, as a result, France today offers 
an excellent example of a procedure almost ex- 
actly opposite to that followed by the professions 
in Germany and England.” 

In conclusion, the speaker said: 

"The part the professions are to play in the 
future trend of medical care is obvious. If there 
was ever a need for professional groups to pause 
and objectively study movements in medical care, 
the need is now pressing. If there was ever a 
need for forgetting petty animosities and energy 
consuming antagonisms, within the professions 
and between professions, the need is here. 
Changes that take place may be directed hy t ^ 
professions or there is danger that they will 
directed for the professions.” 
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of manufacture to the time of admim'stration. This 
further insures dependability of action. 

Each pill contains 0.1 gram, the equivalent of 
about V's grains of the leaf, or 16 minims of the 
tint. tore. Sample and literature upon request. 


DAVIES, ROSE & CO., Ltd. 

Pharmaceutical Manufacturers, BOSTON, MASS. 


PUBLIC RELATIONS IN MICHIGAN 


The question of the public and civic relations 
of physicians is receiving serious attention in 
practically all the State Societies. The Journal 
of the Michigan State Society for March reports 
the following remarks by Dr. B. R. Cobus, Chair- 
man of the Council, before the Annual Confer- 
ence of County Secretaries on January 22, 1931: 

"First there is your relationship to your local 
public. In these last years it has become a rather 
favorite pastime of a good many lay writers and 
too many graduate doctors to write articles slur- 
ring the doctor and slurring medicine as it is 
practiced. It is a sort of revolt against the phy- 
sician. Much of this is due to the fact that the 
physician has kept too much aloof from the pub- 
lic. Enthusiastic lay individuals of your com- 
munity have felt that they must do something for 
the public in the way of clinics of various sorts. 
They have taken control of the clinics, of the 
baby clinics, the tuberculosis clinics and others, 
and now it is the clinic of mental hygiene. While 
they have used the doctor, who is the important 
wheel in the operation of any of these social 
clinics, they have given him every little oppor- 
tunity to express himself in regard to the policy. 
The doctors themselves have been rather largely 
to blame because they have stayed aloof and have 
not made the necessary exertion to inject them- 
selves into these groups. 

‘T would urge you, secretaries of county so- 
cieties, to do more than you have done in the past 
to get into these various activities which are going 
along in your town, and to see if you cannot show 
the people that you are interested and, by virtue 
of your profession, intelligently interested in these 
health activities. 


"The other day in Grand Rapids there was a 
meeting of a group of osteopaths. I was inter- 
ested to see in the paper that they had sent speak- 
ers to several of the high schools, to tell the pupus 
the advantages of the study of osteopathy and 
to urge them to take up osteopathy as a vocation. 
I can’t remember ever seeing a similar activity on 
the part of any one of us. Perhaps we feel that 
we could not conscientiously urge a young men 
to go into medicine, that the returns are not com- 
mensurate with the money and time expended and 
the effort which much be given to make a living- 
And yet I notice that a doctor is always pleased 
when his son goes into medicine and follows m 
his footsteps." 
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■THAT ENDS WELL 


Your patient begins 
with a tablespoonful continues 

with a teaspoonful and finally 

stops it altogether Surely, there is 

no clearer way to demonstrate 
the therapeutic value of -AGAROL 
in the treatment of constipation. 


Besides, Agarol is so easy to take. No oili- 
ness, no artificial flavoring to get used to. 
Agarol can be mixed with water, fruit 
juices, milk, with semi-solid food, used as 
a salad dressing in place of mayonnaise. 
Serves you better — serves your patient better. 

A supply gladly sent for trial. 

AGAROL for Constipation 

WILLIAM R. WARNER & COMPANY, Inc. 113 West 18 th Street, New York City 
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AGAROL is the original 
tnimral oil and agar-agar 
emulsion with phenol- 
phthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 
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CONTROL in 
High Blood Pressure 
Cases 

I^^ATIENTS suffering from 
1 High Blood Pressure need 
medical treatment. They should 
not be subjected to self medication 
or permitted to. decide the dosage 
or the period of time during which 
medication should be used. 

By using Pulvoids Natrico and 
Pulvoids Taurophen, the physi- 
cian insures absolute control of 
medication at all times. 

Many physicians charge an extra 
fee for High Blood Pressure cases. 
This permits the supplying of 
medication, which is not only fav- 
orable to the 
physician but 
assures control 
treatment for 
the patient. Try 
Pulvoids Nat- 
rico for yourself 
and check its re- 
suits on the 
S p h y g m o - 
manometer. 
Fill out the 
coupon below. 

Pulvoids Natrico 

Enteric, Sugar Coated, Dark Green Color 


THE DRUG PRODUCTS CO., Inc., 

26-35 Skillman Avenue» 

Lone Island City, New York 

□ Send me free copy of ‘*High Blood Pressure, Its Diag. 
nostic Importance, Its Efficient Treatment.” 

□ I use ampuls. Send your list of formulre. 

□ Special April offer, 200 Pulvoids for $1.00, cash with 
order. 

Name 

Stieet 

City State 


A doctor reports: 

Female, 40 years, zvith 
250 Blood Pressure, 
two months ago and 
lince under careful ob- 
servation at his private 
hospital. Used Pul- 
voids Natrico, one four 
times a day, with regu- 
lar diet. Blood pres- 
sure taken every day. 
After two months, 
blood pressure reduced 
to 138, or about nor- 
mal, and has sent pa- 
ticni home. The pa- 
tient is very zvell 
pleased, also the Doc- 
tor. 


BUDGET OF STATE SOCIETY OF 
MICHIGAN 

The March number of. the Journal of the 
Michigan State Medical Society contains the min- 
utes of tlie session of the Council held January 
21, 1931, at which the following budget for 1931 
was proposed: ' 

ESTIMATED INCOME 


3,450 Members’ dues at $10.00 $34,500.00 * 

Interest Earnings 1,500.00 

Reimbursements About 1,500.00 


$37,500.00 

EXPENDITURES 


Medical Defence — 3,450 at $1.50 

Journal Subscriptions — 3,450 at $2.50. 

Rent, Light, Telephone, Power 

Annual Meeting 

Post Graduate Conferences . . . 

Legislative Committee 

Printing and Postage 

Council Expense 

Joint Committee on Public Health. .. . 
Delegates to Am. Medical Association 

Stenographic and Clerical Help 

Secretary’s Salary 

Committee Expenses 

Contingent for Society Expense 


$5,175.00 

8.625.00 

1.800.00 
1,000.00 
3,000.00 
1,000.00 

500.00 

1.500.00 

1,000.00 

750.00 
3,000.00 

6.500.00 

500.00 

3.150.00 


$37,500.00 


JOURNAL BUDGET 
INCOME 

Subscriptions 

Advertising 


EXPENSES 

Printing and Mailing 

Editor’s Salary 

Editor's Expense 

Contingent 


.$8,700.00 

8,500.00 


$17,200.00 


$11,500.00 

3,500.00 

900.00 


1,300.00 

$ 17 ^^^ 


CHARGES FOR INSURANCE CERTIFI- 
CATES IN MICHIGAN 

The March issue of the- Journal of the 
igan State Medical Society contains a letter troi 
Dr. F. C. AVarnshuis, Secretary of the bta e 
Society, outlining the suggestion made by 
Council that doctors should charge insurance co 
panics two dollars for each blank form _ 

for purpose of informing the company regaf ^ » 
the cause of death of insured persons. The con 
munication especially urges all members to re 
{Continued on page 446 — adv. xviii) 
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THEELIN, Female Sex Hormone 

in Crystalline Form, Now Available 


T he specific directing energies of the 
human body are|gradually being brought 
to light — Adrenalin, Pitocin, Pitressin, 
Thyroxin, Paroidin, and now, in chemically 
pure cr)’stalline form, an ovarian hormone 
which regulates a part of the intricate mechan- 
ism of the female reproductive system. The 
credit for the isolation of this hormone goes to 
Dr. E. A. Doisy, professor of bio-chemistry at 
St. Louis University, St. Louis, Missouri. The 
new preparation has been christened "Theelin** 
by its discoverer, being Greek for the 

female sex). Its manufacture has been en- 
trusted to Parke, Davis & Company. 

The therapeutic indications for Theelin are 
functional amenorrhea and scanty menstrua- 
tion. It is also being used in cases of artificial 
and natural menopause, sexual frigidity, de- 
layed puberty, lack of sexual development, and 
functional sterility. The ovarian preparations 
which have been heretofore available have been 
used in the above-named conditions and in 
many others with varying degrees of success. 
Theelin, being the pure principle, can be ex- 


pected to give distinctly better therapeutic 
results in any condition in which ovarian 
therapy seems to be required. 

Theelin is carefully standardized. The 
method of assay was developed by Dr. Doisy 
and the potency of Theelin is expressed in 
terms of rat units. Theelin, P. D. & Co., is 
furnished for clinical use in aqueous solution 
containing 50 Doisy rat units per cc., and for 
the present is marketed only in packages 
containing six 1-cc. ampoules. 

The new booklet on Theelin will be sent you 
promptly on request. 

PARKE, DAVIS & CO. 

The world's largest makers oF pharmaceutical 
and biological products 

DcUoit New yoik Chicago 

Kansas City Minneapolis Sf. Louis 

Baltimore New Orleans Seattle 

In Canada; Walkervllle Montreal Winnipeg 
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For 

The Non- Surgical 
Treatment of 
Prostatic Disorders— 
Particularly 
Urinary Retention 


ELBIASE 


(Tablets) 


The formula of Halogen Salts 
of Magnesium elaborated by 
Delbet at the Paris University 
Medical School, has proven of 
definite value in reducing pro- 
static swelling, overcoming 
urinary retention, and fre- 
quently avoiding, operation. 

Average dose, 2 tablets daily 
in water. 

W rite for Samples and 
Clinical ^Reports 

Laboratoire De Pharmacologie, Inc. 

92 Beekman Street New York City 

XJ. S. Agents 

E. Fougera & Co. 

INCORPORATED 

New York City 


{Continued from page 444 — adv. xvi) 
to fill out a blank unless they receive the fee. The 
letter says: 

“Insurance companies have imposed too long 
upon physicians. They have and are now prof- 
iling by reason of the expert opinions and advice 
obtained from physicians without paying for it. 
Such imposition should no longer be tolerated. 
It is estimated that these insurance corporations 
are receiving approximately a million dollars’ 
worth of opinions and expert testimony from 
physicians without remunerating the physicians. 

“The average doctor fills out about 20 to SO 
such blanks a year. Does he relish making a 
contribution of $40 to $100 per year to cor- 
porations ? 

“Insurance representatives, when a doctor de- 
clines to fill out a blank, advance several ‘sob 
arguments’ : 'The patient or the relative is being 
deprived of his money,’ etc. Do not be persuaded 
by his argument. A united front and a firm 
stand by every doctor will cause them to accede 
to our demands. 

‘-Members when filling out a blank after receiv- 
ing a fee, should not answer any of the following 
questions : 

For what diseases have you attended the pa- 
tient ? 

Has he ever had tuberculosis? 

Have any relatives died of tuberculosis or 
heart disease? 

ViTiat is his present physical condition ?_ 

“If you answer these questions you impart 
‘confidential information’ and become liable for 
damages through suit by the patient or his estate. 
Within the year several doctors have been sued 
and judgments rendered against them for having 
imparted this confidential information to insur- 
ance companies. A release will not protect you 
in court. You are warned to be careful in the 
answers you give. 

“Please impress upon all your members the 
imperative necessity of complying with the re- 
quests and recommendations contained in this 
communication. 

“By direction of the Council.” 


ANNUAL REGISTRATION IN 
MICHIGAN 

The Committee of the Michigan State Medical 
Society to study the question of annual registra- 
tion, reported favorably to the Council on Janu- 
ary 21, as follows, according to the Journal o 
March : 

1. Twenty-two states of the Union require an- 
nual registration of physicians. While annua 
registration was opposed in most of these states 
when the suggestion was first made, at the presen 
time, after this legislation had been enacted, the 
{Continued on page 447 — Adv. xix) 


Please mention the JOURNAL -when svriting to advertisers 



V'olijme 31 
Number 7 


ADVERTISING DEPARTMENT 


Page 447 — xi\- 


(Coiiliitucd from page *146 — adv A'tiii) 
members of the profession in these twenty-two 
states are unanimous in their expressions of tlic 
benefits that are being derived from sueli annual 
registration. 

2. The chief benefits that Michigan will dernc 
from annual registration arc: 

First, the ascertaining of an authentic, up-to- 
date list of all physicians duly authorized to prac- 
tice medicine and surgery. 

Second, annual registration will expose un- 
licensed and illegal practitioners and will enable 
the Board of Registration in Medicine and the 
law enforcement officers of the state to institute 
prosecution against these illegal and unregistered 
practitioners. 

Third, it will enable the state to rid itself of 
undesirable and unregistered practitioners and 
will be to the benefit of the public as well as 
the profession. 

3. In view of these and other benefits that the 
committee perceives, your committee does recom- 
mend that the state society approve the plan of 
annual registration. 

NEEDED ACTIVITIES OF THE MICHI- 
GAN STATE SOCIETY 

Dr. F. C. WamsWus, Secretary of tire Michigan 
State Society, gave an annual report to the Coun- 
cil on January 21, which was printed in the 


Journal of March, and which contains the fol- 
lowing suggestions regarding the immediate ex- 
tension of the activities of the State Society : 

“1. The completion of the survey that will 
iiulicatc the distribution of Michigan physicians. 

“2. A definite schedule of public meetings in 
each county, sponsored by the County Society 
and conforming to the plan of the Joint Commit- 
tee on Public Health Education. 

"3 A series of clinics or conferences, con- 
ducted at central regional points, that are devoted 
to demonstrating prophylactic health measures 
and instructing our members as to how to defi- 
nitely render such preventive services to their 
clientele. Our members are overlooking these 
opportunities and need inspiration and instruction 
in order that they may avail themselves of the 
returns obtainable from this type of professional 
service. 

“4. The appointment of a special committee 
of nine to be known as the Committee on Medical 
Service. The duties of this committee to be to 
gather information and data on clinical services; 
secondly, to ^emulate a plan whereby County 
Societies or groups of societies may establish cen- 
tralized clinics that shall render medical services 
to the indigents and to those who are unable to 
assume the full financial burden of their medical 
care." 


THE NEW YORK POLYCLINIC 

Medical School and Hospital 
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romeroy 

Supporting Corset 

A g o o d corset, 
properly made and 
fitted, not only 
gives needed sup- 
port to the vital 
organs, but moulds 
the figure to cor- 
rect and graceful 
lines. 

The Pomeroy is 
ideal for this pur- 
pose, for it is so de- 
signed that the up- 
lift is given by the 
corset itself with 
no need for addi- 
tional belt or other 
contrivances. The 
intersecting laces 
I give an extra up- 
l; ward and backward 
lift which further 
helps the muscles 
of the abdomen to 
give the necessary 
support. 

MADE and FITTED 
by 

Pomeroy Compan^^ 

SURGICAL APPLIANCES 
16 EAST 42nd STREET, NEW YORK 

AND 

ROGERSBLDG. NEW YORK 

BROOKLYN SPRINGFIELD DETROIT 

NEWARK BOSTON WILKES-BARRE 



MALPRACTICE SUITS IN MICHIGAN 

Two curious malpractice suits were reported 
to the Council of the Michigan State Medical 
Society on January 21, 1931, by the Medico- 
Legal Committee. The Michigan Journal for 
March says: 

“A mother, herself a trained nurse, reported 
fear of infection of her children from a female 
school teacher, rooming in her house. The health 
officer took some smears from the vagina of the 
school teacher and found many intra-cellular 
diplococci and on report of his findings to the 
School Board the teacher was discharged. A feu 
months later, the health officer was sued for an 
alleged error in diagnosis, this claim being based 
on the failure of a Detroit physician to find 
gonococci at a later date and a statement from the 
pathologist at the State University that no gon- 
ococci were found four months later. 

“Assuming the correctness of the clinical and 
microscopical diagnoses which the health officer 
was able to prove by his slides, the question then 
is, what is the duty of a health officer Jn enforc- 
ing quarantine in dangerous communicable dis- 
eases and whether the School Board should have 
suspended and not discharged the teacher, and 
whether action, necessary to the protection of 
many little girls, would have been taken without 
violation of professional confidence, unjustifiable 
in a private physician. 

“The whole controversy, which split the good 
people of this village into two adverse camps, 
resulted in dropping the suit against the doctor 
on the reinstatement of the teacher. The doc- 
tor wanted to fight for vindication, but wisely 
decided to let time vindicate him. 

“Another case of general interest, arising in 
1923, was disposed of in 1930. It involved four 
doctors and a private hospital. A formerly prom- 
inent surgeon asked to operate in a gall-bladder 
case in this private hospital, took his own 
sponges thus relieving the hospital, at least m 
some degree, of legal responsibility for the sponge 
count. The operating room nurse first reported 
a sponge as missing, then as found, but there was 
talk about the hospital and next few days of a 
missing sponge. The history of the patient for 
the next few months strongly suggests, to a sur- 
gically trained outsider, a foreign body in the 
abdomen, for the w'ound kept breaking open. 

“Four and one-half months later, another 
operator opened the abdomen and found a 
sponge, and with it demonstrated to the faniil} 
the correctness of his diagnosis. When the case 
approached trial last summer, the family doctor 
was dead, the sponge finder also dead, rendenng 
his discovery impossible of legal proof, 
operating surgeon had retired from practice an 
was living outside the United States and Mr. 

(Continued on page 450 — adv. xxii) 
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Barbour arranged a settlement by an insurance 
company for $250.00.” 

Dr. F. B. Tibbals, Chairman of the Medical 
Defense Committee of the Michigan State Med- 
ical Society addressed the county secretaries as- 
sembled in Annual Conference on January 22, 
on the subject of Medico-Legal Defense. The 
Journal of February quotes him as saying that 
the charges in malpractice suits fall into four 
classes : 

1. Competence of the doctor, but this complaint 
is seldom urged, it being assumed that being li- 
censed by the State of Michigan to practice medi- 
cine, the doctor is competent. 

2. Negligence is the offence that is usually 
charged. 

3. Non-consent, or assault. A doctor is not 
“allowed to do things to people medically or 
surgically without their consent thereto and the 
charge of an operation without consent therefore 
is not infrequently brought. This legally consti- 
tutes assault.” 

4. ^ Breach of contract. The doctor is required 
to display only the ordinary degree of knowledge 
and skill that prevails in his community, but he 
must not promise too good results. 


There are three general causes for malpractice 
suits : 

1. The dissatisfied patient. “We all have 
patients in whom our results are not as satis- 
factory as we hoped for; and so the dissatisfied 
patient is always present with every doctor. 

2. “The second factor is the hungry lawyer. 
There are lots of men entitled to practice law 
who are not particularly successful from the 
financial standpoint and who are, like the strug- 
gling young doctor, looking for business of any 
kind. That class of men I call the hungry law- 
yers. They are in every community, they are 
looking all the while for some opportunity to 
get money out of somebody else.” 

3. “The third factor is the jealous .doctor. If 
you take the combination of the hungry lawyer, 
the dissatisfied patient and the jealous doctor, 
then you have a malpractice suit. This mal- 
practice suit would never have started without 
the introduction of Factor No. 3. Unless there 
is in every community some doctor w'ho feels 
a little sore at Brown, who feels that he should 
have had this patient, who is a trouble-maker, 
you never can get that case started. If you once 
get the case started it cannot succeed in court 
unless some doctor is willing to take the stand 

(Coitttnucd on page 452 — adv. x.uv) 


Avoid Unnecessary Pain! 

The experiments of Dr. Raymond Gregoire and Albert Frouin of the Pasteur 
Institute, in Paris, have proved that tin is the great enemy of the staphylococcus 
which is the organism causing boils and an excellent remedy for boils. 
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against the doctor defendant and testify that his i 
treatment was in some way improper.” 

In conclusion, Dr. Tibbals said : ! 

“Let me call attention to one more thing. ! 
We have a lot. of cases that are absolutely un- J 
necessary, that are brought as offsets to the doc- 
tor’s bill. If you and all, your members just fix - 
firmly in your minds the fact that we have a 
statute of limitations in Michigan for adults, of ‘ 
two years, and let over two years go by before 
you attempt collection of your bills, you will - 
save a lot of trouble.” 

I 

New York physicans could well give heed to 
the general procedure of the principles to be 
followed when threatened with a malpractice suit. 
The Journal of the Michigan State Medical , 
Society for February gives the following direc- \ 

tions for action when a suit is threatened: ! 

1 

“There seems to be considerable misunder- | 
standing as to Avhat course should be pursued 
when a member is threatened or is sued for mal- 
practice. The Medico-Legal Committee of the 
State Society will defend every member in good 
standing through all the courts. In order that 
there may be no entanglements and that proper ; 
legal protection may be given, members are urged 
to observe the following- instructions : 

“When threatened with suit or when served 
with a bill of complaint for malpractice, notice ^ 
should be immediately given to the Medico-Legal 
representative of your local county society. Notice 
'should also be immediately given to Dr. F. B. 
Tibbals, chairman of the Medico-Legal Com- 
mittee, 410 Kresge Building, Detroit, Michigan, 
together with all papers or notices that may have 
been served upon you. 

“It is important that a member docs not discuss 
either with an attorne}' or Avith the plaintiff any 
of the facts or details concerning the suit. Pur- 
sue a course of absolute silence and aAvait full in- 
structions from Dr. Tibbals. Do not engage any 
local attorney, but aAvait instructions that y/ill 
given to each member in regard to the employ- 
ment of legal talent. This procedure is absolutely 
essential and -imperative in order that you may be 
surrounded with the fullest protection. 

“Members are urged, when allending fracture 
cases, to' have an X-ray picture made before an> 
attempt at reduction or treatment, and also tp 
have several X-ray pictures taken during the 
course of treatment and upon the final discharge 
of the patient. Failure to do so makes procedure 
for defense difficult. 

“Remember, in all suits or threats of suits, to 
immediately send a full report to Doctor Tibbals. 
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BAD ACCOUNTS IN OHIO 


r Tlie March number of tlie Ohio State Medical 
lourml discusses bad accounts editorially and 
’ gives rules for giving legality to a bill. The 
■ article says : 

“Experience has shown that most of the bad 
accounts could have been avoided if proper care 
had been exercised at the start in securing neces- 
sary complete and accurate data at the patient’s 
first visit. 

, “For example, it is a fact that about 75 per 
cent of the delinquent accounts in the average 
doctor’s ledger are cases whose names are cither 
j misspelled, or whose first names are not given, or 
I for whom adequate information is not avail.able. 
' “Some of that writer’s suggestions for the 
i ph)*sician or his secretary in their efforts to 
' eliminate delinquent accounts are: 

I (1) In taking the patient’s name, be sure that 
f the surname is correctly spelled and printed out 
' (2) Always ask for the full first name as 

, well as the middle initials of the patient. 


(3) Record the occupation of the patient, or 
of the patient’s husband or parent, as well as the 
concern where employed. 

(4) Record carefully the residence address, 
and if a business address is available, record both 
It and the residence. 

(5) Take extreme precautions with persons 
who give a rooming place, or office building as 
their address. In all such cases find out the 
permanent home address. 

(6) Take extreme precautions with patients 
who have no telephone at their residence address. 
Possession of a telephone is a good indication of 
the patient’s ability or willingness to pay his 
bills. 

(7) Get detailed information on all persons 
who give an out-of-town address. Get cash pay- 
ment in such cases if possible. 

(8) Always ask any new or unknown patient 
who referred him to the doctor, and record that 
person’s name and address on the ledger card.” 



Effective in Extreme Emaciation 

External and internal thinness of ptosis patients, incr^sing the difficulty 

m greeting the condition, has been considered in the construction of 

this Camp Ptosis Belt . c i „ 

Hood shaped sections 6t snugly over prominent hip bones, refesma 
nrSsurc aferest of ihum; allowing close contact of support and cenml 

SdomnalwaU. The beltstays put, lying flat Inextremeas^, padsare 

inserted The Camp Patented Adjustment, a featwe of all 
So Menu, insures easeLd quickness of imnmulation. The com- 
^i&ss and ilexiblhty of the garment, and the firm, comfortable 
uph’ft It provides has made this an extremely successful garment. 

Sold by the better drug and surgical houses. 

Writc/or our PhysicuiTi's Manual 


Supporting Garments 

S. hTcAMP & COMPANY 
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MEMBERSHIP 

There seems to be a fairly even proportion of 
county society members among the physicians 
throughout the Nation. The proportion in New 
York State is about 75 per cent. The proportion 
in the several councillor districts of Mississippi 
is discussed in the March number of the Neis) 
Orleans Medical and Surgical Journal as follows: 

“Comparative figures are always interesting, 
even though it has been said that 'comparisons 
are odious,’ and with us they give us a fairly 
good idea as to how etfectively the question of 
organized medicine is being sold in the various 
parts of the State. Without them we do nof 
know the weak points — where a district contains 
one or two especially live societies we sometimes 
get the idea that the whole district is active when 
such may not be the case. 

“These are the 1930 membership percentages: 

9th District 77 per cent 

6th District 75 “ 


IN MISSISSIPPI 

3rd District 72 per cent 

8th District 72 “ “ 

2nd District 68 “ “ 

1st District 66 “ “ 

5th District 65 “ ~ “ 

7th District 61 “ “ 

4th District' 59 “ “ 

“These figures do not truly reflect the activi- 
ties of the different Councilors and no such sug- 
gestion is intended. A live man may have an 
unusually stubborn bunch of mavericks in his 
district and certainly no one can blame the Coun- 
cilor or the 7th District, who has only been in 
office about four months, but they do show that 
conditions in some parts of the State are far 
from satisfactory. These figures are obtained 
from the roll of members and the lists of eligible 
physicians that were checked by the County Sec- 
retaries.” 


New York Post-Graduate Medical School and Hospital 

offers an eight months’ course in 

OTO-LARYNGOLOGY 

BEGINNING JUNE 1, 1931 

Included in the course are: Anatomy and Physiology of the nose, throat, and car; Embryology, Histology, Pathology, and 
Bacteriology of the nose, throat, and ear (given by laboratory staff); Dissection of the head and neck; and nose, throat, 
and ear operations (cadaver); dally clinics in a large out-patient department; Bronchoscopy; Esophngoscopy, etc. H During 

the last few months the matriculate performs under supervision a number of the more common nose and throat operations 

in the out-patient department. ^ Laryngology under the direction of Dr. Duncan Maepherson, p Otology under the direction 
of Dr. Warren C. McFarland. Licensed physicians in good standing arc admitted to these courses. A combined course in 
Ophthalmology and Oto-laryngology of 12 months (Ophthalmology, 4 months; Oto-laryngology, 8 months) may be 
by beginning the course in Oto-laryngology June I, 1931, and the four months' course in Ophthalmology February I. 1932. 
H For further information, address 

THE DEAN, 302 East 20th Street, NEW YORK CITY 


E L L U 
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FLOUR 

ADAPTABLE TO DIABETIC AND KETOGEN^C DIETS 

This new flour makes a palatable muffin which has a food value of 1 g^ram 
of Carbohydrate, 2 grams of Protein and 3 grams of Fat. 

This IS an easy bread substitute to figure in your diet prescription and a 
substitute which is very easy to prepare by your patient. 

Pin to Your Letlerhead and Mail 



ONE . TWO ■- .THftire 
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Send Free Sample of Cellu One-Two-Three Flour and 
Descriptive Circular. 

N.Y.M.J. 4-31 
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OLLECTION AGENCY IN 
DELAWARE 

The February number of tlie 
daxvarc State Medical Journal 
ntains the following editorial on 
c collection bureau run by one 
the county societies : 

“The report of the Committee 
1 the Physicians’ Credit Bureau 
' the New Castle County Medical 
Dciety, which was presented to 
e Society last month, was not 
le to impress an economist or 
rill a medico. In brief, it showed 
at approximately $1,1CW had 
;en collected out of some ^6,CXX) 
orth of claims placed with the 
ureau; In other words, after a 
xir's efforts, only four per cent 
E the claims had been collected. 
"It was evident to some of the 
lembers, and in fact, to some of 
le committee, that neither the 
I'pe of organization nor the meth- 
ds proposed could reasonably be 
spected to be successful.” 

The editorial says that the Com- 
littee of the society “will con- 
der most seriously the so-called 
demphis Plan’ the essentials of 
hich are: a credit bureau incor- 
orated, owned, and operated by 
le Society; a trained credit man- 
ger in full charge, with trained, 
onded collectors ‘on the street' ; 
membership fee of perhaps $35 
3r the first year (present service 
osts $60), with diminishing fees 
s the bureau becomes better es- 
iblished; commissions to the bu- 
cau probably not to exceed 35 
er cent in any case, and in most 
ases only 15 per cent ; and a ham- 
ler and tongs policy that makes 
ae debtor respect the doctor and 
is collection bureau. This plan 
las performed wonders In Mera- 
bis, Birmingham, and Washing- 
on; and while Wilmington may 
ave more than its share of con- 
irmed dead beats and hard-boiled 
ggs, the experience of other cities 
aves assurance that the returns 
vould be many times the four per 
■ent return of the present plan. 

The secret of the success of 
be Memphis Plan’ lies in its em- 
iloying only trained, competent 
yorkers, who can make a decent 
ivmg for themselves. 



ECONOMICS OF DOC- 
TORS IN KENTUCKY 

The March number of the Ken- 
tiiiky Medical Joi'iiial opens with 
the following article on the eco- 
miniic status of the physicians of 
Kentucky : 

“This period of general depres- 
sion, upon which a terrible drought 
has been superimposed, presents 
complex problems for solution. No 
other self-respecting, self-sustain- 
ing group, unless it be the farmer 
and miner, has suffered more in- 
jury during this period than the 
medical profession The Editor 
of the Journal has heard heart- 
rending stories of priv.ation from 
doctors and doctors’ families in 
recent months. In previous dis- 
asters, not only in this country, 
hut 111 lands beyond the sea, simi- 
lar conditions have been ameli- 
orated by the familiar historic 
record of the Red Cross, which 
has provided not only food and 
clothing, but medical supplies and 
service. 

"Even in this crisis the medical 
profession in Kentucky maintains 
its firm conviction that the prac- 
tice of medicine is inherently an 
individual responsibility. We are 
opposed to the state practice of 
medicine We believe tliat every 
individual should be free in the 
choice of his physician for per- 
sonal services. We believe that 
every private practicing physician 
should receive his compensation 
from his patients in proportion to 
the services rendered. We are op- 
posed to the panel system or any 
other form of socialism in medi- 
cine. 

“While maintaining these prin- 
ciples and demanding their pro- 
tection, we realize that there are 
certain public problems in medi- 
cine for the solution of which offi- 
cial organizations must be main- 
tained by appropriation. Federal, 
State and local. Among these are 
the care of the delinquent, the 
insane, the defective and the crim- 
inal, and those broad community 
problems which are recognized 
under the general title of public 
health. 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for AO words or less, 1 insertion, 
$1.50; three cents each for additional words. 


WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class _A Physicians. 
Let us put you in touch with investigated 
candidates for your opening. No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE’S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 


For Sale — Large selection desks, chairs, tables, 
files, upholstered leather sets, bookcases, stor- 
age cabinets, card indices, lamps, suitable pro- 
fessional offices. New and used. Driver Desk 
Company, 6 East 33d St. Bogardus 4-1952 or 
5054. 


For Sale — Spencer microscope. Standard model 
with bell jar. Three lenses, including oil im- 
mersion. Very little used. In excellent con- 
dition. Diagnostic manual included. Attrac- 
tive price. Will gladly communicate. Alvin 
H. Monroe, M.D., 56 So. Main Street, Elmira, 
N. y. 


PERSCRIPTION BLANKS 

5,000 — $7.00, 2,000— $3.75, 3,000 — $5.00 

printed in black ink on white Bond paper, in 
pads of 100, sent postpaid for quick delivery. 
Mail copy to Arthur Bravy. Printer, 178 
Marion St., Brooklyn, N. Y. Phone Jefferson 
3-3860. 


PATHOLOGIST 

Of wide experience as director of laboratories 
in the U. S. Armjf, U. S, Public Health Serv- 
ice and lay hospitals, is specializing in the 
organization and conduct of small hospital 
laboratories. Correspondence invited. Box 150, 
Care N. Y. State Journal of Medicine. 


MONOGRAPHS 
The titles in the Anglo-French Li- 
brary of Medical and Biological Sci- 
ence, published in the U. S. by The 
Macmillan Company, cover a variety 
of subjects in medicine and surgery. 


Written by American, _ French apd 
British authors of distinction, this series 
of monographs opens the way to a 
popular appreciation of medicine and 
surgery in its international aspects. 
Outstanding in the series is Draper’s 
DISEASE AND THE MAN about 
which American Medicine states “The 
book throughout is admirable, challeng- 
ing and holding attention and presenting 
with great dexterity the theory of con- 
stitutional types." Another book in the 
series is Thomson and Colledge's CAN- 
CER OF THE LARYNX which the 
Journal of the American Medical As- 
sociation considers . . an important 
work. As in most English papers and 
books, the style is clear and the state- 
ments are made in a precise and logical 
manner.” See page vii. — Adv. 


CREST VIEW SANATORIUM 
Charmingly located, beautifully ap- 
pointed; in the hilly country one and 
a half miles from Long Island Sound 
where the air is tonic. Quick drive 
from New York City. Truly homelike, 
no institutional appearance. See page 
xxviii — Adv. 


CHARLES B. TOWNS 
HOSPITAL 

Any physician having an addict prob- 
lem is invited to write for “Hospital 
Treatment for Alcohol and Drug Ad- 
diction.” Charles B, Towns Hospital, 
193 Central Park West, New York 
City. See page xxxi. — Adv. 


A COD LIVER OIL CONCEN- 
TRATE OF MORE THAN 
VITAMINS 

Within the last few years the attempt 
to overcome the unpleasantness of cod 


liver oil without sacrificing its thera- 
peutc value has been met to a great 
extent by the development of the so- 
called concentrates of the non-saponi- 
fiable fraction containing Vitamins A 
and D in varying amounts. Such con- 
centrates, hovvever,_donot contain many 
of the other principles in cod liver oil 
to which a large number of competent 
observers ascribe at least part of its 
therapeutic values. These are, for in- 
stance, asellin morrhueine, the organic 
iodine phosphorous and bromine com- 
pounds, etc. It is worth noting, there- 
fore, that there exists a concentrate of 
the whole oil known as morruhuol. 
Morruhuol is prepared by a process 
through which only the oily excipient 
is removed, the vitamins and also all 
other therapeutic principles of cod liver 
oil are retained in fixed proportions. 
Therefore, because Morruhuol repre- 
sents the therapeutic concentrate of a 
definite oil in a definite ratio one can 
prescribe this preparation with the full 
confidence tliat the patient is getting 
exactly what he would get from a 
high-grade oil itself. The concentration 
is such that two capsules are the equiva- 
lent of 1 teaspoonful of high-testing oil. 
Samples and complete literature will be 
furnished on request by the Laboratoire 
dc Pharmacologic, 92 Beekraan Street, 
New’ York City. See page xviil— Adv. 


BREEZEHURST TERRACE 

DR. HARRISON’S SANITARIUM 

For Nervous and Mental Diseases and 
Alcoholic Addiction 
Beautiful surroundincs. Thirty minulM 
from Pennsylvania Station, Ne:v York 

For parlicitlars apply to 
Dr. S. Edward Fretz, Physician in Charge 
Wbiteslone, L. I., N. Y. 

Phone: Flushins 0213 


EST VIEW SANATORIUM 

GREENWICH, CONN. 

(20 Miles from Grand Concourse, or 25 Miles from Grand Central Station) 

F. St. Cuts Hitchcock, M.D., Proprietor 


Elderly people especially catered to. Charmingly 
located, beautifully appointed; in the hilly country 
miles from L. I. Sound, where the air is tonic. 
Easy, quick drive from N. Y. City. Physician’s co- 
operation invited on cases. Families who must 

travel leave invalid or elderly relatives with us 
in fullest confidence. Truly homelike; no institu- 


tional appearance, beyond nurses’ uniforms Ciomnut- 
ments seldom necessary. (Disturbing cases, addicts, 
cancer and tuberculosis, are not desired.) Senile, 
infirm, gastric, cardiac, post-paralytic, and invalid type* 
accepted — ^besides mildly mental elderly. $25-85 weekly. 
N. Y. office, 121 East 60th St. Tel.: Regent 8587; 
hours 11-1. 


OR, TEL. 773 GREENWICH 

E«tBbIl«lied 39 Years 


Tke VEIL MATERNin HOSPITAL 


WEST CHESTER, PENNA. . 

Former address, Langbome, Pa. 

Strictly Private. Absolutely Ethical, Patients 
accepted at any time during gestation. Open 
to Regular Practitioners. Early entrance 
advisable. 


''y/A 

HATERNirr 



hospitals 


For Care and Protection of the 
CLASS UNFORTUNATE YOUNG WOMEN 

Adoption of babies when arranged fon ^^5 
reasonable. Located on the Intenirban an 
Penna. R, R. and the Lincoln Highway. Twen T 
miles southwest of Philadelphia. 

Write for booklet 

THE VEIL 

WEST CHESTER, PENNA. - 


Please mention the JOURNAL, ivhen u^riting to advertisers 





NEW YORK STATE 
JOURNAL of MEDICINE 

PUBLISHED BY THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 

Voi.. 31, No. 8 Niw York. N. Y. April 15, 1931 


DIVERTICULA OF THE OESOPHAGUS" 


By FRANK H. LAHEY, M.D., BOSTON, MASS. 


D IVERTICUI.A of the o-'^npliagn*; are 
divided into two gioupb, one. the trac- 
tion diverticulum, described first in 
1840 by Rokitansky; and pulsion diverticulum, 
described first in 1767 by I^fr. Ludlow. Trac- 
tion diverticula are always in the oesophagus 
itself. They are usually found on the anterior 
wall of the oesophagus and most commonly at 
a level corresponding to the bifurcation of the 
trachea. They occur at any age. They arc 
characterized by a funnel shape as shown in 
t)ie ilustration, Number I. Tliey rarely cause 
any serious symptoms during life due to the 
fact that the end of the sac is usually directed 
either upward or at least horizontally and 
rarely downward, and due also to the fact that 
the M’all of the diverticulum consists of all the 
muscular coat of the oesophagus and so the 
sac readily tends to empty itself and docs not 
accumulate material in it as does the pulsion 
type and so produce symptoms. 

Because these diverticula cause but few 
symptoms, a discussion of treatment is not nec- 
cssarj' except to mention that when they do 
cause symptoms, they arc usually inidly ob- 
structive in character and can be overcome 
by dilatation of the oesophagus with olive- 
tipped bougies. It is obvious that being with- 
in the chest cavity, it is not feasible to apply 
surgical procedures to this traction type of 
diverticulum and also, fortunately, it is not 
necessary. 

Pulsion diverticula, on the other hand, are 
not located in the true oesophagus, but are 
located at the junction of the pharynx and 
oesophagus and so have been termed pharyn- 
go-oesophageal diverticula. They are always 
located at the pharyngeal dimple, a weak point 
in the posterior wall of the pharynx just below 
the transverse fibers of the inferior constrictor 
and within the two sets of oblique fibers which 
come off from the inferior constrictor, the 
crico-pharyngei. 


at the Annual Meeting of the Medical Soc: 
State of New York, at Rochester, N. Y., June 4. 1930. 


Socjelr ol ' 


It is probable tliat this muscular arrange- 
ment has considerable to do with the develop- 
ment of these pulsion diverticula which occur 
so constantly at the same level opposite the 
cricoid cartilage, always rising from the pos- 
terior aspect of the pharyngo-oesopliageal 
junction, and usually with their sacs directed 
toward the left side. 

One recalls tliat the process of propelling 
food from the mouth to the oesophagus con- 
sists of the contraction of the constrictor fibers 
until the bolus of food is propelled into the 
oesophagus. It is probable that the cause of 
a bulging of the mucous membrane through 
the point marked "x” on illustration number 
V is a result of neuromuscular incoordination 
whereby the inferior constrictor fibers force 
the food onward, but the oblique crico- 
pharyngei fibers, shown in illustration V, do 
not relax to permit the food to 'pass on into 
the oesophagus. This, then, results in a bulg- 
ing through the pharyngeal dimple, the weak 
point bchveen the oblique fibers of the crico- 
pharyngei marked "x” in illustration V. At 
least, insofar as any information we have up 
to the present time, this is the most probable 
cause of the mechanical production of these 
pulsion diverticula. 

When the pouch protrudes from this weak 
point in the posterior wall at the junction of the 
pharynx and oesophagus, it usually is directed 
toward the left side, and since the oesoph- 
agus is situated between the prevertebral 
and pretracheal fascia, so the sac of the diver- 
ticulum as it bulges to the left side is located 
just in front of the prevertebral fascia and be- 
hind the pretracheal fascia. The location of 
the sac as relates to the prevertebral and pre- 
tracheal fascia is of surgical importance, as 
this has a great deal to do with the high per- 
centage of fatalities which follow one-stage 
operations on those lesions. When leakage 
occurs, it extends between these two fa.scial 
planes into the mediastinum and produces 
thus a fatal mediastinitis. 
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It is due to the fact also that the sac of the 
diverticulum is located in front of the prever- 
tebral and behind the pretracheal fascia that 
the enlargement of these sacs is directed down- 
ward into the mediastinum, and this accounts 
for the occasional occurrence of the enormous- 
ly dilated sacs, as shown in illustration num- 
ber IV, located so deeply in the chest, being 
guided into the mediastinum by downward 
extension between these two fascial planes as 
the sac gradually descends and enlarges. 

One observes symptoms in oesophageal di- 
verticula of the pulsion type in relation to the 
size of the sac. The symptoms are quite in 
contradistinction to those of traction divertic- 
ula. The wall of the oesophageal pulsion 
diverticulum does not possess the musculature 





Illustration I 

This is a typical traction diverticulum. Note that the 
direction of the diverticular sac is slightly upward or 
horizontal so that food does not tend to accumulate in 
the sac. Note that the level is at about the level of the 
bronchi. 

fibers of the oesophagus, the sac does sag 
downward, so that its lowest point is lower 
than its entrance, and so tends more and more 
to accumulate fluid and food, thus producing 
symptoms from its earliest origin. 

The earliest symptoms of oesophageal diver- 


ticulum are those -which go with the very 
small sac, as shown in x-ray illustration num- 
ber 11. It will be noticed in this x-ray that 
the sac represents no more than a small bulg- 
ing through the posterior, wall of the pharynx 
with the accumulation of but a small amount 
of bismuth in it. In diverticula of this type, 
the earliest symptoms are the accumulation of 
small amounts of mucus and food in such a 
sac as this, for which the patient not infre- 
quently hawks for a considerable period of 
time in an endeavor to empty it. Not infre- 
quently at this stage of the diverticulum de- 
velopment there is a complaint of a foreign 
body, or a scratchy feeling, in the throat. Not 
infrequently there is present considerable sali- 
vation and at times a choking sensation. Due 
to the fact that small particles of food lodge in 
this small sac there is a fear of swallowing be- 
cause of the feeling that food may stick in the 
patient’s throat. These are the symptoms 



Illustration II 

This is an x-ray of the earliest stage of oesophageal 
pulsion diverticulum. At this stage the sac has no neck 
and consists only of a bulging of the oesophageal mucosa 
and submucosa through the pharyngeal dimple. It u 
unwise to attempt operation at this early stage: one, be- 
cause the symptoms at this early stage are insufficient to 
justify removal and two, because the size of the sac >s 
so small that it does not lend itself to two-stage removal 

which are associated with the earliest types of 
oesophageal diverticulum. 

When the sac has reached sufficient size, 
illustration number III, to hold considerable 
fluid or food, symptoms then become of a much 
more definite character. These symptoms con- 
sist of the sticking of large particles of food, 
then smaller particles, until finally semhsolids 
and liquids enter the sac and distend it, and 
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eventually, when tlic sac becomes large 
enough, piodiice complete obstruction, illus- 
tration number IV. 

The obstruction which occurs in oesophageal 
diverticula is at first in some measure due to 
the distension of the sac, but eventually is 
largely due to the fact that the enlarged bac 
pulls the lateral opening into the diverticulum 
downward, converts it into a tiansverse open- 



Illustration III 

This is a small bul fully foriucd sac. Sacs of this sisc 
froducc definite and often troublesome symptoms for 
xvhich removal is indicated. The removal of small di- 
icrltcular sacs of this size by a tzvo-slage procedure 
presents certain technical difiicuUics, a plan for the over^ 
coming of which is described m the technical article 
referred to in the text. 

ing, and makes the true opening into the 
oesophagus a narrow slit-like orifice laterally 
located, into which food does not pass readily, 
but tends, rather, on descent to pass first and 
more readily into the oesophageal diverticu- 
lum. When the sac has attained sufficient 
size, as in illustrations number III and IV, 
food which has been taken at a previous meal 
is always returned, although at irregular inter- 
vals and more at one time than another. Pa- 
tients with these diverliiula ate ofttn able lo 
so press upon llie sac that the^' can evpci the 
food which has accumulated within tlie sac. 
They often complain of gurgling noises due to 
the mixture of air, fluid and food witliin the 
sac which is moved about by motions of the 
head. One should recall that the regurgitated 


material from the sac docs not contain hydro- 
chloric acid and may thus usually be diftcrcn- 
tiated from vomitus. X-ray, as shown in illus- 
trations numbered III and IV, characteristi- 
cally demonstrate the pulsion oesophageal 
diverticula as to their size, location and shape. 
It will be observed in the x-rays, illustrations 



Illustration IV 


I his is the fully del eloped oesophageal pulsion divcrlic* 
ulum vehich has extended partly into the mediastinum. 
Tins is the stage of diverticular development at which 
troublesome symptoms ore present and at whieh opera- 
Iton is urgently demanded This is also the stage at 
xvhtch the diverticulum lends itself zvell to the two-stage 
procedure permitting implantation of the sac into the 
wound with its dome xvell above the skin level and 
making the second stage removal easy and satisfactory, 

III and IV that the location of the neck of the 
diverticulum is always constant. It is always 
opposite the level of the cricoid cartilage, al- 
ways originating from the pharyngo-oesoph- 
ageal junction, and the sac always descend- 
ing downward, usually of a spherical or pear- 
likc shape, occasionally drawn out into the 
shape of a finger bf a glove. A definite fluid 
level will always be seen at the top of the sac* 
and the narrowing of the sac as it approaches 
the opening into the oesophagus will quite 
constantly be observed. There is no other pic- 
ture in the neck shown by bismuth x-ray 
which even simulates pulsion oesophageal di- 
verticulum, and the lesion may be accurately 
diagnosed hy moans of the hisinulh x-ray. 

‘Iheie are bul tuo melliods of troalment foi 
pulbion oesophageal diverticulum One, in the 
early stages of the diverticulum, oesophageal 
dilatation, not infrequently makc.s these pa- 
tients quite comfortable. During the stages 
when the sac is relatively small, the opening 
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of the oesophagus being largely transverse, 
olive-tipped bougies may be passed without 
difficult)" and dilatation at the neck of the sac 
not infrequently makes it possible for these 
patients to swallow much more easily. We 
have seen a number who have been kept com- 
fortable for a good many years by this method. 
Its disadvantage is, however, that the sacs are 
left in place, they still increase in size, and the 
patients are increasing in years, so that when 
the operation becomes eventualh" necessary — 



Illustration V 

This is a diasraiiumtic iUuslralion of the poslcrior wall 
of the pharynx shozoiiif; the transverse fibres of the in- 
ferior constrictor and the oblique fibres of the crico- 
pharyngei. X marks the zveak point hetzveen these 
transverse and oblique muscles called the pharyngeal 
dimple through which the bulge of oesophageal mucosa 
and submucosa takes place to form the pulsion type of 
oesophageal diverticulum always at the same level; 
alzvays at the same point on the poslcrior pharyngeal wall. 


as it will in a great many instances — the pa- 
tients are poorer risks than they would have 
been had the sac- been removed at an earlier 
stage in their life. 

The other method 6f treatment must of ne- 
cessity be solely surgical, consisting of the re- 
moval of the sac. 



i I 

i ♦ 


Illustration VI 

This illustration diagranimatically demonstrates the 
poslcrior position of the sac in relation to the oesophagus 
and the relation of the neck of the sac to the cricout 
cartilage. 

We have now operated on twentyrseven pa- 
tients for pulsion oesophageal diverticulum. 
The average age of the group has been fifty-, 
eight years, their ages being as follows : 42, 42, 
43, 46, 46, 48, 48, 51, 52, 54, 55, 55, 59, 60, 60, 
61. 62, 64, 65, 67, 68, 70, 70, 72, 76, and 80. AH 
of these patients are swallowing quite well. 
4'hree or four require the occasional passage 
of olive-tipped bougies. All were operated on 
in two stages, A majority have been done 
with local anaesthesia. There has been no 
mortality. 

As relates to the operative plan of manage- 
ment of oesophageal diverticulum, it is evident 
lliat the operation itself must eNxisc the sac 
of the diverticulum in order to relieve the pa- 
tient of the s 3 "mptoms. All of the early opera- 
tions for oesophageal diverticulum consisted 
of e.xposure of the sac through a lateral in- 
cision in the neck, excision of the body of the 
sac, suture of its neck with catgut, and the in- 
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troduction of a drain. As stated earlier in the 
paper, the danger of this procedure is that of 
leakage, the leakage tending to extend down 
along between the planes of the prevcrtebral 
and pretracheal fascia, from which tract the 
sac has been removed. When leakage occurs 
along this tract, as is frequently the case in 
one-stage procedures, a fatal mediastinitis fol- 
lows. It was this fatal mediastinitis that pro- 
duced such a high mortality m early cases 
when the sac was excised and sutured, in the 
one-slagc procedure. 



This illustrates diagrammatically the princil'le of the 
tiio-stage rcvioxxtl of oesophag^l pulsion diverticula. 
The sac has been completely dissected from Us bed be- 
hind the oesophagus. The angulation so constant at the 
neck of the sac has been dissected clear and the sac has 
been so implanted in the wound that Us dome is higher 
than its rteck and so food does not tend to accumulate 

it between the first and second stages of the operation. 

It is a, well-known fact that primary suture 
of the oesophagus not infrequently docs not 
result in first intention healing. When one 
realizes that the oesophagus is filled with in- 
fected material and that as the result of swal- 
lowing it is constantly in muscular motion, it 
is understood why primary suture at this loca- 
tion often fails and leakage occurs. 

Some j'ears ago a plan of two-stage removal 
of the oesophageal diverticula was 'described 
by Edwin Goldman, providing a method which 
overcomes practically all of the dangers of 
leakage, and, at least so far in our hands, has 
eliminated all of the mortality of this opera- 
tion. 

The plan of two-stage prodedure. is shown 
in illustrations numbered VI to IX, and con- 
sists of exposure of the neck of the sac 


through a lateral incision in front of the left 
sternomastoid, complete dissection of the wall 
of the sac, great care being taken not to open 
it, the implantation of the dissected sac in the 
wound, the dome of the sac being higher than 
Its neck, so that foods and fluid will not ac- 
cumulate in it, and closure of the wound about 
the imj^lanted sac. This sac is allowed to re- 



This shoivs the serious errors in the tzvo-stage surgical 
management of oesophageal pulsion diverticula. Note 
first that so much of the oesophagus has been pulled out 
into the zvound that the oesophagus is angulated and 
often obstructed. Second that the sac of the oesophagus 
has not been sufficiently^ dissected at its lower angle, re- 
sulting in its implantation in the zvound so that food is 
directed into it between the first and second stages, pro- 
ducing thus often distension and necrosis of the sac. 
This failure to dissect the neck of the sac and implant 
the dome of the sac high produces a partition following 
the second-stage removal, along zvhich food is directed 
keeping the sinus in the neck open a long time after 
removal of the mucous membrane at the second-stage 
procedure. 

main in the wound for ten to twelve days until 
complete healing has taken place about it, and 
complete obliteration of the fascial planes in 
the neck has occurred. At the time of removal 
of the sac, if it is a large one and leaves behind 
it a deep cavity in the mediastinum, a cigar- 
ette drain is also inserted into the mediastinum 



462 


DIVERTICULA OF THE OESOPHAGUS— LAHEY 


N. Y. State J.M. 
April 15, 1931 


cavity to hasten the formation of protective 
granulations so that, should leakage occur at 
the second stage, there will be no danger of 
ensuing mediastinitis. 

It is unnecessary to go into an explanation of 
the technical steps of the operative proced- 
ure, a recent description of which, by the au- 
thor. will be found in Surgery, Gynecology and 
Obstetrics for August, 1930, Volume LI, un- 
der the title of “The Surgical Management of 
Phar^mgo-Oesophageal Diverticulum Based 
upon an Operative Experience with 21 Cases,” 
and the illustrations numbered VI to IX de- 
pict the plan of the two-stage procedure. 


Illustration IX 

This shows the diverticulum sac cut off in the wottnd 
and the mucosa being separated from the submucosa. 
This separation is carried out almost doum to the diver- 
ticular open info the oesophagus and the mucosa cut off. 
The non-mucous lined submucosal canal is then packed 
tvith boric ointment gauce and allowed to close by granu- 
lation tvhich it usually docs within two weeks if the 
sac has been implanted high in the neck so that food 
does not escape down its canal. 

In laiqc diverticula the sac can be cut off flush with 
the skin and the mucosa separated from the submucosa 
without opening the wound. 

Following the removal of oesophageal pul- 
sion diverticula, one should always remember 
that the scar which results from excision of 
fhe neck of the sac and cicotrization at the 
neck will produce a certain amount of distor- 


tion of the upper oesophageal canal. It will 
also produce in the beginning a little difficulty 
in s%vallowing and for, several months the 
patient should be instructed to return at first, 
once every five weeks for two or three months, 
and then every trvo to three months for a year, 
for dilatation of the oesophagus with olive- 
tipped oesophageal bougies. 

We have learned from our experience in 
bougieing these patients postoperatively that 
there is considerable distortion of the oesopha- 
geal canal and so it is difficult to readily in- 
troduce the olive-tipped bougie past the point 
of operation. One should be careful never to 
forcibly introduce the bougie, as the point of 
the bougie may not be directed along the 
oesophageal canal, but against the wall of the 
oesophagus, and excessive pressure may well 
produce oesophageal rupture and a fatal cellu- 
litis. We have never seen this happen, but 
Avith some of our experiences in dilating these 
cases post-opefatively we can readily appreci- 
ate that it could happen. For this reason, we 
urge that when these patients' return for 
oesophageal dilatation, they should be in- 
structed to swallow a piece of silk string two 
days previous to their visit for dilatation, upon 
wdiich can be threaded the olive-tipped bougie, 
which will guide the bougie readily by the 
obstruction when tension is made upon the 
string. 

Conclusions 

There are two types of oesophageal diver- 
ticula, — traction and pulsion. 

Traction diverticula do not require opera- 
tion. Pulsion diverticula usually eventually 
require operation. One-stage operations for 
pulsion diverticula are dangerous. Two-stage 
operations are safe and do not require a long 
stay in the hospital. 

Pulsion diverticula should be bougied for 
several months post-operatively, and bougies 
should not be passed except when guided by 
a previousl}' srvalloAved silk string. 
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ADDRESSING LAY ORGANIZATIONS ON THE HEALTH EXAMINATION 


By C. WARD CRAMPTON, M.D, NEW YORK, N. Y. 

I'rmn »!ie ComnutiM on the Periodic Health Exammations of the Medical Society of the Stale of New York. C. Ward Crampton. 
M.D.. Chairman, New York; Lureme Coville. M D., Ilhacaj W. Warren Britt. M.D., Tonawanda; Frederic C. Conway, M.D, 
Albany; Marion C. Potter,, M.D . Rochesterj Walter D. Ludlum M.D, Brooklyn; Guy H. Turrcll. M.D.. Smithtown Branch: 
Nellis B. Foster, MD, New York City; Walter A. Calihan, 


, M.D , Rochester. 


T he general Federation of Women's Clubs 
of the Parent-Teacher Organizations of 
New York State are sending a message to 
their local membership clubs throughout the whole 
State requesting to hold one or more meetings 
on the health examination for women. They also 
are requesting them to apply to the Medical Soci- 
ety of the State of New York for speakers on 


this subject. In response to these requests the 
following notes and suggestions for medical 
speakers have been prepared by the Health Ex- 
amination Committee of the Medical Society of 
the State of New York. The outline is in two 
parts : 

1. The address itself. 

2. The Scientific Background of the Speaker. 


PART I— THE ADDRESS 


Importance of the address: — ^You, the speaker, 
havb been asked to discharge one of the most im- 
portant functions of organized medicine, — to give 
competent authoritative helpful advice to the 
public. 

You represent the state and county societies, 
hut even more, the age-old service of the doctor 
to the people. You have an important duty. In 
some respects it is new. It will do good, it may 
save lives. You are a personal representative of 
all of us. You are now the authority. 

With all of our good wishes behind you, repre- 
sent us with modesty, confidence, dignity and 
power. 

Preparation . — Prepare your speech. Write it 
out, if possible, and rehearse it aloud beforehand. 
Many of the best speakers do this. Do not read 
from the manuscript too closely, if at all. 

Speak twenty minutes. (A prominent minister 
once said about sermons: — "Very few souls are 
saved after the fir.st twenty minutes.") 

Have it understood that you will answer ques- 
tions afterward. If you have your audience with 
you, you can then give them a few minutes more. 
Always less than they want, never more. 

The Chairman’s Introduction :— the 
Chairman has to say in her introduction is impor- 
tant. Write out for her what you wish her to 
include, which will probably be the following : — 

1. The importance of the speech. 

2. The General Federation of Women's Clubs, 
and the Parent-Teacher Association of New York 
State have, in a State conference, passed approv- 
ing resolutions. 

3. The medical auspices should be stated, i, e., 
surely your own County Medical Society, possi- 
bly the State Society, if convenient. 

^ 4. Your own name, stated as a practising phy- 
sician who has given special study to this subjert. 

S. Ask the chairman not to embarrass you by 
making your introduction laudatory. 

Advance Notice : — A good advance notice in the 
public press will swell the audience and increase 


the results of your talk. Confer with the Presi- 
dent or Secretary of your County Society, or the 
responsible publicity officer. Confer also with 
the person who has invited you and arrive at a 
conclusion as to the proper method of getting 
your notice in. 

If it can be done, see to it that the following 
elements are included : 

1. The exact hour and place. 

2. The organization tliat holds the meeting, the 
speakers and the important points on their pro- 
gram, some interesting item of news in connection 
with the matter, and the title of your address. 

3. Who are invited to attend? 

Report of the Meeting: — If agreeable to all 
concerned, nave a reporter present and see that 
he has the following in his notes: 

a. Credit to the Women’s organization, local 
and State. 

b. Mention of the auspices of the County So- 
ciety is essential. 

c. The fact that there is a state-wide campaign, 
however, makes good "news." 

d. Select one or two of your more important 
statements. Have them typewritten and see that 
they get to the reporter for verbatim quotation. 

Title of the Address: — The following titles are 
suggested : 

1. "Health Examinations for Women.” This 
is matter-of-fact but uninspiring. 

2. "The best health insurance for children," 
i. e., keep father and mother alive and well for 
the cliildren’s sake. 

3. "Nature’s warnings are too slow," i. e., pain 
does not warn in time in tuberculosis, cancer, ne- 
phritis, diabetes, etc." 

4. "A stitch in time," 

5. "A new medical idea," 

6. “The Chinese Doctor," 

7. “Prophetic Medicine," 

8. "What Brains are for," 

9. "This Day’s Madness," i.e., the quotation 
from Omar Khayyam, “Yesterday, this day’s 
madness did prepare." 
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These titles illustrate the value of foresight, 
and the importance of a health examination. 

Purposes: — 1. You want all your hearers to go 
at once, to their own physicians and apply for a 
health examination; in other words, the purpose 
of your address is action. 

2. There are two incentives toward action — 1, 
emotion and, 2, intelligence. The stronger of 
these is emotion, (i.e., something that moves). 

The most compelling incentive to action is neg- 
ative — the pain and fear series. This appeal is 
easy to make eifective; use it cautiously, never 
directly. While the main argument in favor of 
the health examinations is the avoidance of dan- 
ger, the emphasis can be placed upon the avoid- 
ance rather than the danger. Use positive rather 
than negative motives, i.e., safety, avoidance of 
pain and disability. The examination costs less 
than an illness, and, as someone has said, an ill- 
ness usually costs less than a funeral. 

A health examination not only discovers ill- 
ness so that it may be treated at best advantage 
before it is too late, but it also gives an oppor- 
tunity to remove hidden handicaps which diminish 
health, happiness and efficiency and rob life of 
much of its pleasure. It also provides an op- 
portunity to bring benefits which medical science 
can add to make even a healthy life richer and 
more vigorous. It can provide safeguards against 
troubles of the future. 

A health examination, if properly conducted, 
will give a feeling of confidence and relief. The 
characteristic feeling is “now I know exactly 
where I stand, I know just what I have to do, 
and here is nothing unknown that I have to worry 
about.” To the greatest degree possible, it takes 
the nagging uncertainties out of life. The 
feeling that one should have about the health ex- 
amination is that it is a wise thing for a sensible 
person to do. It is painless, it is profitable. 

Objections: — The following are some objec- 
tions which the speaker may have to meet : 

1. Delay. “Don’t trouble trouble, until trouble 
troubles you,” “let sleeping dogs lie,” “if I have 
anything the matter with me, I don’t want to 
know it.” This is bravery rather than courage, 
the counsel of ignorance, a typical attitude of the 
fabled ostrich with his head in the sand. 

This may be answered along this line : 

When the enemy is launching an attack on the 
front line trenches, he seeks every cover to pre- 
vent notice by his intended victims. If the sentry 
cries out, “The enemy is coming!” do the sol- 
diers turn over and reply, “Don’t bother me, wait 
till they arrive, that is time enough I Why bother 
about the enemy until you have to, you destroy 
my peace of mind. You are borrowing trouble.” 

No, the soldiers arm themselves at once and 
seek to stop the attack before it gets under way. 

Now, the enemies are the insidious chronic dis- 
eases and deteriorations (mention them if you 


like). Attack them before they can start their 
attack on you ; for when thay get started, the at- 
tack is pressed close, and they are hard to fight. 
The sentry is the medical profession. He is now 
giving you his warning. You are the soldiers, 
seek out your medical captain, your own family 
doctor, and he will give you the correct orders to 
make your fight and remain happy and unharmed. 

Other answers can be worked out. The value 
of foresight is demonstrated by wise and success- 
ful men in farming, business and profession. A 
little wisdom is worth much brave stupidity. 
“Wisdom is justified of her children.” As Uncle 
Zeb says, “ignorance may be bliss, but it has 
raised many a blister.” 

2. Pain. “Why, I haven’t had a pain, why 
should I worry, it does not hurt me?” Only the 
lower animals are stupid enough to wait for a 
pain before they take measures for their safety 
and many of the lower animals are very much 
wiser than that. Pain is the old biological signal 
for action. If you wait for a pain you tvill 
get it. 

It cannot be too strongly emphasized that 
men have died of heart disease who have never 
had a pain in the heart. Men have died of 
diabetes and never had a pain. Men and women 
ha# died of cancer which had started and gone 
on without pain for one, two and three years, 
until the time for a saving operation was irre- 
vocably passed and there was no remedy. 

Men and women have had their hearts wrecked 
from rheumatism from teeth that never caused a 
pain because the roots had been killed. High 
blood pressure can go on for years without pain. 
Tuberculosis can go on for months without pain. 

3. “I never had a sick day in my life. You 
doctors would starve if everybody were like me,” 
accompanied by a thump on the chest and a 
haughty look. High blood pressure, nephritis 
and the like sometimes have pre-clinical symptoms 
unfortunately painless and euphoric. Try to be 
kindly with such a person. 

Helps in Preparatioji: — The following articles 
will be helpful to the speaker: 

l.._ "Manual of Suggestions for the conduct of 
Periodic Examinations of Healthy Persons.” 
Send 20 cents to the American Medical Associ- 
ation, 535 North Dearborn Street, Chicago. 

2. American Medical Association Blanks. Sin- 
gle copy 5c: SO copies for 50c. 

3. “What’s a Health Examination Anyway? 
Haven Emerson. American Medical Association 
10c. 

4. “Prophetic Medicine.” Reprint from Scrib- 
ner's Magazine, Popular article on Health Exam- 
inations, C. Ward Crampton, sent on request 
while available. 515 Park Avenue, New York. 

5. Post-Graduate “Health Survey.” Sixteen- 
page form for health examinations with aids for 
physicians and patients. 

6. Health Book, to accompany the Health Sur- 
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vey, to be given to the patient after the examina- 
tion, contains prescriptions and recommendations. 
Survey and Health Book may be obtained from 
the State Committee while available. 515 Paik 
Avenue, New York. 

7. "How to make a periodic health ex«'«nina- 
tion." Fisk and Crawford, Macmillan, New 
York. A good text book. 

8. "Preventive Medicine.”^ Published by the 


Academy of Medicine, New York City. Written 
by several authors. Published by Hoeber, New 
York. 

Special requests should be addressed to C. 
Ward Crampton, M.D., 515 Park Avenue, State 
Chairman, of the Committee on Periodic Health 
Exaininations or to the office of the Medical So- 
ciety of the Stale of New York, 2 East 103rd 
Street, New York, 


PART II. BRIEF NOTES ON THE SCIENTIFIC BACKGROUND 


Definttwns of the Health Examinaiiou: 

a. The Medical examination of one presum- 
ably in health. 

b. The inspection of a persQti (presumably 
in health) to find means to lengtlien life, detect 
diseases or deterioration, to increase health, happi- 
ness and efficiency by every practical way open 
to a skilled and understanding medical advisor. 

The Health Examination Procedure has three 
parts : — 

1. examination, consideration of 

findings, preparation of a practical program. ^ 

^ 2. Prescription — instruction of client, motiva- 
tion of program of cure, correction and better- 
ment, 

^ 3. Treatment — The program of cure, correc- 
tion and betterment is carried out by the h^Ith 
client under tlie guidance of the medical advisor, 
usually and by preference, the examiner. 

Diagnosis : — The examination involves the de- 
termination not only of present disease, but also 
pre-clinical signs. 

Present Disease : — To discover present disease 
not yet obvious to the client. 

Caution — No one can exclude the presence of 
disease except by the most exhaustive search and 
then not positively, as for example myocarditis, 
early intestinal cancer. 

Note : — The above, the search for present de- 
fect or disease, is all that a simple ordinary health 
examination contains. It is a good deal. It may 
be done by any physician who will faithfully 
search over the whole body. 

Preclinical Signs : — To discover diseas^^ in 
their preclinical stages or to discover conditions 
preclinical to disease or deterioration, i.e., pre- 
clinical signs. 

Note : — We seldom see chronic diseases except 
in the XYZ or advanced stages. There is a pre- 
clinical chain of linked causes leading from far 
back in the preclinical alphabet. 

Definitions of Preclinical 

a.^ Evidence of disease discoverable before the 
clinical stage (Cline-bed; hence, disability). 

E Presymptomatic, i.e., before pain or disability 
noticeable to the patient. 

c. Predispositions; prodoniata. 


Classification of Preclinical Signs 
Conditional (by history). 

1. Heredity (arteritis, hemophilia, etc., etc.). 

2. Previous illness (immunological record, 
tonsillitis, scarlet fever, rheumatism, etc.). 

3. Regimen (life management and environ- 
ment; past and present: alcohol, malaria, 
tuberculosis). 

Objective (by examination). 

4. Anatomical, structural (body type, posture). 

5. Physiological, tests and observation (circu- 
lation tests, carmine test). 

6. Pathological : 

a. A disease in its preclinical stage (early 

diabetes, tuberculosis). 

b. Or a disease preclinical to another. 

Note : — Preclinical signs of all classes differ 
in reliability, clarity and certainty, some are posi- 
tive, others negative, some inclusive, others ex- 
clusive. 

* « « 

Betterment : — To discover ways (not primarily 
related to disease) to add to the wealth of living 
(point of view, environment, exercise, diet, 
recreation, attitude, adjustment, life manage- 
ment). 

"The human machine is coming in for its share 
of study and experimentation to increase its ef- 
ficiency. Tile physician is the efficiency expert 
who must direct this ser\’ice." — Page 7, Manual, 
American Medical Association. 

* ♦ * 4- 

The Health Examination has two distinctive 
features ; 

1. It is the examination of a whole life, not 
the present illness alone. It studies the present in 
tlie light of the past and seeks to make the future 
full and secure. It is life time diagnosis and 
life time management. 

2. It is e-xtensive, rather than intensive. It 
faithfully covers the whole field of the body and 
all that affects it. The usual examination is 
focussed upon the particular illness. 

Note : — There is a tendenej’ to make medical 
examinations in the presence of illness more and 
more like the health examination, in these re- 
spects. 
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Reasons for the Health Examination: — Soine 
dangerous diseases have a silent beginning pedod. 
Some of these diseases, if discovered early 
enough, may be stopped, such as tuberculosis, 
cflhcer, syphilis. (Caution — early discovery does 
not insure cure — for cure may be impossible.) 

Some dangerous diseases, if discovered early, 
may be treated with profit though not as yet 
definitely curable. Diabetes, nephritis, cardiac 
disease, pernicious anaemia, and mental disease. 

Conditions found within the body, in environ- 
ment or in habits of life management may hinder 
and harass, and sooner or later invite disease and 
be dangerous to life — apical abscess, unsuitable 
work, dietary errors. 

Impairment in happiness and efficiency con- 
sequent upon the above. Caution : No one should 
promise to lengthen the life of a single individual. 

The body has an immense capacity of going on 
in spite of handicaps. It will endure much and 
keep on going. The health examination seeks to 
discover and remove these handicaps. 

The mind can be trained to disregard pains, dis- 
comforts and go on. Some persons feel it 
creditable to endure. 

* * * 

Evidence of the Value of Health Examinations: 

Individual: — ^All of the reasons for the health 
examination have been realized in individual cases. 
Life shortening, life burdening and dangerous 
conditions have been removed. 

General:- — Statistical evidence shows that fewer 
persons died among a group of over six thousand 
given health examinations in the six-year period 
following the examination as compared with a 
similar group who were not examined. 

No physician who has done health examina- 
tions has any question as to its value. 

The health examination relieves subconscious 
worries about health. Persons who have health 
examinations say they feel better. Their families 
and friends agree. 

* * If: ^ 

' Common Understanding of the Health Exam- 
ination: 

I understand that something may be the matter 


with me that ought to be stopped before it gets 
bad. “A stitch in time, saves nine.” 

I have my automobile inspected, why not my 
body. 

Varieties of the Health Examination: 

The Insurance Examination: — For small poli- 
cies, this is customarily a rough screening 
process to eliminate obviously bad risks. For 
large policies it is a moving toward the health 
examination ideal. 

The Industrial Examination for Employment: 
— The prime motive is the protection of the' em- 
ployer from loss from or through illness or defect. 
It is valuable to the worker, when it reveals 
defects, especially if it moves toward correction. 

The School Examination: — Primarily a rough 
.screening process to exclude contagion, and find 
defects and latent infections. The State cannot 
properly go as far as the private physician may 
in the expenditure of time .and attention. 

Each condition noted below is a preclinical text 
which with exainples from the speaker’s own 
experience, may be presented with great profit. 


ImpainnenI 

Ages 

25 to 34 

Ages 

45 to 54 

Faulty posture 

16.9 

20.8 

Flat feet 

17.0 

15.4 

Over 20% overweight 

8.1 

18.9 

Defective vision uncorrected 

28.9 

29.4 

Enlarged, septic or buried tonsils. 

32.8 

17.1 

Hypertrophic rhinitis, enlarged turbinates 16.9 

10.7 

Carious teeth; septic roots 

7.9 

9.2 

Heavy dentistrj’, roentgen ray advised . . 40.7 

43.5 

Slight arterial thickening 

10.9 

18.2 

Blood pressure, up 20 or more 

4.8 

10.1 

Constipation 

39.5 

40.1 

Weak inguinal rings 

5.9 

5.9 

Prostate gland, enlarged, hard, 
boggj' 

tender, 

2.0 

5.6 • 

Headache 

16.4 

13.7 

Frequent colds 

20.8 

14.2 

Urinary findings 

25.9 

32.4 


Common defects ; based on a study of 16,662 white 
males in the Metropolitan Life Insurance Company. From 
Dublin, Fisk, and Kopf, in the Awerican Journal of 
Medical Sciences, October, 1925, No. 4. 
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THE USE AND ABUSE OF PHOTOTHERAPY* 


By FRANK THOMAS WOODBURY BA MD NEW YORK N Y,LT COL U S ARMY, Retired 


I N phototberaj)} , as in ; i.i) intl ^ainnia ra} 
therap), the renied\ is not the Innp used nor 
the radiation which it emits nor c\cn the radi 
ation -v\hich bathes the patient This misconcep 
tion has led to much confusion m noinentlature 
with the consequent total loss of much labor and 
experience thus rendered meaningless 

The real }emedv m photothciap\ ir the enaqy 
produced ivtthm the cells zvhen thL\ abwrh tadi 
ant energy 

The radiant energy emploied in phototIierap> 
lies in the electromagnetic spectrum somewhere 
between wavelength (sjmbol A) ISO millimicrons 
(sjmbol m/ 1 ) and A14 microni. (sjmbol /* ) 
which are the limits at which this portion of the 
electromagnetic spectrum is absorbed bj liMiig 
cells Anj wavelengths longer or shorter than 
this region in this part of the spectrum arc te 
fleeted and of no value 

When radiant energj is absorbed bj living cells 
It IS converted into heat, or chemical energj or 
both There are no other alternatives The van 
ous bio reactions to this converted energ) consti 
tiite the basis of phototherapy 
We give photochemical or photothcrmal or 
photocliemicothermal treatments in phototherapeu 
tic practice All phototherapeutic treatments fall 
of necessitj into one of these three classes 
Photochemical Thetapy or Photochemy ** — 
Under the name of ultraviolet, photochemical cf 
fects obtained by ladiant energj from metallic 
arc lamps especiall) the mercury arc m quart? 
have been so commercialized and misused m 
medical literature as to have not onlj obscured 
the entire subject of phototherapj but almost to 
have driven the rest of the phototherapeutic spec- 
trum from the scene 

Under the guise of sun lamps the general pub 
he, and many of the medical profession, have 
been lead to believe that the mercury vapor elec 
trie an? m quart? irradiates a spectrum possessing 
the same characteristics and imparting the same 
therapeutic results as m summer sohr rays where 
as its spectrum is interrupted and curtailed and 
contains wavelengths which are most chemicall> 
irritating to living cells, not found in sohr radia 
tion, and does not contain wavelengths of energy 
m the caloric region 

Ihis misconception that ultraviolet was an in- 
variably fixed quaht) of chemical radiation inter- 
changeable therapeutically with sohr radiation 
led to indiscriminate use of any and ever> type 
of radiating apparatus and calling the method 
ultraviolet treatment Many unhapp) clinical re 
suits and much disappointment resulted 


Annual Meetitg of the Medical Society of tl 
Rochester, N V , June -tth 1930 

a flpiT'l* terra Is su^ge^ted by the writer as possesstr 

«• Clear and rtefimte oppl cation 


Phototherapv can do without the mercury vapor 
arc m quartz because there are other sources of 
chemical rajs more potent and not so restricted 
in effect 

Living cells are selective in choosing which 
wavelengths of energy they will absorb The re- 
sulting energy thus converted m the cell itself is 
of markedly individual chemical nature peculiar 
to the substance acted upon Thus we have acti- 
vation of ergosterol into viosterol or vitamin D 
bv wavelengths between A289 m/i and A313 m/c 
dermatitis by the region between a 250 m/t and 
313 111/4 , provided the person is white skinned, and 
pigment is caused by the region between A300 m/i 
and a 320 m/t m persons who can form pigment 
It would seem that carotin, ingested as food, is 
activated into vitamin A b) the jellow-green re 
gion while photoallergy from the visible spectrum 
sensitizing ingested food substances and dyes is 
not onl> an obseiwed phenomenon but a method 
of photochemical treatment Blue rays are dead 
ediv sedative and analgesic The blood absorbs 
all radiation reaching it less than A450 m/t with 
two absorption bands at a 540 m/t and A5S0 m/t 
and when sensitized, two others with maxima at 
A600 m/t and A660 m/t Absorption spectra give 
the kev to therapeutics by radiant energv 

Pliotoallerg} has many resemblances as well as 
many contrasts when compared with the reactions, 
obtained by radiation in the region a 289 m/t to 
a 313 m/t (called the Dorno region) and when ap 
plied to unpigmented individuals These I have 
treated more fully elsewhere ' 

Now the Dorno region is practically the essence 
of all the so called ultraviolet treatments since its 
energ> when absorbed has very important effects 
upon the parathjroid glands and through them 
upon calcium and phosphorous utilization with all 
the functions depending upon that phenomenon 
It IS therefore to be given whenever we have a 
condition marked bj disturbed calcium and phos 
phorous utilization The conditions depending 
upon this disturbance present a wide range of in 
dications for the chemical effects of the Dorno 
rays 

It does not follow that the Dorno ravs are the 
only wavelengths of chemical effects and thera- 
peutic value Phelps of Yale" lias, h> means of 
a Coming glass filter (G986 A) and a continuous 
spectrum reduced the radiation in the ultraviolet 
region so that there was a maximum in the range 
from a 320 m/i to A3^ ni/t and a minimum in the 
Dorno region Using this altered radiation he 
obtained wliat he believes is a demonstration of 
the speaficity of the A320 A3S0 ni/t energy in the 
treatment of tuberculosis 

a corroborative proof we have the v\ork of 
Kramer et al'' who demonstrate tint m the sliidx 
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of eighteen tuberculous children, divided into two 
groups, vitamin D did not accelerate healing nor 
produce any increase in either serum calcium or 
phosphorous and no deleterious effects, ascribable 
to overdosage were witnessed. 

The accumulated observations of many students 
of this subject have resulted in a mass of facts, 
inferences and deductions which have caused the 
subject to become considerably involved. If we 
carefully put to one side all the evidence obtained 
from plants and all the evidence obtained with 
protozoa and invertebrates and also the evidence 
from the experiments with animals which how- 
ever have markedly different physiological proc- 
esses from our own we may consider them as 
showing without possibility of cavil that all the 
frequencies of the solar spectrum which reach 
V the surface of the earth either directly or by re- 
flection or by dispersion have valuable vital effects 
upon living things. 

We have also evidence that alteration of radi- 
ation by reduction, by elimination of parts of the 
spectrum or by overintensifying some wave- 
lengths produces radiation so distorted as to have 
marked effects upon living things subjected to its 
continuous application. 

With living human beings the processes inti- 
mately associated with vitamin influences such as 
growth, metabolism, the reproductive functions, 
the development of sexual characteristics, muscu- 
lar strength, mental activity, nervous power are 
also profoundly influenced by the chemical effects 
of radiant energ}'. 

The terms vital, extra vital and intravital have 
therefore no meaning since they do not by an)' 
means correspond with any reactions save those 
limited to the Dorno region. 

We feel, therefore, that the term ultraviolet is 
meaningless as well as the term light to describe 
photochemical treatments. 

Another term which has come into use but 
which is without meaning is the term “erythema 
dose.” The term erythema, meaning merely a 
redness, has been abandoned, by the roentgenolo- 
gists who first used it, as being meaningless. The 
phototherapists should do likewise. The reaction 
called erythema is a dermatitis, an inflammation 
of the skin, a sunburn in common parlance. One 
can also have a sunburn of the mucous membrane. 

For Avhat diseases is sunburn a form of treat- 
ment? Manifestly (1) where a revulsive reac- 
tion on deeper organs through the nervous system 
is indicated. (In such an event a mustard plaster 
or a mustard bath will serve every purpose.) 
(2) Where an inflammation is desired in order 
to produce a reactivation of old chronic keratoses 
' and replace them by more normal cells and (3) 
where a very superficial germicidal action is de- 
sired. These are the limitations of sunburn as 
a remedy. You are again limited clinically, if 
your patient is already deeply pigmented racially 


or as the result of solar exj)nsurc, because he 
cannot sunburn. 

The so-called ultraviolet rays are therefore, so 
far as their dermatitis reaction is concerned, re- 
stricted to dermatological practice^ and even there 
the .r rays have^ priority, and after them the en- 
tire spectrum and not that given off by mercury 
arcs in quartz. 

A sunburn is indeed a calamity in the treatment 
of the constitutional diseases. Rollier, Sonne, 
Hill, Mayer and many other clinicians stress the 
necessity of giving photochemical treatments with- 
out sunburn. If the patient be already pigmented 
no caution is necessary but if he be unpigmented, 
a red blonde, an albino, an infant or if he have 
large areas of vitiligo on a pigmented ground 
then subinflammatory e.xposures must be given 
throughout the course of treatment. 

It may be stated that the object of phototherapy 
is, with but very few dermatopathological excep- 
tions, to administer the maximum photochemical 
energy' without dermatitis and in conjunction with 
caloric rays by a spectrum resembling as nearly 
as possible that of the zenith summer sun. 

This erythema dose idea totally disregards the 
erythema from caloric rays which is very impor- 
tant but very different as P have pointed out else- 
where. The idea however that a sunburn is a 
treatment and that degrees of sunburn are doses 
rests upon the most fanciful of mental processes 
not susceptible of sound demonstration. 

The pigmentation of those unpigmented is a 
protective measure of skins naturally sensitized 
to photochemical rays. This does not however 
interfere with the other photochemical effects of 
constitutional importance. Rickets for example 
is just as well treated in the colored as in the 
white child by Dorno rays. Coloring or dyeing 
the skin is not an equivalent substitute since the 
chemical rays will then be converted into heat 
unless the dye be a fluorescent one in which case 
the Dorno rays will not be emitted by it. There 
is a great difference between pigment in the epi' 
dermis and pigment in the stratum germitiativum. 

Photothermal Therapy or Phofotheriny * — ^The 
second effect of absorption of radiant energy m 
this region is heat. It is a form of conversive 
heat resembling in many of its effects conversive 
heat from high frequency electric currents called 
diathermy. 

These heat effects are found to be at a maxi- 
mum, both of intensity and of penetration, at 
about X770 m/x. Both penetration and heat effect 
decrease rapidly as the wavelengths decrease so 
that for therapeutic purposes the heat effect is 
nil in the region of a 500 m/x. though it rnay stuj 
be detected as far as Al80 m;x. Penetration and 
heat effect decrease very rapidly as the wave- 
lengths increase, becoming zero at about Al-y m/x- 
It is to be noted that visibility and invisibility 

* A term suggested by the writer as being simple at'l desenp 
live. 
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have notiiin^ tu do with pholoiherupy. They arc 
terms hclonfiinj; to llie oplitlialtno!oji;ivi and the 
painter and the ilhtniinatin^" cn^dneer. Neither 
arc we interested in the pliysicisi’s division into 
ultraviolet, visible and infra-red. Why? Be- 
cause we arc dealing with a remedy which is cre- 
ated in the cells themselves which is a result of 
wavelength and selective absorption and nature of 
the absorbing substances. 

Tlie effective absorption of the caloric rays and 
their conversion into heat coupled with their great 
penetrative power make phototherniy a very close 
rival of diathermy. In fact there is very little 
that diathermy does which cannot be done also by 
photothermy. Although it may be spoken of as 
radiant heat we must remember that the radiation 
is not licat until it is absorbed by the cells. If 
there be little or no pigmentation, radiant energy 
in this region passes readily into the facial sinuses, 
the mastoid, the chest and abdominal cavity, 
through the scrotum, throat, tongue and inaxillie 
and the hands and feet. Pigment, pus, blood and 
solid growths absorb it as well as tlie muscles, 
fat, fascia and dense bone. 

Tlie reaction to photothermy is an active hyper- 
emia. As such it is the extinguisher of the in- 
flammatory reactions caused by photoclieinj^ and 
is therefore both a preventative and an antidote. 
It also brings about marked systemic reactions, 
depending upon the increased temperature, and it 
has distinct indications and contraindications 
which make it a remedy to be used only under 
the direction of a physician. 

The sources of radiant energy producing both 
photothernial and photochemical effects is in heat- 
ed bodies. Increasing the temperature of a sub- 
stance causes it to emit electrons and consequently 
radiant energy. At a low degree of heat the 
energy emitted is in the longest infra-red region. 
As the temperature rises more and more wave- 
lengths of energy are emitted progressively small- 
er in size until at a temperature of about 500*' C. 
the frequency and wavelengths are small enough 
to cause visual perception of what is sensed as 
red light. As the temperature increases, more 
and shorter wavelengths are emitted until at a 
temperature of about 1400® C. the invisible ultra- 
violet ^wavelengths are added. - 

For every temperature degree there is one 
wavelength or frequency which is emitted in ex- 
cess of all others. Therefore -we may say that 
as temperature rises total radiant energy in- 
creases, the spectrum emitted extends toward the 
smaller wavelengths and the longer wavelengths 
increase proportionately. 

The higher the temperature of our generator 
the greater will be the total quantity of ener^ 
absorbable as heat and also the more nearly will 
the spectrum resemble, in extent, that of the sun. 

_Witli generators of similar design the one oper- 
Jitiiig at the highest wattage (volts x amperes' 


pas.siiig through (he lamp) will he the one whose 
sjK'ctrum will more ncarl}' rc.scmblc the solar 
spedrum, hecause it operates at a higher tcmi)cr- 
ature. 

'riic common error of identifying heat with 
infra-red radiatiou'is based upon the deliberate 
intention of commercial firms who have played up 
infra-red generators as though they were pos- 
sessed of sjiecific heat virtues for photothermy, 
and the uncritical repetition of the term by photo- 
therapeutic writers. Some have attempted to 
avoid this error by speaking of “radiant light and 
heat.” As light is nothing if not radiant we have 
an awkward tautology. 

A piece of metal or carbon at a white incan- 
descence will emit more energy utilizable as heat 
botli relatively and proportionately than when it 
is at a dull red heat or is giving off only obscure 
rays, i.e., infra-red rays, as a black-hot body. Ob- 
scure heat rays form from sixty to ninety per 
cent of radiant energy from any incandescent 
source. 

Infra-red radiators are therefore less effective 
Ilian incandescent radiators since they not only 
emit less energy utilizable as heat but also be- 
cause they operate at a lower temperature than 
incandescent radiators and therefore produce a 
greater proportion of their energ>’ in wave lengths 
greater than 1.4 /x. which are not absorbed by the 
skin and are therefore wasted. 

The long infra-red rays which are stopped by 
the epidermis and mucous membrane produce also 
chemical effects judging by the high degree of 
nervous irritability tliey cause and by a pigmen- 
tation though these effects are not the same as 
with ultraviolet short waves. 

For these reasons phototherapy can do without 
the so-called infra-red radiators of obscure heat 
radiation. 

Pliotochemicolhcnnal Therapy or Heliotherapy 
— Since the rays of the sun as they reach this 
earth unobstructed by any medium except pure 
air have a spectrum extending from about 
A289 m/t. to about a3 fi. they contain wavelengths 
which are absorbed as chemical and as thermal 
energy, a photochemicothermal application. 

If we modify this by filtration through various 
media we can greatly alter the proportion of ther- 
mal to chemical moieties. The same occurs if we 
reflect the rays from suitable reflectors or from 
ice. snow, sand and water or from skyshine and 
clouds. 

For this reason any portion of the earth’s sur- 
face may be selected for heliotherapeutic treat- 
ments which will afford a daily exposure of the 
nude body to direct, reflected and diffused solar 
radiation in a dustlcss atmosphere. 

Much learned discussion has been indulged in 
as to the therapeutic value of heliotherapy based 
upon the percentage and intensity of the contained 
Dorno rays, i.’c., wavelengths between a 289 iti/x. 
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and a 313 in/i. which happen to lie in the ultra- 
violet. 

Granting the preeminent value of the Dorno 
rays, no one has established the mininuiin dosage 
necessary, i.e., the area to be exposed and the in- 
tensity and time factors, to maintain health or to 
restore it in such cases, for example, as rickets. 

Tables of sunshine hours per year and charts 
showing the proportion of Dorno radiation in the 
total of solar rays in various latitudes and sea- 
sons and time of day and under various atmos- 
pheric conditions are all of slight value until we 
have this minimum dose established. Hess has 
shown that New York has more sunshine annu- 
ally than Havana, and also more rickets. If the 
Dorno rays were so essential because of their in- 
fluence upon calcium and phosphorous utilization 
why they could be satisfactorily replaced by doses 
of viosterol. But viosterol does not satisfactorily 
replace the chemical rays. 

Exposure of the nude body is highly desirable 
to bring about all of the influences which tend to 
restore to the skin its natural functions and espe- 
cially that of heat regulator for the body. This 
exposure should be accompanied by weathering, 
that is, exposure to currents of air in the open 
under the sky. 

This double exposure requires a careful pre- 
paratory regime of weathering and pigmentation 
in gradually increasing doses and by all means 
without sunburn or chilling. Those unable to 
pigment may take their sunbaths in the early 
morning or late afternoon, when chemical radia- 
tion in the Dorno region is mitigated so as to 
avoid sunburning. 

Based upon the value of the Dorno rays a spe- 
cial glass has been invented which permits their 
passage unobstructed. It is recommended for 
window panes in lieu of ordinary glqss, which 
obstructs these rays. 

This special glass finds its greatest usefulness 
in buildings where people are confined during 
most of the da)''light hours. It does not create 
the Dorno rays and therefore it does no good on 
cloudy days nor in smoky, dusty atmospheres nor 
if it is coated with a film of dirt. It is valuable 
only when crystal clear and when„ receiving the 
pure direct rays of the sun, preferably from the 
lenith and in the south. It is partially effective 
when receiving skyshine and cloud light from a 
northern sky. The same value is to be placed 
upon quartz panes which are now being produced 
at a price which makes them available. Also cel- 
lophane is transparent to the Dorno rays. 

Although the solar radiation shows such vari- 
ability in intensity and quality it is nevertheless 
potent in very small doses but there are maity, 
many persons of all ages whose daylight hours, 
especially those most potent in chemical rays, are 
spent indoors and in interiors artificially illumi- 
nated. 


We are now able to obtain artificial solar rays 
both for therapeutic use and for prophylactic use. 
The.se with the use of selected metallic reflectors 
and -the proper reflecting ])aint on the walls and 
ceilings, produce a very satisfactory substitute for 
sunra)"s. Y^hen employing them in heliotherapy 
the feature of weathering should also be included. 

The oldest type of heliotherapeutic lamp is the 
Brush electric arc lamp. This is more familiarly 
called the carbon arc lamp. It has three vari- 
ations. The open arc, the open arc with reflec- 
tor (such as the marine searchlight and the ordi- 
nar)' therapeutic arc lamp) and the enclosed arc. 

'rhe enclosed arc lamp was originally a Ger- 
man lamp called the Efkaheliol lamp and sold in 
America as the Hoffman. It has been modified in 
this country by Luckenbach and Hallberg so that 
it can be used either as an open or enclosed arc. 
It is a safe lamp to use in family practice as it 
emits no fumes and can be operated by a d.c. or 
a.c. supply. 

The carbon arcs can be obtained in any desired 
wattage and in many different designs. It must 
be borne in mind that it is the substance of the 
electrode which produces the spectrum and the 
wattage at which the lamp operates which gov- 
erns the intensity. To pay six hundred dollars 
for a fancy stand and a lot of large metallic re- 
flectors and funnels surrounding a carbon arc 
which operates at the same wattage as an eighty- 
five dollar lamp advertised for photographic pur- 
po.ses is certainly not the act of one well informed. 
The wattage and the substance of the arc points 
are the essence of the therapeutic value of Brush 
arc lamps. 

The National Carbon Company makes electrode 
points of special composition which when burned 
in the arc emit very distinct variations of the 
si)ectrum. One may therefore by changing the 
electrodes give a photochemical treatment in the 
Dorno region or in the visible region or a thermal 
treatment in the caloric region or an artificial 
heliotherapeutic treatment with a sunlight spec- 
trum. 

If one desires to give photochemical treatments 
locally or orificially from the carbon arc lamp 
then the Gelb-Finsen arc lamp with a special 
water-cooled attachment for quartz applicatons 
is a standard when employing the various types 
of electrodes. 

The second type of heliotherapeutic lamp is the 
superheated tungsten filament electric lamp in a 
special globe of very thin glass which is trans- 
parent to the shorter ultraviolet wavelengths, espe- 
cially the Dorno region. The spectrum emitted 
resembles very closely that of the summer sun 
and contains more of the ultraviolet portion of 
the chemical rays than that from the mercury 
vapor arc in quartz when compared wattage for 
wattage. 

One variety of this lamp is called the Curay. 
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It IS n hand lamp and when fitted witli a quartz 
applicator it gi\es directI) photochemical rays of 
the same part of the spectnim as the Krobmajer 
lamp when the methylene blue filter is used to cut 
ofT the irritating small w'avelengths It is not 
onlv valuable for giving soothing photochemical 
treatments but makes an excellent souilc of trans 
illumination for diagnosis W hen fitted with i 
Corex glass filter it can be used foi di ignobis b> 
fluoroscopy 

Ihe other variety of filimeut lamp for heho 
thcrap) is the large floor or ceiling lamp with re 
fleetor, called the Pol^sonn, \\hich eomes to us 
U|)on the recommendation of Prof Dannmcycr, 
friMii Germany 

'Ihe third tjpe of hcholheiapeiitie lamp is the 
recently presented General niectrie Compan>’s 
Sunlight (Tjpe S-1) lamp Its st>eetrum resem- 
bles that of the noon summer sun and does not 
contain the short irritating waNeleiigtlis in the 
ultraviolet found in the mercury spectrum because 
of its glass bulb, although it emits a mercury 
siicctnim 

The bulb of this lamp resembles a large sized 
Mazda When the current passes it heals ilic 
\ shaped filament winch vaporizes some of the 
contained mcreur} The vapor of mercury con 
duets the current across a small g<ip between two 
tungsten electrodes which strikes an arc Tlic 
resulting radiation is the combined emission of 
incandescent tungsten, niercur) vapor ionized ami 
the incandescent filament 


Owing to the high temperature at which it oper- 
ates it requires that an alternating current be 
stepped up b> a transformer It is possibly the 
best substitute for sunlight for heliotherapy both 
for office and institutional use and is ideal for 
family use 

With the sun or any of its substitutes it is pos- 
sible to administer purely photothermy by merely 
interposing a trai sparent coloiless glass filter It 
IS iwssible similarly to filter out the caloric rajs 
lewmg onlv the chemical rays m the ultraviolet 
region bv using filters of Wood’s glass or Corex 
glass or water lenses of quartz as Finsen did 

Scientific phototherapy can no more be used 
iiidiscnnun itel) bj the untiamed or the general 
public than any other remedy since it is fraiiglit 
with dangers and unhappy results On the other 
ham! it is a very valuable form of treatment and 
particularly complimentary to all otlier forms of 
therapeutics 
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A REPORT OF TWO CHEST CASES WITH FEATURES OF SPECIAL INTEREST 
By MILTON SILLS LLOYD, MD, NEW YORK, N Y 


Case 1 

Case of Mediastinal Suppuration IViih 
Recovery After Spontaneous Dunnage Into 
the Trachea 

S UPPURAT ION m the mediastinum, second 
ary to the perforation of the trachea or 
oesophagus, by a foreign body is a common 
enough occurrence and is generally considered 
as a fatal complication As a sequel to disease 
m the lung, it is infrequently seen and is to say 
the least an unsatisfactory surgical problem 
The following case, because of its course and 
outcome is of interest 

A white male, aged 37 years, was the victim of 
pneumonia in the middle of February, 1930 
Since three people in the same household were 
afflicted, at the same time, both influenza and 
psittacosis were suspected, but there was no 
evidence to support a diagnosis of either of these 
conditions The temperature fell by lysis and 
after about two weeks’ illness, the patient ap- 


peared to liivc made a satisfactory recovery 
No X Ra\ photographs of the chest were made 
After five days convalescence, there was a re- 
turn of chills, sweats and fever Tlie patient 
gradually became w orse and was admitted to the 
Staten Island Hospital on March 15th Seen at 
that time, he was v\cak and pale, sweating pro 
fusely, with a temperature of 102®F, pulse 120 
(irregular) respirations 40 and a cough, prodiic 
tivt of IVli ozs m 24 hours Ph\ sical examination 
of the chest indicated fluid at both bases posten- 
orlv, a small area of consolidation at the angle of 
the right scapula and a considerable enlargement 
of the heart There were large rales and medium 
ronchi over the right base anteriorly White 
blood cells numbered 14,800 per cu mm Sputum 
blood and urine examinations revealed no other 
information of importance An X-Ray was 
taken, on admission and a diagno';is of medias 
linal effusion was niadc Attempts were made to 
aspirate the chest on three occasions but no fluid 
was obtained On March 20tb a thoracic surgeon 
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was called in consultation. He refused to 
operate, however, because of the resemblance to 
a mediastinal New Growth. 

The patient’s condition gradually became 
worse, until March 27, when death appeared to 
be momentarily impending. During the night, 
he was seized with a sudden attack of- coughing 
and raised a large quantity of creamy, greenish- 
yellow, homogeneous and structureless purulent 
material. His sputum in the next 24 hours 
amounted to llozs. but he was much improved, 
clinically, in every respect. 

From that time on, his recover}^ was rapid and 
complete and he w'as able to return to his home 
in two weeks. 

Before leaving the Hospital, he was asked to 
submit to a bronchoscopic examination, from a 
point of view of purely academic interest. He 
was sporting enough to do so. The examination 
showed a complete absence of pus throughout 
the tracheo-bronchial tree. On the left posterior 
wall of the trachea, about ^ inch above the 
bifurcation was a small elevation, apparently 
composed of granulation tissue, which sank into 
the mediastinum, during inspiration and rose into 
the trachea, during expiration. Touched, with 
the point of a curved aspirator, the tissue was 
friable and bled easily and it appeared to be a 
simple matter, to push the tip through into the 
mediastinal space. Naturally, the patient was not 
exposed to this unnecessary risk. 

The author believes, that he was correct in 
concluding, that this elevation, in the trachea, 
represented the partially healed perforation from 
which a mediastinal purulent collection had 
drained. 

The author is indebted to Dr. H. A. Cochrane, 
for referring this case to him and for his per- 
mission to report it. 

Case 2 

Intrahronchial Tumor, Complicated by Inter- 
lobar Effusion 

The writer feels, that the following case de- 
serves to be recorded, in the literature, because 
it deals with certain features, in connection with 
intrahronchial new growths, Avhich do not appear 
as yet to have been reported. 

The patient, a white female aged 28 years, 
entered the Staten Island Hospital, on March 
24, 1930, because she had expectorated blood, 
amounting to “about a pint.” In the Hospital, 
shortly after her arri^^al, she coughed up a 
measured eight ounces of bright red blood. Her 
temperature Avas 102° Fahrenheit. On physical 
examination, there Avas limited movement on the 
right side, a small area of dullness and diminished 
breath sounds, at the right base, in the anterior 
axillary line and a loud purring roncjius, espe- 
cially at the end of expiration over the right base 


anteriorly. Her W.B.C.’s numbered 11,000 per 
cu.mm. The sputum Avas negative for tubercle 
bacilli. 

A lateral X-Ray revealed the presence of a 
small effusion betAveen the right middle and loAver 
lobes. About four c.c. of this fluid Avas obtained 
on inserting a needle into the area of dullness, 
previously described. It Avas clear, yelloAv and 
sterile on culture. . 

Bronchoscopic examination Avas recommended, 
but the patient hesitated to give her consent. She 
did, hoAvever, consent to an intratracheal injec- 
tion of Lipiodol. The Lipiodol Avas accordingly 
injected, by the Catheter Method,^ under direct 
fluoroscopic observation. The oil was seen to 
descend into the right bronchus, to about the mid- 
point, AAdiere it was completely arrested. It con- 
tinued to accumulate, at this point, until the ex- 
treme phase of the inspiratory movement Avas 
reached, Avhen it suddenly dropped to the bottom 
of the lung. There Avas evidently some type of 
valvular obstruction, in the right bronchus. 

On March 31st, AAuth the patient’s consent, a 
bronchoscope Avas passed. The right lower lobe 
bronchus, Avas seen to contain a glistening, 
predunculated tumor, about the size and shape 
of a large bean, attached to the medial wall, 
about ^ in. beloAv the mouth of tlie middle lobe 
bronchus. This tumor moved freely up and 
down Avith respiration. Its under surface Avas 
greenish and appeared to be necrotic. The 
mucous membrane of both the middle and loAA'er 
lobe bronchi Avas severely thickened and inflamed. 
An attempt to remove the tumor, Avith cutting 
forceps Avas made, but on account of its tough 
resistant nature, and the danger of hemorrhage, 
AA'as abandoned, to be re-attempted at a later 
date, Avith a specially constructed cautery. 

About a Aveek later a bronchoscope Avas passed 
a second time. The tumor Avas no longer 
present but the peduncle could be easily seen. A 
specimen of tissue Avas removed from it. After 
the examination, the patient stated, that tAvo days 
previously, during a fit of coughing, she had 
brought up a “hard lump.” Not realizing its 
importance, she had discarded it. On section, 
the tissue appeared “very suspicious of early 
squamous celled carcinoma of the bronchus.” 

The cough expectoration and fever immediately 
disappeared. An X-Ray about tAvo Aveeks later, 
shoAved the complete disappearance of the in- 
terlobar effusion. 

Six Aveeks later, following the delivery of a 
normal child, a second specimen of tissue Avas 
removed. The examination on this occasion 
shoAved “hypertrophy of the lining membrane 
of the bronchial mucous glands, but no evidence 
of malignancy.” 

’ “A Refinement to the Technique of Intrahronchial Injections, 
At. S. Uoyd, The Laryiiffoscopc, September, 1929. 
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Arc ITv Facing Social Conlrol of Sickness 
Treatment?: Call it "Sickness” or “lienUh Insur- 
ance, ” tlie “Panel System,” or “State Medicine,” 
no legislation has so greatly affected so many 
people as that for the social control of the treat- 
ment of disease. No section has been so deeply 
affected as the different branches of the pro- 
fessions dealing with the treatment of disease. 
Tin's applies almost equally to physicians, dentists, 
and nurses, and to nearly all tlic institutions con- 
cerned with human ills. These various groups 
giving medical service must suffer or profit 
together from the workings of such legislation. 
It is impossible to separate tlicir fates, even in 
discussion, and certainly not in programs of 
action. 

Since Bismarck compelled the enactment of the 
first compulsory social insurance laws in 1883, 
similar laws have been enacted in practically every 
European nation, in Japan, and in several South 
American countries, and are under favorable con- 
sideration in nearly all other countries, including 
Canada, Australia, and South Africa. 

The International Labor Conference, which in- 
cludes ever}' nation belonging to the League of 
Nations, at its meeting in 1927, adopted an 
agreement binding all members to introduce com- 
pulsory sickness insurance as soon as possible. 

While much is made of the distinction between 
compulsory** and ‘^voluntary*’ systems, the dif- 
ference in degree is so slight that it is hard to 
draw tlie line between them, especially as the 
voluntary systems are constantly adding com- 
pulsory features. 

In the United States, workmen s compensation 
laws have already given us a system of com- 
pulsory accident insurance in all but four states, 
while a constantly increasing number of states 
are extending these laws to cover “occupational 
diseases.” Many features of compulsory insur- 
ance treatment have also been included in recent 
legislation for veterans. All of these measures 
affect tlie practice of dentistry as well as that of 
medicine. 

It is to obtain the information that will help 
all groups of the medical profession to cope with 
the threat of state medicine that the Committee 
on the Study of Dental Practice of the American 
Dental Association is conducting a study of all 
phases of sickness insurance in Europe and 
America. As fast as the results of that study 
are available they will be placed before the mem- 
bers of the American Dental Association, and will 
be available at any time in the future whem such 
legislative proposals are under consideration. 

Hozv French Dentists Met the Insurance QueS' 
tion: France is the latest great nation to adopt 


an extensive system of compulsory health insur- 
ance involving all branches of the medical pro- 
fession. This law went into effect October ], 
1930, but it had long been under consideration. 

When Alsace and Lorraine returned to France 
they brought back the German system of health 
insurance. In spite of the admitted defects of 
the German system there was a demand that 
health insurance be now extended to all of 
France. The first law ’passed in 1928, being 
largely copied from the German sdienie was so 
full of defects that it raised a storm of protest, 
particularly from the medical professions. 

When the government suspended its operation 
this gave an opportunity for a complete rewriting. 
The physicians and dentists, as often under 
similar conditions, had been caught largely un- 
prepared. But they now got busy in earnest and 
to excellent effect. 

The physicians raised a fund of over one mil- 
lion francs (about $40,000), set about a thorough 
analysis of insurance, formulated their demands 
and»adopted them at a great mass meeting and 
then carefully laid out a campaign, which they 
carried through to a successful conclusion, to 
secure these demands. 

Since the dentists were included in ‘the law 
from the beginning, they joined with the physi- 
cians in support of the latteris demands and then 
formulated their own program. 

Slid) a fight calls for a strong professional 
association. The French dental profession is 
divided Into stomatologists and dentists with dif- 
ferent educational standards, which previously 
had made common effort difficult. How the 
emergency caused them to forget their differ- 
ences is reflected in these words taken from a 
circular issued by the stomatologists. 

“It is necessary for every practitioner thor- 
oughly to realize that any mistakes made now 
will govern our destinies in the years to come. 

* * * It is of paramount importance at this 
moment that the individualistic spirit in medicine 
give way to the collective spirit, which alone will 
permit some defense against the collectivities that 
arc confronting us.” 

There was a dentist and a physician who were 
members of the Chamber of Deputies. From the 
beginning each of these worked both within and 
without the Chamber to push the following pro- 
posals of the mediol professions : 

1. Complete freedom of choice of practitioner. 

2. Legitimation of all professional associations 
entitled to deal with the insurance societies 
by the national associations of the pro- 
fession. 

3. Direct payment of all fees. 
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4. Professional representation on all admin- 
istrative bodies. 

5. Complete safeguarding of professional se- 
crecy. 

6. No lay control of professional activities. 

Every one of these provisions was written into 
the law. The dental patient brings to his dentist 
a letter of introduction from his insurance society. 
The work is performed; the customar}' fee 
charged and paid; the dentist then endorses the 
work done upon the letter which the patient 
takes to this insurance society and collects the 
amount due him, which in most cases is only a 
part of the fee. For prosthetic work the insur- 
ance society must first endorse the estimate of 
the dentist as to the cost. 

There are representatives of the medical pro- 
fession not only on every administrative body, 
but even on the governing committees of the in- 
surance societies. 

Although the insurance societies had more than 
six million members, nearly all voters, the medical 
professions, purely by virtue of organization, 
superior knowledge of the situation, and a well 
planned campaign won a victory so complete that 
their German confreres have enviously congratu- 
lated them on escaping the evils of the German 
system. This victory was so complete that in- 
stead of the enactment of the law being followed 
by “doctors strikes” as in other countries, the 
insurance societies “struck” in many places and 
refused to sign the uniform contracts presented 
by the medical professions in accordance with the 
law. 

It may have been a trifle too complete a victory 
since the insurance societies are now beseeching 
the politicians to amend the law to take away 
some of the advantages gained by the physicians 
and the dentists. Whatever may be the outcome 
of this prospective fight, the medical professions 
will, at least, for the first time have the advantage 
which the societies have had under every other 
system, in that they will be in possession of the 
disputed territory and know exactly how to battle 
for their professional privileges. 

Hoiv Insurance Affects German Dentists: Ger- 
many was the first nation to install health insur- 
ance. Now after almost half a century of 
experience it is possible to pass judgment on 
nearly all its results. 

The fact that German dentistry was from the 
beginning divided among two classes of prac- 
titioners has deeply influenced the relations of 
both insurance and dentistry. The Zahnarzten 
are physicians who have specialized in dentistry. 
Alongside of this class there grew up a constantly 
increasing number of dental technicians. As pros- 
thetic dentistry grew in importance as compared 
with dental surgery, these came to take over more 
and more of the dental field, especially among 
the insured. 


When insurance was established, there was 
practically no prosthetic dentistry, at least among 
the working class. There were thus three lines 
of progressive increase; first, number of insured; 
second, relative importance of prosthetic den- 
tistry; and third, largely as a result of the other 
two, in the number of dental technicians and con- 
sequent scope of their work. . 

insurance societies seek the cheapest service 
that will be satisfactory to their members. In 
the beginning, at least, the dental technicians 
charged less than the dental surgeons. In many 
cases insurance physicians prescribed and directed 
the work of dental technicians. 

Soon the technicians began to develop their 
own special professional skill, standards, educa- 
tional institutions, and organizations. At the 
present time they have obtained official recogni- 
tion for the graduates of their dental institutions, 
which they claim are modeled on the dental 
schools of the United States. They have as- 
sumed the name of “dentists” in spite of stren- 
uous protest from the Zahneirsten. They now 
largely dominate the great insurance practice. 

Unfortunately the insurance societies were 
able to play upon the antagonism of these two 
branches and thereby drive the rewards for in- 
surance dental work down almost to the starva- 
tion point. At first the Zahnarzten were not so 
greatly affected because dentistry was still a lux- 
ury profession; but when insurance brought so 
large a section of the population, hitherto almost 
without dental care, within its scope, it dominated 
dental service. 

When the two divisions of the dental profession 
tried to cooperate against the insurance societies, 
the insurance men established great clinics. It is 
complained that in many cases excessive sums 
were invested in the building and equipment of 
such clinics largely for advertising purposes. 
These clinics were staffed by whichever section 
of the profession could be hired most cheaply. 
Usually both branches were utilized, but the num- 
ber of “dentists” so employed was much the 
larger. 

The political and social power of the societies 
and the weakness and unpreparedness of dental 
organizations prevented the profession from 
maintaining control of clinics. These are, there- 
fore, operated almost entirely in the interest of 
the societies with a disregard for professional 
interests. Once established they did not confine 
themselves to insurance patients, but ' entered 
upon general practice on a strictly commercial 
basis. They even invaded the “luxury” practice 
and supplied private patients with expensive^ den- 
tures of precious metals such as are forbidden 
in insurance practice. In short, the course of 
evolution, political conditions, weakness of prepa- 
ration and divided organization have all com- 
bined to bring upon the German dental profession 
the very worst effects of the insurance system. 


Vnlume 31 
Number 8 


475 


NEW YORK STATE JOURNAL OF MEDICINE 

PublUlted •fail-tsOBtUr bf tba Medic*] Soeietr o( tbe Sute of New York under tbc tuiplcei of the Conualtt*e •* Publtc*t!em. 

CuAiLu H. Goooxtor, V.D., CMrm*n BrooIdrB Csarixi Goxpor Hktd, M.D New York 

DANitt S. Douqskitt, U.D.4. .......New Yoric 


£d»Ver-in-CAfr/— OxxlK Sio« Wiohtuak, U.D. New York Erecutirt £diV#r— FtAKr Ovxrtok, M.D.. ......... ..Potcheev* 

Adverhsinff Managtt^Jottfu B. Tvrre... New York 

Buelncee and Editorial OfBc«->-vl Eaet I03rd Straot. New York. N. Y. Telephone ATwater 0.8054 
The Medical Soeiet/ of tho State of New York ia not reaposaiMe for eiewa or stateraenU, outaide ef Ht ews xutheritatJre act/ana, 
pnbliihed In the JotrawAL. Viewa expreaied In the vartoua departmente of the Joubnal repreient the view* ot the writere. 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

Ofncee at S Eaat lOSrd Street. New York City. Talephone ATwater 0*7524 
OFFICERS 

Pre/W/Ml— WiuaAM H. P'*! Prext'dant-Ffect— WtixuM D. JoaaioM, M.D BtUTia 

Firri yict'PmiJtnt'—IItKa’ i ' • ■ • Stemd Vict-Preiid/nt—JottfS B. Hpuctt, iI.D.....lfiddIct*wn 

Sterttory-^DxtttMX. S. Do -ii • *«• • Asjutant Secrrtery^PxTxx Iiviiro, New York 

Trtanrtr — CftAtLia Gq»»<‘" i " ‘ • Atsutant Trtatmrer — ^Jauu PiDiaitK, M.D .New York 

SttaSer—Jonn A. Cabo, »* ■ • • •• IVrNS‘/’/flter— Gieic* \V. Cottu, M.D..... Janieetown 

TRUSTEES 

HAttr R. Taicc, M.D, CAewmen.......... .......Boffalo 

Jaues P. RooKar, M.D..................... Albany Nathah B. Vam Ettxk, M.D .New York 

AaTBtn W. Booth, M.D Eiralra GtANT C. Masilu M.D ,....Ordestbtart 

CHAIRMEN, STANDING COMMITTEES CHAIRMEN, SPECIAL COMMITTEES 

.FfctDtwcr H. FukHtirr, M.D.....,...Sjrracu$e Group Innranft^Jonn A, Caxo, M.D ...Poutbkeepale 

^cij/atit’#->HABKr AtAHow. M.D New York Ptnodtc Hralth VVxtD CxAwrroK. M.D. ...New York 

Pub. Htotih and Mad. Bducation^T. P. Faimia, M.D., Syfacuae Nurst ProWrm— N athan B. Van Ett*k, M.D ....Brw 

feieatf^e IFerk—AxTHcx J. Br-r* **hi"*^ New York 

Ifedwef BconemUt-^tatiat F m ' ai <4nt(Di(-AtAen»— Nathan B. van Ettkm, M.D Bronx 

Public Fotothn^Jiuxt Z. Sax* ii ' • • £e«ya— TiioitAi H. Cu»tin, M.D Brea* 

Afedicel NaaeereA— JoiHCA E. S-ii * ' • •• 

PRESIDENTS. DISTRICT BRANCHES 

fiVit Dlilfirt— Gfofc* B. Stanwii, M.D .Yonkera FiVjA DutfiVt— AttcuaTua B. SiNiay, M^ Uule Wji 

Second DlafHcf^CsAXLxa H. Ooooxich, M.D BrjAIyn 5*Wk D^nct^met M. Caar. M.D.,.. ...Nl^a 

Third Diatne#— EooAX A. Vanoix Vxxx. M.D Albany Swan/A Dl/fnct—E. Cailton Foanx, M.D 

Fanrtk D t/trlef L. Monion, M.D CranTltte Biphth Dutrirt— W. Rp» War»w 

SECTION OFFICERS 

MfdWno-^OBN WtCKorx, M.D. CA«»r«oH. New York.vDAno A. llALtxi. M.D., S-rcratery. Rwheater. „ ^ ^ 

Snrpery— Chaimi W. wi*a. M.D.. Chairman, Oiftoo Spriaye: Axthox M. Wironr, M.D , Srrretary, New York. 

Obsittrict and Gynoeohay—Outvau/ A. Goioon. Jx., M.D., Cha*rman. Br^birn; Gaotox H. Bonnitonp, M.D., Srerrteay, Utlea. 
Fedia(r«c/— MAxaBAU. C Pi ait, M.D., Chairman, New York; Douglas P. Axhold, M.D., Vtee-Choirman, Buffalo; Bxxwarxt C. Douar, 

Byt.^E^r! ffcst^anil T^re^^^^NKAB BixxNa. M.D.. Chairman. New York: Richaxo T. Atkini, M.D., Srertta^, New York. 

Public Htafth. Hygiene and SwIUJ^-Axthde T. Datii. M.D., C^^rman, Rirerhetd; Fxanh W. Laiduw, M.D» Se^rfery, Middletown. 
Nriirore(rye„rf^;^W,lry— N oilxR.Chakitxi. M.D., CMonow, Syracuie; I*viwo J. Sawps, M.D., Secret^, B^lyo. 

Dermatology and Syfhilelog^ZAxt. D. OaaOXN*. M.D., Ckewmen, Buffalo; L«o SriEOXL, M.D., Sreratory, New York. 

LEGAL 

Office at IS Park Place, New York. Telephone, BArclay 7-5550 
Cokwre;— L oxenz J. 71«os«an. Eaq WMor«o-^i,ojtAS 11. CLx.«WATr«, Esq. 

Esecultve O^err— Joserir S LAwarncE. M.D.. 100 Snte St, Albany. Telephone, Main 4 4214 
For list of officers of County Medical Societies, sec tins issue, advertising pagc,3cxxi 
Next Annual Meeting, Hotel Syracuse, Syracuse, N. Y., June 1, 2, 3 , 1931. 


the annual meeting 


This issue contains the first installment of the 
plans for the annua! meeting of the Medical So- 
ciety of the State of New York, which will be 
held in Syracu'sc, June 1-3,* 19.31. 

The scientific program is the feature which 
will appeal to nu»sl memher.s of the Society, for 
no matter what other activities the Society may 
undertake, its great function is to teach •and in- 
spire its nicmhcrs to practice medicine according 
lo llie highest slamlards of the profession. 

'I'lie technical exhibits arc also of imiKirtance, 


for they consist of the tools which doctors use 
in the practice of tlicir profession. It is the in- 
tention of the managers of our Journal to pro- 
inotc a friendly relation between our exhibitors 
find advertiser^ on tlie one hand, and the readers 
of our Journal, iiracfically all of whom are mem- 
bers of the Sociei}'. 

The next issue of the Journal will contain the 
atinuai rcpoitsof the officers and committeemen, 
which will form llie basis foi the discussions in 
the House of Delegates. 



PRESIDENTIAL COMMENTS ON CURRENT EVENTS— No. 20 


The Public Welfare Law has been in effect for 
two years. A survey of its efficienc}' in meeting 
the problems that it was intended to meet can 
now be made in the counties where it has been 
fully used. In these counties, it has shown its 
value in better care of the indigent and in meet- 
ing the financial burden of medical service b)’ 
general taxation, hitherto largely carried by the 
medical profession. 

During the 3'ear the President has had a chance 
to study the operation of the Welfare Law in 
.several of the counties. The first observation is 
that wherever the law is working well, it is be- 
cause of the cooperation of the county medical 
society and the County Welfare Commissioner in 
developing the principles of administration. To 
illustrate this I cannot do better than to tell the 
simple story of the methods used in one of the 
counties. 

In Suffolk County there were many misunder- 
standings between the Welfare Commissioner, 
the hospitals, and the medical profession. In the 
beginning of the use of the law the social prob- 
lems and the county’s responsibility under the law 
were not well understood by the Commissioner. 
This is not surprising at all because there was no 
former experience to be used as a guide. The 
hospitals had not made a uniform ward rate for 
county cases. -Some were charging less than they 
could afford to giye the service for. They were 
not giving equal service of laboratory, .r-raj', and 
other instruments of precision. The charges that 
could be made for medical service were being de- 
cided individually and it was not clear to the doc- 
tor what charges to make for any feature of 
medical work that could be reasonably standard- 
ized. Other details such as authorization for the 
hospitalization or the treatment of the patient at 
home were not understood. 

The Suffolk County Medical Society through 
its Economic Committee undertook to bring 
about an understanding of the provisions of the 
law and a practical application of them as 'they 
affected each group interested in its administra- 
tion. The Economic Committee called a lyncheon 
meeting, at one of the hospitals of the county, 
of -the President of the County Society, the Pub- 
lic Welfare Commissioner, and the superintend- 
ents of the five hospitals. The result of this first 
conference was to come to an agreement between 
the three interests, — the county, the hospitals, and 
the medical profession. At the-close of the meet- 
ing the Commissioner expressed his appreciation 
of the friendty attitude of the medical profession 
and of the willingness of the hos])itals to cooper- 
ate in the working out of the administration of 
the law in the county. He then added, “I wish 
that I could have had this help in the beginning.. 
It would ha^'e prevented some difficult questions,” 
My second observation is that governmental in- 


terests are willing to be guided by the medical 
profe.ssion in the solution of problems involving 
the technical service of medicine. 

At this meeting the hospital rate was made uni- 
form at three dollars and fifty cents per day for 
county cases and there was a clear definition 
formulated of what was to be included in the 
rate, — one .r-ray picture in fractures and routine 
urinalysis. If further service is needed, it is to 
be charged for after obtaining authorization of 
the Connnis.sioner who agreed to accept the opin- 
ion of the attending pltysician that it was neces- 
sary. 

Upon request of the committee, the Commis- 
sioner agreed that the doctor should be paid his 
usual office fee ivi the office or in hospital serv- 
ice and that the fee for calls should be the aver- 
age of those i^rcvailing in the county. This would 
mean in Suffolk County that two dollars would 
be ])aid in the office or a visit at the hospital and 
that three dollars would be ])aid for calls to the 
patient’s residence. Emcrgenc)^ uTjrk was to be 
taken care of at the doctor’s initiative and au- 
thorization obtained for further treatment within 
forty-eight hours from either the Welfare Com- 
missioner or one of the local deputies. 

A month later another luncheon meeting was 
held for the purpose of discussing any problems 
that might have arisen in the administration of 
the law and for the purpose of discussing fees 
for operations, obstetrics, and other technical 
services. An agreement was reached to become 
effective after adoption at the next regular meet- 
ing of the County Medical Society. Later I will 
report on the action of the County Society. Maity 
minor details of administration were discussed in 
this meeting. It is not necessaiy to report them 
for information because they were peculiar to the 
county and would not apply to other counties. 

I am endeavoring to discuss the general prin- 
ciples applicable to the successful administration 
of this law and which can be made use of in 
every county, of the state. For example, authori- 
zation must be obtained from the Welfare De- 
partment as soon as convenient except that emer- 
gency cases shall be taken care of on the doctor’s 
initiative until in reasonable time, he can obtain 
authorization. In a general Avay, it was agreed 
that a reasonable time rvas forty-eight hours. It 
is necessary. for the doctor to have this authori- 
zation in order to be paid for his work. In the 
opinion of the Suffolk County Medical Society 
this is a proper regulation since it is concerned 
with pulilic business and spending the taxpayers 
money. Just bccau.se payment is made by the 
county gives no license to charge more than the 
average fees prevailing in the locality. The ethics 
of the medical administration of this law impose 
an obligation to play the game sc(uarel,v. 

If the Welfai'e Law is not functioning prop- 
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crty in an}' county I believe that it is fair to say 
that the medical profession should usually be 
blamed for it. The profession owes a duty to 
the public to cooperate with the Public Welfare 
Commissioner in making the law effective. In 


addition to its value as public policy it is of value 
also to the medical profession since it is solving 
one of the problems of medical care by compen- 
sating the doctor for professional service. 

William H. Ross. 


THE HEALTH COMMISSION BILL 


Two inapj)licable motives have licen ascribed 
by high officials to physicians wlio have opposed 
the County Health Unit feature of the State 
Health Commission’s hill. One was that local 
healtli ofticcrs would lose their })usilions if the 
County plan were adopted. 

The second was stated in a news item in the 
New York Times of Thursday, April 9, 1931, 
jiagc 14, wliich says: 

“Disregarding urgent rccomnieiidations of 
Governor Roosevelt, the Republican majority in 
the Assembly passed today a bill from which the 
sections held vital by the Governor and the spe- 
cial committee had been removed- It is expected 
that the Senule will pass the bill in the same fonn. 

^ “The commission, headed by Dr. Livingston 
Kerrand, president of Cornell University, had 
urged the setting up of county health units as an 
essential feature of the twenty-year program. 

“The Governor, in a special message, said he 
was aware that opposition to this portion of the 
measure was being evinced' by local politicians, 
who feared a loss of minor patronage, and de- 
manded that the health unit feature be retained. 

“The bill, as it went through the Lower House, 
however, ignored the health unit program en- 
tirely. 

“It appropriated $750,000 for tlircc new tuber- 
culosis hospitals, a division of cancer control in 


the State Health Department, and made some 
other general changes in the health regu- 
lations.” 

Local health officers, who constitute over 
twenty per cent of j>hy.sjcians practising outside 
of the larger cities, know the value of local home 
rule by the township, village, and small city. The 
local municipality is the natural unit to adminis- 
ter ordinary contagious disease control, and also 
for local sanitation, which is another name for 
civic housekccjiing. The local health officers be- 
lieve that there should be a county health depart- 
ment to assist the local health officers in the larger 
emergencies, and to do the larger forms of health 
department activities such as milk control and 
child welfare work. 

The local health officers wish the State system 
of public health work to be organized like that 
in the army, in which the company is the small- 
est administrative unit and the captain is respon- 
sible for health and sanitation within his own 
area. But tlie battalion major is equally respon- 
sible for the area of his four companies, and the 
colonel for all his battalions. The line of com- 
mand goes down to the company commander in 
all health matters pertaining' to the company. 
This is what was intended by the local health 
officers when tliey were accused of being afraid 
of losing tlieir jobs and political patronage. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Cause of Cancer: This Journal of April, 
1906 contains an article on Cancer by Dr. 
Samuel Llo 5 'd in which he states that he is 
convinced that cancer is communicable. He 
says: 

“I am absolutely convinced of this fact my- 
self, and have for years been watching the 
collection of data from various sources prov- 
ing it. 

“First and most convincing is the increas- 
ing ratio of cancer to the population, as shown 
by tlie bcaltli statistics of different countries, 
*uir own included. Second, it has been shown 
that cancer is more common in tliicUly popu- 
lated sections, where the people are crowded 
together, the air is vitiated, and cleanliness is 
less icgarded than with tlie better housed and 
fed.” 


Dr. Lloyd then describes five cases of which 
the following is typical: 

“Woman died of cancer of the breast. Two 
years later I operated upon the sister, who 
had nursed her, for cancer of the stomach. 
There were no previous cases of cancer in 
the family.” 

The doctor continues his argument by re- 
ferring to inelastal?es in a way which is en- 
tirely accepted today: 

"Auto-in fcction with cancer is now a well- 
established fact, and .surgeons generally are 
adofiting every possible prec»Tntion to avoid 
injuring any of the cancerous tissue during 
the course of an operation, in order to avoid 
spreading any of the cancer cells in the oper- 
ative field.” This practice is generally ohserve^l 
today. " 
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Sleep and Its Disorders in Childhood. — Hec- 
tor Charles Cameron discusses three factors 
Avhich may be concerned in producing sleep- 
lessness in young infants, namely, pain or dis- 
comfort, inherited or constitutional neuro- 
pathy, and faulty management. In a few cases 
the unrest is caused by persistent i^ain, as in 
syphilitic periostitis, the subperiosteal hemor- 
rhages of scurvy, uric acid calculi, and otitis 
media. The pains of dyspepsia and aerophag}-- 
are more common causes. Brought to the 
breast sleepless, cr 3 ’-ing, and excited, the child 
gulps, strains, and chokes, and thus secures 
from the breast a minimum of milk and a maxi- 
mum of air. The consequent distention of the 
stomach is painful. Nasal obstruction from 
nasal catarrh is a frequent cause of wakeful- 
ness. A 'tampon of cotton-wool, which allows 
a few drops of adrenaline solution (1 ;S000) to 
flow backward through the nostrils before the 
child is put to the breast, may permit nasal 
breathing and suction, and thereby prevent 
aerophagy and hunger. Few babies suffer from 
inherited neuropathy. Most infants who are 
sleepless and who cry constantly without any 
specific pain and discomfort do so because the 
management is at fault. It is through the 
mother or the nurse that we must w'ork to get 
our effects. No infant lies quiet in the arms of 
a woman who is herself in a state of nervous 
tension. Insomnia and constant crying may 
become persistent when the mother grows agi- 
w tated and worried by her failure to dominate 
9 the opposition of the child. The best place for 
^ such an infant may be up against the mother’s 
back, against a warm, comfortable part of her 
body \vhich takes no part in the expression of 
her emotions, when the searchlight of eyes and 
face is directed away from the child, and when 
her hands are free to busy themselves with oc- 
cupations which divert her thoughts from the 
child. Chloral is the most effective hypnotic 
in infancy and may be used until the rhythm 
of sleep is restored. Many nervous older 
children will sleep only in the presence of the 
mother. The persistent hailing of the mother, 
as soon as the light is turned out and the child 
left alone, is caused by. the effect upon the 
child of the ill-concealed agitation in the 
mother. To urge a child to go to sleep is only 
to call attention to his own importance in the 
matter. On the other hand, to speak before a 
child of his remarkable capacity for immediate 
and sound sleep, to call attention to his im- 
provement is to provide helpful management. 
Cameron directs attention to the importance 
of metabolic disturbances as a cause of insom- 


nia in nervous children. In children, starva- 
tion, p^wexia, exertion, and emotional excite- 
ment tend more readily than in adults to ex- 
haust the reserve of carbohydrate, leading to 
hypoglycemia and ketonemia, which in turn 
are likely to result in sleeplessness, night ter- 
rors, or enuresis. A higher percentage of sugar 
and a somewhat lower percentage of fat arc the 
chief needs of the nervous child . — Journal of 
the Canadian Medical Association, Februar}-, 
1931, xxiv, 2. 

Clinical Researches on Chlorophyll. — Lo- 
renzi Angelo describes in the Riforma Mddica of 
Januarj' 19, 1931, his researches on the action 
of chlorophyll in individuals with normal and 
with excessive blood pressure. His experi- 
ments were carried out on SO, subjects, of 
whom 10 were normal, 17 suffered .with hj'per- 
tensio'rt and poor general condition requiring 
hospitalization, and 23 had hypertension but 
were able to live a normal life. , In all cases 
chlorophyll e.xtract was used in aqueous solu- 
tion in doses of 0.80 to 1.50 gm. per daj', no 
other medication being administered. The 
chlorophyll ^yas well tolerated even in strong 
dosage over months of time. In the group of 
normal individuals no particular results were 
seen in the blood pressure. In the second 
group a constant and appreciable lowering of 
blood pressure began on the 5th to the 8th 
day, the systolic pressure falling 30 to 60 mm. 
Hg and the diastolic 20 to 30 mm. In the 
third group results were similar, but were not 
observed until the I5th day. The results in 
this group assume an importance, since these 
individuals were continuing their regular hab- 
its and the change could not be charged to 
hospital care. At the same time ‘that the blood 
pressure Avas coming down the general condi- 
tion of the subjects improved. The effect of 
the chlorophyll was to cause a vascular dila- 
tation, to stimulate arterial contractility, ,to 
improve the peripheral circulation and thus to 
relieve the work of the heart. In some cases 
the results continued for 1% months after the 
treatment Avas stopped, AA'hile in others 'the 
blood pressure Avent back to its old • figure 
again in 10 days. Tavo hj'potheses are possi- 
ble: either that the chlorophyll remoA'es the 
causes that obstruct the circulation, or that it 
diminishes the quantity of e.xciting substance.^ 
in the circulation. That the first of these is 
true was definitely established b}' the experi- 
ments. As regards the second, one can only 
suppose that the improvement in the pen- 
plieral circulation faA'ors the elimination of 
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laxic substances, and hence diminishes the ef- 
fect of these upon the circulation. In either 
case there would be a certain parallelism with 
the action of dig-italis. 

Symptomless Acute Mastoiditis. — N. Ashcr- 
son emphasizes the importance oi recognizing 
the fact that not all cases of acute suppurative 
mastoiditis are associated with symptoms. It 
is possible that an intracranial e.xtension such 
as a perisinus abscess may exist without giv- 
ing rise to subjective symptoms. It is gener- 
ally' recognized that one of the most reliable 
signs of acute mastoiditis is a sagging or bulg- 
ing of the posterior superior wall of the osse- 
ous meatus where it abuts on the tympanic 
membrane. What is not widely accepted is 
the important fact that this bulging or sagging 
may be the only sign or symptom indicating 
the presence of a suppurative mastoiditis, or 
even an intracranial collection of pus. Its de- 
tection depends on routine otoscopic examina- 
tion of all acute ear conditions, after the 
meatus has been thoroughly' cleansed of all 
discharge by syringing and mopping. The 
best view of tlic tympanic membrane is ob- 
tainable with the electric otoscope, the only 
instrument which makes possible the adequate 
examination of the car in an infant or refrac- 
tory child. A second important physical sign 
for opening the mastoid process is the rapid 
refilling of the meatus with pus after it has 
been thoroughly cleansed. If, in addition, the 
radiogram reveals a sclerotic process, that is, 
one devoid of cells, it is obvious that the col- 
lection of pus must be either perisinus, e.xtra- 
dural, or cerebral. It could not arise from 
non-existent cells in the mastoid, and if it 
arose merely from the antrum the meatus 
would not refill so rapidly. If a patient with 
a running ear has any symptoms suggestive 
of dural involvement, as, for instance, vomit- 
ing, this symptom must be regarded seriously. 
— Thf Lancet, February 14, 1931, ccxx, 5607. 

Autogenous Puerperal Infection. — J. Voron 
and A. Brocher say there can he no doubt of 
the existence of cases of puerperal infection 
in , which it is impossible to incrmiinatc any 
septic contamination from an outside source. 
The source of the microorganisms is oir or 
within the body of the patient herself, previous 
to her accouchement, in genital or extragenital 
foci. When it is within the genital zone, the 
patient may be a carrier, either healthy or dis- 
eased. There is no infallible test by which the 
existence" of such forms of infection can be 
riemonstrated: the conviction that this is the 
case is reached only by a careful analysis of 
the facts, since numerous causes of hetero- 
genous infection still elude detection. _ The in- 
creased prevalence of puerperal infections dur- 
ing endemics of grip argues for an autogenous 


origin. As a rule the evolution of such an in- 
fection is due to a weakening of the general 
and local defenses of the organisms rather 
than to the virulence of tlie responsible bac- 
teria. Every woman carries in lier genital 
tract microorganisms which live there in the 
state of epiphytes. Clinical arguments for the 
existence of an autogenous infection are found 
in the persistence of the puerperal infection; 
its appearance in the absence of any external 
contact in a rigorously clean environment, and 
its greater frequency in the" winter months. 
Predisposing causes are (1) exaggerated 
length of time in labor, carrying with it the 
element of "bruising” ; (2) obstetrical inter- 
ventions which injure the tissues, reduce their 
vitality, and diminish their resistance to mi- 
crobes; (3) the carrying of vaginal flora into 
the uterus by even aseptic manual delivery, 
and (4) retention of coagula, lochia, or ovular 
debris, which oiler an admirable milieu for 
culture. Atitogenous infections are generally 
mild, with few grave cases. Up to the present 
time, attempts at prophylaxis have borne little 
fruit. Jleasures in the right direction are (1) 
care of the health during; pregnancy;, (2) re 
duction of fatigue to a minimum during labor 

(3) suitable therapy to avoid obstetrical shock, 

(4) the overcoming of anergy, as by proteino- 
therapy or nudeinate of sodium, and (S) at- 
tempts at immunization, especially vaccino- 
therapy, which has given encouraging results. 
— fourital dc Midechte de Lyon, February S, 
1931. 

The Incision for Appendicectomy. — A. J. 
SoUtham, writing in the British Medical Journal, 
February 14, 1931, i, 3658, calls attention to 
the danger of injury to the nerves of the ab- 
dominal wall tvith the McBurney muscle- 
splitting incision for appendicectomy. He re- 
calls that, in 1924, he pointed out that a right 
inguinal hernia sometimes followed the use of 
the gridiron incision, and since that time he 
has encountered several additional cases 
showing this complication. He thinks it 
doubtful if the connection between tlie appen- 
dix operation and the subsequent appearance 
of the hernia is often recognized. The hernia 
probably results from some injury inflicted 
on the ilio-inguinal nerve during the operation 
ior tho removal of the appendix. It is at the 
point where the nerve lies external to the an- 
terior superior iliac spine that it is liable to be 
damaged. The nerve lesion results in paralysis 
of the muscles and the conjoined tendon 
around the internal abdominal ring and in the 
subsequent appearance of inguinal hernia. In 
three recent cases in which a second operation 
was undertaken for the radical cure of hernia 
following the miiscle-splittihg incision, 
Southam excised a portion of the ilio-inguinal 



480 


MEDICAL PROGRESS 


nerve and submitted it to pathological exami- 
nation. All three nerves showed partial de- 
generation, varying in degree. The parame- 
dian incision has the advantage that it can be 
extended to any length. In many cases, how- 
ever, it will be found at some distance from 
the site of infection and will necessitate very 
careful packing oflf to avoid the risk of soiling 
the general peritoneal cavity. In typical cases 
of acute appendicitis localized in the right iliac 
fossa and in young patients, Battle’s pararectal 
incision with inward displacement of the rec- 
tus muscle gives adequate exposure, and as the 
nerves can be seen and readily avoided it rarely 
leads to any subsequent weakness of the ab- 
dominal wall. 

Results of Roentgen Disinfection of Diph- 
theria Carriers. — Rudolf Wahl gives an ac- 
count in the Deiitscher medisinische Woclvcn- 
schrift of February 13, 1931, of the methods 
adopted in Magdeburg in 1929 to rid diphtheria 
carriers of bacilli. Everyone in the Magdeburg- 
Sudenburg Hospital — ^infants, children, or adults 
— who was known to be a carrier was subjected 
to irradiation of nose or throat or both. If 
there were carriers in the families of these per- 
sons, 3 smears were made from nose or throat 
within 8-14 days, and if all were positive, the 
carrier was advised to undergo irradiation. 
Naturally some difficulty was encountered in 
overcoming prejudices, even physicians of the 
city being skeptical in some cases. The results 
were of especial importance, since in many cases 
the carriers had given positive cultures for weeks 
or months. Only in exceptional cases were more 
than 3 irradiations given. About 5 or 6 days 
after an irradiation a control smear was made 
and examined bacteriologically. The interval 
allowed between irradiations was 2 to 3 weeks. 
At the first, or principal, irradiation the largest 
dosage was given, amounting to 30 per cent of 
the skin erythema dose and to not much less on 
the tonsils, for the layer of tissue that the rays 
must penetrate is not very thick. In infants one- 
half this dose was given. When a second or 
third treatment was necessary, 10 per cent of the 
erythema dose measured on the skin was given. 
In the year just ended 136 carriers were irradi- 
ated, of whom 133 carried the diphtheria organ- 
ism, 1 streptococcus, and 2 meningococcus. Of 
this number 96, including the streptococcus and 
meningococcus carriers, were already negative 
after the first irradiation. Another 27 became 
negative after the second treatment, and in only 3 
was a third treatment necessary. A carrier was 
aonsidered diphtheria-negative if he showed 3 
negative smears within 3 weeks after irradiation. 
It seems justifiable to believe that the use of this 
procedure is largely responsible for the decreased 
number of diphtheria cases in Magdeburg as 
compared with the period before 1923. In view 
of the small dosage given, it seems improbable 
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that the rays act directly upon the bacilli to kill 
them. Smears made immediately after irradiation 
are always strongly positive, and remain so for 
several da3fs. Rather is it probable that a non- 
specific resistance is developed in the bodily 
tissues. 

Nonspecific Protein Therapy in Nose, 
Throat, and Ear Affections, — After a brief re- 
view of foreign protein therapy in general, Joseph 
C. Beck states that he has employed this treat- 
ment in various .pathological processes about the 
nose, throat, and ear. The conditions treated 
v/ere the following: Otitis externa, eczematoid, 
follicular, or furunculous; chronic sinusitis, sup- 
purative and nonsuppurative ; postoperative sinu- 
sitis, after both conservative and more radical 
operations; atrophic rhinitis; chronic tonsillo- 
pharyngitis, with or without acute intercurrent 
attacks ; chronic laryngotracheitis, especially sup- 
purative ; bronchiectasis, and borderline cases 
such as chronic suppurative disease of the sali- 
vary duct or any of the salivary glands, and 
fistulse about the head and neck. He concludes 
that the results of foreign protein therapy, in his 
hands at least, have not been encouraging. \Vliik 
anaphylactic shock has not occurred in his series 
its possibility should be borne in mind and a 
careful history should be taken, especially as tc 
the previous use of biological sera, and this par- 
ticularly in children. Protein injection should not 
be given unless adrenalin is at hand for emer- 
gency use. Clearly indicated surgery was not 
permitted to be superseded by nonspecific pro- 
tein therapy and when the latter was employed in 
systemic contraindication to surgical intervention, 
its use was not attended by any noteworthy bene- 
fit. The chill that has been supposed to be of 
prime importance in foreign protein therapy was 
rarely observed in this series of cases. Other 
therapeutic measures, such as specific sera, vac- 
cines, allergins, chemicals, physical agents, diet, 
and endocrines, also possess definite nonspecific 
jprotein effects as adjuvants. Beck thinks that 
pure certified milk, free from bacteria, not boiled, 
is preferable to boiled milk containing bacteria, 
since the bacteria supply additional proteins and 
the dosage cannot be definitely controlled. He 
expresses regret that too many men employ non- 
specific protein therapy on the advice and infor- 
mation of commercial salesmen of the various 
milk, bacterial, and other products, without the 
necessary laboratory and scientific medical con- 
trol, This can only lead to the disrepute of the 
treatment. — Laryngoscope, February, 1931, xH, 2. 

Treatment of Pnexunonia by Intravenous 
Injections of Sodium Salicylate. — Couvy and 
Popoff, writing in the Bulletin de I’Acadetnie de 
Medecine of February 3, 1931, gjve an account 
of their recent work in the native hospital of 
Dakar (Senegal), where during the last 2 years 
they have treated 114 cases of pneumonia m 
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African Negroes with intravenous injections of 
sodiitnrsalicylate. Of these, 46 were very grave 
cases, with (Iclirimn and cardiac insufficiency, 43 
exhibited considerable gravity with symptoms of 
icterus, and 25 were average cases with favorable 
prognosis. When to tliese are added 26 cases 
on which the authors liad made a previous report, 
tile total number of cases treated is 140, of which 
only 7 (5 per cent) terminated fatally. The 
patients had been admitted in every stage of 
pneumonia from the second to the tenth day. 
The technique consisted in the intravenous in- 
jection of 30 c.c. of a 1 :30 solution of sodium 
salicylate once or twice dail}', according to the 
general condition of the patient. Its action was 
astonishingly rapid, producing prompt improve- 
ment in the adynamia, the toxinfectious phenom- 
ena, and the cardiac condition. The dry tongue 
became moist, the patients, detoxicated, began to 
feel a sense of well being, and were soon out of 
danger. The temperature usually dropped by 
crisis, in either one or two stages. Occasionally 
a fall of temperature after 1 or 2 days of treat- 
ment was followed in 18 to 24 liours by a fresh 
rise* with a final drop after 1 to 3 days at most. 
Treatment is stopped after the temperature falls, 
hut is resunjed if fever returns.^ In cases of 
average severity resolution is plainly hastened, 
and if the patient has treatment during the first 
3 or 4 days definite apyrexia is established by 
the 6th, and sometimes even by the 4th day. In 
no case has injection been followed by any un- 
toward symptom, such as induration or signs of 
toxicity. The maximum dosage reached was 11 
grams in 6 days, in 11 inoculations. Moeller in 
the Belgian Congo has had good results with 
sodium salicylate administered by mouth, reserv- 
ing the intravenous method for very severe cases. 

Asepsis: A Possible Interference with the 
Physiology of Repair. — Herbert L. Johnson 
contends that, in view of the traumatic pos- 
•sibilities of the environment of primitive man, 
nature must have expected infection and con- 
tamination in every case of trauma. There is 
some evidence that bacterial to.xins, irritating 
chemicals, and foreign bodies are depended 
upon to stimulate the serosa to a vigorous de- 
fense reaction for the purjiosc of neutralizing 
the damaging effect of their presence. The 
first stage of repair is chiefly concerned with 
the production of a plastic exudate rich in 
fibrin, leucocytes, and a host of unknown fac- 
tor.s. Fibrin plays the major role in the mech- 
anism of repair. By its close adhesion to in- 
flamed surfaces it delays absorptiori. The dif- 
fusion of an inflammatory process in the peri- 
toneum is dependent on or folloivs a deficiency 
of fibrin. It is obvious that any process which 
interferes with or prevents fibrin formation 
is a dangerous one. During the stage of stnic- 
tural repair the fibrous strands deposited in 
the process of defense reaction act as guides 


to the growth of new tissue and serve to 
house tijc elements of defense within their 
meshes, forming thereby a barrier against in- 
fection. The light aseptic trauma^ inflicted 
upon the serosa in the average "clean case” is 
not in itself sufficient to excite the production 
of a heavy plastic exudate. In consequence 
moderately abraded surfaces lie in contact and 
heal together, giving rise to the most damag- 
ing type of adhesions. The relinquishment of 
any small part of the advantages of asepsis 
and antisepsis is inadvisable. It is suggested, 
however, that we should seek a harmless sub- 
stitute for the excitor effects of bacterial tox- 
ins, chemical irritants, etc., in order that we 
may more fully conform to the scheme of nor- 
mal repair . — Nezu England Journal of Medicine, 
March 12, 1931, cciv, 11, 

Adrenalin in the Treatment of Contraction 
Ring, with Note of the Action of Adrenalin 
upon Tubal Contractions. — M. Pierce Rucker 
recalls that in an earlier communication he 
showed that adrenalin administered in 5 min- 
im-doses of 1-1000 solution, hypodermically, 
caused a cessation of labor pains for a period 
of from nine to thirty minutes in 16 out of 20 
cases. In 1927 he read a paper on the "Treat- 
ment of Contraction Ring Dystocia with Ad- 
renalin.” Later in the same year Bourne and 
Burn of London did practically the same work 
with adrenalin, and recently they have stated 
that such work has never been done before. 
Evidently they failed to consult the American 
literature. The action of adrenalin on the 
uterine musculature makes this drug of prac- 
tical use in cases of advanced contraction ring, 
causing the disappearance of the obstruction 
for a sufficiently long time to permit of version 
or forceps extraction. In cases of contraction 
ring of moderate degree, the cause of pro- 
longed labor is often unrecognized. In such 
cases inve.stigation will frequently reveal a 
constricting band of uterine muscle about tbe 
baby’s neck. By injecting subcutaneously 5 
minims of 1-1000 adrenalin solution forceps 
extraction becomes surprisingly easy. Rucker 
reports a case of threatened abortion in which 
the use of adrenalin was apparently effective 
in stopping uterine contractions and making 
it possible to carry the patient to term. He 
suggests that its use in these cases is logical. 
He also records observations made with the 
Rubin apparatus for insufflating the fallo- 
pian tubes. After the initial spasm has 
passed off and the flow of gas ha.s become con- 
stant. an injection of adrenalin causes a relax- 
ation of the musculature of the tube and often 
a slowing of its rate of contraction. Pituitary 
extract, on the other hand, sliows an increase 
in the tone and the rhythm of the contraction. — 
Medical Jounwl, March 1931, xxiv, 3. 



482 


N. Y. Sla(eJ. M. 

April 15, 1931 



RETAINED FOREIGN BODY 
COURT OF APPEALS HOLDS SURGEON BLAMELESS 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the Slate of New York 


In a case in the writer's office, our Court of 
Appeals recently handed down a decision of great 
importance not only to the individual doctor con- 
cerned in the case, but to the entire medical pro- 
fession as well. The charge against the physician 
was that he had negligently left a foreign body 
in the abdomen of his patient. The decision of 
the Court of Appeals sustained the Appellate Di- 
vision, which Court had by a divided vote decided 
in favor of the physician. In order to under- 
stand the force of the decision it is necessary to 
state the facts somewhat in detail. 

The defendant physician was called in to see a 
married woman about thirty-eight years of age. 
She gave him a history of having sharp shooting 
pains in the- lower right abdomen and complained 
also of a pain at the pit of the stomach that had 
shifted from the right lower abdomen. She told 
the physician that she had these sharp little pains 
continually, and then a sharp sudden agonizing 
pain. There was some slight flowing. The pa- 
tient had missed one period. An examination of 
her abdomen disclosed that it was very sore, ten- 
der and rigid over the right lower section. The 
doctor made a diagnosis of a probable extrauter- 
ine pregnancy with a possible appendicitis, and 
advised immediate operation. To this the patient 
and her husband consented and she was immedi- 
ately taken to the hospital, the doctor having tele- 
phoned the hospital and told the authorities that 
he was going to operate immediately on an emer- 
gency case. 

After the physician had scrubbed up, and the 
patient had been prepared for operation and an- 
esthetized, the defendant proceeded to operate. 
He made an incision to the right of the umbili- 
cus, extending downward to the pubis, and went 
through the abdominal wall. Upon exposing the 
peritoneum, he found the lining of the abdominal 
wall was inflated with blood shooting through it. 
He then opened the peritoneum and retractors 
were inserted to spread the wound open. When 
these were inserted, the blood shot out in great 
quantities in the peritoneal cavity. The defendant 
testified it was necessary to work fast in order to 
stop the bleeding. The intestines were distended, 
so that in order to push them to one side and 
work down through it was necessary for the doc- 
tor to use pack-offs to hold the intestines back. 
The pack-offs used in this operation were large 
pack-offs. The pack-offs were handed to the 
operating surgeon by a sterile nurse, and the doc- 


tor testified that he relied upon the hospital 
nurses to hand him the correct pack-offs. The 
defendant testified on this point; 

“Q. And you rely upon the hospital nurses to 
hand you those and hand you the correct ones? 
A. Yes, sir. She hands it to us like that, sup- 
posed to be moistened, so that we can put one of 
these in and leave it. 

“Q. In where? A. In the abdomen until we 
are through our work, but where rve have got 
blood seeping down from the upper abdomen 
into the region where we are operating we have 
to change these frequently, because they hold the 
blood back for a little while, then it seeps through 
and obscures our field again. Then we have to 
take this out and put in another one. So we use 
these both for sponges and for pack-offs. Now, 
say we use this — this is an operating room habit 

“0. Usual, proper and approved method? 
A. To my mind.* * * 

“A. (Continued) We put this in. The first 
thing my assistant does or I do when we get that 
ive snap that artery clamp on to the sheet again, 
as I did before. We snap that snap into the 
artery clamp. Now, no matter where tliat is that 
can’t get away from us, even that big thing like 
that. We are afraid of even these things there. 
EA'er}’- one of these we use is snapped to the 
artery clamp like that. The other piece of gauze 
is sewed to the bottom of the bag. If you puli 
that out you will see it. 

“Q. The other piece of gauze, referring to 
Defendant’s Exhibit 2? A. Yes, the continuous 
strip sponge. Now, that is snapped there. That 
is the purpose of the snap is to snap it on to 
something so you have got it. Now, these are all 
we use in the course of that operation, actually 
use. When we come out they hang over the 
edge of the table like that. When we get through 
with them, throw them on the floor or in a pan. 
That looks big now. When it is wet it is quite 
small. Now, when these go into the 'abdbmen, 
in spite of this hook here we count them. That 

is, if I put one in the abdomen, I say one in, m 
my mind, and I am keeping track of these. When 
I take the second one and put that in on top of 

it, two in. I take one out, two in, one out, one 
in. That is running through your mind sub-con- 
sciously all the time. Sometimes we say it to 
each other, my assistant and I. Now, we take 
these, put them in, snap them on like that. When 
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ue jnU them m Ici\t them m there until their 
jiurpose \Na‘> fim''hed, take them out, throw them 
on the floor oi m a pnii Sometimes after we 
lake them out and the} aie on the flooi we hi\c 
to imsnap that m order to get them out of the 

way Now, we did that I went down m 

“Q You are referring to the hrge pick off 
winch IS Defendant’s Exhibit P A Ye^ 
Now, we used these under those pieemtionb 
1 hen 1 removed the tube lint in itself stops 
the hemorrhage 

'y You mean the Fallopnn tube A \es 
“Q 1 hat IS, you cut th it right out ^ A \ ou 
tic off the blood supply coming to the tube on 
both ends 'lint inturall> ties off the vessels 
coming to the lube and the bleeding ce nes, but 
of course the tube is destroyed and Ins to come 
out 

“Q And it did come out in this case \ It 
did come out in this case Now we get these 
out Ihen we arc read} ' 

"Q When you say these, you mean Defen 
dant’s Exhibit 1 ^ A Yes I took out her ap 
pendix, vv!ui:h was perfectl} normal, on the w'ly 
out I could do it ver} quickly, simply to pre 
vent her liaving appendicitis Tliat was m the 
wa} and we grabbed it You can do tint m a 
minute Then we came out We got readv to 
close the abdomen 'rhen I put m} Inud lu the 
abdomen and felt all around to sec if there was 
an} thing left in there You can imagine a chmp 
like that might slip down in there * * * 

“A (Continued) A clamp like that nuglit slip 
down m there Any number of things can get 
in there so we feel around to see if we Invc left 
anything m there I do that m}self 
"Q Did >ou do that m this case^ A 
not onl} that, 1 had ni} assistant do it, feel aiound 
in there to sec if there is anything 

“Q Did your assistant do it in this case^ 
A Yes 

“Q Who was }our assistant in this case’ 
A Dr* X Then we are read} to close the ab 
domen I turn and ask the nurse who is in charge 
of the operation room, how is your count? Tint 
means, how is the count of the gauze and all those 
things Before closing the abdomen I have her 
assurance and I had m this case that the count 
was coircct * ♦ * 

' A (Continued) She tells me tlie count i*. 
correct then I go ahead and close the alKlonicn 
which I did in this case ” 

Tlie doctor continued to see the patient once 
or twice a day Tlie patient remained in the hos 
pital about three weeks and made what appeared 
to the doctor to he an uneventful recovery There 
was nothing about hci condition that indicated 
to the doctor that anv foieign bod} had been left 
m the abdomen 

About two montlis after the patient left ihe 
liospiial mIic called the dcfenilaiit to hei home 
coiiiplainmg of severe abdominal pun On cx 


aminiitiuii tlic defendant found distension of the 
large intestine lie advised an enema and when 
this liad been given to the patient she felt re- 
lieved Two months thereafter she had a simi- 
Iir attack which was also relieved by an enema 
Ihere were no symptoms indicating the presence 
of a foreign bod} 

\l>out lime months after the operation a -ray 
pictures were taken h} another ph}sician of the 
plaintiff riic defendant upon examining the 
pictures found that they disclosed the presence 
of A buckle with gauze attached Upon ascer- 
t lining this fact, the defendant immediatel} tele 
phoned to the woman’s husband and told him 
th it It vv IS necessary to reoperate because of ad 
hesions in the pelvis and also by reason of the 
juesence of the foreign body The woman at 
tint tune was pregnant, and the doctor told the 
hiishand he could use Iiis own judgment as to 
whether the patient should be told either about 
the adhesions or the foreign body The defen- 
dant reoperated the patient, and his findings upon 
that operation were testified by him to be as 
follows 

“Q * * * Please tell the Court and jury just 
wint }ou did m tint operation, what you found 
md so forth A I went m The patient was 
hi ought m exactl} the same, put under ether and 
we went through the same preparation and I 
made an incision tlirough the old scar I made 
the othci time This takes out all the scar fis 
sue and lets frcsli tissue m again It makes the 
new scar about half an inch longer than the old 
one I reopened the abdomen exactly as I did 
before The first thing I did was look to the 
pelvis down back of the uterus There I found 
what we call a sigmoid, that is the large intes- 
tine just above the rectum down back of the 
uterus was pulled over the right and stuck ad- 
herent to the place from where this tube bad 
been taken off The tube was adherent too when 
I took It out 

“Q You mean the Fallopian tube? A Y’es 
I found It was stuck there Now, that pulled the 
intestine over making a kmk like tliat I sepa- 
rated that adhesion It was so dense I had to 
take a knife and cut it, cut a piece off the back 
of the uterus, let this large intestine get awaj 
from the back of the uterus and sewed up the 
place I took off After doing that I looked over 
the region where wc had removed her appendix 
This time we had no luirry or anything Wc 
could lake our time I found that all right Then 
I went after tlie buckle and I pulled out the 
omentum That omentum is the sheet I told }ou 
ihout which m her case was ver} thick 1 pulled 
th it out and I looked and could feel something 
ill the middle of that I just separated wheic 
that had folded over and kind of adhered to this 
and I found some gauze 

‘Q (Handing witness Plaintiff's Exhibit 4) 
Using that, descrilie is near as you can what }Oii 
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found. A. On opening up this omentum, this 
big sheet, I found wrapped up in it, the omentum 
all around it a pack-off like that, lying just like 
that, with the snap hanging out about that distance 
and extending downward and to the right. There 
was the pack-off like that. I separated the omen- 
tum around it, pulled on it and kept separating 
the omentum from the side and took it out. It 
looked just about like that except, as I say, it had 
been sterilized and discolored a little bit. Then I 
separated all these light adhesions on the omen- 
tum, spread the omentum all out. There were 
two little loops of small intestine adherent to the 
omentum. I separated those, restored things just 
as they should be, straightened out the omentum, 
tucked it down into the pelvis and again closed 
the abdomen. 

"Q. Now, Doctor, referring again to Plain- 
tiff’s Exhibit 4, which you have in your hand, as 
being nearly identical with that which you re- 
moved on the second operation, will you tell the 
court, and jurj’’ whether or not in your first 
operation 3 mu were using any pack-offs like that? 
A. No, the only pack-offs I used were like that. 

“Q. In other words, the small pack-off was 
not of the t}'pe you were using or calling for? 
A. No. 

“Q. Now, the fact undoubtedly is, as we have 
frankly admitted, that the foreign body was left 
in her abdomen? A. Yes. * * * 

“Q. Did you at any time during the first 
operation see any pack-off of the type of Plain- 
tiff’s Exhibit 4? A. No. 

“Q. Did you knowingly insert any pack-off of 
that type ? A. I did not. 

“Q. Now, will you tell the court and jury from 
your knowledge of the use of these pack-offs 
whether or not it would be possible for the small 
pack-off, Plaintiff’s Exhibit 4, to have been rolled 
in the other pack-off and handed to you and thus 
inserted? * * 

“The Court: I think it is apparent one could 
be rolled within the other. * * * 

“Q. What did the faet that this small pack- 
off, Plaintiff’s Exhibit 4, was rolled up at the 
time }^ou removed it (the second operation) what 
did that fact indicate? * * * 

“A. I found that .pack-off rolled up. That 
indicated that the pack-off had never been used, 
otherwise it would have been unrolled. I found 
it rolled up like that. 

“Q. In other words, no pack-offs are ever put 
in unless they are unrolled ? A. No. 

"Q. When you found this small pack-off in 
this second operation was it encysted? A. No, 
not what 3 ’ou call enc 3 'sted. 

“Q. What was its condition, then ? A. It was 
surrounded by omentum. Encysted implies that 
there has been a lot of inflammatory reaction 
around it so as to produce a sac around it. 

“Q. There was no sac? A. No sac. 


"Q. What did that indicate? A. It indicated 
that the pack-off, in itself, had caused very little 
irritation. 

“By the Court: 

“Q. Was the buckle encysted. Doctor? A. No, 
sir.” 


The doctor also testified that he did not employ 
the nurses and had nothing to do with their em- 
ployment. An expert physician \vas called by the 
defendant who testified on a hypothetical state- 
ment of facts that the defendant followed proper 
practice. This physician also testified that the 
defendant was absolutel 3 ' correct in not making 
an c.xtended search into the plaintiff's abdomen, 
since to do so might have caused a paralysis of 
the intestines and possible death. 

The Court submitted the issues to the jury. 
The jury found in favor of the plaintiff. The 
case was appealed by the defendant to the Ap- 
pellate Division, where the judgment of Trial 
Term w’as reversed and a new trial granted so as 
to give -the plaintiff’s attorney an opportunity to 
produce further proof. In reversing, the Court 
said : 

“Plaintiff’s theory was that the leaving of the 
pack-off in the abdomen made the lack of skill 
and Avant of care so obvious that expert testimony 
was unnecessar 3 '. But, defendant called an aepert 
who said that proper and approved methods were 
used in the operation, and thus inferentially that 
there Avas no negligence. Pie stated that it Avould 
have been unAvise for defendant to have made a 
more extensive search for foreign substances in 
the abdominal cavity at the close of the operation, 
and might have caused paral 3 'sis of the intestines; 
also that it Avas proper and customary for an 
operating surgeon to rel 3 '’ on the nurse’s count ot 
sponges, pack-offs and gauze placed in and re- 
moA'ed from the incision. Plaintiff did not rebut 


defendant’s medical evidence that proper and ap- 
proved methods Avere used. The presence of the 
pack-off in the abdomen after the first operation 
standing by itself suggested tliat proper care had 
not been used, and required defendant .to offer 
proof in explanation. But AA’^hen defendant’s ex- 
pert Avitness stated that proper and approved 
methods were used in the operation, the possible 
inference of negligence because the pack-off had 
been left in the abdomen AV'as destroyed. * * 

“This defendant AA'as not chargeable Avith the 
negligence, if any, of the nurses .employed by the 
hospital. (Baker v. WentAvorth, 155 Mass. 338.) 

The plaintiff’s attorney, however, did not sub- 
mit any additional proof on the second trial and 
hence the complaint Avas dismissed. The plamtift 
thereuijon appealed to the Appellate DiA'ision, 
where the ruling of the Trial Court dismissing 
the complaint was affirmed. Inasinuch, lioweA'er, 
as tAA "0 of the Justices in the Appellate Division 
dissented, the plaintiff Avas permitted to cany the 
case to the Court of Appeals. The Court of 
Appeals unanimously affirmed the action of the 
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courts l)clo\v ami exonerated tlic pliysiclati from 
any liability under tlic facts disclosed by the 
record. No opinion was written by tlie Court 
of. Appeals, 

We have set forth the evidence in considerable 
detail in this editorial, since a know ledge of all 


the facts is necessary to a proper appreciation of 
the decision. The decision is an extremely im- 
portant one bearing the stamp of approval of oiir 
highest Court, and we feel sure that it will be 
received by the medical profession with great 
interest. 


alleged wrong diagnosis of stomach ailment 


The jilaintilT in this case w.is refen ed to the 
defendant <Ioctor, who specialized in radiography 
and X-ray therapy, by another i)h}sician, m ordci 
tlial a propel <liagnosis might be made ol the 
cause of annoyance from which this man suftcred 
immediately after eating. 

The doctor gai'C him a 14 ounce dnnk of 
barium meal mixed with water, and stripped him 
to the waist, jilacing him under a lluoioscoiKJ in 
order to oLserve tlic functioning of his stomach 
for tlirce minutes. After waiting a short time he 
then took a scries of six ,v-ray pictures of llie 
man’s stomacli fiom various angles. 

The iviticnt rctuincd six hours later and an- 
other picture was taken, and on each of three suc- 
ceeding days additional pictures were taken. With 
nil this data before him the defendant doctor sent 
the following report to the physician who had 
referred the patient to him: 

“Findings on examination: The esophagus is 
normal. The stomach fish-hook in shape, no de- 
fects in curvatures, the lowest point, at the level 
of the crest. The duodenal cap sliglitly irregular 
on all films. Six Iiour examination — small gastric 
residue. The head of the barium column in the 
caecum. Twenty four hour examination — Mod- 


erate amount of barium in the colon. Forty eight 
hour examination — Colon empty of barium. Ap- 
pendix — Not seen. Conclusion: Probably duo- 
denal ulcer.” 

Nothing more was heard of the patient until 
some months later when he returned to the de- 
fendant’s office and accused him of being wrong 
in his diagnosis of duodenal ulcer, when there was 
in fact nothing ^lic matter witli him except a 
stomach ache resulting from what he called a 
nervous stomach. 

The plaintifT tlicreaftcr started suit in the 
Municipal Court of the City of NeW York based 
on malpractice and fraud. The plaintiff alleged 
that the defendant was negligent in improperly 
and carelessly diagnosing his condition as an ulcer 
and that by reason of such negligence he suffered 
great mental ))ain and anguish and was forced 
to incur considerable expense as a result thereof. 

For three years after instituting ' the action 
plaintiff did nothing, and a motion was made on 
iiehalf of tlic defendant to dismiss the complaint 
for lack of prosecution. Said motion was granted, 
thereby terminating the matter in favor of the 
doctor without trial, wliich was a most fortunate 
outcome. 


FAILURE TO BE PRESENT AT DELIVERY 


In this case the defendant doctor was consulted 
by a woman who advised him that she was preg- 
nant. The doctor examined her and arrangc- 
nients were made for him to attend her during the 
remainder of her pregnancy and to deliver her of 
her child at the proper time. ' She continued to 
call at the doctor’s office for about six months, 
all of which time she was progressing normally. 
At the last call the doctor directed her to notify 
him at the first sign of labor. 

A few days later she entered a hospital, without 
the doctor's knowledge. The attending physician 
at this hospital called the doctor and informed 
liim that the patient was -in labor but not active . 
and that there was'vcrv little dilation. The dc-’ 
fendant doctor was -at tlie moment busy with an- 
other patient and directed the attending ]ihysiriaii 
to Call him as soon as the woiiuii liccame adi\e. 
This call was leccived a few liouis latei and tlic 
doctor rushed to tlie hospital in an aiitoiiiobile. 
By the time he readied the liospilal the woman 
liad deliveicd hciself of a noimal child in a nor- 
mal way and had suffered no ill effects as a result 


of the delivery. Neither the defendant doctor, 
nor the attending physidan at the hospital were 
present at the child birth. The doctor examined 
the woman and found her condition to be excel- 
lent, and attended her daily until the time of her 
discliarge from the hospital about two weeks later. 

When the doctor saw her last he directed her 
to return to his office about six weeks later in 
order that he might make a further examination 
of her condition. This she failed to do. 

A suit was instituted against the doctor in which 
it \vas charged that although the defendant Iiail 
sufficient notice of the imminence of the plain- 
tiff’s labor, he failed to appear to attend her dur- 
ing her delivery, and for tjiat reason she suffered 
great injury. ' 

.An answer and demand for hill of particulars 
was seived on behalf the defendant doctor. 
The plaintifi never complied with the ‘demand for 
a bill of j^artfciilars and a few months after suit 
had been instiluteil, plaintiff’s attorney corlsented 
to discontinue the action, thereliy terminating the 
matter in favor of the doctor. 
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THE ANNUAL MEETING 



PROGRAM OF THE SCIENTIFIC MEETING 


The one liundred and twenty-fiftli annual 
meeting of the Medical Societ}”- of the State of 
New York will be held in S 3 ’’racuse Monday, 
Tuesday and Wednesday, June 1-3, 1931. The 
headquarters of the Society will be in the 
Hotel Syracuse; and the same hotel will house 
practicall)' all the features of the meeting, in- 
cluding the House of Delegates, the scientific 
sessions and the technical exhibits. 


Following the example that was adopted 
last year, the scientific sessions will be divided 
into two groups. A general session ■will be 
held on each afternoon of Tuesday and \Vednes- 
da)'; while meetings of the scientific sec- 
tions will be held on the mornings of those 
days. The complete scientific program of both 
the general and the section meetings is printed 
on the following pages. 


THE COMMITTEE ON SCIENTIFIC WORK: 

Chairman, Arthur J. Bedell, M. D., Albany 

John Wyckoff, M.D., New York Conrad Berens, M.D., New York 

Charles W. Webb, M.D., Clifton Springs Noble R. Chambers, kf.D., Syracuse 

Onslow A. Gordon, Jr., M.D., Brookljm Earl D. Osborne, M.D., Buffalo 

Marshall C. Pease, M.D., New York Arthur T. Davis, M.D., Riverhead 

*' Luther F. Warren, M.D., Brooklyn 


GENERAL SESSIONS 

Presiding, AVilliam H. Ross, M.D., President, ^Icdical Society State of New -York v 
Tuesday, June 2nd at 2:00 P. M. 

Place of Meeting, Ball Room, Hotel Syracuse 

Address by the President of the American Aledical Association, William Geriy Morgan, 

M.D., Washington, D. C. (By invitation.) 

SYMPOSIUM ON PSYCHOPATHOLOGY AND PSYCHOTHERAPY 
Introductory remarks, Smith Ely JellifTc, 2. “In Neuroses and Psychoses," Abraham 
M.D., New York City. A. Brill, M.D., New York City. 

1. "In Childhood and Adolescence," Frank- 3. "Internal Medicine," Smith Ely -Jelliffe, 
wood E. Williams, M.D., New York City. M.D., New York City. 


Wednesday, June 3rd at 2:00 P. M. 

Place of Meeting, Ball Room, Hotel S 3 Tacuse 

1. "General Survey," Wells P. Eagleton, -M.D., Syracuse. 

M.D., Newark, N. J. (By invitation.) 3. "Treatment and After Effects,” Fo.ster 

2. “Surgical Aspects.” Albert G. Swift, Kennedy, M.D., New York City. 


Chairman 
Secretary 

Tuesday, June 2nd at 10:30 A. M. 

Place of Meeting Hotel Syracuse 

1. “Gall Bladder Pht’siology, etc.,” Lester 
Levyn, M. D.. Buffalo.' 

2. “The J^reatment of Adrenal Instifficiencj'^ 
by the Use of Cortical Extracts,” Joseph A. 


John Wyckoff, M.D., New York City 
David A. Haller, M.D., Rochester 

Hartman, M. D., Buffalo and Claj'ton W. Greene, 

M.D., Buffalo. 

3. "The Nature and Treatment of Non-spe- 
cific Ulcerative Colitis," A.scher Winkel.stein, 
kf.D., New Yoi’k City. 


SECTION ON MEDICINE 
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Wednesday, June 3rd at 9;00 A, M. 

Place of Meeting: Hotel Syracuse 

1. "Coronary Occlusion," A!frc<l M. Wedd, 
M.D., Clifton Springs. 

2, "The Use of Potassium Siilpliucjanate in 


the Treatment of Hypertension/' William 
Goldring, M.D., New York City. 

3, "The Present Status of Quinidine Ther- 
apy," Edwin P. Maynard, M.D., Brooklyn. 


SECTION ON SURGERY 


Chairman 

Secretary 

Tuesday, June 2nd at 10:30 A, M. 

Place of Meeting Hotel Syracuse 

1. "Uroselectan — A New ^lethod of Visual- 
izing the Upper Urinary Tract," Lantern Dem- 
onstration, Oswald Swinney Lowsley, M.D, 
New York City. 

Discussion by George W. Stark, M D., 
Syracuse. 

2. "Exophthalmic Goitre in Children," 
George E. Beilby, M.D., Albany; James G 
Carlton, M.D., Albany. 

Discussion by Martin B. Tinker, D., 
Ithaca. 

3. "Plastic Surgery, Its Uses and Limita- 
tions," Lantern Demonstration, Oarcnce R. 
Straatsma, M.D,, New York City. 

4. "Fixation of Fractures by Removable 
Metallic -Lag Bolts," Lantern Demonstration, 
Homer J. Knickerbocker, M.D , Geneva. 

Discussion by Ross G. Loop, M.D., Elmira. 


. . . Qiarles W. Webb, M.D , Qifton Springs 
. Arthur M. Wright, M.D., New York City 

Wednesday, June 3rd at 9:00 A. M. 

Place of Meeting Hotel Syracuse 

SYMPOSIUM ON ACUTE ABDOMEN 

1. "Acute Abdomen from the Surgeon's 
Point of View," William D. Johnson, M.D., 
Batavia. 

2. "Acute Abdomen from the Internist's and 
Practitioner’s Point of View'/’ Clayton W. 
Greene, M.D., Buffalo. 

3. "The Present Status of Acute Appendi- 
citis in a General Hospital. "A Resume of One 
Year's Admissions for Appendicitis," John J. 
Morton, Jr., M.D., Rochester. 

4. "Post-operative Ileus, Its early Recog- 
nition and Control," Donald Guthrie, M.D., 
Sayre, Pa. (By invitation.) 

Discussion by Stanley R. Hare, M.D., Ba- 
tavia, Alfred K. Bates, M.D., Auburn. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Chairman 

Secretary 

Tuesday, June 2nd at 10:30 A, M. 

Place of Meeting Hotel Syracuse 

1. "Uterosalpinography with Pneumoperi- 
toneum," Lantern Demonstration, Arthur S. 
Unger, M.D., New York City. 

2. "Dilatation and Its Interpretation," Paul 
T. Harper, M.D., Albany. 

3. "Judgment in Gynecological Problems/' 
George B. Broad, M.D., Syracuse, 

^ 4. "The Responsibility of the General Prac- 
titioner in Menopausal Bleeding,” James E. 
King, M.D., Buffalo. 


Onslow A. Gordon, Jr., Jf.D., Brooldyn 

George H. Bonnefond, M.D, Utica 

Wednesday, June 3rd at 9:00 A. M. 

Place of Meeting ...Hotel Syracuic 

1. "The Ascheim — Zondek Reaction in Im- 
mature Rabbits," Ferdinand J. Schoeneck, 
M.D., Syracuse. 

2. "Repair of Second and Third Degree 

Lacerations of Perineum and Rectocele.”, A 
motion picture with sound. Harold O. Jones, 
M.D., Chicago, III. (By invitation.) i 

3. "The Technic of Elective Version and 
Extraction with immediate repair to the Birth 
Canal Injuries," Irving W. Potter, M.D., Buf- 
falo. 


SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 


Chairman 

Secretary 

Tuesday, June 2nd at 10:30 A. M. 

Place of Meeting Hotel Syracuse 

1. "Tularemia," Edw’ard Francis, M.D., 
Washington, D. C. (By invitation.) 


Arthur T. Davis, M.D., Riverhead 

Frank W. Laidlaw, M.D., Middleto\vn 

2 "Psittacosis,” Robert H. Riley, M.D., 
Baltimore, ^Id. (By invitation.) 

3. "Human Rabies." Melville D. Dickinson, 
M.D., Rockville Center. 
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Wednesday, June 3rd at 9:00 A. M. 

Place of Meeting Hotel Syracuse 

1. "Opportunities for Preventive Medicine 
in New York State,” William II. Ross, M.D., 
Brentwood. 


2. “Veterinary Aspects of Undulant Fever,” 
F. J. Devine, D.V.S., Goshen. (By invitation.) 

3. “Laboratory Diagnosi.s of Undulant Fe- 
ver,” Ruth Gilbert, kl.D., Albany. 


SECTION ON PEDIATRICS 


Chairman 

Vice-Chairman 

Secretary 

Tuesday, June 2nd at 10:30 A. M. 

Place of Meeting Hotel Syracuse 

The Section on Neurology and Psychiatry 
will meet with this Section for the first two 
papers. 

1. “Treatment of Infection of the Central 
Nervous System by Forced Spinal Drainage.” 
George M. Retan, M.D., Syracuse. 

2. “Problem of Cerebral Dominance — Its 
Influence on Developmental Problems in Chil- 
dren, Particularly in the Acquisition of Lan- 
guage,” Samuel T. Orton, M.D., New York 
City. 

Discussion by Bernard Sachs, M.D., New 
York City, Lloyd H. Ziegler, M.D., Albany. 

3. "Recent Advances in Urology — Their 
Relation to the Management of Children’s 
Diseases,” Joseph F. McCarthy, !M.D., New 
York City. 

Discussion by George W. Stark, M.D., 
Syracuse; John Aikman, M.D., Rochester; 
Roger H. Dennett, M.D., New York City. 


Marshall C. Pease, M.D., New York City 

.'Douglas P. Arnold, M.D., Buffalo 

Brewster C. Doust, M.D., Syracuse 

Wednesday, June 3rd at 9:00 A. M. 

Place of Meeting Hotel Syracuse 

1. “Hirschsprings Disease Treated by Lum- 
bar Sympathectomy,” T. Wood Clarke, M.D.. 
Utica. 

Discussion by John J. Morton, Jr., M.D., 
Rochester. 

2. “Bacteriophages as a Help in the Treat- 
ment of Infections in Children,” Ward J. Mac- 
Neal, M.D., New York City. 

Discussion by Samuel W. Clausen, M.D., 
Rochester. 

3. “A Study of the Prophjdactic Value of 
A^arious Antirachitic Agents,” Adolph G. De- 
Sanctis, M.D., New York City. 

Discussion by John Dorsey Craig, M.D, ; B. 
Winston Jarvis, M.D., New York City. 

4. "Diagnosis of Intracranial Hemorrhage 
in the New Born,” Clifford G. Grulee, M.D., 
Chicago, 111. (By invitation.) Discussion by Ed- 
ward J. Wynkoop, M.D., Syracuse ; Henry L. K. 
Shaw, M.D., Albany; DeWitt H. Sherman, 
M.D., Buffalo. 

5. “Case Report of Celiac Disease.” A. 
Clement Silverman, M.D., Syracuse. 


SECTION ON NEUROLOGY AND PSYCHIATRY 

Chairman Noble R. Chambers, M.D., Syracuse 

Secretary Irving J. Sands, M.D., Brooklyn 


Tuesday, June 2nd at 10:30 A. M. 

Place of Meeting Hotel Syracuse 

.The Section on Neurology and Psychiatry 
will meet with the Section in Pediatrics for 
^the first two papers. 

“Psychiatry in Relation to Literature,” 
Louis J. Bragman, M.D., Sy’^racuse. 

Wednesday, June 3rd at 9:00 A. M. 

Place of Meeting A Hotel Syracuse 

1. “Tic Douloureux,” Henry W. Williams, 


M.D., Rochester. 

2. “Some Comments on the Relationship of 
Mental Deficiency to Misconduct.” Vernon Bran- 
ham, M.D., Albany. 

3. “The X-ray Diagnosis and Treatment of 
Radiculitis Due to Spinal Arthritis,” Lee A. 
Hadley, 'M.D., Syracuse. 

4. “The Signs and S 3 "mptoms of Multiple 
Sclerosis with Particular Reference to Early 
Manifestations,” Albert G. Odell, AT.D., Clif- 
ton Springs. 


SECTION ON EYE, EAR, NOSE AND THROAT 

Conrad Berens, M.D., New York City 

Richard T. Atkins, M.D., New York City 


Qiairman 
Secretary 

Tuesday, June 2nd at 10:30 A. M. 

Place of Meeting Hotel Syracuse 

1. “Roentgenological Studies of the Larynx 
and Adjacent Structures.” Mervin C. Myer- 
son, M.D., New York City. 

Discussion by Frederick J. O’Connor, M.D., 


Syracuse. 

2. “Management of Eye Injtiries,” Nelson 

S. AVeinberger, M.D., Sayre, Pa. (By invita- 
tion.) 

Discussion b}' Walter S. Atkinson, M.D., 
AA^atertown. 
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3. "Recent Advances in the Diagnosis and 
Treatment o{ Chronic Diseases of the Nose 
and Throat,” George L. Tobey, M D., Boston, 
Mass, (By invitation.) 

Discussion by Richard T. Atkins, M.D., 
New York City. 

4. "Recent Advances in Opiithalniic Sur- 
gery,” Webb AV. Weeks, M.D , New York 
City. 

Discussion by Arthur J. Bedell, M.D., Al- 
bany. 

Wednesday, June 3rd at 9 00 A. M. 
tdacc of Nccthig Hotel S>raense 

1. "The Place of the Otorhinolarv ngologist 
in the Treatment of Eye Diseases," E Ross 
Faulkner, M.D., New Y'ork City. 


Discussion by Thomas H, Halstcd, M.D., 
.Syracuse. 

2. "Evaluation of all Etiologic Factors in 
Eye Diseases, Possibly Secondary to Disease 
of the Ear, Nose and Throat,” James G. 
Dwyer, M.D., New York City. 

Discussion by Searle B. Marlow, M.D. 
Syracuse. 

3. "Tinnitus,” Edwin S. Ingersoll, M.D., 
Rochester. 

Discussion by Clyde A. Ileatly, M.D., 
Rochester. 

4. "Detachment of the Retina — Its Treat- 
ment,” Edmond E. Blaauw, M.D., Buffalo. 

Discussion by David IT. Webster, M.D., 
New A'ork Cit}'. 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 

Oiairman Earl D. Osborne, MD, Buffalo 

Secretary 1-co Spiegel, M.D., New York City 

Tuesday, June 2nd at 10:30 A. M. 

Place of Meeting Hotel Syracuse 


SYMPOSIUM ON SYPHILIS 


1. "Cisternal Puncture: Further Obscrv.a- 
tions on Headache and Practical Value,” Mor- 

rY Lyons, M.D., New York City. 

2. "The Line Precipitation Test with Spinal 
Fluids in Neurosyphilis,” Joseph J. Eller, 
M.D., New York City. 

3. "The Treatment of Neurosypliilis with 


Tryp,arsamidc,” Harry C. Solomon, M.D., 
Boston, Mass. (By invitation.) 

4. "The Treatment of Early Neurosypliilis,” 
A. Benson Cannon, M.D., New Y'ork City, 
Discussion by Harry C. Saunders, M.D., 
New York City: Albert R. McFarland, M.D., 
Rochester. 


Wednesday, June 3rd at 9:00 A. M. 

Place of greeting Hotel Syracuse 


SYMPOSIUM ON MYCOTIC DERMATITIS 


1. "Sporotrichosis: Its Infectivity for Plants 
and Animals,” J. Gardner Hopkins, M.D., 
New York City. 

2. "Fungus Infections of the Hands and 
Feet: Observations as to Tlicir Incidence in 
New York City," George C. Andrews, M.D., 
New York City. 


3. “The Treatment of Dermatophytosis : A 
Resume of Personal Experiences.” Paul E. 
Bechet, M.D,, New York City. 

Discussion by Charles M. Williams, M.D., 
New York City; George M. Fisher, M.D., 
Utica. 


SYMPOSIUM ON ECZEMA 


^ 4. “The Reaction of the Skin and Its Sccrc- 
ti^ons in Eczema,” Oscar E. Levin, M.D., New 
,,ork City; Seymour H. Silvers, M.D., New 
Vork City. 

5. “The Key to tlic Mechanism of Eczema,” 
alter J, Highman, M.D., New York City; 


Samticl M. Peck, M.D., New York City. 

Discussion by Howard Fox, M.D., New 
York City; Jerome Kingsbury, M.D., New 
York City; Herbert II. Bauckus, M.D., Buf- 
falo. 


SESSION ON PHYSICAL THERAPY 
Cliairmati Richard Kovacs, Af.D., New York City 


Wednesday, June 3rd at 9:00 A. M. 
i’lacc of Jicctinpr Hotel Syracuse 

1. “The Application and Limitations of 
Eight in Therapy,” Brian O’Brien, Ph.D., 
RocheMer. (By invitation.) 

2. “Physical 'Hierapy in Traumatic Con- 


ditions,” Kristian G. Hansson, M.D., New 
York City. 

3. “Treatment of Arthritis,” John S. Coul- 
ter, M.D., Chicago, 111. (By invitation.) 

4. “The Purposes and Aims of the State 
Development at Saratoga Springs,” Car! R. 
Comstock, M.D., Saratoga Springs. 
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THE TECHNICAL EXHIBITS AT THE ANNUAL MEETING 


One of the most plcisinjj fciturcs of the 'ir 
mrtgenienfs for the AiimnI Meeting of the Mtih 
cal Society of the State of Nt\N York to Ik hthl 
in Syracuse June 1-3, 1931, will he the fact tint 
all the different departments of the meeting will 
be housed in one building, — tlie Hotel Sjracusc 
The technical exhibits will be chsi)la}cd on the 


conidois of the tenth Jlooi, through winch all the 
doctors attending the sessions will pass 

Ihc majority of the exhibitors are all friends 
from among our advertisers, wlio have supported 
Us in the past >ears and to whom we are indebted 
for one of the pleasing features of the Annual 
Meetings 


DESCRIPTIONS OF THE TECHNICAL EXHIBITS 


Booth 9 — Anglo-French Drug Company (U. 
S. A.), Inc.» New York N Y,will show motion 
pictures of all t>pes of Surgery including that of 
tfic Head Nctk and Thorax under Spinal \n 
esthesia, by Dr Harr} Koster of Brooklyn, N Y 

Booth 16 — ^The Cameron’s Electric Specialty 
Company, Cliicago, Illinois, will exhibit Cam- 
eron's Electro-Diagnostoset, Cameron’s (Radio 
T requency) Cauterodyne, Cameron's Thermaloop 
Cautery and Cameron's Electro Caiiterj A 36- 
page monograph, profusel> illustrated in colors 
on the use of electric light in the practice of medi 
cme, Will be presented free to e\crj ph\sician 
registering at the meeting, or mailing the coupon 
in the advertisement on Ikigc \u of the advertis 
mg department of this Journal 

Booth 23 — ^The Crookes Laboratories, Inc , 
New York, N Y , will feature a number of their 
Collosol medicinal specialties, particularly CoUosol 
Argenium, Collosol Mauqancsc, CoUotol Iodine 
and Collosol Kaolin Mr S L Scott, special 
representative, formerl) of London, England 
Will be in charge of the exhibit, and will demon- 
strate to interested physicians the phenomenon ol 
the Brownian Afovenient showing the dynamic 
nature of colloids as represented bj a number of 
Crookes Collosol preparations 

Booth 33— Davies, Rose & Co., Boston, 
^fass An informative and interesting visit 
may he made here where therapies which are 
engaging w ide attention are being discussed Pills 
of Stramonium Leaves for the sequel'e of en- 
cephalitis, and Trcthylene for trigeminal neural 
gia are among those winch are of particular in- 
terest to neurologists 

Booth 13 — -The Denver Chemical Mfg. Co., 

New York, N Y, will exhibit Antiphlogistinc, 
winch Was introduced to the medical profession 
iicarl> forty years ago, and is now employed by 
phvsicians in all parts of the world in the tieat- 
ment of inflammatory and congestive conditions 
You are invited to visit the exhibit and take away 
a package of Antiphlogistine with you 

Booth 6 — ^The DeVilbiss Company, Toledo 
Ohio, manufacturers of Atomizers and Vaporizers 
for home and piofessional use. has reserved space 
No 6 


The DeVilbiss Company has in the past 3 ear 
made many improvements in its line of Atomizers 
Many models have been added which will he of 
interest to the profession These will all he 
shown at the Syracuse meeting 

Booth 10— ~The Drug Products Co., Inc., 

Long Island City, N Y, will display an exhibit 
including three specialties Bismuth Sodium Glu- 
conate, a water and tissue soluble Colloidal bis- 
/niith for mtranmscidar use, Pamol, a Colloidal 
emulsion of mineral oil, agar agar and psyllium 
seed overcoming objectionable features of ordi- 
inr 3 emulsions of this t 3 pe, and Piilvoids Digi 
tabs Folium, a preparation of whole leaf Digitalis, 
btandardized by the Cat Method of Hatcher and 
Brody 

Booth 19 — The Electro Surgical Instrument 
Company, Rochester, N Y , pioneers in the 
held of ekctncall) lighted diagnostic and surgical 
instruments, will dtsplav its complete hue 

Included in the display will he the following 
instruments Cystoscopes (Braasch) (David), 
Urctliroscopes (Young), Bronchoscopes (Imper- 
atori), Transilliimmators (Gibson) (Snlbvan), 
Procto Sigmoidoscope (Tuttle) (Lynch), Fono 
faryngoskop (Russell), Non Gag Glottoskop 
(Russell), Single and Double Table Transform 
ers etc 

Booth 29 — The Foregger Company, Inc., 

New York, N Y Oxygen carbon dioxide outfits 
for those who prefer to make their own mixtures, 
and for the use of 'Teady-made" mixtures, will 
be featured by tlie Foregger Company, m addition 
to the Metric and Gwathmey Gas Machines, the 
Henderson and Flagg Resuscitation Outfits and 
the Guedel Oxygen Tent 

Booth 31 — The General Electric X-Ray 
Corporation, Chicago and New York, will ex- 
hibit the Victor Electrocardiograph and a rather 
complete display of Physical Therapy equipment, 
including their recently announced prescription 
type Ultra Violet Quartz Lamp for use in the 
patient's home, and their new Micro-Surgical 
Diathermy Unit with “Micrometer ^ntrol” — ati 
ultra modern compact and portable surgical unit 
for the specialist 
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Booth 18 — Gerber Products, Division of the 
Fremont Canning Company, Fremont, Miehi- 
gan, will show Strained Vegetables for infant 
feeding and special diets. These products have 
gained .wide acceptance by the medical profession 
and the trade during the two years since being 
introduced. 

Strained, unseasoned, specially prepared, these 
products are of unusual interest because they 
offer the physician an opportunity for more per- 
fect control of infant diets and insure uniform, 
properly prepared feedings. 

Booth 1 — Granger Calcium Products, Inc., 

Brooklyn, N. Y., will display Cal-Sal Tablets and 
Wafers and Paste for infants, and Mineralized 
Candy, and Alkaline Ash Oatmeal. Their busi- 
ness is based on the well-known facts that many 
serious diseases are attributable to Acid Ash, or 
Calcium-eliminating neutral foods; that calcium 
is the safe alkaline ; and the now known fact that 
complete nutrition can be obtained by the scien- 
tific use of the proper commercial salts of the 
deficient minerals. 

The business of the Company is done with dis- 
pensing physicians and pharmacists who order on 
physicians’ prescriptions. 

Booth 17 — Horlick’s Malted Milk Company, 

Racine, Wis., will exhibit its well-known milk 
preparations. Have you found how grateful 
patients are for the suggestion of Horlick’s 
Malted Milk Tablets as a relief from the same- 
ness of the Liquid Diet? The tablets have the 
same nourishing and remarkably digestible quali- 
ties as the powder form, possessing all the good- 
ness of full-cream milk, choice wheat, and malted 
barley. 

Horlick’s Original Malted Milk in both natural 
and chocolate flavors, both in powder and tablet 
form, and Horlick’s Milk Modifier, a maltose 
and dextrin product, will be featured at the 
Horlick booth. 

Booth 22 — Industrial Hygiene Exhibit, Di- 
vision of Industrial Hygiene, New York State 
Department of Labor. This Exhibit, supported 
by the State, shows typical diseases resulting from 
various . occupational poisons covered by the 
Workmen’s Compensation Act; also provides 
literature on industrial hazards and methods of 
preventing accidents. It consists of twelve de- 
scriptive screens, continuous moving pictures, wax 
models of diseased conditions, special goggle and 
splinter panels, model of mine generating dust, 
and preserved silicotic and anthracotic lungs. 

Booth 8 — ^The Kalak Water Company of 

New York will exhibit and physicians are invited 
to call and test for themselves the palatability of 
this -dependable alkalinizing agent. Visit the 
Kalak Water booth when you are thirsty or -when 


you suffer from inanifcstalions of acidosis. Kalak 
Water is not a laxative, and you can partake of it 
freely with benefit. 

I f you are interested in a simplified method of 
rapidl}’ determining the intensity of the urinary 
acidity, ask the representative at the booth to 
demonstrate the Kalak Indicators. 

Booth 14 — Kellogg Company, Battle Creek, 
jMichigan. Doctors are invited to visit Booth 
14 where the Kellogg Company of Battle Creek, 
Michigan, has a display of its products, including 
Kaffee Hag Coffee. This coffee is a carefully 
selected blend of coffees from which the caffeine 
has been removed. Doctors will find Kaffee Hag 
Coffee a satisfactory non-stimulating beverage to 
suggest for special diets. 

Booth 12 — ^The Kny-Scheerer Corporation . 
will occupy Booth 12, where it will exhibit its 
well-known line of Surgical Instruments and 
Sundries. 

Booth 7 — M. & R. Dietetic Laboratories, 
Inc., Columbus, Ohio, will exhibit Similac, a 
completely' modified milk. A representative will 
be pleased to answer any questions pertaining to 
its use, either as a complement to breast feeding 
or as a complete diet for infants deprived of 
breast milk. 

Booths 3 and 4 — Mead Johnson & Co.) 

Evansville, Ind., will have on exhibit its com- 
plete line of infant diet materials including Mead’s 
Dextri-Maltosc, Mead’s Cod Liver Oil, Mead’s - 
Viosterol, Mead’s Recolac, Mead’s Non-Curdling 
Powdered Protein Milk, Mead’s Non-Curdling 
Powdered Lactic Acid Milk and Mead’s Powdered 
Yeast. 

Mead’s Cereal will be introduced. A cereal 
rich in vitamins and minerals will undoubtedly 
be received with deep interest by physisians. 

There will also be for the examination of phy- 
sicians a complete line of Mead’s services such as 
diets for older children, height and weight charts, 
etc., all of which are free to members of the 
medical profession in any quantity desired. 

Booth 25 — Mellin’s Food Company, Boston, 
Mass. An exchange of ideas and opinions relative 
to the feeding of infants and the preparation of 
nourishment for adults requiring a restricted diet 
is of much value, particularly in view of the 
recognized importance of selecting the food ma- 
terial best adapted to the individual requirements. 
The Annual Session of the Medical Society of the 
State of New York affords an opportunity for 
such discussion not only in the various sections 
but in the exhibit hall where representatives of 
the Mellin’s Food Company will await physicians 
questions and be ready to discuss the subject mat- 
ter from the malcer’s viewpoint. 
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Booth 34 — ^The Merrell-Soule Company, Inc., 

York, N. Y., is cxliibititig its j^roup of 
powdered milk products for infant feeding and 
child diet. Klim — the powdered fidl cieam cow's 
milk— wifi be ser\Td icc cold, and Us application 
to the general problem of nutrition described, with 
particular reference to high caloric diets for un- 
derweight children. Since Klim is the most 
economical powdered milk offered the medical 
profession, its use has a very real apt>eal to the 
patient of moderate means. Be sure to get your 
glass of Klim and explanatory literature 

Booth 15 — ^The , Mutual Pharmacal Com- 
pany, Inc., Syracuse, N. Y. will exluhit prod- 
ucts of their laboratory at Booth 15. 

The Mutual has an enviable reputation for the 
dependability and appearance of their products 
and the exhibit is representative of these quali- 
ties. Physicians arc cordially invited to \isit the 
booth. 

Booth 32 — The Pelton & Crane Company 
of Detroit, Michigan, will show the new Pelton 
Automatic Autoclave, together with other Pelton 
Adjustable-Automatic Sterilizing Equipment. 
A.lso on display is the Pelton line of Surgical 
Cuspidors, and the new Pelton Syringe Sterilizer 
with removable procelatn enamelled boiler. 

B<k)th 28 — S. M. A. Corporation, Cleveland, 
Ohio. Complete details concerning S. M. A, serv- 
ice may he obtained at their booth. Representa- 
tives will explain tlie special spraying process for 
producing all powdered products of their labora- 
tory. They will also tell about the special packing 
process for Protein S. M. A. (Acidulated) powder 
and Smaco Products that accomplishes the re- 
moval of destructive oxygen present in the 
absorbed film of air on the surface of the milk 
particles responsible for the development of 
rancidity. 

Booth 2 — E. R. Squibb & Sons, Brooklyn. 
N. Y., extend a cordial invitation to physicians 
attending the Syracuse Meeting of the Medical 
Society of the State of New York, to visit the 
Squibb Booth in which will be featured a new 
potent concentrate of the cod-liver oil vitamins, 
a physiologically tested follicular hormone prepa- 
ration, and a chemo-therapeutic agent for the 
treatment of genito-urinary infections. Competent 
representatives will he in attendance to furnish 
information concerning any Squibb product. 

Booths 20 and 21— The State Department of 
Health. The milk control exhibit of the State 
of New York Department of Health is interesting 
and instructive. An automatic moving picture 
.shows the department’s laboratory busses at work. 
Materials for making standard plate counts and 
direct microscopic counts of milk are also shown. 


together with posters giving facts concerning New 
York State milk control work. 

Booth 27 — Tailby-Nason Company, HusltJii, 
Mass., will introduce an International Delegate 
to the Annual Meeting of the Medical Society of 
the State of New York, This distinguished 
visitor and ally to the American Medical Profes- 
sion hails from the Lofoten Islands of Norway. 
The delegate is next to the largest cod fish ever 
caught and was taken from the Lofoten Waters 
by Nason & Co., producers of Nason’s Palatable 
Cod Liver Oil. His weight was over sixty-five 
pounds. His liver made nearly three pints of 
Nason’s light golden, sweet and palatable oil. This 
Giant Cod is receiving at Booth 27 and is an im- 
portant part of Tailby-Nason’s exhibit of 
Nason’s Palatable Lofoten Cod Liver Oil. Please 
call and see the distinguished visitor. 

Booth 30 — George Tiemann & Co., New 
York, N. Y., will exhibit, in addition to a full 
line of surgical instruments, its “velvet eye” soft 
rubber catlieters, and colonic tubes, made of the 
famous Tiemann rubber compound, in a complete 
range of sizes. Among the worthwhile novelties 
are the nasal punches made in miniature sizes to 
fit the universal handle. Tliese have proven very 
useful and popular. George Tiemann & Co. have 
standardized some of the popular types of artery 
forceps, etc., with the result that they can offer 
chromium plated quality instruments at the price 
of ordinary ones. This line will also be included 
in the exhibit. 

Booth 11 — Petrolagar Laboratories, Chi- 
cago, Illinois, will present Scientific Medical 
Motion Pictures in a beautiful modern display. 

Visitors may relax and devote uninterrupted 
attention to this splendid library of films of inter- 
national reputation. The list comprises twelve 
exceptionally instructive subjects. Presentation 
before accredited medical groups may be arranged 
for any place or date without charge. 

Booth 5 — ^The Westinghouse X-Ray Com- 
pany, Inc., Long Island City., N. Y., will ex- 
hibit two pieces of apparatus which are of wide 
popular interest to the medical profession at the 
present time. The first of these — the Westing- 
liouse Model F Endotherm — for electrosurgerj', 
called by newspaper writers the “Electric Knife,” 
will he demonstrated continuously during the 
meeting. The other — the Westinghouse Sinu- 
therm — is * a unique new development which 
makes possible the simultaneous application of 
diathermy and low voltage therapeutic currents 
with a single pair of electrodes, as well as the ap- 
plication of either modality separately. 

The new Westinghouse Mobile Bedside x-ray 
Unit, also the Westinghouse Myostat — Galvanic 
and Wave Current Generator, will be shown. 
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THE CITY OF SYRACUSE— ANNUAL MEETING JUNE 1-3, 1931 


The early history of Syracuse centers par- 
ticularly around the salt industry, and for that 
reason it is often spoken of as the Salt City. 
The principal business thoroughfare is known 
as Salina Street. While production of salt no 
longer occupies the foremost place among 
Syracuse industries, salt coming from the 
wells south of the city is still an important 
and necessary part of the enormous chemical 
industry, known as the Solvay Process Com- 
pany. On the land where the salt wells are 
located the Solvay Process Company operates 
an excellent dairy from which comes the high- 
est grade of certified milk. Syracuse and the 
surrounding country is known all over the 
world for its excellent dairies. Milk is pro- 
duced and cared for by the most modern 
methods. The standards set by the Syracuse 
Department of Health are unusually high 
which account in no small way for the remark- 
able health record of the city. Any physician 
who has the time and opportunity should visit 
some of the numerous dairies near Syracuse. 

The Central City of New York is located in 
the midst of lakes, some of the most beautiful 
being called the Finger Lakes. From one of 
these, Skaneateles Lake, nineteen miles to. the 
west, comes the sparkling water which sup- 
plies the city. No place in the world can boast 
of a better water supply. The scenery in this 
adjacent lake district is unsurpassed in beauty 
and grandeur. It is not far, less than one 
hundred miles, to the world famous play- 
ground and beauty spot of the Saint Lawrence 
River, the Thousand Islands. 

Much of the acreage of the city proper is 
given over to parks some of which are very 
beautiful. Located in Thorndon Park is one 
of the most famous rose gardens. Visitors 
are asked to make a special note of this. It 


is Avithin easy reach, about one' mile east of 
the center of the city. 

The many buildings of Syracuse University 
and the grounds upon which they are located 
will interest the visiting physicians. With an 
enrollment of more than five thousand stu- 
dents one will find all of the numerous activi- 
ties of a modern, progressive university. 

Modern hospitals and the College of Medi- 
cine of Syracuse University have for scores of 
years made the city one of the leading centers 
in medical education. • Physicians will profit 
by visiting these institutions. Many of them 
are neAV. All of them are only a short distance 
from the hotels. Particularly impressive is 
the hospital and medical center in the Univer- 
sity district. If y'ou care to visit the general 
or special hospitals or any of the numerous 
clinics, the local ph)''sicians Avill see that your 
Avish is fulfilled. The medical supervision of 
school children and the UniA-^ersity student 
health service are public health activities ex- 
ceptionally Avell organized. Should you be 
interested, rcpresentatiA’^es from these services 
Avill gladly' accompany' you and acquaint you 
Avith the activities. 

With the city'’s adequate transportation, 
hotel facilities, numerous industries, golf 
courses, theaters, and unusual attractiveness, 
it is not surprising that Syracuse has become 
popular as a convention city. While famous 
for its industries, beauty'. University, and 
school sy'stem, it is proudest of all of its health 
record. The united efforts of the citizens of 
Syracuse, especially the local medical pro- 
fession, have resulted in one of the healthiest 
cities in the Avorld. Many visitors interested 
in all phases of public health come to Syracuse 
annually- to study the methods Avhich have 
proved so successful, q. H. W. Mitchell. 


RECREATION IN SYRACUSE 


Many physicians Avill plan for recreation 
and relaxation Avhen they attend the Annual 
Meeting. The folloAving facts regarding the 
recreation facilities ’of Syracuse are taken 
from the Convention Publicity and Tourist 
Bureau of the Syracuse Chamber of Com- 
merce : 

Close to Syracuse are many beautiful spots, 
any or all of which should be seen by eA'ery 
visitor to Syracuse. There are a number of 
delightful Avaterfalls, lakes and scenic features 
which will Avell repay a day or more stop-over 
in Syracuse for the purpose of seeing them. 
Listed beloAV are those Avhich are most easily- 
accessible by' motor. 


Green Lake State Park at Fayetteville on 
the main higliAvay to Utica, approximately 
eight miles east of the city. This park con- 
tains Round Lake and Green Lake. 

Chittenango Falls, near the village of the 
same name and but a short distance from the 
main higliAvay on the road to CazenoA'ia. 

Cazenovia Lake, one of the most delightful 
summer resort points in Central NeAV York. 

EdAvards Falls, near Manlius, betAveen Fay- 
etteville and CazenoA'ia. 

Clark Reservation at Jamesville containing 
Green Lake. This is very' unique from ^ 
geological standpoint. 
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NEWS NOTES 



legislation 

BULLETIN No. 10— MARCH 25, 1931 


The osteopathic bill came up in both houses 
3 'esterday, Alarch 24th, for final vote. It ap- 
peared in the Senate first and was passed with 
practically no debate, and by a short roll call. 
The following requested that they be recorded 
in the negative: 

Mr. Berg Mr. Knight 

Mr. Hastings Air. Lord 

Air. Hofstadter Air. Love 

Air. Howard 

Immediately the Senate bill was sent to the 
Assembly, where later in the day Air. Tellier 
had his bill stricken from the calendar and the 
Fearon Senate bill substituted. After a brief 
discussion Air. Cuvillier moved that the bill be 
recommitted. His motion was lost and Mr. 
Tellier asked then that the bill be passed. It 
was lost by a vote of 81 to 55. A record of 
the vote follows: 

^yes 

Mr. Abbott Mr. Hutchinson Mr. Potter 

Mr. Alterman Mr. Jenks Mr. Rice 

Mr. Austin Mr. Killgrew Mr. Richtmyer 

Mr. Bernhardt Afr, Lewis Mr. Riley 

Mr. Byrnes Mr. Mandelbauin Mr. Sargent 

Mr. Canney Mr. Marks Mr. Searle 

Mr. Davis Mr. McKay Mr. Sheldon 

Mr. Dineen Mr. Merriam Mr. Steingut 

Mr. Dunmore Mr. Miller, F. G. Mr. Stephens, J. E- 
Mr. Esmond Mr. Mittler Mr. Stevenson 

Mr. Falk Mr. Moffat Mr. Stockweatlier 

Mr. Gamble Mr. Pack Mr. Swartz 

Mr. Garniost Mr. Palmer Mr. Tellier 

Mrs. Graves Air. Paris Mr. Thistleth\va«te 

Mr. Hartshorn Air. Pease Air. Thompson 

Air. Hathaway Air. Piper Air. Vaughan 

Air, Hewitt Mr. Porter, F. L. Mr. Wemple 

Air. Higgins Alr.Portcr.H.E. V.Mr. Whitcomb 

Mr. Whitnev 


Nays 

Air. Rcoux Air. Schwartzwald Mr. Sullivan 

Air. Robinson Air. Sheldrick Air. Taylor 

Air. Roulier Air. Smith, F, Al. Mr. Theodore 

Air. Samberg Air. Smith, R. B. Air. Turner 

Air. Saunders Air. Smith, W. F. Air. Whittaker 

Air. Schanzer Air. Stone Air. Winters 

Air. Schwartz Air. Streit Air. Zimmerman 

A word of comment with regard to this bill 
is appropriate. It was announced in both 
ViO'crses bVitii l-Vie WA •wa's Aiawn by Axigaslm 
Downing, ex-Deputy Commissioner of Edu- 
cation, and that the osteopaths took identically 
the same examination under the Regents as 
the medical men and, therefore, the bill was 
not undesirable and should be passed. In the 
Senate Dr. Love spoke against the bill, citing 
that although physicians and osteopaths took 
the same examination under the Regents, they 
were obliged to present different credentials 
before entering the examination, the phy- 
sicians being asked to give evidence of having 
taken two years pre-medical work in a college 
and having passed one year’s study each in 
pharmacology and materia medica. 

In the Assembly Mr. Marcy, of Buffalo, 
made the principal address and appealed to 
the Assembly to defeat the bill on t’ "■ 
that to pass it would be to lower 
tional standards established and jea 
tccted by the Regents. He stated 
bill were passed it would be used ; 
dent for future appeals, not only by 
paths themselves but by other ' 
explained the fallacy in the claim ’ 
groups took the same exaniinaticji 
announced that the Board of - 
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filed an opposition to the bill while it was still 
in committee. Therefore, we feel that every 
physician reading this bulletin — and especially 
the county chairmen — should appreciate that 
those who voted against the osteopathic bill 
felt that they were supporting physicians and 
guaranteeing to the public the quality of medi- 
cal service rendered. 

We urge that every man whose legislators 


voted against this bill write immediately to 
them, expressing his appreciation of the sup- 
port they have given. Please do not neglect 
this; it is a small matter, but it will mean a 
great deal to them and will, likewise, mean a 
great deal to us later. The chiropractic bill 
has not yet come upon the calendar so when 
you write, make a point of asking that this bill 
be accorded a similar fate. 


TO COUNTY SOCIETY LEGISLATIVE CHAIRMEN 


March 26. 1931. 

There is enclosed a copy of the revised 
Wicks-Hutchinson bill. Please note the ex- 
tensive revision which has been made. The 
Committee will appreciate your immediate 
comments on this late print. 

The last print number for the Porter chiro- 
practic bill is Assembly 2573. This bill will 
be voted upon Monday night. You will recall 
that it contains no waiver clause such as the 


bills of preceding years, but it is particularly 
objectionable in that it provides for the ap- 
pointment by the Regents of a special examin- 
ing board. Advise your legislators immedi- 
ately, because we find from conversation that 
many of them are inclined to think the chiro- 
practors need regulation such as this bill pro- 
vides. Among these legislators are some of 
our closest friends. Promptly disabuse their 
minds of this impression. 


TO COUNTY SOCIETY LEGISLATIVE CHAIRMEN 


March 30, 1931. 

Enclosed you will find the following bills: 

Senate Int. No. 1788-Dunnigan, to amend 
the vehicle and trafiic law, in regulation to re- 
quiring physical examinations of applicants 
for licenses to operate motor vehicles. 

Senate Int. No. 1842, Print No. 2231-Wicks. 
This bill incorporates certain parts of Mr. 
Wicks’ previous bill. Senate Int. No. 993. 
known as the Wicks-Hutchinson bill. 

Senate Int. No. 1843, Print No. 2232-Wicks, 
incorporates another portion of the previous 
Wicks-Hutchinson bill. 

You will note that the original bill has been 


broken into three parts thus far. One is the 
amended bill in the Assembly by Mr. Hutchin- 
son, Print No 2638, and the other two are the 
ones named above. 

Study carefully Senate bill Int. No. 1842, 
where you will find stated the powers of the 
Public Health Council. 

Let us have your comments immediately, 
because the legislature may adjourn this week. 

Very truly yours, 

Harby Aranow, 

Walter A. Calihan, 

John J. Rainey. 

Committee on Legislation. 


BULLETIN No. It— MARCH 31. 1931 


^ The Assembly reached the Porter Chiropractic 
bill last night and passed it by a vote of 78 to 57. 

77 votes are required for passage, so you can 

see that the bill barely got by. VVe were very 
much surprised at some of the affirmative votes 
that were cast and are sure that you will be. 
There is beneath a statement of the vote. The 

bill now goes to the Senate, where it will rest 

with the Education Committee. We hope that 
we can keep it there until the legislature closes, 
but do everything that yon can to keep it there — 
write or telegraph to the members of the Educa- 
tion Committee, the chairman of which is Senator 
Webb. You have the rest of the names in your 
white book. Also send wires to Senator Knight 
and Senator Downing: 

Ayes 

Mr. Abbott Mr. Ainbro 

Mr. Allen Mr. Austin 

Mr. Alterman Mr. Bentley 


Mr. Bernhardt 

Ayes 

Mr. Kahan 

Mr. Byrnes 

Mr. Kantowski 

Mr. Canney 

i[r. Killgrew 

Mr. Cohen 

Mr. Kiman 

Mr. Cornaire 

Mr. Latour 

Mr. Cuvilller 

Mr. Lewis 

Mr. Davis 

Mr. Lynde 

Mr. DooJing 

Mr. McKay 

Mr. Downs 

Mr. Merriam 

Mr. Doyle 

Mr. Miller, F.G 

Mr. Dumnorc 

Mr. Mittler 

Mr. Eberhard 

Mr. Nathanson 

Ikfr. Esmond 

Mr. Pack 

Mr. Falk 

Mr. Palmer 

Mr. Gamble 

Mr. Paris 

Mr. Goodrich, M.E. 

Mr. Pease 

Mrs. Graves 

Mr. Pollard 

Mr. Hartshorn 

Mr. Porter, F.L. 

Mr. Hathaway 

Mr. Porter, H.E.V. 

Mr. Hcffernan 

Mr. Post 

Mr. Higgins 

Mr. Potter 

Mr. Hutchinson 

Mr. Rice 

Mr. Hyman 

Mr. Richtmyer 

Mr. Jenks 

Mr. Riley 
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Ayes 


Mr. Samberg 

Air. Taylor 

.\Ir. Sargent 

Air. Tellier 

Air. Searle 

Air. Theodore 

Air. Sheldon 

Air. Thistlethwaite 

Mr. Sheldrick 

Mr. Thompson 

Mr. Stephens, D.AI. 

Air. Turner 

Air. Stephens, J.E. 

Air. Vaughan 

Air. Stevenson 

Air. Wallace 

Air. Stockweather 

Air. Wemple 

Air, Story 

Mr. Whitcomb 

Air. Sullivan 

Air. Whitney 

Air. Swartz 

Air. Whittaker 

Nays 

Air. Albert 

Mr. AIcCreery 

Mr. Breen 

Air. AIcGrath 

Air. Breitenbach 

Air. AIcNamara 

Air. Bungard 

Air. Alesser 

Mr. Cahill 

Air. Aliller, F. A. 

Mr. Catchpole 

Air. Aloffat 

Air. Close 

Air. Aloran 

Air. Condon 

Air. Alulligan 

Air. Cooney 

Air. Aluiisil 

Air. Dennen 

Air. O’Reilly 

Air. Devany 

Air. O'Rourke^ 

Air. Esquirol 

Air. Piper 

Air. Fake 

Air. Pratt 

Air. Farrell 

Mr Reidy 

Air. Fayerweather 

Air. Reoux 

Air. FitzGerald 

Mr. Robinson 

Air. Gimbrone 

Mr. Roulier 

Air. Goodrich, H.E. 

Air. Saunders 

Air. Hanley 

Mr. Sclianzer 

Air. Hawkins 

Mr. Schwartz 

Air. Hayes 

Mr. Schwartzwald 

Mr. Hewitt 

Air. Smith, F. M. 

Air. Holley 

Air. Smith, R. B. 

Air. Ives 

Mr. Smith, W. F. 

Air. Kelly 

Mr. Steingut 

Air. Lamont 

Mr. Streit 

Air. Livingston 

Mr. Winters 

Air Alandelbaum 

Air Alarcy 

Mr. Zimmerman 


New Bills 

Senate Int. No. 1762 — Wicks (Assembly Int. 
No. 2037 — Hartshorn), amends the State Chari- 
ties Law relative to the use of the sign "Clinic” 
or other words to the same effect. When we 
sent out the bill, we called attention to the fact 
that in the vicinity of large industries, particularly 
in New York City, it is reported that certain 
physicians are conducting their offices in the 
manner of dispensaries, but are not under the 
Dispensary Law, because they mark their offices 
as “Clinics” or with some other similar designa- 
tion. This bill has now passed both houses and 
goes to the Governor. 

Senate Int. No. 1779 — ^Howard, is the com- 
panion to Assembly Int. No. 817 — Story, which 
we reported in Bulletin No. 4; providing no 
hospital supported wholly or partly at public ex- 
pense shall charge for medical services given while 
operating a clinic to which public is invited. Tire 
bill is still in committee in both houses. 

Senate Int. No. 1788 — Dunnigan, adds a new 
section to the Vehicle and Traffic Law, requiring 


all applicants for licenses or renewals thereof to 
pass a medical and physical examination by a 
physician employed by motor vehicles bureau. 
This bill may be too exacting to meet with general 
approval, but certainly there is need for some 
legislation along this line. We all know that there 
are color blind men driving cars ; others who have 
very defective vision, and some with defective 
hearing, all of which can readily be detected by 
physical examination. 

Senate Int. No. 1842 — Wicks (Assembly Int. 
No. 2291 — ^Hutchinson), adds to the Public 
Health Law relative to enforcing sanitary code, 
.to laboratories, inspection of State institutions and 
parks, to county health districts, pollution of 
waters, and empowering the State Commissioner 
to conduct experiments to discover economical 
and practicable methods for eliminating or dis- 
posing of industrial wastes and sewage. Referred 
to the Health Committee. 

Senate Int. No. 1843 — Wicks (Assembly Int. 
No. 2290 — Hutchinson), amends the State 
Finance Law relative to fiscal supervision of state 
reconstruction home at West Haverstraw and 
hospital for treating incipient pulmonary tubercu- 
losis at Ray Brook and transferring appropriations 
made therefor. Referred to the Finance 
Committee. 

These two bills are parts of the original Wicks- 
Hutchinson bill. It has seemed wise to break the 
old Wicks-PIutchinson bill into smaller bills. In 
the Assembly Mr. Hutchinson still carries what 
is left of the original W-H bill, under Print No. 
2638. This bill provides principally for the ac- 
quisition of land, the establishment of state tu- 
berculosis hospitals, and the treatment of venereal 
diseases. 

The Committee has carefully studied these 
three bills and feels that they deserve our sup- 
port. With the exception of section 20-b in Sen- 
ate bill Int. No. 1842, Print No. 2231, and 
Assemly Int. No. 2291, Print No. 2780, which 
provides for the creation of county boards or 
health and specifies that three of the seven 
members shall be physicians, there is no reference 
to the county health unit. Probably another bill 
will- be created carrying the remaining part of 
the original Wicks-PIutchinson bill. 

Action on Bills 

Assembly Int. No. 1864— F. L._ Porter, per- 
mitting the health board of a consolidated district 
to include in estimate of expenses sum for em- 
ploying a nurse in connection with business ot 
lying-in asylum and for public health work, haa 
passed the Assembly and is reported out of com- 
mittee in the Senate. 

Assembly Int. No. 1887 — Gimbrone, amending 
the Public Health Law requiring health 
hereafter appointed in cities of more than 50, Ow 
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to devote entire time to duties of oftice and not Adjournment is likely to be not later than 
engage 111 the pi'acticc of medicine, has passed April 10th; hence communicate immediately with 
me Assembly and is reported out of committee your legislators regarding these bills, in order 
m the Senate, that they may be acted upon tliis year. 


SPECIAL BULLETIN, APRIL 4, 1931 

STATEMENT ON STATE HEALTH PROGRAM ISSUED BY SPEAKER McGINNIES AND SEN- 
ATOR KNIGHT 


Subsequent to the reading of Governor 
Koosevelt's special message to the legislature 
today (April 2iid), in relation to the pending 
bills to carry into effect the recommendations 
of the State Health Commission, Senator 
Knight and Speaker !McGinnies issued the 
following statement: 

\Vc have not cliauged our minds as to the 
value of the work done by the Special Health 
Commission. We are enacting into law practi- 
cally all the important recommendations of 
the Commission except that requiring the es- 
tablishment of a county health unit in every 
punty. This particular suggestion, although 
it has received a great deal of important sup- 
port, including the approval of the State Medi- 
cal Society, has also met some opposition from 
certain parts of the state. Some of this op- 
position is doubtless based on an imperfect 
understanding of the exact provisions of the 
bill, such as the belief stated in various quar- 
ters that the bill requires cities to be included 
in county health unit, whereas it simply 
provides’ that cities may, in their own dis- 
cretion, at any time, join a county health 
unit. Also it has been currently reported that 
the bill would necessarily greatly increase 
local expenditures for health work; whereas, 
in fact, it not only would not compel any in- 
crease but by reason of State aid would in 


some instances actually diminish the local tax 
burden for healtli purposes, and would simply 
permit counties m their discretion to establish 
new, desirable health activities for which the 
stale would reimburse them fifty per cent. 
While it is true that tlie bill would require the 
establishment of a county health unit in each 
county, it would at the same time remove the 
existing requirement that every town and vil- 
lage, irrespective of size, must have a board of 
health and health officer. 

The decision on our part not to press this 
provision this year is in no sense a disapproval 
of this recommendation of the State Health 
Commission, but it seems to the legislative 
leaders desirable that there should be further 
opportunity for consideration and discussion 
of this provision, and that it is desirable that 
so important a change as this in local health 
organization should lay over until next year 
to afford an opportunity for fuller consider- 
ation and discussion. 

We assume that this recommendation will 
be renewed next year' and that it will have at 
that time the serious consideration on the part 
of the legislature which its importance de- 
serves. ^leantime, conference and discussion 
between its advocates and opponents may well 
result in a greater unanimity of opinion in re- 
gard to it. 


SPECIAL BULLETIN— APRIL 9, 1931 


Up until this morning the Senate Committee 
on Education had a vote of five to three against 
reporting out the chiropractic bill. Since then 
three members of the committee changed their 
vote and the bill was reported .out by the chair- 
nian and on the objection of Senator Crawford 
was referred to General Orders, which, as many 
of you will recall from past experience, is called 
the “grave yard.” Tlic chiropractic bill for this 
}ear is dead. 

The Senate has also,* within the last hour, 
passed the portions of the Wicks-Hutchinson 
bills— Assembly Int. No. 1362. late Print No, 
2638; Assembly Int. No. 2290, Print No. 2779— 
W’bicli provide for the erection of three tubercu- 
lusi', liuspilaU, These bills liave already passed 


the Assembly and now go to the Governor. The 
remainder of the Wicks-Hutchinson bills will be 
put over until next year. 

The osteopathic bill still lies on the table in the 
Assembly, but we know that Mr. Tellier is plan- 
ning to attempt to take it off tomorrow, when 
there will be a dose call of the house. If you arc 
not certain about liow your Assemblyman will 
vote, w'irc him immediately at the Assembly 
Chamber. The vote is not likely to be taken 
before noon. 

Harry Aranow, 

Walter A. Calihan, 
John J. Rainey, 
Coiniiiillce on LetjLlation. 
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CATTARAUGUS COUNTY MEDICAL SOCIETY 

(Published at the Request of Cattaraugus County) 


A meeting of the Medical Society of the 
County of Cattaraugus was held March 24, 1931, 
at the Dudley House, at Salamanca, N. Y. The 
attendance, in view of weather conditions, was 
excellent. Twenty-six members were present, out 
of a total membership of forty-eight. In addition 
representatives were present from neighboring 
counties. 

After dinner, the meeting was called to order, 
with the president. Dr. Leo Reinmann, presiding. 
A short business meeting ensued, which included 
the election of a new member. Dr. Theodore J. 
Holmlund, of Cattaraugus. 

The meeting was then addressed by Dr. George 
Eckel, a past president of the Erie County Medical 
Society. Dr. Eckel dwelt upon certain aspects of 
the Wicks-Hutchinson Bill, now in the Legis- 
lature, and explained the basis of the opposition 
manifested by the Erie County Medical Society 
to this bill, and to certain of the recommendations 
of the Governor’s Special Health Commission. 
He brought out the fact that the actual number 
of practicing physicians on the commission was 
only two or three at the most, and that any claim 
that the findings of the commission represented 
the viewpoint of the practicing physician was 
open to doubt on this score. 

He pointed out the undesirability of haste in 
the passage of this particular bill, and depolred 
the fact that the organized profession was being 
given very little time or opportunity to acquaint 

itself with the bill. 

/ 

He counseled the physicians present to consider 
his words, and the wording of the bill, very 
carefully. 

Following Dr. Eckel’s address a spirited dis- 
cussion ensued. The following resolution was 
then introduced by the Committee on Public 
Relations, and was passed unanimously, with the 
request that the Journal publish it and the account 
of the meeting. 

Whereas, A bill has recently been introduced 
into the Legislature of the State of New York, 
this bill being termed the Wicks-Hutchinson Bill, 
and 

Whereas, Ihis bill is being actively pushed by 
various of the officers of the Medical Society of 
the State of New York, although it has not to our 
knowledge received the endorsement of the com- 
ponent county medical societies of the State 
Medical Society, or the House of Delegates there- 
of, and 

Whereas, Ihis aforesaid bill provides for the 
almost immediate institution of COMPULSORY 


county health departments in New York State 
outside of Greater New York, and 

Whereas, Such compulsory institution of 
county health units has not to our minds received 
sufficient study from the organized medical pro- 
fession as to their desirability, necessity, or 
efficiency, and 

Whereas, Our experience in Cattaraugus 
County with a county health unit has not as yet 
completely convinced us of the tremendous ad- 
vantages claimed by its advocates for the com- 
pulsory county health unit plan, and 

Whereas, There is apparent a very marked 
haste in the speeding of this bill through the va- 
rious legislative channels; with the report of the 
commission advocating the bill, the activities of 
the State Medical Society promoting the bill, and 
the introduction of the bill into the Legislature 
being almost simultaneous phenomena, 

Noiv, Therefore, Be It Resolved, That tlie 
Medical Society of the County of Cattaraugus, in 
meeting assembled March 24, 1931, go on record 
as opposed to the Wicks-Hutchinson Bill at the 
present time, until provision is made for further 
and complete study of its provisions by the or- 
ganized physicians of New York State, and be 
it further 

Resolved, That the Medical Society of tlie 
County of Cattaraugus record its opposition to the 
COMPULSORY nature of this bill, and record 
itself in opposition because no provision is made 
in this bill for the abolishment of a county board 
of health should it prove unnecessary or inefficient, 
and be it further 

Resolved, That the Cattaraugus County Medical 
Society deplore the activities of officers of the 
State Medical Society in advocating the passage 
of this bill before a meeting of the House ot 
Delegates of the State Medical Society has oc- 
curred, and complete opportunities have been 
afforded the medical profession of the State for 
study of the bill in question, and be it further 
Resolved, That copies of this resolution be im- 
mediately sent to the Executive Officer of the 
State Medical Society, with a request for prompt 
transmission to the various officers and com- 
mittees of the State Medical Society, and' to the 
Journal of the Medical Society of the State ot 
New York, with request for publication, ai^ to 
the various county medical societies in the State 
of New York. 

Carried : Ayes, 26 ; nays, 0. Total membership, 
48. Total present, 26. 

Raymond B. Morris, 
Secretary. 
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THE DAILY PRESS 


■ 


CONVENTIONALIZED HEALTH PUBLICITY 



\etv ) ork Itemld Ttihuttf, March 17, 1931 


Arc we ajiproaching a machine age in the 
prodviction and distribution of healtli ser\ice? 

How much health service can an indivhlual 
or a community absorb? How many pounds 
of spinach should a child cat m order to al- 
lain a maximum of growth and vigor? Are wc 


approaching a machine method in the prep- 
aration of health talks? Must we pour a 
few scientific facts, into a lecture mill, and take 
out a certain number of inches of talk for a 
school child to consume? Answer these ques- 
tions, ye who can. 


LEARNING TO READ 


How long does it take a school boy to learn 
lu read? Two or three years is the time usual- 
ly given as the minimum ; but the New York 
Times of March 9 has the following descrip- 
tion of an attempt to teach Blackfcet Indians 
to read in two weeks: 

Today is to be opened on the Blackfeet 
Indian Reservation what is called an "illiteracy 
clinic.” The object is to determine how much 
adult literate Indians can learn in two weeks 
under specially trained teachers. There will 
be 200 Indians, men and women, among them 
Chief Bird-Rattler, Fish-Wolf-Rose and Mary- 
VVadcb-in-thc-Water. All have a good average 
of intelligence and will undergo intensive 
training in reading and writing, with a Touch 
of arithmetic. 

“The textbook will be one prepared under 
the auspices of the National Advisory Coin- 
niittee on Illiteracy, of which Secretary Wil- 
bur is chairman. Its seventy-two lessons are 
mtended to enable the illiterate Indian to read 


The Blackfcet Ncivs, which is to be published 
during the ‘clinic.* Many will see in it for 
the first time their own names in print. 

"The Indian Bureau and the local district 
of Browning, Mont., are cooperating with 
Secretary Wilbur in this experiment, llic 
hope is to prove that literacy can be gained 
in a matter of weeks rather than years. If the 
illiterate adults of the aboriginal race pass 
their examinations, they will get certificates 
on the last day of school, which is. to end with 
an Indian feast. But they will also he chal- 
lenging every illiterate in the United States, 
their reservation giving an example to every 
other community. The demonstration will he 
followed with interest by all the States that 
are now carrying on literacy campaigns.” 

It seems to us that about one hundred years 
ago, a Choctaw Indian invented a sylfabic 
alphabet of about 80 characters with which 
the men of his tribe learned to read in a da} 
or two. 








THE RANGE OF SIGHT 


The unaided sight of man is probably in- 
ferior to that of many lower animals; but the 
microscope and telescope and other human 
devices have enabled him to see objects which 
are hidden from all other creatures. The New 
York Herald Tribune of April 5, in discussing 
these devices, says : 

“The basic devices permitting man to pro- 
ject his feeble sense of sight into hidden 
scientific wonders have been gathered to- 
gether for the first time in a display at the 
Exhibition of the Science and Art of Color at 
the Museum of Science and Industry in East 
Forty-second Street, New York. The ten ma- 
chines are • 

1. The stroboscope, which slows up the 
motion of objects moving too swiftly for the 
eye to see; 


2. the oscilloscope which catches the move- 
ment of objects too vibrant; 

3. the microscope which reveals the in- 
finitely small; 

4. the telescope to see distant objects; 

5. the radiometer, which detects the invis- 
ible infra-red, or heat, waves; 

6. the photo-cell, which ensnares the unseen 
ultra-violet radiations ; 

7. the 4r-ray, which reveals things through 
opaque materials; 

8. the spectroscope, which sorts out the 
mixed radiation of white light; 

9. the pyrometer, which records things too 
radiant for the eye to gaze upon; and 

10. the spectro-photometer, which performs 
feats of color anal3'sis beyond the power of 
the human eye.” 


AN OPERATION FOR SHOW 


It seems incredible that any surgeon would 
perform an operation on a stage before a lay 
audience, yet that was what a beauty surgeon did 
on March 12 in the tiotel Pennsylvania, New 
York City, according to the Nezv York Herald 
Tribune of March 13, which said: 

“Three women fainted during the performance 
of an operation in face lifting at the International 
Beauty Shop Owners convention at the Pennsyl- 
vania yesterday. 

“The operation seemed to hurt the audience 
more than it did the patient, who was a motion 
picture actress. The 1,200 women in the room 
were much affected by the actual process of the 


operating, but the patient conversed cheerily witli 
the surgeon and left the stage after it was over, 
announcing that it ‘didn’t hurt a bit.’ She had 
been treated only with local anaesthesia. The 
room was overcrowded and the precautions taken 
by the committee were swept away by the audience 
itself. 

“It was said by officials of the convention that 
very little of the actual operation was visible, as 
the surgeon was facing the room and working on 
the side of the patient’s face which was away 
from the audience. The flashing of photogra- 
phers’ lights added to the nervous tension of the 
onlookers.’’ 


SCHOOL OF EVIL 


Light on the cause of crime is given in the fol- 
lowing editorial in the New York Herald Tribune 
of March 9: 

“Some weeks ago Police Commissioner Mul- 
rooney had a few impatient words to say about 
the way in which the lurid presentation of crimi- 
nal news makes heroes of gangsters, who are 
sneaking blackmailers and assassins in his sight, 
and fires the youth of big cities to emulation. 
Point is now given to these remarks by the ap- 
pearance of -four small boys, none over twelve 
years of age, in a Manhattan police court on a 
charge of playing gunmen with pistols and re- 
volver.s, vyhich they had burglarized from a theat- 
rical studio. 

“This is not a unique case. It is a common 
sight in the streets, whether among the tenements 
or on Park Avenue, to find school children with 
toy pistols solemnly acting make-believe hold-ups. 


killings and motor car banditry in parked auto- 
mobiles. In one sense these games are no more 
than the modern version of the scalpings, stage- 
coach robberies and cow-camp duels which the 
little out-law-worshipers of the last generation 
acted in the same streets. 

“Not one boy in a million who thought he 
would like to be a bad man or a cattle rustlei 
ever had a chance or a real hope of meeting his 
heroes in the flesh ; while the modern city boy, 
if he is gaited that way, can meet and attach him- 
self to Ws heroes almost as soon as he tires o 
the make-believe of the playground. Ihe respon 
.sibility which devolves upon those niediuins <-> 
publicity that turn jackals into lions, yellow lO ' 
fians into bold, dashing denizens of a night cm 
superworld, is infinitely heavier, therefore, tha 
that which used to be fixed upon the dime no\e 
and later upon the cruder Western ‘movies. 
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BOOK REVIEWS 



The Treatment or Scmzoi'iiRLNi\. liy Lflvno E. 

Hinsie, AI.D. Octavo of 206 pages Baltimore, Wil- 
liams & Wilkins Company, 1930 Cloth, $300. 

The term Schizophrenia has replaced that of Dementia 
Prscox whenever the disease is discussed m belter cir- 
cles. However, the newer terminology has in no way 
altered either the signs or symptoms, or prognosis of that 
morbid disorder. It has given, however, a stimulus to 
>ounger workers m the field of psychiatry to study the 
disease in the light of new psycnological approach, es- 
pecially by the psyclioanalytic method discovered by the 
iiuniorial Freud. Dr. Hinsie has had a very nch ex- 
perience with mental patients as observed in the New 
York State Hospital system, and is in an authoritative 
position to formulate new concepts and principles about 
schizophrenia in the light obtained from his exhaustive 
studies. He has written an excellent book, limiting his 
elTort in describing llic treatment of those schizophrenics 
who are in the adolescent period, who voluntarily seek 
ircatment, whose psychical symptoms are in the ascen- 
dency, who have insight into the fact that tlteir mental 
processes are abnormal, and who are conimumcative and 
willing to follow the directions laid down by the 
therapist. The method employed in the trea^ent of 
these patients is a simplified form of the^ Freudian 
method. In eleven cliapters, he has surveyed his material, 
m a most comprehensive. manner, has pointed out errors 
In the earlier concepts of the disease process, has given 
the salient points of psychoanalysis, and formulated a 
method of managing his other circumscribed group of 
patients. The book may be properly dcsigna^d as a 
milestone in the approach to the treatment of Dementia 
Prascox. It is also a vital testimonial to psychoanalytic 
psjchology. As a whole, the book is a real contribution 
to psychiatry, and one which every neurologist and 
psychiatrist must possess in his library. A chapter de- 
voted to Uie survey of the literature enhances the value 
of the book. Irving J. Sands. 


Association for Research in Nervous and Mental 
Disease. Vol. 6. The Cerebellum: an inycstigatioii 
of recent advances. Editorial Board Frederick Tilney, 
M.D. and others. Octavo of 649 pages, illustrated. 
Baltimore, Williams & Wilkins Company, 1929. Cloth, 
$ 10 . 00 . 

This volume Is a compilation of papers presented be- 
fore the Association for Research in nervous and Mental 
Diseases, with respect to recent advances in the study 
of the cerebellum. 

The first section is devoted to the morphology of the 
cerebellum. Dr. Strong points out unsolved problems 
suggested by cerebellar connections and cerebellar his- 
tology, There is then presented a comparative study^of 
the Arbor Vitae and Folial pattern in tlie mamiMiian 
cerebellum with a view toward correlating these^ forms 
vvith the bodily development of a particular species. A 
similar comparative study of the vermis is presented. 
Tables and graphs illustrate the quantitative relationship 
of the proprioceptive tracts m mammals. 

The second section is devoted to the physiological and 
experimental investigation of the cerebellum. Experi- 
ments by Rademaker are referred to, In which the cere- 
bellum was completely extirpated in dogs and cats, 
resulting In atonla shortly after ablation, but only tcm- 
porarv’. The reflexes of posture elaborated by Magnus 
and DcKlcin and their relationship to the cerebellum is 
discussed. Experiments are outlined in which various 


folia of the cerebellar cortex were stimulated with local- 
ized and correlated reaction of various parts of the l^y. 

The tiiird section is devoted to pathological studies of 
the cerebellar connections. A “tumbling kitten" was the 
sublet of pathological study. It showed an inability to 
maintain the optimum physiologic posture, that is the 
position of lying on its belly so that it could bring both 
tegs under It. The animal was born without the tracts 
necessary for tliis. The anatomy of the cortico-ponto- 
cerebellar system is investigated by study of human path- 
ological specimens. 

Section four is devoted to clinical studies. The func- 
tion of the cerebellum is to synergize all motor activities, 
it acts in relation with the cortex and brain and cord. 
There Is functional localization in the cerebellum. In 
the vermis are represented, the synergic activities of the 
trunk. The fundamental defect symptom of a cerebellar 
lesion is asynergia. There is a study of cerebellar symp- 
tomoiogy based on 51 cases of intra-cranial disease veri- 
fied by operation or autopsy. The most common form 
of asynergia was disturbance In gait. Almost all fell to 
the side of the lesion. The next most common form of 
asynergia was ataxia, also most alwa^’s on the side 
of the lesion. There is a detailed discussion of the symp- 
tomatology of intra-cerebellar, cerebellar-pontile angle 
tumors and the infra-tentorial tumors with cerebellar 
symptomatology. 

Section five Is devoted to^ treatment (215 cases are 
reviewed in wbicli 237 operations were performed). The 
types of anesthesja, method of incision and operative 
techniefue are reviewed. Differential diagnosis is care- 
fully gone into. 'Finally the irradiation of cerebellar 
tumors is discussed. 

This review can hardly do justice to so complete a 
work. It is of interest to all workers in all branches 
of medicine and will be a valuable contribution^ to a 
better understanding of the cerebellum in its relation to 
the organism. Stanley S. Lamm. 

Association for Research in Nervous and Me.ntal 
Disease. Vol. 8. 'The Intracranial Pressure in Health 
and Disease: an investigation of the most recent ad- 
vances. Editorial Board Charles A. Elsberg, M. D., 
and others. Octavo of 519 pages, illustrated. Balti- 
more, Williams & Wilkins Company, 1929. Qoth, 
$ 6 . 00 . 

This is Volume VIII of a series of research publica- 
tions by members of the Association for Researcli in 
Nervous and Mental Diseases. There are thirty-eight 
contributors to this volume, most of them investigators 
who during the past ten years have added much to our 
knowledge of the cerebrospinal fluid and its pathways. 
Many phases of the subject are presented but for the 
most part the question' of pressures, as the title implies, 
has been the leading thought. 

It would not be practical to attempt a review of eadi 
article. Suffice it to say that this volume represents at 
the time of its publication a very good review^ of what 
we know about the pressure of tlie cerebrospinal fluid 
in health, following the introduction of many kinds of 
intravenous drugs and during the course of expanding 
lesions of the brain. To this may be added articles 
dealing with changes secondary to abnormal intracranial 
pressure over long periods of time. 

Anyone interested in the subject should read every 
article of this volume for in no other way could one 
appreciate the importance of these collected contribu- 
tions, Jefferson Browder. 






!$ OUR NEIGHBORS 


A POPULAR HEALTH MAGAZINE FOR KANSAS 


The March issue of the Journal of the Kansas 
Medical Society says that the establishment of a 
popular health magazine similar to Hygeia was 
considered by the Bureau of Public Relations of 
the Kansas Medical Society at its meeting in Jan- 
uary, but decision was deferred until the annual 
meeting in May. The Journal says: — 

“This proposition was submitted to the Bureau 
of Public Relations at its meeting in January. 
After some discussion it was decided to leave the 
matter for final determination at the annual meet- 
ing in May. In the meantime in order that a fair 
estimate may be made of the interest the members 
of the Society may be expected to take in this 
kind of a publicity campaign each one will be 
asked to pledge as many subscriptions as he feels 
would best serve his interests. Letters will be 
mailed in a few days to each member of the So- 
ciety asking him to pledge at least ten .subscrip- 
tions at fifty cents each.” 


"The success of such a publication, as a me- 
dium for our publicity campaign and as a business 
proposition depends entirely upon the prompt de- 
velopment of its circulation. To be of any value 
for publicity and to make the venture financially 
possible, it should have an immediate paid circu- 
lation, covering every section of the state, of at 
least ten thousand. That is the only problem to 
be solved and it is easy of solution if the mem- 
bers of the Society are as much interested in the 
matter of publicity as they .should be. There are 
approximately fifteen hundred members in good 
standing and if each member will subscribe for 
ten of his patrons we would have fifteen thousand 
subscribers to begin with. 

“It would be a nice compliment from the doc- 
tor to his patient to send him a year’s subscrip- 
tion to such a magazine. It would be an excellent 
investment for a doctor to send a complimentary 
\sub.scription to each of his families.” 


/ 


RURAL DOCTORS IN TENNESSEE 


The rural parts of Tennessee are on par with 
those of New York State in regard to the number 
of available doctors, if one may judge from the 
•following editorial in the February Journal of the 
Tennessee State Medical Association: 

“Some years ago a great cry was raised about 
the scarcity of doctors in Tennessee. This was 
ground for the revision of laws governing the 
licensing of doctors. A tremendous change has 
taken place in Tennessee since that time. Roads 
have been built. A car can be driven to most any 
point that is suitable for human habitation. 

“Today we hear greater complain of country 
doctors and small town doctors being unable to 
earn a livelihood than we hear of the scarcity of 
doctors. ^ 


The fact is that rural dwellers will not patr 
ize the old country doctor who still lives ara( 
them. They call a doctor from town. The co 
try doctor in several instances has found it nei 
sary to move to town and some will take care 
practice he formerly did in the country 
“We have on file a number of requests for 
formation as to good locations in Tennessee 
a well prepared practitioner. The cooperation 


the profession is requested in placing these men. 
Please forward complete information as to loca- 
tions to this office at an early date.” 

The Medical Society Department of “le same 
journal describes the Medical Society of Bloun 
County, as follows: 

“The Blount County Medical Society meets 
every Thursday night. Last year’s ® 

25 members. Total attendance of 605 for 
year. One hundred cases were reported, 
papers read; 103 discussions of P^P^’' ^ ^ '"v 
presented ; 48 regular meetings were held ' S 
the year and 1 special meeting; 17 visiting 
tors attended the meetings; 3 special adcir 
were made by visitors.” 

This would be a remarkable >‘dcord for a o ) 
society, but on writing to Dr. J. A. J 

Secretary of the Society, we found tliat i 
a strictly rural county located in the nio 
region. Dr. McCulloch wrote : , , 

“Blount County lies in the Eastern 
Tennessee between the Tennessee River a 
Smokey Mountains; and a large po'^Oon 
Great Smokey Mountain National lar 
{Continued on page 506 — adv. xvia) 
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{Continued from page 504) 

Blount County. It has a population of 33,989, 
of whom 5,000 live in Maryville, the County seat, 
and a like number in Alcoa, an adjacent manu- 
facturing city. Seventeen doctors are listed in 
Maryville who are eligible to membership in the 
County Medical Society, of whom fifteen belong 
to the Society. 

“For several years the Blount County Medical 
Society has met weekly, and is one of only four 
counties in Tennessee which hold weekly meet- 
ings. In 1927 it held 49 meetings; in 1928, 48 
meetings ; in 1929, 44 meetings ; and in 1930, 48 
meetings. A program is prepared for si-x months 
in advance, and every member of the Society is 
e.xpected to prepare a paper on some scientific 
subject at regular intervals. 

“A full-time Health Unit is located in Mary- 
ville under the direction of the Commissioner of 
Health for the State, with a full corps of assis- 
tants. The County Medical Society is the liaison 
committee for the County Health program, 
which is submitted annually for its approval. 
There is close cooperation between the Medical 
Society and all civic organizations of the county. 
Tuberculosis control has been emphasized, and as 
a result a tubercular sanitorium for children has 
been established and is being operated by volun- 
tary public subscription. At certain intervals 
lectures on health subjects and clinics are pre- 
sented to high school students by the members 
of the Jkledical Society. Typhoid, smallpox and 
diphtheria have been virtually eliminated as a re- 
sult of the activities of the members of the Soci- 
ety in connection with the local Health Umt. 
School examinations are conducted during the • 
entire school year, and the correction of defects 
are referred to the physician. In other words, 
the Medical Society is responsible for the Health 
Unit and its work," 

It is doubtful that any county in New York 
State can approach this record even remotely. 

HEALTH PROGRAM DM COLORADO 

Dr. C. E. Harris, of Woodmen, Colorado, gave 
a paper before the State Society in which he 
made original comments on the health program 
of the State, and said: 

“Organized medicine stands today because it 
has not attempted to erect a towering structure 
of therapy on a narrow base. It is a cornfortmg 
thesis which bids us put our own house in order 
and mind our own business ; but it will not stanc 
analysis. We have erred sadly in allowing aux- 
iliary health organizations to slip beyond our 
control. One of the prime essentials in a retonn 
program is to see that the State Society exercises 
a strong directing influence over, if not actua 
de facto control of, lay health orgamzations^. 
we can profit by the experience of Iowa, it shou 

(Conlintied on page 507 — adv. -vi-v) 
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liccoinc appnicnt tlial tl?c laily welcome rather 
than rci»ent such control. Wc cannot dispense 
with lay organizations, but they should be di- 
rected by tliose who look at health with the 
seeing eye. 

“Somewhere in Puetjo is a hardware nierchanl 
^^ho is qualified to show a » well meaning but 
Ixiolless caq)cnter the way to better business. Tie 
needs no instruction regarding hammer and saw 
but only advice as to how to make his dollar go 
farther. Somewhere in Denver is a suburban 
grocer who ekes out a hand-to-mouth existence. 
He needs to be told by competent counsel that 
while he will never succeed as a tradesman, he 
has a better prospect as an insurance solicitor. 
Somewhere in Fort Collins is a truck driver ^^ith 
his nose on the grindstone because his wife needs 
instruction on household economics. At the 
other end of town is a lawyer’s wife who is 
qualified to show her the way. And tlie families 
of the carpenter, grocer and truck driver will 
liave better health when rescued from economic 
ilespondency. It is idle to say that there are 
men in every community who are willing to give 
salutary counsel. The assistance must be prof- 
fered even as we must emerge from our shell 
of complacency and make known under organi- 
zation auspices tlie possibilities of a far reaching 
health program. When we are willing to preach 
valiantly the doctrine that good health pays, even 
at current price schedules, we will hear less furor 
about tlie high cost of medical care. Can we 
reach all who are on the nether side financially? 
Assuredly not. The thriftless, the incompetent 
and the congenitally deficient will resent any such 
program. Again I say, ‘Help those who are 
worth helping.^ 

Doctor Harris evidently agrees, with the Editor 
of the New York State Joxjrnal of Medicine 
that the people tliemselves have a duty in the dis- 
tribution of medical services to the needy. 


CONVICTIONS FOR ILLEGAL PRAC- 
TICE IN PENNSYLVANIA 

Tile March issue of the Pennsylvania ^fedical 
Journal contains an editorial describing the prose- 
cution of quacks by the Philadelphia Record. 

“At the time of the 1928 session of the State 
Legislature, our State Medical Society in com- 
mon with other groups approved annual registra- 
tion of physicians, the fee being one dollar, to 
accumulate a fund as was understood for certain 
matters, one of which was the prosecution of the 
illegal practitioner. This was deemed necessary 
because the State does not provide funds to^ prose- 
cute any one who may be illegally practicing the 
healing art. 

“It is of interest that newspapers at times ac- 
iCoutinued on page 508 — odv. xx) 
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coinplish more than those whose duty it is to take 
care of such matters. All credit to The Pliiladd- 
phia Record that secured the conviction of thirty- 
live illegal practitioners, twenty-six men and 
eleven women, in Philadelphia, which The Record 
hopes is the beginning of,the end of quack heal- 
ing in Philadelphia. The statements herewith are 
taken from the file's of The Record: 

“The Record’s, campaign to rid the city of 
unlicensed practitioners who had been preying on 
the victims of disease, began in June, 1930, and 
thirty-fite men and two women were held under 
indictment for trial. The first two of the group 
came to trial on January 26, and were promptly 
convicted. The attorneys for the other thirty-five 
admitted defeat, and advised the district attorney 
that the next day they would enter pleas of nolo 
contendere, which meant that they would offer no 
defense, and simply have their clients throw 
themselves on the mercy of the Court. 

“The first one tried, Otto Bimbler, aged 44, 
described himself as a naturopath and admitted 
he had treated thousands of patients. One of the 
women winesses testified that he had guaranteed 
to cure her of sterility, the course of treatments 
to cost $2.50 each, but that she failed to become 
pregnant. He gave her electric treatments, and 
pills for many weeks) to cure a blood tumor, 
which was preventing conception. In the final 
analysis, two jail sentences, $7,000 in fine.s, and 
$519.84 in costs, was the price paid by thirty-two 
quacks for practicing without a license. Three 
other healers were put on probation for a year. 

“When Emma L. Amonson, a chiropractor, was 
called, her attorney stated she was intelligent and 
had an education. ‘The more intelligent the less 
the excuse,' replied the Court. When the Judge 
was told that Mrs. Amonson had been employed 
by the State Board of Medical Education and 
Licensure, he stated ‘This is all the more damn- 
ing.’ It appears her husband is still in illegal 
practice.” 

The Medical Journal quotes an editorial in The 
Record as follows : “It is of real importance that 
the blow given to quackery* .should lead to better 
protection of the public health in the future. 

“Eventually measures should be taken to revise 
the whole system of licensing practitioners of the 
various methods of treating disease. But mean- 
while there is urgent need for real enforcement 
of existing law. 

“That it is now virtually suspended, that a 
newspaper had to drag flagrant violators to 
Court, is due to lack of funds by the State Medi- 
cal Board. 

“It is the duty of the medical profession to in- 
sist that the Legislature make adequate appropri- 
ations for this purpose, and that the responsible 
agency rid the State as it can, of unlicensed frauds 
and incompetents masquerading as doctors. 

sLhen writing to advertisers 



Volume 31 
Number 8 


ADVERTISING DliPARfMENT 


pAGD 509— xxi 


PSYCHIATRIC EXAMINATIONS 

The March number of the Journal of the 
Tennessee State Medical Association has a 
leading article by Dr. H. B. Brackin, de- 
scribing the^ work of the stall of the Central 
State Hospital, in . Nashville, in examining 
persons' on trial for crimes. The author says. 

. “We have received fifty-nine patients for 
observation from the Courts of Tennessee dur- 
ing the last two years and four months. Nine- 
teen of these patients had committed murder; 
seven had attempted to commit murder; 
twelve had committed larceny, stealing every- 
tliing from chickens to automobiles and thou- 
sands of dollars worth of diamonds; eight tom- 
niitted forgery, four committed rape, two com- 
mitted robbery, two broke the White Sla\e 
law, two broke the Jones law, one !iad se\ re- 
lations with a mare, one committed arson, and 
one abused women. 

“After observing these patients from thirty 
to sixty days and doing a complete mental and 
physical examination and all laboratory work 
indicated, we made a written report in eath 
case and outlined our reasons for saying 
whether patient was sane or insane. All of our 


OF CRIMINALS IN TENNESSEE 

staff signed each report and swore to it before 
a notary. We always state in tlie report that 
we have no interest in the case and receive no 
fee, and ahvays send three copies of the report; 
one to the judge, one to the attorney-general, 
and one to the attorney for the defense. Out 
of the fifty-nine cases, I am indeed proud to 
state, our report lias been accepted verbatim 
by the court in 53 of tliem. Our report was 
simply read without any of us being present 
or even summoned. Tlie judge passed sen- 
tence according to our statements. If we stated 
they were insane the court sent them to the 
hospital for the insane to remain until they* 
recovered and then be returned to court to 
stand trial, this being according to the Ten- 
nessee statute. If we stated tliey were not in- 
.'>anc then tlicy were tried for the crime and if 
found guilty sentenced to prison, and if not, 
released. In the other six cases we were sub- 
poenaed and put on the witness stand ajid 
merely asked to recapitulate to the jury our 
written statement, and in each case they fol- 
low c<l our recommendations. In other w’onis, 
(Confinued on page SlO—adv. xxii) 
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Post-graduate Course in Medical and Surgical Diagnosis 

June 8 to July 3, 1931 

Course will consist of daily attendance on ward rounds, 
lectures, seminars, clinical pathological demonstrations, 
case reporting, demonstrations and discussions of labora- 
tory aids to diagnosis. 

Hours: 9 to 4 daily, except Saturday 
Course limited to 12 students 
Fee: $75 

For further information apply to Superintendent 

Mary Imogene Bassett Hospital 
Cooperstown, N. Y. 


BACKWARD AND PROBLEM 
CHILDREN 

require intensive scientific training in a 
suitable environment. 

The Bancroft School 

private schools of its Idnd In the 
United States. An ^corporated educational foundation. 
Derated not for profit, organized to ^ve the fullest pos- 
sible co-operation to physicians. 

CATALOG ON REQUEST 

Address Box 312 Haddonficld, New Jersey 


(Coniijiucd from page SOO^adv, .o/) 
the courts of Tennes.see, which also includes 
the Supreme Court, as some reports were for 
them, have accepted 100 per cent the state- 
ments of the staff of the Central State Hospital 
for the past two years and. four months in re- 
gard to the sanity or insanity of fifty-nine 
criminals. This record we feel justly proud of, 
but do not think our results are on account of 
our superior ability, but on account of our 
method. We doubt that our method is used in 
other states, and we also doubt whether there 
is the complete cooperation and confidence in 
any other state between courts and hospitals 
for the insane.” 


GRADUATE TEACHING IN RHODE 
ISLAND 

The March issue of the Rhode Island Medical 
Journal devotes an editorial column in reply to 
the insinuation that the State is deficient in facili- 
ties for graduate instruction, and says : 

“We have often heard it deplored that there 
is no ‘teaching center’ in any Rhode Island med- 
ical community, because of the lack of a medical 
school, in spite of the magnitude of_ clinical op- 
portunities and the incident wide variety of cases 
suitable for presentation. 

“Perhaps the most attractive approach to the 
most interesting cases is made possible in the 
Clinic-Pathological Conferences held on Tuesdays 
at noon every other week at the Rhode Island 
Hospital, and to which all members of the pro- 
fession are most generously welcomed. These 
are the sort of meetings which seek to present 
in their entirety from the onset of the patients 
illness, through the clinical course of the disease 
with all laboratory and other data, to the final 
outcome and the post mortem findings, one or 
two interesting cases. 

“But that which stimulates the most admiration 
is the care with which these cases are prepared, 
and the splendid presentation of the material at 
hand. The story of the case is briefly but mos 
completely outlined. The laboratory work is 
painstaking and accurate, and the pathologica 
reports are brilliant. Even the histological find- 
ings are presented by very beautiful micro-pno 
tographs, which not only commend the thorougi 
ness of the- microscopical study of the tissues, 
but portray an admirable technique in the ar 
of scientific photography. , 

“No doctor in Rhode Island need deplore tne 
lack of teaching facilities here, or thereby , 
his inability to keep abreast of modern meat 
thought, while we have such splendid 
as these conferences; and the time and e 
necessary in attending them is more pleasan y 
and profitably spent, and best of all, in tne , 
analysis, our patients receive the ultimate bene 
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JOURNAL OF NEBRASKA 

The following data on the Nebtaska State 
Medical Journal are taken from the rejiort of the 
Council meeting contained in the March Journal 
‘^Wc have followed a consistent policy for 
>cars of furnishing three cuts to an> article at 
the expense of tlie Journal Fund, and we ha\c 
asked tile author to assume the expense of aiiv 
additional cuts if needed or desired by tlic author 
To this we ha\e made exceptions in casts oi a 
large number of cuts to an article. In such cases 
we nave assumed about one-third of the expense 
A case in point is an article published in the No 
\ ember number containing 27 cuts 

‘The publication board has, however, decided 
at this meeting that the practice referred to m the 
last paragraph should not be continued 

If the Councilors will continue the appropria- 
tion of the sum of $1.50 from the dues of each 
member to the Journal Fund, we feel that we can 
pt along quite comfortably, and gi\e the pro 
fession a Journal as creditable as most of them " 

The financial statement of the Journal is as 
follows: 

January 1, 1930 to December 31, 1930, as com- 
pared to January I, 1929 to December 31, 1929* 

Direct Journal Receipts : 

1930 1929 

Advertising Space $4,926 88 $5,003.54 

Cuts 14S,00 9003 

Copies Sold 1422 9.20 

Subscriptions to Journal. 4700 51.75 

Uivideiid Cooperative Ad- 

308 71 264 55 

Total Direct Receipts $5,444 81 $5,41907 

Sliares Dues Rec’d— Gen- 
eral Fund 1,761 00 1,771 50 


Total Receipts— All Sources $7,205 81 $7,190 57 

direct Journal Disburse- 
nients : 

Salaries: 

D>-- F. A. Long (Editor) .$1,200 00 $1,200 80 

T ?• (See.- 

Treas.) 1,300 00 1,300 00 


1 iiblication Expense : 
Huse Publishing Co 
Baker Bros Eng. 

(Cuts) 

Bank Charge .... 
Uni Press Clipping. . 


$2,50000 

. . .$4,373 71 
Co. 

... 623 59 

3.43 
.. 42 00 


$2,50000 

$4,451 13 

330 63 
3 49 
4200 


$5,042 73 $4,827 25 
Total Direct Disbursements . $7,542 73 $7,327 25 



CONVALESCENTS— The high 
calonc va]uc and quick as- 
similability of Cocomalt 
makes it an especially valu- 
able food for convalescents 
GENERAL DEBILITY— The ne- 
cessity for a concentrated 
food of high digestibility m 
asthenic conditions is met by 
Cocomalt. 

MALNUTRITION — Under- 
nourished children and ad- 
ults respond splendidly to 
Uie balanced ration of Coco- 
malt mixed with milk Fur- 
thermore, it increases the 
appetite. 

TUBERCULOSIS — Cocomalt is 
very usefulin increasing the 
calonc value of tubercular 
diets without throwing an 
additional strain upon the 
digestive system Its mineral 
content IS likewise useful in 
producing calcification of tu- 
bercular lesions 


POST OPERATIVE— Followirig 
an operation, Cocomalt meets 
the demand for a highly nu- 
tritious food that does not 
produce intestinal fermenta- 
tion or stasis 

FEVER CASES— The high car- 
bohydrate contentand calonc 
value of Cocomalt make it 
extremely valuable in treat- 
ing fever cases. Itaaves body 
proteins 

EXPECTANT MOTHERS— Dur- 
ingpregnancy, Cocomaltan- 
awers the great need for Vita- 
mins B and D Provides tho 
additional food needed by tho 
developing foetus 
NURSING MOTHERS— Coco- 
maJt provides necessary food 
elements for the production 
of milk, wiUiout inducing 
constipation. 

Cocomalt — tho delicious 
fooddnnk — adds 70“^ to the 
calonc value of milL 


FREE 
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We would like to 
send you a utal can 
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bungs It to yo\i~frtt 
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COD 

LIVER 

OIL 

Vitamin-tested 

Vitamin-protected 


L ofoten — N orway — aorth. of th.e A.tctlc Circle 
J is the source from which comes every drop of 
Puretest Cod Liver Oil. 

Only the cod which are caught during January, 
February and the first week in March are used, 
for this is the season when the livers are richest in 
vitamins; the fish having recently spawned and 
then gorged themselves with the vita min- rich algae 
which is prevalent in the Lofoten waters. 

As the temperature is hround freezing, and only 
twelve hours elapse between catching and landing 
the fish, the livers reach the factory in perfect 
condition. 

To maintain the uniform medical potency of 
Puretest Cod Liver Oil, beginning at its source it is 
subjected to the rigid control of Professor E. 
Poulsson, director of the Pharmacological Depart' 
ment of the University of Oslo. 

The purpose of the scientific investigation of the 
vitamin content of Cod Liver Oil is not merely to 
establish the presence of vitamins, but to determine 
the quantities in which they occur — to find a meas- 
ure for the activity of the oil. 

Professor Poulsson’s tests of Puretest Cod Liver 
Oil show that it has a Vitamin A content of not 
less than 50,000 U.S.P. units and a Vitamin D 
content of not less than 13,333 Oslo units in each 
100 grams. 

This information is not only the result of Pro- 
fessor Poulsson’s investigation at the source of 
supply, but proved by such an authority as Dr. 
Charles W. Hooper of the H. A. Metz Laboratories. 

Puretest Cod Liver Oil is usually imported in 
batches of approximately one thousand barrels to 
a shipment. Protected from deterioration by inert 
nitrogen gas. A certified biological analysis 
accompanies each shipment. 

Upon receipt of a shipment from Norway, each 
barrel is inspected and tested by our own Analyt- 
ical and Research Department and no oil is used 
that does not merit the high quality standards of 
the United Drug Company. 

Puretest Cod Liver Qil may be obtained in any 
Rexall or Liggett Drug Store. We will be glad 
provide any further information desired by the 
Medical profession regarding Puretest Cod Liver 
S- . Physicians are invited to ask for samples for 
clinical test. 

IVrite to the Medicine and Hospital Department 

UNITED DRUG CO., Boston, Mass. 

Laboratories at 

Boston, Mass. St. Louis, Mo. Toronto, Can. Nottingham, Eng. 


DUNKLIN COUNTY MEDICAL 
SOCIETY, MISSOURI 

The following description of the meetings of 
the Dunklin County Medical Society contained 
in the March issue of the Journal of the Missouri 
State Association shows what a small medical 
society can do when it assumes the leadership in 
medical civics: 

“During the year 1929, the Dunklin County 
Medical Society met seven times with an average 
of ten doctors present at each meeting. Fifteen 
members were in good standing with dues paid 
in full. Five were made Honor Members 
(worthy physicians of 70 or more years). Scien- 
tific programs were not planned, leaving th«e 
for the Five County Group, but round table dis- 
cussions concerning many phases of medical prac- 
tice were held. Many plans were discassed 
throughout the year, among the most important 
being: Cooperating with the county healthy unit 
to immunize against typhoid and diphtheria; a 
method for better collections of accounts which 
resulted in the organization of the Dunklin 
County Physicians Business Association; discus- 
sion of the building of a Dunklin County Hos- 
pital. One new member, Dr. Wheder Davis 
Kennett, was added to our membership. 

Meetings During 1930. — Dr. S. E. Mitchell, 
who served as President for 1929 was reelected 
for 1930 because of his splendid leadership. 
Eight meetings were held throughout the year 
with an average of nine members present. Each 
member was designated a committee of one to 
study and report on some problem concerning a 
county hospital. Eight members responded with 
splendid studies and information on the follow- 
ing : The legal manner of obtaining, maintena^, 
number of beds needed in a county of 40,000, 
expense of running, needed help, needed equip- 
ment, how to run it, and proper executive nelp- 
While a great deal was accomplished in gaining 
valuable information we realize with existen 
conditions it is not time to start a hospital, tjj 
the near future we are certain our dreams wi 
be fulfilled.” 

LEGISLATIVE' METHODS IN 
COLORADO 

Legislation in Colorado is in the hands of the 
Public Policy committee, whose method of V^°' 
cedure is described in the March number o 
Colorado Medicine, as follows: ... 

“Members of the State Society who 
have thought it too much trouble to . 

one or two letters to legislators requested by ti 
Public Policy Committee would dp well to co 
sider the time being devoted to this work by 
Committee members. Scarcely a day has pass 
that one of more members have not ^tate 

legislative sessions at the Statehouse. The b 
{Continued on page 513 — adv. xxv) 
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Society and its work have been put ahead of 
private practice, business and pleasure. 

“In support of our legislative program pam- 
phlet material has been prepared, quickly printed, 
and placed in tlic hands of legislators Other 
material, suddenly needed, has been obtained 
from tlie American Medical Association's Bureau 
of Legal Medicine, sometimes by telegraph or 
long distance. 

"Co-operation of other organizations, medical, 
public health, and lay, has been solicited and in 
several cases obtained. Our own Woman’s Aux- 
iliary has co-operated through its officers and is 
still at work. 

“Far from being limited by the legislative pro- 
gram advocated by the House of Delegates, the 
work of the Committee has of necessity been for 
the most part devoted to other legislation Forty- 
two bills were introduced in the legislature rel.il- 
ing to medical affairs and public health, of which 
only six constitute the program sponsored by our 
Society, All of these bills had to be studied, 
compared with e.xisting laws, investigated for the 
ever-present ‘Jokers,’ be evaluated. Attorneys, 
departments of the State government, other_ or- 
ganizations, had to be consulted before decisions 
were made. 

“Each member of the Committee has had the 
doubtful honor of being formally registered as a 
lobbyist' in tlie legislative records. Denver mem- 
bers have spent many hours appearing at meet- 
togs of House and Senate committees, or sitting 
on the sidelines explaining to individual legis- 
lators the merits or demerits of this bill or that 

“This can give but a sketchy idea of what it 
means to be a member of the Committee on Fub- 
Pohey, especially to be a member residing 
L" Denver and thus close to the scene of action, 
ft It impresses those who read it with a slight 
'^°”JfPtion of what the medical profession and 
public hralth in Colorado owe to this group of 
doctors, it has accomplished its purpose.” 


medical history of TEXAS 

The February issue of the Texas Slate Journal 
contains the following editorial note on a medical 
history of Texas, written by a member of the 
Woman s Au.xiliary : 

, ^ledical History of Texas has at last been 
published. The author is 'George Plunket Red’ 
nown to her close friends by that name, but to 
most of our readers as Mrs. S. C. Red, the dis- 
inguished wife of our beloved and also dis- 
tmgui^ed ex-president. Dr. S. C. Red of Hous- 
The book comprises 344 pages of reading 
hdmerous illustrations It sells at 
4a.uu and is worth every cent of it. The profits 
rom the sale of the book for the first two years 
(Contiiuied on page 514 — adv. xrvt} 
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The advertisement reproduced here is 
one of the scries appealing in publica- 
tions througliout the country. In older to 
Keep the statements in accord with mod- 
em medical practice, they ha^e been 
submitted to and approved by some of 
the leading authorities in the field of 
human nutrition in the United States. 
The Sugar Institute, 129 Front Street, 
New York. 
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A 

CORDIAL WELCOME 
AWAITS YOU 
AT SYRACUSE— 

When you come to the 
New York State Medical 
Society meetings on June 
1st, 2d, 3d and 4th, you 
will find Hotel Syracuse 
bidding you a very cordial 
welcome as your official 
host. Everything possible 
will be done to make your 
visit here one to be 
pleasantly remembered. 

600 outside rooms, each 
vvith bath, servidor and 
circulating ice water. 
Rates $3.00 up. 

Powers Hotel, Rochester, 

N. Y., Under same man- 
agement. 

HOTEL 

SYRACUSE 

SYRACUSE, N. Y. 


CULTISTS AND HOSPITAL 
STAFFS IN WASHINGTON 

Northwest Medicine for March 
has the following editorial on 
the application of chiropractors 
to be allowed to treat patients 
in a public hospital in Seattle: 

"Whenever a public hospital 
is constructed and opend for the 
reception of patients, there en- 
sues a clamor on the part of 
various irregular practitioners 
and their adherents for the op- 
portunity of treating patients 
in accordance with their pecu- 
liar tenets and practices. This 
has recently been illustrated in 
connection with opening Har- 
borview Hospital at Seattle. 
Chiropractors and drugless 
healers united in a vociferous 
demand that a portion of the 
hospital be set aside for their 
use in the treatment of patients. 
The county commissioners gave 
a public hearing, at which the 
reasons for such privilege were 
presented, with statements to 
the contrary by representatives 
from the medical profession. 
These petitioners and their sup- 
porters claimed, the right of 
utilizing this public, institution, 
since otherwise they are being 
taxed without representation. Some 
of the medical speakers stated they 
had no quarrel with these irregu- 
lars as to their methods of proce- 
dure, but called attention of the 
commissioners to the fact that 
the hospital could not be rated 
according to the standards of 
the American College of Sur- 
geons, if these irregular practi- 
tioners were permitted to par- 
ticipate in the treatment of pa- 
tients. Neither would interns nor 
nurses consent to serve under 
the direction of any except 
regularly educated physicians 
and surgeons. In due time the 
board of county commissioners 
announced their decision against 
permitting these irregulars to 
practice in the hospital, giving 
as their reason the above men- 
tioned objections.” 


Over 60 years of 
Clinical Experience 
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Physicians that 
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is a Bland Diuretic 
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Digestion 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 
ANNUAL REPORTS, 1930-1931 

REPORT OF THE PRESIDENT 
Sections 

1. Tlie I‘re.si(lcnt’s Activities. 

2. Present Da}' Priiicijiles of the Stale Society 

3. The Journal. 

4. Graduate Kducation. 

5. Economics. 

6. Public Relations. 

7. The Metropolitan Area. 

8. The District Branch. 

9. Public Health. 


10. The Health Commission. 

11. The Public Welfore Law. 

12. A Committee on Activities. 

13. The Trustees. 

14. Organization. 

15. Medical Care and Medical Service. 

16. Appraisals. 

17. Future Position of Medicine. 


To the House of Delegates: 

Gentlemen: 

The President has the pleasure of submitting 
a report of tlie yearns work. 

Two hundred and three medical meetings, in- 
cluding conferences and committee meetings, 
have been attended as follows: 

Eight meetings in District Branches. 

Thirty-two meetings in County Societies. 

Four meetings in Academies of Medicine. 

Six meetings in the States of Illinois, Texas, 
Pennsylvania, New Jersey, Massachusetts, and 
l^Iaryland. 

Forty-one special meetings. 

At these meetings ninety-one prepared ad- 
dresses have been made on features of medical 
problems, relationships, or obligations. 

Some part has been taken in the discussion of 
one hundred twelve conferences «md committee 
meetings. A few standing committee meetings 
have not been attended because of conflicting 
dates. 

The distance traveled- is appro-'Jimntely forty 
thousand miles. 

One thousand five hundred and twelve pci.soiial 
letters on the work of the year have been an- 
swered. 

Twenty-eight medical articles have !>ecn pub- 
lished and twenty-seven pages of editorial com- 
ment have been writen for the Journal. 


The President lias provided his own secretarial 
help. 

As a member of the Govenior's unofficial 
Health Commission, your President has attended 
eight regular sessions and four sessions of the 
sub-committee on Medical Care and Medical 
Service, of which he is the chairman. The report 
of this committee has not yet been made. 

As a member of the Governor*s Committee to 
Review Medical and Hospital. Problems in Con- 
nection with Workmen’s Compensation, your 
President has attended the three sessions held and 
one session of the sub-committee on Medical 
Problems. The sub-committee is made up of nine 
members, six of whom are members of organ- 
ized medicine. 

It is obvious that the office of President of 
the State Society has come to be a full time 
task, 

A condensed report is submitted with the Rec- 
ommendations and an accompanying booklet of 
seventeen sections, indexed for your convenience, 
should you desire to consult it. This booklet sets 
forth in detail a discussion of tlie observation of 
the year. The study of the problems of medicine 
was approached witJiout theory, and out of the 
year’s experience has come a degree of nnex- 
|>ected orientation, in the main commendatory of 
the profession of medicine as the greatest factor 
in human w'clfare and human service. 
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Present-day Principles of the State Society: 
These were foreshadowed and used in meeting 
professional problems arising in the different 
stages of social evolution from the beginning of 
the State Society, 

There were difficulties even from the beginning 
in securing enactments of laws. I have not 
learned of any that had unanimous support until 
after their enactment. 

The problems are greater today only because 
of greater social changes and complexities of 
society resulting in greater health and sickness 
problems involving both medical care and medical 
service. The profession of medicine has greater 
problems only because of these changes which are 
are also common to every field of human effort. 

The layman has little interest in organized 
medicine. He is interested in the services of 
medicine. 

Many sections of the State have solved their 
own problems of health service and medical care 
and medical service on a basis of community inter- 
est and community support. Some counties seem 
to have done this because they have made use of 
official and unofficial agencies in their scheme of 
things under the technical leadership of medicine. 
In these counties organized medicine seems to 
have advanced just as it built new pathways of 
public service, made contacts with public inter- 
ests, and established working relationships with 
them. 

There have been difficulties in the past rela- 
tively as great as today. Medical statesmanship 
straightened them out. 

The present problems are not the science of 
medicine, but the relationships of medicine. Med- 
icine’s responsibility for public problems will be 
easily met if there is a partnership understanding 
between the public and medicine. 

If common sense is the “bedrock of medicine” 
as well as “of law,” I am sure that from all that 
I have observed thft year that it can be a mighty 
factor in the solution of medical problems, if it 
is backed by community perspective and if the 
doctor has a vision of the needs of his com- 
munity. 

Two forces — common sense and statesmanship. 

I suggest that every doctor read and digest as 
opportunity offers the one hundred twenty-five 
year history of organized medicine as a back- 
ground for the consideration of present day prob- 
lems. It is proper for the profession to think 
through these problems as promptly as possible 
and then be guided by whatever adjustment of 
relationships is found necessary. No one can 
raise false issues. Whatever the facts are will 
determine the issues. 

The ^ J onrnal: The Journal is designed and 
maintained in order to reflect all the activities of 
the State Society and to give a resume of the 
trend of medical public opinion. 


It is not practicable for the Journal to have 
a reporter attend all the meetings, conferences, 
and committees. The Journal must, therefore, 
depend upon voluntary reports from the officers 
and committeemen. 

Bulletins have been sent out this year to county 
societies by the Public Relations and Economic 
Committees on special topics of current im- 
portance. 

Popular medical publicity has been handled by 
the State Department of Health. Its press re- 
leases and radio broadcasts are fully up to the 
standards of several State societies which give 
special attention to these forms of pifblicity. The 
President recommends: 

1. That the officers and committeemen be ex- 
pected to assume responsibility for reporting to 
the Journal the results of meetings and their 
activities. 

2. That the Journal request the chairman of 
every committee or the leading physicians in 
various activities occurring throughout the State 
before any known meeting or if not, as soon as 
possible thereafter, to make a statement for the 
Journal of what transpired. 

3. That the sending of bulletins to the officers 
of the county societies be approved, when in the 
judgment of the committees it is necessary. 

4. That the popular medical publicity now 
handled by the State Department of Health be 
approved and the Department be requested to 
continue. 

Graduate Education: This activity of the State 
Society is one of the most valuable ones. It is 
steadily bringing modern treatment of disease 
within the scope of the general practitioner of 
medicine and enabling him to apply it to the pa- 
tient without subjecting the patient to the expense 
of a specialist. 

It is quite possible that this activity of the 
State Society may soon be followed by some plan 
which will more effectively reach each individual 
physician. It is easy to bring instruction to all 
those who will attend the lectures. The evolu- 
tion of sentiment for graduate education niay 
soon bring into greater cooperation the teaching 
of the medical schools. 

I recommend that the subject of graduate edu- 
cation be given most careful consideration with 
the object of expanding it to the fullest prac- 
tical limit. 

Economics: Economics naturally follow Gradu- 
ate education. 

Competent medical service, medical care, and 
the preventive practice in general will be fol- 
lowed by increased economic rewards. 

The Committee on Economics has gone to the 
heart of difficulties that have existed a long tune 
between physicians doing compensation work an 
tlie insurance carriers. The proposals in the re- 
port of the committee regarding the principles o 
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basic fees need not be considered as a fee list 
endorsed by tlie State Society but as an agree- 
ment between each county society and tlie insur- 
ance carriers, as tlie county society decides. As 
a profession we must see with a clear perspective 
and use the necessary degree of statesmanship 
to devise workable methods of solving present 
day problems. 

I recommend that the report of the Economic 
Committee be carefully read and digested so 
that the proposed principles of relationship may 
be understood and from this beginning strength- 
ened as needed and deficiencies filled in as re- 
quired. 

Public Relations: No activity of the State 
Society is doing more for medicine in this State 
than public relations. It is one of the most vital 
forces in medicine today. Its value is obvious 
and,. more than that, there flows from it an in- 
tangible influence that will extend on and on, 
steadily building up a new professional attitude 
toward the value of a spirit of conference and 
cooperation with otlier health influences as a 
means of meeting public medical needs. 

1 have observed this in many parts of the State 
this year and have heard many groups of physi- 
cians discuss the evidence of the excellent work 
done by this committee. There is a growing 
interest in public relations outside of New York 
State. The public relations work in this State 
is being recognized as an epoch making force to 
bring the medical profession into the leadership 
that belongs to it naturally. 

There is a rising tide of interest. Physicians 
ate beginning to see that practice can become 
more prosperous by cooperation with the objec- 
tives of sound programs sponsored by other or- 
ganizations. There is no better example than 
the work that the family physician may do for 
school and preschool children. He is the com- 
petent physician for this work because of his 
knowledge of the physical or mental handicaps 
and the environment of these children. Aside 
from the real service to public health, this work 
is of striking economic value to the general prac- 
titioner in each county of the State where it has 
been carried out 

The work of the Public Relations Committee 
has been on new ground. Its accomplishments 
have grown each year. and just in proportion to 
the development of leadership. Leadership must 
possess intimate knowledge of organized medicine 
and the needs of the family physician. The 
leadership stimulated by the Public Relations 
Committee has kept medicine in cl'oser touch with 
the public at large. The inter-relationship of the 
profession, health departments, other departments 
of the State government having health interests, 
school hygiene and health service, industrial hy- 
giene, and general medical problems arising from 
the present day changes in all relationships have 


had close attention by the Public Relations Com- 
mittee this year. 

I recommend that ample financial support be 
given the Public Relations Committee for its en- 
larged plans for the coming year. 

The Metropolilan Area: Conditions confront- 
ing the profession are superficially different in the 
metropolitan area than in the rest of the State. 
Closer study indicates, however, that the deeper 
problems confronting medicine are the same all 
over the State. The greatest difference in the 
two areas is the density of population. 

The Public Relations Committee has more 
largely worked outside of New York City tlian 
in the metropolitan area. This year for the first 
time more effort is being given to the problems 
of relationships. Greater New York and a 
greater effort is being made to build into one 
organization the means of meeting professional 
problems in a densely populated urban area and 
the less densely populated cities and tlie rural 
areas of the State. 

To meet the social complexities of medical re- 
lationships in Greater New York is a huge task. 
It can only be done by organization. Such an 
organization should be tied closely with the entire 
body of organized medicine in the State so that 
any conclusions reached may have the force of 
the entire profession of the State. 

The time is near when increased facilities must 
be had for the purpose of efficiently carrying on 
this work in the city and in the State. It prob- 
ably means increased secretarial help and it may 
mean an executive secretary. We are not yet 
quite at this point, but the indications are rather 
plain of its need. Committees can make the 
study, can formulate conclusions, but it is beyond 
the capacity of any doctor to give the necessary 
time to interpreting medidne’s position in- public 
affairs. All this simply indicates the need of a 
business medical organization. 

The District Branches: The District Branch 
President occupies a midway position between 
the State Society and the County Society. In real- 
ity he functions in several capacities. He is a 
member of the Council, the House of Delegates, 
and the Board of Censors of the State Society. 
It is his duty to visit each county society in his 
district and aid it in its work. It is his duty 
to organize and conduct the business of the Dis- 
trict Branch. 

The State Society’s chief interest at the pres- 
ent time is that the county sodeties should make 
the fullest use of the services offered to them 
so tliat the individual physician may develop 
scientifically and extend his usefulness in the 
community as an aid and director in public health 
work. Since the Branch presidents do not all 
realize the importance of thdr taking an active 
interest in tlie county society’s development, the 
State Society should devise a plan of assisting 
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the Branch presidents to realize their responsi- 
bility. The most practical way that I know of is 
by conference with the officers of the State So- 
ciety in the beginning of the yearly administra- 
tions. 

An outline of what should be done in this 
conference might be something like the following. 

1. Plans for increasing membership in county 
societies. 

2. To consider the time, month, and hour of 
county society meetings. 

3. Each county should have a regular and, 
therefore, expected place of meeting. 

4. The Branch president should interest him- 
self in the program of the county society. 

5. Even the kind of notice sent out for the 
meeting is important in attracting an attendance. 

6. Every District Branch should have regular 
standing committees and their reports should be 
expected and called for at each regular meeting. 

7. The committees should correspond to those 
of the State Society and the chairman of each 
should be a member of the corresponding State 
Society committee. 

8. The annual meeting of the District Branch 
is its one activity which is definitely established, 
and the value of its scientific program is proven 
by the records, which show that more' physicians 
attended the annual meetings of the District 
Branches last year than attended the annual meet- 
ing of the State Society. The District Branch 
presidents are beginning to realize that the annual 
meeting affords an opportunity for the discus- 
sion of other subjects than purely scientific ones; 
as, for example, the economic conditions of the 
District, the public health activities, activities of 
welfare and voluntary agencies, as well as the 

’ welfare of tlie component county societies. This 
idea will admit of considerable development, and 
in order that the greatest advantage may be gotten 
from the development of such program, consider- 
ation should be given by the presidents, in con- 
ference, to such subjects as might arise under 
these general heads. Men should be chosen as 
officers of the District Branch who are able and 
willing to devote much of their time to the duties 
of their offices. The State Society, as a State 
organization, must for its own protection, develop 
the strength of its subsidiary organizations, and 
that will require time and. personal effort on the 
part of the officers. This should be impressed 
upon the societies when they are electing their 
officers. Four District Branches will elect officers 
this year and the retiring president should lay 
emphasis on the necessity for selecting a suc- 
cessor who can perform these services to his Dis- 
trict Branch and to the State Society. 

9. While the duties of a District Branch Pres- 
ident are defined in our constitution, yet, never- 
theless, certain men have occupied the position 
for the two years without having discovered in 
that time what their duties were. It would, there- 


fore, seem that in order that the State Society 
might get from them the greatest degree of 
cooperation, it should annually discuss with the 
Presidents the nature of these duties. 

To sum up this subject, the duties of the pres- 
ident of the District Branch are the obligations, 
responsibilities, and opportunities as a member 
of the Council, House of Delegates, Board of 
Censors, and the administrative head of all the 
•functions of a District Branch. 

The district Branches have undeveloped poten- 
tial resources which, if properly employed, would 
greatly enhance the usefulness of the State So- 
ciety. 

I recommend that a conference of the District 
Branch Presidents and Secretaries, the Executive 
Officer, President, and President-Elect of the 
State Society be held at the beginning of the 
year’s work for the purpose of discussing the 
responsibilities and opportunities of the District 
Branch Presidents. 

Public Health: Protection of the public health 
has always been the concern of nations. It has 
always been the concern of New York State. 
Laws have been enacted from time to time since 
1850 just as health needs required and just as 
scientific medical knowledge developed for the 
prevention of disease, and just as methods of 
administration and practice advanced. All the 
various laws were mandatory and were accepted 
by the medical profession as sound procedures 
to meet existing conditions at the time of the 
enactment of each of them. 

The protection of the public health we all 
endorse and strive to promote, but we must not 
confuse that with the practice of medicine by 
the public. Both activities are frequently em- 
braced under the general term public health. 

I believe that we all see that the practice of 
medicine is in a state of active transition. It is 
equally true that the relationship of medicine to 
public health practice is in a state of active transi- 
tion due to changing health needs, increased 
knowledge of how to prevent disease, and new 
methods of public health practice. 

If it is true that the greater the mind of nimi, 
the more he seeks for truth uninfluenced by 
lesser things, then the profession of medicine m 
New York State — a body of educated men^ 
should lay aside justified reactions to past oc- 
currences as guides in thinking out the next fot" 
ward step in public health organization in the 
light of present knowledge and present public 
health practice. Medicine must decide whether 
this is in the . interest of the public and in the 
interest of the profession of medicine. - 

County health legislation is no rnore a imblic 
health issue than it is a medical^ issue. _ Some 
county societies have taken a position this yea 
which is not one of opposition to a definite plan 
as much as it is opposition to any plan to improv 
health administration. 
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Some constructive policy must be adopted. The 
need for iniprovenient is beyond doubt. The 
only question is as to the plan by which this 
can be accomplislied/ 

I am told by the leaders and officers of the 
Sanitary Officers' Association that they desire to 
support any plan reached after due deliberation 
with other interested groups and that they will 
advocate any plan reached in this way that seems 
expedient to secure the passage of legislation 
at the next session of the Legislature. 

I recommend tliat the State Society determine 
its policy toward organization for a<lministration 
of public health in the light of the present devel- 
opment of scientific knowledge and the present 
knowledge of public health practice for the pre- 
vention of disease. I believe that it is the obli- 
gation of medicine to take a constructive position 
on this question and thereby show its leadership 
in pviblic health affairs. 

Special Health Commission: A Special Health 
Commission was appointed by Governor Franklin 
B. Roosevelt on May 1, 1930, to study and re- 
port to him upon the administrative and legisla- 
tive aspects of public health in the State and to 
examine the extent to which the needs of the 
people of the State were being met in the field 
of public health in order that existing scientific 
knowledge may be better utilized. The Commis- 
sion was made up of fourteen people and given 
power to enlarge its personnel by sub-committees. 
As finally organized it consisted of eighty-six 
people, nfty-three of whom were doctors and 
the rest made up of health experts, representatives 
of voluntary health and civic associations, and 
every department of the State government having 
health interests. 

The Commission investigated and studied the 
problems assigned to it for ten months. 

The Commission made twelve major recom- 
mendations under the general headings of county 
boards of health; local health administration; 
tuberculosis; venereal diseases; cancer; ma- 
ternity, infancy, and child hygiene; public hpiUh 
nursing; crippled children; industrial hygiene; 
public water supplies ; stream pollution and pub- 
lic health personnel. 

The Commission made its report to the Gov- 
ernor on February 18, 1931. A bill was later 
introduced in the Legislature for the promotion 
of public health at the desire of the Governor 
of the State. 

The Public IVelfare Law: In all counties in 
which this law is functioning properly in meeting 
its social problems and in paying the physicians 
for medical services, it is largely due to the 
cooperation of the county society through its 
Economic or Public Relations Committee with 
the Commissioner of Public Welfare. In only a 
few counties of the state is the law fully serving 
its intended purpose. It deserves to be more 


widely administered because of its service to the 
indigent and its effect on the economic rewards 
of medical practice. 

I recommend that each county society consult 
any one of the few counties in which the purpose 
of the law has been established. It should by this 
time be distributing its benefits in. every county 
of the state. 

A Committee on Activities: Throughout the 
year I have been impressed with tlie need of 
some method of coordinating the work under- 
taken by the standing and special committees. 
Each one works too independently for the best re- 
sults. Each one may miss an inspiration that 
might come if he knew “what the other fellow 
was doing.” The thought has often occurred dur- 
ing the year that there should be some method 
devised to coordinate activities, to prevent over- 
lapping, and to fill in the deficiencies. 

Early in the year I called the chairmen of all 
the committees together for a conference, asking 
them to prepare a concise report of their plans, 
and after that the meeting was continued as a 
conference on activities. This conference was 
well attended. It resulted, of course, in a better 
understanding of the work of all the committees, 
but it was not enough and 'should have been fol- 
lowed up by several other conferences during 
the year. The work of the President, however, 
was too time-consuming for him single handed to 
keep this bit of organization going on. 

Continued observation during the year indi- 
cates tliat it would be of ver^ great value for 
many reasons to have a Committee on Activitie.s. 
It would first of all provide for an understand- 
ing of the work as a whole and a means for de- 
termining the values of what we are doing. In a 
sense, it would afford an opportunity for a real 
appraisal. It could determine whether we are 
getting our money's worth and what further 
things could be done in the interest of the medi- 
cal profession, 

I would, therefore, suggest that the chairmen 
of the standing committees be designated as a 
Committee on Activities and brought together sev- 
eial limes during the year for the purpose of re- 
viewing their plans and programs. 

The Trustees: I beh'eve the Trustees are hun- 
gry for more to do. Their work is too limited to 
keep them interested. They are experienced and 
trained men because of having already served the 
Society in other important ways. I believe that 
new machinery should not be installed until ex- 
isting machinery is u.sed to capacity. This is a 
sound principle in industry and it is just as ap- 
plicable to medical organization as it is to indus- 
try. 

I, therefore, recommend that the monthly re- 
ports submitted by the chairmen of the various 
standing and special committees be duplicated and 
sent to each trustee. As a body they have the 
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responsibility o£ the care of our funds and are 
called upon to make appropriations adequate for 
the activities outlined by the Executive Commit- 
tee and the standing committees and it seems only 
reasonable to me that they should have frequent 
reports from the standing and special committees, 
as they now have from the Executive Committee, 
in order that they may be properly oriented with 
regard to the Society’s activities and the use to 
which the funds appropriated by them are placed. 

Organisation: The profession is properly, rela- 
tively independent and individualistic in scientific 
medicine, in medical research, and in the individ- 
ual practice of medicine. In its relationships to 
hospitals, to health organizations, to all depart- 
ments of the state government having health in- 
terests, it should exert its influence and support 
its policy after reaching a conclusion by unani- 
mous support by every component county society, 
if its influence is to be effective. 

Though organized medicine is a representative 
body, reaching its conclusions in the House of 
Delegates, representing as it does the component 
parts of the State Society, medicine too frequent- 
ly undertakes to express its opinion independently 
of its own organization. Majority opinion seems 
to be accepted often with mental reservation. 

Organized medicine welcomes minority opinion 
within its own Councils. When a conclusion is 
reached, it should be the opinion of medicine in 
deciding a medical policy. If we are ever going 
to have an organization that will be effective in 
maintaining medicine’s position in the solution of 
the great public problems of medicine, we, as an 
organization, must have a policy which, when 
agreed upon, will have unanimous support. 

I want to urge every doctor to help to make 
his county society a better organization in order 
to meet professional problems here now and which 
at any time may become more active if the gov- 
ernment undertakes to exercise its parental func- 
tion in order to meet the social problems of ade- 
quate health and sickness service. Medicine must 
be in a position to maintain a desirable relation- 
ship in public problems. 

Since the organized profession is the most com- 
petent body to consider technical medical prob- 
lems, medicine should offer plans for their solu- 
tion. If they are public problems, proposals 
should be made to the agency that can carry them 
out or to the state in any of its plans to meet its 
responsibilities for the health of its dependent 
citizens. An example is the rehabilitation of 
crippled children. 

Organized medicine, as a whole, does not seem 
.to take seriously some problems of wide impor- 
tance, or if aware of them, medicine is neglecting 
to assist in their solution. Some of these prob- 
lems are the distribution of physicians, splitting 
fees, costs of medical care, educational standards 
of specialism. It is all a difficult piece of worki 


To carry on constructively the routine established 
by highly interested pioneer work requires more 
enthusiasm than can be commonly expected. With 
the exception of fighting tuberculosis, physicians 
receive practically no assistance from either offi- 
cial or unofficial agencies. 

On the other hand, there are many practical 
examples in the state of the local profession con- 
structively meeting the problems of health and 
sickness service. I have no doubt that it will be- 
come more general. We need better organization 
to meet effectually the increasingly complex prob- 
lems of the present day. The situation in medi- 
cine over the state in regard to its relationship to 
public problems is a mixed one. 

Some counties are guided by tradition. Some 
consider the changing needs of society. Some 
consider scientific medicine the whole problem. , 
Some consider a cooperative relationship to other 
organizations essential in meeting the comple-x 
medical problems of modern society. 

Medicine ought to be as well organized as other 
interests which could be cited as illustratioiis, 
when it has to deal with public problems. 

Under “'fhe District Branch,” organization is 
further discussed and recommendations made. 

Medical Care and Medical Service: Physicians 
should consider the public interest and discussion 
regarding medical care. Medical care and medi- 
cal service should not be confused. Medical care 
pertains to nursing, hospitals, and their equip- 
ment. Medical service pertains to that which a 
physician renders. 

It must be obvious to most physicians that the 
general subject of medical care has aroused more 
and more interest during the last decade and 
especially in the last two years. Physicians should 
consider this public interest and criticism and 
what constitutes adequate medical care and medi- 
cal service. 

Aside from standards of medical service, I 
would like to bring to the profession of the state 
the question, is it available to all the_ people, and 
if it is not, how can it be made available? The 
problem of the availability of medical service hes 
between the well-to-do who have no financial 
problem and those taken care of by the Public 
Welfare Law. What will make medical care 
available to this class ? 

It is a public calamity if physicians cannot be 
paid for their services as other citizens are for 
their services. Sooner or later professional sen'- 
ice will suffer. The questions of medical care 
and medical service are large ones. _ Many facts 
are already at hand. The interpretation and solu- 
tion are the next steps. 

I recommend that either a ‘special^ committee 
be appointed to make this interpretation or tna 
the duty be assigned to the Public Relations Com- 
mittee and that it study three main questions. 
What is adequate medical service? How can i 
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be provided for all the people? How can such 
service be adequately paid for? 

Appraisals: The discussion in this section is 
intended to stimulate thought regarding the pub- 
lic appraisal of the adequacy of the services of 
niedigne. 

Industries are constantly making appraisals of 
the health and sickness problems of their people 
from an economic point of view. 

There is a discussion by various interests and 
individuals of sickness insurance. Should medi- 
cine think out for the hazard of illness whether 
better service can be rendered under an insurance 
plan than by the present plan? Would it be bet- 
ter for medicine to make some study of how the 
profession could render better service and be paid 
for its work by those whose incomes are not far 
enough above the necessities of life to pay for 
adequate service themselves? There is an obli- 
gation on medicine to lead in improved methods 
of caring for the side. 

The relationship of medidne to all health inter- 
ests should be carefully considered. What is medi- 
cine’s interest in health administration, medical 
care, medical service, and providing better serv- 
ice? What is medicine’s interest in cooperation 
with official and unofficial health agendes? What 
is medicine’s reaction to the magazine and news- 
paper stones regarding the adequacy of health 
service? 

Any appraisal of our own resources is for our 
own use and not for the public, and only for the 
purpose of making proposals for the solution of 
medical problems. 

I recommend tliat a resolution be presented to 
tile American ^^ledical Assodatiou at its 1931 
meeting requesting that a commission be appoint- 
ed to make a study of the relationships of medi- 
dne to the public, to medical care, to medical serv- 
ice, and to all the interests of public health ad- 
ministration and practice for the purpose of de- 
veloping constructive thought regarding them un- 
der the leadership of medidne and that this Com- 
mission be asked to make a preliminary report 
with such recommendations as it may have at the 
1932 meeting of the American Medical Assoda- 
tion with the object of bringing the influence of 
the organized medical profession to bear on every 
medical problem. 

Future Position of Medicine: If the vision of 
medical relationships for the future has been en- 
larged and brought a little nearer to every-day 
thought, this administration will have accom- 
plished one of the things tliat it set out to do. 
There are still problems to be solved, but the evi- 
dences of an increasing statesmanlike attitude 
toward them, showing here and there all over the 
state, prompts one to believe that there is just 
ahead a certainty that the greatness of the pro- 
fession of medicine still lives. 


The future position of medidne will rise or 
fall largely by its relation to the state of public 
opinion regarding the great problems of health 
and sideness service and professional attitude 
toward their solution and toward cooperation with 
other agencies with resources to meet public 
medical care arising from the present day rapid 
social evolution. Sooner or later public opinion 
will malce decisions regarding better administra- 
tion of public health and increased availability of 
adequate medical care and medical service. The 
profession of medicine should do this first. The 
public expects the medical profession to do it. 

If medicine would survey itself and its public 
relationships as a whole, it would help the pro- 
fession to have a better understanding of the sit- 
uation in medicine than if the problems of medi- 
cine are considered separately. Single problems 
can easily be distorted or seen out of proportion. 
The truth will only be seen by taking all these 
things together. 

I have undertaken to summarize as well as time 
and space permit the medical activities that liave 
been carried on by organized medicine this year. 
I have undertaken to make the condensed report 
as comprehensive as possible. 

My opinion is that present-day medical atti- 
tudes arc sound. There is a growing understand- 
ing tliat cooperation of all health influences is a 
sound procedure. There is a new and growing 
spirit^ of cooperation and a new sense of civic 
consciousness on the part of the profession of 
public officials, and the people whom they repre- 
sent in health matters, but tills is no more con- 
spicuous tlian that there is a new attitude in medi- 
cine. It is true in this state, and I have seen evi- 
dence enough to be sure tliat it is growing in 
other states. 

While I have commented at some length on the 
work of the Committees on Public Relations, 
Economics and Public Health and Medical Edu- 
cation, I am sensible of the excellent, constructive 
and enthusiastic work of the Scientific, Physical 
Therapy, Medical Research, Periodic Health, In- 
surance, and Legislative Committees. Their 
reports will tell the story. 

I wish to e.xpress my appreciation of the ex- 
cellent work done this year by the officers, edi- 
tors, and standing committees. A greater volume 
of work has been undertaken and carried through 
tins year. Nearly every committee has advanced 
into new fields. In every activity there has been 
obvious results, and the intangible influences will 
continue to run on and on. 

The greatest hope that I can express is that 
someone in each field of activity will carry on and 
give the leadership necessary to adjust medical 
relationship to new conditions. 

Respectfully submitted, 

WiLUAM H. Ross, President. 

April IS, 1931. 
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To the House of Delegates. 

Gentlemen : 

Your Secretary again has the honor o£ pre- 
senting an annual report. When six years ago 
he assumed the duties of the office he had no idea 
of the extent and magnitude to Avhich his bur- 
dens would grow. The days of a perfunctory 
secretaryship have passed and consequently he 
renders his report in the dual capacity of a Sec- 
retary and an Administrative Executive. 

THE SOCIETY 

During these six years the Secretary has had 
the pleasure of reporting a gradual, steady and 
healthy growth of the Society both in membership 
and activities, with a consequent and correspond- 
ing growth in the influence that it has been able 
to exert and the importance of the position that it 
has been able to attain in all matters pertaining 
to the health and welfare of the public. Interest 
has continued and enthusiasm has grown, to such 
an extent that it has become in many instances 
individualistic and therefore threatening to the 
welfare of the whole. 

The amount of work done by the officers and 
various committeemen has been tremendous. Few 
can conceive of how much time and thought have 
been consumed in upholding the dignity, promot- 
ing the welfare and forcing proper recognition of 
the profession and of organized medicine. 

In all this earnestness and enthusiasm we must 
not lose sight of the fact that on account of the 
various activities there has been created within 
the organization many ^ subsidiary bodies with 
separate specific duties and that, as the engine 
needs the governor, so each and all of these of 
necessity require the control of a coordinating 
power, a body of centralized authority. Without 
such, the work would become a heterogeneous 
mass of individual thought and action and all 
power and influence be lost. For this reason the 
idea of an Executive Committee Avas conceived. 

Over-enthusiasm is even more dangerous than 
lack of it; for lack may be supplied, while over- 
enthusiasm frequently rushes in tumultuous haste 
past important points, fails to perfectly analyze 
situations and does not pause to consider the 
viewpoint of others; thus failing to absorb 
thought and wisdom and broaden its own vision. 
It therefore reasons from erroneous or false 
premises and reaches conclusions based almost 
entirely upon personal or individual opinions 
which are often unreasonable, untenable and un- 
satisfactory to the body as a whole. 

By individual is meant not only an individual 
person but also a group, committee or any com- 
ponent of an organization or family. Individ- 
ualism has no place in the body politic, economic 
or sociah These are parlous times and the gen- 
eral feeling of depression and unrest is felt even 


in medical circles. If opposition and oppression 
threaten, they must be met with a united front; 
harmony should be the watchword, harmony and 
solidarity within aftd militant aggressiveness 
without. Internal di.ssension, pessimism oF dread 
of the future has no place in the organization. 
Even the appearance of a house divided against 
itself gives courage to the proponents of adverse 
legislation as was seen in the last hours of the 
legislature. 

Economic problems are confronting all condi- 
tions of society and business and the medical pro- 
fession has not escaped. It behooves organized 
medicine therefore to carefully consider and study 
those that particularly affect the profession and 
endeavor to influence its members to work to- 
gether for the common-weal, casting aside all con- 
sideration of personal aggrandisement, financial 
or otherwise, and by word and action, by con- 
structive criticism, and moral support uphold the 
hands of those they have selected as leaders. 


THE SOCIETY’S OFFICES 

For the purpose of properly conducting the ad- 
ministrative and business end of its affairs, the 
Society maintains three offices ; the Legislative Bu- 
reau at 100 State Street, Albany ; the Publication 
offices on the fifth floor of the Academy of Medi- 
cine Building, New York City; and the general 
administrative offices on the fourth floor of the 
same building. 

Although these offices are not overmanned and 
the salaries of the personnel in some instances 
do not quite compare with those performing 
similar duties in the business Avorld, the work 
runs smoothly and efficiently. Each employee is 
more or less a specialist in her line and has to be 
possessed of intelligence and initiative. Those m 
the publication offices are sub-editors and Miss 
Briggs, the secretary-stenographer, in the Legis- 
lative Bureau acts as stenographer reporter at all 
conferences and assists in the registration work 
at the Annual Meeting. The thanks of the So- 
ciety are due her not only for her Avork but for 
her never-failing courtesy and Avillingness to as- 
sist Avhenever called upon. 

Of the Avork of the Publication and Legislative 
offices, the Secretary can speak advisedly for al- 
though not under his personal direction, his duties 
compel him to keep in close' touch Avith them. 

Of his OAvn immediate staff, the only comment 
he can make is that a more cheerful, courteous, 
Avilling and efficient office staff does not exist. 
The Secretary takes pleasure in extending to 
them and the Manager, Miss L. D. BaldAvin, ms 
sincere thanks and appreciation. , 

For thirty years Miss BaldAvin has served tue 
Society faithfully and efficiently. Pier fund -O 
knoAvledge and her intimate touch with all 
of the work have been, and are, of. incalculaoe 
value. 
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Mrs. Roctger, t!tc Assistant Manager, lias 
served the Societ}' ably for twenty years. 

HNANCIAL DEPARTMENT 

It is almost unnecessary to call attention to the 
sound basis upon which tlic finances of the So- 
ciety are founded and to the safe and sane policies 
of the Board of Trustees. The reports of the 
Board and of the Treasurer speak for themselves. 

The Society is indeed to be congratulated upon 
having in cliarge of its finances men of such high 
integrity, of such loyalty to the organization and 
of such excellent business qualities as the Treas- 
urer and the gentlemen who form the Board. Sit- 
ting as Secretary of the Board, but without voice 
or vote, and being Secretary of the Business Coin- 
mittee, the Secretary of the Society has excellent 
opportunity to see and judge and makes this state- 
ment advisedly and without reservation. 

There has been from time to time in the minds 
of newly elected committeemen and councillors, 
a. confused idea as to the manner in which ap- 
propriations are Iiandled, some of them appearing 
to think that appropriations could be paid in bulk. 
This, however, cannot be and never is done. An 
individual bill for each item of expenditure has 
to be rendered and is charged against the appro- 
priation. Payments are made by voucher checks, 
the voucher being initialed by the Manager and 
the check signed by the Treasurer and counter- 
signed by the Secretary, In this way, the inter- 
ests of the Society are thoroughly safeguarded 
and there can be no error or looseness of expendt- 
.ture. 

LEGAL DEPARTMENT 

When a year ago, Mr. Lorenz J. Brosnan took 
up as Counsel the work laid down by Mr. Lloyd 
P. Stryker, he was already well-known for the 
excellent manner in which he had conducted 
many of the trial cases. This excellence of work 
lias continued and many letters of thanks and 
commendation have been received by the Secre- 
tary from those whom he has defended. 

The members of the Plouse will remember that 
Mr. Brosnan introduced as his assistant, Mr. 
Maxwell C. Klatt, whose personal presence and 
the short adilre.ss he made very favorably im- 
pressed the Delegates. But a few short weeks 
passed when the sorrowful news of Ids sudden 
death was received. His place has been taken by 
Mr. Thomas H, Clearwater whom the Delegates 
will have the pleasure of meeting this session. 

Despite the fact that the membership has been 
notified repeatedly tliat the Counsel is^ retained in 
an advisory capacity for the legislative and ad- 
ministrative bodies of the Society and that it is 
neither legal nor right that he should be expected 
to render opinions to others, he continues to re- 
ceive numerous letters which he has to refer to the 
Executive Committee before answering. Atten- 
tion is again called to the following resolution: 

“All questions or requests for information by 


committees, county societies or individuals must 
be referred therefore through the Secretary’s 
office* to the Executive Committee with which 
Counsel sits.” 

The Secretary acknowledges with thanks his 
indebtedness to the Counsel for many acts of 
kindness and for his valuable advice in conduct- 
ing certain phases of the Society's correspond- 
ence. 

COMAUTTEES 

The work of the committees, both standing and 
special, has been excellent in every way and when 
one considers the character and amount of work 
done by these men, holding frequent meetings and 
coming from widely separated districts, too much 
cannot be said in praise of their loyalty to the in- 
terests of the Society :ind their endeavors to bene- 
fit the profession. 

The Secretary voices the appreciation of the 
Society and also extends his thanks to the Qiair- 
men who have recognized his membership in the 
Standing Committees. He lias not been able to 
accept all invitations but it is good to be remem- 
bered. 

To make special mention of any one commit- 
tee would be unjust; all have done their duty. 
Under the veteran leadership of Drs. Farmer, 
Sadlier, Bedell and Aranow, their respective com- 
mittees have upheld tlie reputation of otlier years. 

CONSTITUTION AND BY-LAWS 

Experience teaches that the fewer and the more 
inflexible Jaws are the stronger and more effective 
is an organization. Nevertheless, a Constitution 
and By-Laws of three years’ standing necessarily 
fail to meet changing conditions. 

Our present laws were adopted in 1928 and a 
study of them shows many flaws and a need of 
being brought up to date. 

Your Secretary therefore recommends the ap- 
pointment of a committee to revise the Constitu- 
tion and By-Laws to report at the next Annual 
Meeting in 1932. This committee to be composed 
of seven members, three of whom on account of 
their intimate knowledge of the needs and work- 
ings of the Society to be the President-Elect, the 
Speaker and the Secretary; the other four to be 
geographically distributed. The Secretary sug- 
gests that the House appoint such men as Drs. 
Ludlum of Kings, Rooney of Albany, Farmer of 
Syracuse and Trick of Erie. 

The same reasoning that applies here applies 
also to the Principles of Professional Conduct 
and a Special Committee of the Executive Com- 
mittee has endeavored to bring them into con- 
sonance with present ideas and conditions. The 
changes appear with the report of tlie Council. 

As the Secretary was a member of this Com- 
mittee it perhaps would not be proper for him to 
urge their adoption. He does, however, ask for 
them the careful consideration and study of the 
delegates. 
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EXECUTIVE COMMITTEE 

The Executive Committee has held nine regu- 
lar meetings, the May meeting coming too late 
to be included in this report. 

The Committee organized at the meeting held 
in Rochester on June 3rd by electing William 
H. Ross, Chairman, and John A. Card, Vice- 
Chairman. 

It was decided to hold regular monthly meet- 
ings in the Society’s office, 2 East 103rd Street, 
New York City, on the second Thursday of each 
month. 

In accordance with the authority delegated by 
the By-Laws the following appointments were 
made; 

Publication Committee — Charles H. Goodrich, 
Chairman, Charles Gordon Heyd and Daniel S. 
Dougherty. 

Editor-in-Chief — Orrin Sage Wightman. 
Executive Editor — Frank Overton. 

Budget Committee — John A. Card, Chairman, 
Charles Gordon Heyd and Daniel S. Dougherty. 

Committee on Insurance — John A. Card and 
Charles Gordon Heyd. 

Legal Counsel — Mr. Lorenz J. Brosnan, 

The Executive Committee being essentially the 
business and administrative committee of the So- 
ciety much of the business transacted during the 
year has been of a routine character such as the 
receiving and acting upon the reports of the com- 
mittees and the Executive Officer; receiving and 
examining applications for the expenditure of 
funds not covered in the Budget and referring 
them to the Trustees with appropriate recommen- 
dations ; appointing special temporary committees 
and providing for the proper carrying on of the 
business of the Society. 

At its first meeting, it received the report of 
the Budget Committee which after examination 
and revision was submitted to the Trustees for 
final adoption. 

The reporting of the entire transactions of the 
Committee would take up more space than can 
be afforded for the report and unnecessarily 
waste the time of the Delegates, mention will be 
made therefore only of those of general interest. 

In accordance with the resolution of the House, 
the Executive Committee during the year re- 
mitted the dues of several members who from 
long-continued illness are temporarily disabled 
from continuing their practice. 

The Committee ruled that members are entitled 
to have bills incurred for extra legal services in 
malpractice defense paid by the Society provid- 
ing that such bills be presented through the Coun- 
sel’s office as part of the legal expense. 

Under date of September 11th, the following 
members were appointed a Special Committee 
on Cancer Prevention: Thomas P. Farmer, 
Chairman, James E. Sadlier, James N. Vander 
Veer, George F. Chandler, George W. Kosmak, 
Arthur W. Booth and Burton T. Simpson. 


Under the same date the place and date of the 
Annual Meeting was set for June 1st, 2nd and 
3rd, at Syracuse, and Dr. Frederick H. Flaherty 
was appointed Chairman of the Committee on 
Arrangements. 

Mr. Thomas H. Clearwater was appointed at- 
torney, vice Maxwell C. Klatt, deceased. 

At the October meeting rules and regulations 
for the-^overnment of County and State Hospi- 
tals, recommended by the Public Relations Com- 
mittee, were adopted. 

The following members of the Committee on 
Arrangements were appointed: Frederick S. 
Wetherell, Wardner D. Ayer, Adelbert C. Ab- 
bott, Albert Getman, Albert E. Larkin, Francis 
J. Ryan, O. W. FI. Mitchell and Thomas P. 
Farmer. 

Under date of November 20th, the Standing 
and Special Committees were informed that all 
questions dealing with medical education must be 
referred to the Committee on Public Health and 
Medical Education and the President was author- 
ized to prepare and send a statement to all the 
State Society Committees informing them of their 
duties and calling their attention to the fact that 
the Council and its Executive Committee are the 
authorized ad-interim executive and administra- 
tive bodies of the House of Delegates to whom 
all matters of importance, resolutions, etc., must 
be referred for approval. 

The County Societies were instructed that the 
registration of physicians in the County Clerk’s 
offices must be verified before election to mem- 
bership and that transfers received from other 
component county societies must be accepted m 
accordance with Chapter 14 of the By-Laws. 

Under date of January 8th, Drs. Card, Ross, 
Dougherty, Fleyd and Goodrich were appomted 
a committee to examine and revise the Principles 
of Professional Conduct. 

Under date of February 12th, the Governor 
was requested to give careful consideration to the 
advisability of appointing only representative 
physicians as members of the Public Health 
Council. 

Under date of March 12th, the Committee on 
Legislation was informed that the Wicks-Hutch- 
inson Bill should not be supported until certain 
amendments had been made. 

Under date of April 9th, the Secretary’s letter 
to the Niagara County Society regarding the 
Wicks-FIutchinson Bill was endorsed and the 
Secretary instructed to send a letter of like tenor 
to all the county societies and to publish it in the 
State Journal. Also to send a letter to all county 
societies stating that the endorsements of eleven 
ex-presidents were not endorsements of the 
Wicks-FIutchinson Bill but of the Governors 
Special Health Commission. ^ 

The Report of the Committee on Medical Eco- 
nomics with the exception of the fee schedule and 
agreement was approved; these being left to 
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the individual action of the county societies. 

It was decided to request the Governor to add 
Drs. Sadlier and Ludlum to his Committee on 
•Medical Problems. 

COMAUTTEE ON PUBLICATION 

Under the By-Laws the Executive Committee 
is charged with the duty of supervising the publi- 
cation of the Journal and the Directory. This 
duty is delegated to a sub-committee on publica- 
tion. 

The Committee on Publication has held various 
meetings and conferences with tlie Editorial Staff 
and considerable business of importance has been 
transacted. 

The Report on the Journal written for the 
Committee by the Executive Editor is here pre- 
sented : 

THE JOURNAL 

The New 'Vork State Journal of Medicine 
is maintained as an official organ of the Medical 
Society of the State of New York, and contains 
the official announcements of the officers and 
committees of the Society and the records of their 
ineetings. It also reflects the activities of the 
eight District Branches and the sixty constituent 
county societies, many of whom are constantly 
trying new experiments which develop into ac- 
tivities worthy of the adoption of the entire medi- 
cal profession of the State, 

Volume 30 of the Journal, — that for the year 
1930, is the most satisfactory of all the volumes, 
because the activities of the State Society have 
been by far more numerous than ever before. 
Some officer or committee has had something of 
permanent importance to report in every issue of 
the Journal; and the department of ‘‘News 
Notes” constitutes a continuous record of current 
medical history being made by the Medical So- 
ciety of the State of New York. This record is 
not merely of ephemeral value, but it constitutes 
real history which will be consulted in future 
years. 

The State is not alone in the increasing field of 
activity of its Medical Society. Just as the State 
Society derives information from its constitutent 
county societies, so also does it profit by the rec- 
ords of tile activities of other State societies as 
revealed in their State Journals. The department 
of our Journal called “Our Neighbors” contains 
items of increasing number and interest, because 
the societies of other States, like that of New 
York, are increasingly active in planning how the 
medical profession can fulfill its obligations to all 
the people throughout the Nation. 

The increased activities of the State Society 
have imposed increased obligations on the editors 
and Publication Committee, and also upon the 
Executive Committee of the Council, on whom 
rests the ultimate obligations for the manage- 
ment of the Journal. Every week the editors 
have been compelled to consult the Publication 


Committee on one or two questions regarding the 
propriety of publishing certain items of news, 
and frequently the questions have also been re- 
ferred to the Executive Committee. Since the 
Journal appears fortnightly, prompt action is 
often necessary in order that the publication can 
appear in time to be of immediate service to its 
readers. 

Owing to the splendid cooperation between the 
officers and committeemen, the Executive Com- 
mittee, the Committee on Publication, and the 
editors, the Journal now reflects the opinions, 
policies, and activities of the medical profession 
of New York State more fully and intimately 
than ever before. The Journal has adopted the 
standard of eighty pages for each issue distrib- 
uted among the several departments according 
to the material on hand. A comparison of the 
pages in the several departments during the past 
three years is shown in the following table: 


Scientific 

Editorial 

Medical Progress .... 

Legal 

News 

Our Neighbors 

Daily Press 

Book Reviews 

Advertising 


1928 

1929 

1930 

S8S 

639 

537 

77 

73 

74 

96 

96 

96 

83 

68 

62 

238 

207 

220 

139 

127 

137 

48 

48 

48 

. SO 

48 

46 

636 

653 

615 


The Journal is increasingly popular among ad- 
vertisers, who are keen judges of the value placed 
on a periodical by its readers. The medical stand- 
ards of our advertising have been kept up to those 
of our scientific pages, and failure to observe the 
standards have nearly always been due to the ig- 
norance of laymen who handle the advertising. 
The editors have found the advertisers to be 
agreeable to any change which may be suggested. 


COMAUTTEB ON INSURANCE 

The Commitfee on Insurance has reported reg- 
ularly to the Executive Uommittee on its various 
activities. The most important report that it has 
made has been that the group insurance rate has 
been revised with considerable saving to the in- 
sured members. The basic rate on the fifteen five 
plan remains the same but on the larger policies 
has been reduced 16 or 17 per cent. The A’-ray 
and radium policies have also been reduced. 

The Committee presents to the House of Dele- 
gates for adoption the following resolutions 
which were approved by the Executive Commit- 
tee under date of November 20, 1930: 

Resolved, that the Medical Society of the State 
of New York, furnish to its members the services 
of an attorney at law in actions brought for al- 
leged malpractice, under certain conditions to be 
hereinafter provided. 

Resolved, that the Counsel of the State Society 
will act as attorney in all actions for alleged mal- 
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practice, brought against uninsured members in 
good standing of the Medical Society of the State 
of New York, who may be certified to by the Sec- 
retary of the Medical Society of the State of New 
York, as being entitled to the same. 

Resolved, that any member in good standing of 
the Medical Society of the State of New York, 
shall not be entitled to defense for alleged mal- 
practice claims while such member is residing and 
/or practicing medicine or surgery outside of the 
territorial limits of the State of New York. 

Resolved, First. Members shall not be entitled 
to malpractice defense if the acts in the suit for 
which they make application for defense were 
committed prior to their admission to membership 
in the State Society. 

Second. Members who have been dropped for 
nonpayment of dues, if reinstated shall not be 
entitled to malpractice defense for acts committed 
during the time they were not members of the 
Society. 

Third. Active members of the Society desir- 
ing to avail themselves of the privileges of this act 
shall make application therefor in writing to the 
Secretary of the Society, and it shall be shown to 
his satisfaction that they are members in good 
standing in the State Society. They shall alsa 
furnish the Secretary, the Executive Committee 
and the Legal Counsel a complete and accurate 
statement of their connection with, and treatment 
of, persons upon which complaints against them 
are based, giving dates of attendance, names and 
residences of nurses and of other persons cogni- 
zant of facts and circumstances necessary to a 
clear and definite understanding of all matters in 
question, and shall furnish such other relevant 
information and execute such papers as may be 
required of them by the Secretary, the Executive 
Committee or the attorney of the State Society. 

Fourth. A member shall agree not to compro- 
mise any claim against him, nor to make settle- 
ment in any manner without the advice or consent 
of the Society given through its attorney. 

Fifth. In the event that a member sued or 
threatened with suit shall, without the advice or 
consent of the attorney of the Society, determine 
to settle or compromise any claim against him, he 
shall reimburse the Society for the expenses in- 
curred in undertaking his defense, and in default 
thereof, he shall be deprived of further privileges 
under this resolution. 

Sixth. _ The Society shall not assume any re- 
sponsibility for the payment of any sum agreed 
upon by arbitration in the settlement of claims, 
or awarded by court verdicts, or for making pay- 
ments for any purpose whatsoever. 

Resolved, that the Society will not undertal<e 
the defense of any member who, after investiga- 
tion by the Executive Committee, is believed 
guilty of criminal abortion, feticide, homicide, or 
criminal act or who has not complied with 
the recognized ethical laws in regard to these 


cases. The Society will defend only suits brought 
for any alleged malpractice, error or mistake done 
or claimed to have been done in the legitimate 
performance of the duties of his profession as a 
physician. 

Resolved, that the Executive Committee of the 
Council shall have the power to decide whether 
or not a member is entitled to legal defense by 
the State Society against alleged malpractice 
claim or suit; and how many times, and to what 
extent he shall be defended for any claim or suit; 
and what aid shall be rendered in case of appeal 
from judgment of the court; and the procedure 
for conducting the defense shall be that embodied 
in the foregoing resolutions, and such other rules 
and regulations 'as the Executive Committee of 
the Council may authorize. 

Resolved, that the Group form of malpractice 
defense with indemnity insurance adopted in 1921 
for members of this Society be endorsed and 
commended, and every member be urged to avail 
himself or herself of this Group Insurance pro- 
tection. 

Resolved, that all resolutions herein adopted 
shall be deemed applicable to the Group Insur- 
ance Plan now in operation by the Medical So- 
ciety of the State of New York, provided, how- 
ever, that such resolutions as are pertinent be ac- 
ceptable to the Insurance carrier. 

Resolved, that a member in good standing of 
the Medical Society of the State of New York is 
entitled to malpractice defense by the Counsel of 
the Society, pursuant to resolution pertinent 
thereto, except, if at the time of the alleged mal- 
practice claim, the member is carrying malprac- 
tice insurance and defense in any Insurance Com- 
pany other than the Insurance Company under 
the Group Plan of the Medical Society of the 
State of New York, in which case the member is 
deemed to have waived any rights for malpractice 
defense by the Counsel of the Medical Society of 
the State of New York. 

Resolved, that all previous resolutions hereto- 
fore adopted, pertinent to malpractice claims and 
defense, are hereby rescinded. 

COMMITTEE TO REVISE THE PRINCIPLES OF 
PROFESSIONAI, CONDUCT 

The Committee to revise the Principles -of 
Professional Conduct of the Medical Society 
of the State of New York presents the following 
amendments and additions to the Principles of 
Professional Conduct to the House of Delegates 
for ratification : 

1. Page 1 remains as printed except that if 
the suggestions of the Committee are ap- 
proved, the date mentioned in the 4th Ime 
should read “June 1, 1931” instead of “May 
21, 1923.” 

2. The preface remains unchanged except 
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that at the bottom of the page the names of 
the present Committee should be substituted 
in place of the Committee as now printed. 

3. Sections 1 to 30, inclusive of the Prin- 
ciples of Professional Conduct remain un- 
changed. 

4. Sections 31, 32 and 33 are amended. A 
copy of the proposed amendments are appended. 

5. Section 34 remains unchanged. 

6. The Principles of Professional Conduct 
as now printed omit Section 35. Hence the 
present Section 36 becomes Section 35 and re- 
mains unchanged, and the present Section 37 
becomes Section 36 and remains unchanged. 

7. The present Section 38 becomes Section 
37 and is amended in the manner appended. 

8. The proposed Sections 38 and 39 are new. 
The Sections are appended. 

9. Appendix I, which is the oath remains 
unchanged. 

10. Appendix II, which is the recital of the 
medico-legal principles, remains unchanged 
except that in Section 8, page 13, the first 
word on the 6th line is changed from “doctor” 
to "physician." 

Section 31 (a). Physicians shall not make 
use of, or knowingly aid or permit others to 
make use of them as subjects of, any form or 
manner of advertising or publicity through 
lay channels, either alone or in connection 
with others, which shall be of such character 
as to invite attention to themselves or to their 
professional position, skill, qualifications, 
achievements, attainments, specialties, ap- 
pointments, associations, affiliations or honors 
and/Or of such character as would ordinarily 
result in their self aggrandizement; nor shall 
they give to any person whomsoever whether 
for compensation or otherwise, any approval, 
recommendation, endorsement, certificate, re- 
port or statement with respect to any drug, 
medicine, nostrum, remedy, surgical or 
therapeutic article, apparatus or appliance or 
any commercial product or article, or with re- 
spect to any property, quality or use thereof, 
or any test, demonstration, or trial thereof, for 
use in connection with their name, signature 
or photograph in any form or manner of ad- 
vertising through lay channels ; nor shall they 
boast of cases, operations, cures or remedies 
or knowingly permit the publication of reports 
thereof through lay channels. 

(b). Physicians should not become or re- 
main associated or identified with any corpora- 
tion, organization, group or individual, medi- 
cal or lay, resorting to or making use of direct 
advertising to the public for business of a 
medical or therapeutic nature or having to do 
with the diagnosis, care or treatment of the 


sick or injured, the maintenance of health or 
the prevention of disease. 

Section 32. Physicians shall not give nor 
offer, nor shall they undertake or promise to 
give, either directly or indirectly, any gift, 
gratuity, commission or bonus in considera- 
tion of or in return for the referring, recom- 
mending or procuring of any patient for 
medical, surgical or other treatment or in con- 
sideration of or in return for the referring, 
recommending or procuring of any person, 
specimen or material for diagnostic or other 
study or work, nor shall any physician request, 
solicit, accept or receive any such gift, gratu- 
ity, commission or bonus. 

Section 33. Physicians should not hold any 
personal ownership in patents for any drug, 
apparatus, instrument or appliance used in 
medicine or surgery. Physicians should not 
request, solicit, accept or receive rebates or 
commissions from the prescribing of any agent 
used therapeutically. Physicians should not 
dispense or promote the use of secret remedies 
nor assist any person to evade legal restric- 
tions governing the practice of medicine. 

Section 37. Component county medical so- 
cieties should cooperate with the properly 
constituted authorities in the enforcement of 
the laws of the State of New York and of their 
respective localities relating to the public 
health and to the practice of medicine and 
should report promptly to such authorities any 
evidence received by them indicating any vio- 
lation of such laws. The commission of any 
act or acts by a physician which would subject 
him to reprimand or discipline or which would 
subject his license to practice medicine to rev- 
ocation, suspension or annulment under the 
laws of the State of New York at the time, 
shall constitute a violation of these Principles 
of Professional Conduct. 

Section 38. Any component county medical 
society, from time to time, may constitute, 
adopt, amend, alter and/or repeal, such further 
and additional regulations respecting profes- 
sional conduct, binding only upon its own 
members, not inconsistent or in conflict with 
these Principles of Professional Conduct or 
with the intent and purposes hereof or with 
the Constitution and By-laws of The Medical 
Society of the State of New York, as such 
county society shall deem advisable for the 
reasonable regulation of the conduct of its 
members and the furthering of its aims and 
purposes; through by-law provisions adopted 
in accordance with the provisions of its own 
constitution and by-laws and of the Constitu- 
tion and By-laws of The Medical Society of 
the State of New York. 

Section 39. Each component county medical 
society is charged with the duty of carrying 
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out aud enforcing, within their respective 
jurisdictions, the terms and provisions of these 
Principles of Professional Conduct. Any 
breach or infraction of any one or rnore of 
the terms or provisions of these Principles of 
Professional Conduct, or of any one or more 
of the terms or provisions of any further or 
additional regulations respecting professional 
conduct adopted as herein provided by any 
component county medical society shall sub- 
ject the offender to and shall be sufficient 
cause for discipline. Each component county 
rhedical society, through by-law provisions 
adopted in accordance with its own constitu- 
tion and by-laws and in accordance with the 
Constitution and By-laws of The Medical 
Society of the State of New York, (a) shall 
fix and determine the degree or degrees of 


discipline and the nature and extent of the 
penalty or punishment which may be imposed 
and (b) shall adopt its own rules and regula- 
tions of methods and procedure respecting all 
disciplinary investigations, proceedings and 
action. Interpretations and rulings of each 
component county medical society with re- 
spect to these Principles of Professional Con- 
duct or with respect to any further and addi- 
tional regulations respecting professional 
conduct adopted by it as herein provided shall 
be binding upon its members until modified, 
revised or reversed upon appeal by The Med- 
ical Society of the State of New York, or by a 
court of competent jurisdiction. 

Respectfully submitted, 

Daniel S. Dougherty, Secretary. 
April 15, 1931. 


REPORT OF THE TRUSTEES 


To the House of Delegates — 

Gentlemen : 

have the honor to report for the Board of 
Trustees that the financial condition of our So- 
ciety is very satisfactory. 

The Board of Trustees was organized primarily 
to relieve certain officers of part of their irksome 
responsibilities and to devise a policy for the 
stabilization of the finances of the Society. 

As a result of conferences between the Board 
of Trustees and the Secretary and Treasurer of 
the Society, the policy was established of invest- 
ing our funds in carefully selected revenue bear- 
ing securities, the list of which is as follows; 

$10,000 Fourth U. S. Liberty Loan 1933-38. 

8.000 American Telephone & Telegraph Co. 35 yr. S/F 
G/D 5% 1960. 

3.000 Arkansas Power & Light 1st & Ref. Mtge. Series 
5% 1956. 

3.000 Canadian National Rys. Equip. Tr. Series K 
1929 5% 1931. 

4.000 Chicago, Milwaukee & St. Paul Ry. Co. Gen. 
Mtge. G/B Ser. “A” 4% 1989. 

5.000 Cleveland, Cincinnati, Chicago & St. Louis Ry. 
Co. Ref, & Imp. Series “D” Mtge. Bd. 5% 1963. 

■ 3,000 Consolidated Gas Co. G/D 1945. 

5.000 Erie Railroad Co. Conv. 50 yrs. Series “A” G/B 
5% 1953. 

3.000 International Great Northern RR. Series “B” 
1st Mtge. 30 yr. S% 1956. 

5.000 New Orleans Texas & Mexico Ry. 1st Mtge. 
G/B Series “B” 5% 1954. 

5,000 New York, New Haven & Hartford RR. Co. 
1st Ref. Mtge. G/B 4!^% 1967. 

5.000 New York Power and Light Corp. 1st Mtge. 

1967. 

3.000 New York Steam Corporation “A” 1st Mtge, 

6% 1947. • 

3,000 Norfolk-Western Ry. Co. 1st Cons. Mtge. 4% 
1996. ' 

3,000 Northern Pacific Ry. Co. Prior Lien Ry. & Land 
Grant 4% 1997. 


8.000 Northern Pacific Ry. Co. Ref & Imp. Series 
C & D 5% 2047. 

3.000 Pennsylvania Railroad Co, Const. Mtge. 4j4?l 
1560 . 

3.000 Puget Sound Power and Light Co, 1st & Ref 
Mtge, Series “A” 5^% 1949. 

5.000 St. Louis, San Francisco Ry. Consol. Mtge. 
Series “A” 4^% 1978. 

8.000 Standard Oil of New Jersey Tern, Deb. 20 yr. 
Gold 5% 1946. 

5.000 So. California Edison Company Ref. Mtge. Sy® 
1952. 

3.000 Utah Power & Light Co. 1st 5% 1944. 

3.000 Utilities Power & Light Co. G/B w/w 5% 1959. 

5.000 Wabash Railway Co. Ref. & Gen. Mtge. Series 
“C" 4L$% 1978. 

5,000 Western Union Tel. Company 25 yr. Gold 5v& 
1951. 

These securities were purchased after confer- 
ence with recognized financial authorities. 

At the present time the total amount of funds 
invested for the Society is $116,000, which in the 
year 1930 produced an income of $4,662.50. 

These holdings are occasionally analyzed by 
three separate, independent financial experts, 
one bank, one financial service and one brokerage 
house. 

The analyses made by these three agencies cor- 
respond in major details and indicate that in our 
entire list of holdings there is none they would 
recommend for sale. 

The Board of Trustees has also created three 
separate and distinct Trust Funds: viz. 

First, the Journal Fund, 

Second, the Directory Fund, and 
Third, the General Investment Fund. 

The income from the first two funds will 
ultimately cover the deficit incidental to these 
activities. 
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The Genera! Investment Fund will ulliinately 
produce an income which might be used for 
extraordinary disbursements or might be con- 
sidered in the nature of a “War Chest” when 
and where needed. 

The following Budget was prepared by the 
Executive Committee and approved by the 
Trustees: 


Rent 

Telephone 

Puitage 

Stalionery and Printing 

Salaries 

Contingent Fund 

Annual Meeting — Printing and Postage ajid 

Stenographer for House of Delegates 

Printing District Branch Programs, and Post- 
age for mailing paid through Secretary’s 

Office 

Auditor 

Traveling Expenses — General Including Presi- 
dent and Secretary 

Traveling Expenses, A. M. A. Delegates 

Counsel — Salary 

Counsel— Expenses ' 

Secretary — Honorarium 

Secretary — Expenses 

Executive Officer’s Salary 

Executive Officer’s Expenses 


$ 2,900.00 
20000 
600.00 
900.00 
18,000.00 
1 , 000.00 

1,700.00 


80000 

600.00 

5,000 00 

2.50000 
14,00000 

257.41 

3.000. 00 
600.00 

9.000. 00 

1.50000 


Standing CommiUcc.i 

Legislation 

Medical Econohiics 

Public Health and Medical Education.. . 

Public Relations 

Medical Research 

Scientific Work 


5.50000 

2.50000 
S.000.00 
2.500.00 

250.00 

250.00 


Special Commitli'cs 

Physical Therapy 

Periodic Healtli Examinations 1.000.00 


District Branches 

For Annual Meetings as allowed under the 
By-I^ws 


2,00000 


Special Appropriations 

Conference of County Secretaries 750.00 

Conference, Executive Committees, District 

Brandies 200.00 

Christmas Bonus 600.00 

Tri-Slate Conference 150.00 

Journal 

Printing and Cuts 35,000.00 

Postage — Mailing Journal 3,600.00 

Postage— General 400.00 

Commissions 8,000.00 

300.00 

500.00 
5,000.00 

portorial Work 500.00 

Dr. Stedman (Medical Progress Dept.) 1,200.00 

London Letter ($25.00 Per Letter) 600.00 

Rent 1.658.00 

Salaries 4,420.00 

Extra Clerical Work for Executive Editor at 

Patchogue 500 00 

Telephone 200.00 

Subscriptions to Journals 250.00 

Wrappers for Journals 600.00 

Stationery and Printing — General Office Sup- 
plies, including Furniture, Fixtures, Ice, 

Water, Towels, etc 80000 

Directory 

Printing Directory 14,000.00 

Wrapping and Delivery 1,700.(K) 

Postage 700.00 

Commissions 1,200.00 

Stationer>', Printing and Expenses 800,00 


Although it is very gratifying to make a report 
containing so many conforting thoughts, it is only 
fair to say that the facts herein presented have 
been made possible very largely by reason of the 
active cooperation of our Secretary and tlie con- 
structive suggestions of our invaluable Treasurer. 

Respectfully submitted, 

Harry R. Trick, Chairniau. 

.April 15th, 1931. 


REPORT OF THE BOARD OF CENSORS 


To the House of Delegates: 

Gentlemen : 

There has been lield during the year but one 
session of the Board of Censors. 

The Board convened in tlie offices of the So- 
ciety. 2 East 103rd St., New York City, on Mon- 
day. June 17, 1930, at 10 A.M., to hear the ap- 
peal of Dr. Edward S. Cowles against the action 
of the Medical Society of the County of New 
York excluding him from membership. 

The following Censors were present : Drs. 
George R. Stanwix, Edgar A. VanderVeer. E. 
Carlton Foster, William L. Munson, Augustus 


B. Santry, W. Ross Thomson; William H. Ross, 
presiding; D. S. Dougherty, Secretary. 

The appellant was repre.sented by Mr. Samuel 
Untermeyer and Mr. George Gordon Battle; the 
respondent by ^E^. Lloyd P. Stryker and Mr. 
Reed B, Dawson; Mr. Lorenz J. Brosnan acting 
as legal advisor for the Board. 

At the end of three and one-half hours, the 
hearing adjourned, sine die. 

I^ter by mutual agreement the appeal was 
withdrawn. 

Respectfully submitted, 

D. S. Doitgiifrty, Sccrelorv. 

April 15, 1931. 



REPORT OF THE TREASURER 

Charles Gordon Heyd, Treasurer, in Account with The Medical Society op the State op New York 
D r. Cn 


CASH RECEIPTS, YEAR ENDING MARCH 31, 1931 


Balance — ^April 1, 1930 $10,833.36 

Receipts: 

Annual Dues, Arrears $492.00 

Annual Dues, 1929 1,320.00 

Annual Dues, 1930-1931 122,014.00 

Journal Advertising 35,835.58 

Journal Sales 411.57 

Directory Advertising 4,407.99 

Directory Sales 4,214.32 

Annual Meeting, 1930, Exhibits 1,910.00 

Annual Meeting, 1930, Delegates’ 

Dinner 344.50 

Interest on Investments. 4,922.60 

Interest on Bank Balances 511.45 

Annual Meeting, 1931, Exhibits. 1,882.50 

Clerical Work - 204.76 

Bad Debts Recovered 88.00 

Miscellaneous Income 101.68 


Total Receipts $178,660.75 


Total 


$189,494.11 


CASH PAYMENTS, -YEAR ENDING MARCH 31, 1931 
0*1 • /*< 1 1 ' 


Salaries, General and Directory — $18,594.50 

Rent, including Journal Office 4,557.96 

Stationery and Printing, General. . 775.01 

Postage, General 309.76 

Telephone, General 161.96 

Auditing 476.00 

Censor’s Special Account 247.74 

Accrued Interest on Investments 186.41 

Journal Publication 31,838.45 

Journal Salaries 4,823.15 

Journal Postage 3,696.64 

Journal Stationery 140.10 

Journal Telephone 170.35 

Journal Subscriptions 160.05 

Journal Commissions 6,724.34 

Journal Office and Sundry Expenses 529.44 
Traveling Expenses, Adv’t’g Mgr. 208.17 

Executive Editor’s Salary and 

Traveling Expense 5,289.40 

Literary Editor’s Salary 1,200.00 

Honorarium, Editor-in-Chief 500.00 

County Secretaries’ Conference 401.16 

Tri-State Conference 90.22 

Annual Meeting, 1930, Expenses... 4,833.06 

Committee on Legislation 6,324.96 

Committee on Public Health and 

Medical Education 6,730.70 

Committee on Medical Economics. 567.07 

Committee on Physical Therapy.. . 532.32 

Committee on Periodic Health Ex- 
amination 763.47 

Committee on Scientific Work 221.41 

Committee on Public Relations — 2,115.02 

Committee on Medical Research.. . 82.48 

District Branches 2,051.96 


Special Appropriation District 

Branches 

Executive Officer’s Salary 

Executive Officer’s Expenses 

Honorarium and Expenses, Sec’y. . 

Legal Expenses 

Traveling Expenses, A. M. A 

Traveling Expenses, General 

Petty Cash Disbursements, General 

Furniture and Fixtures 

Directory Printing 

Directory Commissions 

Directory Delivery 

Directory Postage 

Directory Stationery and Expenses 
Annual Meeting, 1931, Expenses.. . 

Office and Sundry Expanses 

Refund of 1930 Directory Sales 

Refund of Overpayment of 1929 

Dues 

Total Disbursexients 

Investments Purchased 

Balance— March 31, 1931: 

Guaranty Trust Company . . . 

The Chase National Bank . . . 

Petty Cash 


200.00 

8.750.00 
1,479.10 

3.475.00 
14,464.82 

761.82 

4.971.00 
422.33 
180.25 

13,641.65 

793.50 

1,489.05 

552.00 

430.28 

1,255.85 

800.77 

24.00 


3.00 


:$158,896.67 

...15,937.50 


$12,945.04 
1,678.83 
36.17 14,660.04 
$189,494.11 


JOURNAL ACCOUNT 
Income 


Advertising $38,570.22 

Subscriptions and Sales 411.57 

Income from Dues 12,791.00 


Cost of Journal 


FOR THE YEAR ENDED MARCH 31. 1931 


$51,772.79 

9,722.00 


Expenses 

Publication — Printing and Cuts. 

Postage 

Rent 

Office Salaries 

Commissions 

Discounts 

Honorarium, Editor-in-Chief 

Executive Editor’s Salary 

Executive Editor’s Traveling E.x- 

pense 

Literary Editor’s Salary 

Stationery 


$33,248.51 

3,699.08 

1,657.92 

4,823.16 

8,515.71 

1,244.75 

500.00 

5,000.00 

289.40 

1,200.00 

140.10 


Dr. 
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DIRECTORY ACCOUKT 


Cr 


Advftttisms 

Sales 

Income from Dues 


Income 


$1,870 00 
4 218 32 
12 791 00 


— $21 879 32 


Publication — ^Printing 

Salanes 

Commissions 

Discounts 

Delivery 

Stationery 

Postage 

Sundry Expenses 
Net Income 


Expenses 

$13,541 65 
4,683 12 
829 00 
28 29 
1,489 05 
426 00 
552 00 

■ 7^ $21 628 34 

260 98 
$21,879 32 


Assets 


CuiuiEVT Assets 
Petty Cash $36 17 

Cash m Banks 12,513 00 


Accounts Receivable 
Journal Advertising $1,496 29 
Directory Advertising 1,312 60 
Directory Sales 73 60 


Investments (Bonds — Par Value 
$73,000 00) 

Accrued Interest on Investments 
Inventory of Directones 

Trust Fond Investments 
Union Dime Savings Bank 
Lucien Howe Prize 
Fund , $1,593 71 

Merritt H Cash 
Prize Fund 869 00 


Accrued Interest on Investments 

Fixed Assets 
Furniture and Fixtures 


BALANCE SHEET AT MARCH 31, 1931 

Liabilities 

CuRBENT Liabilities 



Account Payable 

$1,410 06 


Committee on Medical Research 

278 36 

$12 549 17 

Trust Funds 



Lucien Howe Prize Fund 

$3,357 37 


Merntt H Cash Prize Fund 

1,627 11 


Wear, Loss and Depreciation 

5 468 75 


Journal Fund 

20,108 12 

2 382 29 

Directory Fund 

20,195 25 

70,131 51 

SURFLUS 


1,045 63 

Balance — ^ApnJ 1 , 1930 

$76 284 34 

227 50 

Deduct 


$86 836 10 

IfWmture and Fixtures 



Purchased and Wnt- 



ten Off ' $180 25 



Transferred to Jour- 



nal Fund 3,000 00 



Transfened to Di- 



rectory Fund 3,000 00 


52 462 71 


6,180 25 

45,500 00 

Add 

$69,104 0 9 

2,110 87 

Excess of Income over Expenses 


083 02 

for Twelve Months Ended 


60 766 60 

Mhrch 31, 1891 

16,044 59 


$1,688 42 


60 766 60 


1 00 Balance}— March 31, 1931 


86,148 68 


$137,593 70 


Total $137,593 70 

Wolf & Co , Accountants, 

Per Prank Selvaggio, C P^ of New York 


STATEMENT OF INCOME 


Income 


Miscellaneous Income 
Directory Net Income 


$492 
1,320 
96 429 
,3,048 
511 
204 
626 
88 
101 
250 


AND EXPENSES, APRIL 1, 1930, TO MARCH 31, 1931 


00 

00 

00 

85 

45 

76 

65 

00 

58 

98 


Expenses 

$6,824 96 


6,730 70 

Committee on Medical Economics 667 07 
Committee on Physical Therapy 632 32 

Committee on Penodic Health Ex- 

763 47 
221 41 
2,115 02 
401 16 

Tn State Conference 90 2Z 

Censor’s Special Account 247 74 

District Branches 2,051 96 

Special Appropriation District 
Branches 200 00 

Executive Officer's Salary 8,750 00 

Executive Officer’s Expenses 1,479 10 

Honoranum and Expenses, Sec’y 3,475 00 
Shanes, General 13,911 38 

Legal Expenses 14,464 82 

Traveling Expenses, A M A 761 82 

Travelmg Expenses, General 4,971 00 

Rent 2,900 04 

Stationery and Prmtmg 776 01 

Telephone 161 96 

Auditmg 475 00 

postage 354 00 

Annual Meeting, 1930 2,578 56 

Bad Debts Charged Off 1,009 04 

Office and Sundry Expenses 993 92 

Cost of Journal 9,722 00 
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REPORT OF THE COUNSEL 


To the House of Delegates — 

Gentlemen : 

Your Counsel herewith submits his report of 
the activities of the legal department of the Medi- 
cal Society of the State of New York for the 
period from March 1, 1930 to and including 
February 28, 1931. Since your present Counsel 
did not take office until the first of April, 1930 
this report covers, in addition to his own activi- 
ties, a period of one month during which time 
his predecessor, Lloyd Paul Stryker was serving 
as Counsel to your Society. 

Lloyd Paul Stryker resigned as Counsel for 
the Medical Society of the State of New York 
on the 31st day of March, 1930, and your Counsel 
was then appointed in his place and stead. Mr. 
Stryker had served as General Counsel for the 
Medical Society of the State of New York for 
a period of over four years. During his tenure 
of office he won the respect, admiration and 
affection of all with whom he came in contact. 
We believe that your worthy Secretary, Dr. 
Daniel S. Dougherty expressed the sentiments of 
every member of the Medical Society of the 
State of New York when, in commenting on 
Mr. Stryker’s resignation, he said: “Through 
the resignation of Mr. Lloyd P. Stryker as our 
Counsel the Society has experienced a great loss 
and to the Secretary the loss has been both official 
and personal. During the years Mr. Stryker has 
been with us the Society has grown to appreciate 
not only his work but also his personality. He 
was the friend of every member of the Society, 
looking upon the physician as a man necessarily 
of high ideals and character and always judging 
him as such. He proved himself a man and ‘to 
know him was to love him.’ ” 

Your present Counsel has been identified with 
the work of your Society since 1920 and hence 
was fully familiar with every phase of the activi- 
ties of the office of the General Counsel, and 
during the tenure of office of his predecessors, 
George W. Whiteside and Lloyd Paul Stiyker, 
he had conducted the defense of a great num- 
ber of malpractice actions. 

During the recording period we suffered a 
severe loss in the sudden death of Mr. Maxwell 
C. Klatt, the Attorney for your Society. Mr. 
Klatt had been identified with medico-legal work 
for nearly a decade, having served under Mr. 
Whiteside, Mr. Stryker and your present Coun- 
sel. Upon Mr. Klatt’s death, the Executive 
Committee appointed the writer’s associate Mr. 
Thomas H. Clearwater to the position of At- 
torney previously held by Mr. Klatt. Mr. Clear- 
water, a graduate of Yale University and Colum- 
bia University Law School and a nephew of 


former Supreme Court Justice Alphonzo T. 
Clearwater, brings to his official position a wide 
legal experience and in addition those personal 
qualities of integrity and honor so essential to the 
successful representation of your Society and its 
individual members. 

Your Counsel wishes to acknowledge his ap- 
preciation of the spirit of cooperation shown by 
the officers of your Society. Fie has come to 
know many of them very well and to cherish 
highly their friendship. It has been a real pleas- 
ure to serve under your President, Dr. Williani 
H. Ross who, since taking office, has travelled 
throughout the State in the interests of your 
Society. Your efficient and worthy Secretary, 
Dr. Daniel S. Dougherty is a tower of strength 
to your profession; he brings to the office of 
Secretary a wide and varied experience in medical 
problems, a keen and perceptive judgment as 
well as marked gifts of leadership. Your Counsel 
wishes also to acknowledge his indebtedness to 
your Speaker, Dr. John A. Card and to your 
Treasurer, Dr. Charles Gordon' Heyd (who 
together comprise the Insurance Committee) for 
their splendid cooperation and excellent judgment 
in the problems which have come before them 
for decision. Your Counsel has greatly enjoyed 
his relations with the members of your various 
committees with whom at one time or another 
he has been in conference and consultation. 

At this point the writer also wishes to record 
the fine work of his loyal and devoted office asso- 
ciates whose wholehearted endeavors have con- 
tributed in no small measure to the results shown 
by this report. 

We are pleased to be able to report that in 
the latter part of tills year there will be ready 
for publication a^ book defining the legal duty 
of a physician in relation to his patient. This 
work will set forth the principles of law that 
apply between patient and physician, with the 
adjudicated cases of the courts setting forth such 
principles. The author is your former Counsel, 
Lloyd Paul Stryker. This book will constitute 
a practical legal guide to the individual prac- 
titioner. The writer has been in frequent con- 
ference with Mr. Stryker about this work, has 
offered numerous suggestions with respect to the 
make-up of the book and has read the manuscript 
thus far prepared. We believe that when pub- 
lished this volume will fill a real need in the pro- 
fessional life of the individual doctor. 

In making his report, your Counsel adheres 
to the convenient category employed in previous 
years whereby his activities have been divided 
into three main divisions : (a) the actual'handling 
of malpractice actions before courts and juries 
and in the appellate tribunals ; (b) counsel work 
with officers, committees and individual member.^ 
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of the Society, 'ind (c) legislative advice and 
activities 

Litigation 

The practice of medicine and surgery is an 
extra-hazardous profession This should be rec 
ognized at the outset It must be remembered 
that the physician’s rights in our courts are 
fiassed upon by twelve men unversed in medicine 
or surger> So much has been said on this sub 
ject both by your present Counsel and by his 
predecessor, through the written and the spoken 
word, that it would be a work of supererogation 
to enlarge upon this point To be sure cases 
without merit are instituted against ph)sicians — 
many that could properly be termed strike suits 
On the other hand, as has been so often said 
in these annual reports of Counbcl theie are cases 
where the ph>sician sued unfortunately has faded 
m some particular to follow the approved methods 
in general use among competent physicians Cases 
of tins kind ha\e been settled However actions 
m winch the writer has felt th it the physician 
has a valid defense liave been vigorously fought 


We do not attach any nuisance value to our cases 
thus serving notice on the attorneys who bring 
malpractice cases that they cannot obtain an} 
settlement merel} by the commencement of an 
action But for the principle iiere enunciated, 
which has been steadfastly adhered to since the 
inception of our group plan m 1920, our phy 
sicians would be swamped with claims and suits 
for malpractice 

Fiom Table I it will be noted that m the 
past }ear only 26 cases have been settled as 
compared with 28 in the preceding year On 
the other hand 286 actions were instituted m 
the period here reported on as compared with 
192 in the previous period This difference is 
accounted for in large measure by the fact that 
at the close of the last accounting period tliere 
were pending between 150 and 200 claims In 
Counsel’s last report it was said with respect to 
these claims that “actions have not yet been 
begun, but many of which ultimately will result 
m actions in court ’’ Many of these claims did 
result in actions during the period covered by the 


TABLE I 


COMPARISOV OV THE NUMBER OP SUITS INSTITUTED AND 

Disposed op in 1929 1930 and 1930-1931 



I Instituted 

DlsroSED OP 

1929-1930 

1930-1931 

1929-1930 

1930-1931 

1 

7 

27 

13 

16 

2. 


25 

14 

10 

3. 

1 

2 




15 

23 

21 

12 

5 Operations Abdominal, Eye, Tonsil *^lar, etc 

52 

93 

42 

41 

6 Needles Breaking 

3 


5 

7 

7 Infections 

23 

16 

10 

9 

8 Eye Infections 

5 

2 

2 

3 

9 Diagnoses 

12 

13 

G 

9 

10 Lunacy Commitments I 


1 


4 

11. Unclassified — Medical I 

9 

21 

7 1 

8 

12 Loss of Services Wife, Child 

42 1 

61 

24 { 

40 

Totals 

192 

286 

144 

169 

Further CoiiPARisoNS 





Actions for Death 

7 

26 

4 

10 

Infants’ Actions 

15 

21 

8 

17 

Totals 

22 

i 

12 

27 

How Disposed op 





Settled 



28 

26 

Dismissed, Discontmued, Abated or Tried (Verdict for 





Defendant) 



114 

130 

Judgment for Plamtiff 



2 

J 

Totals 

192 

286 

144 

159 

Further Comparisons 





Appeals Judgment for Defendant 



o 

7 

Fending on February 28, 1930 

451 




Pending on Febniary 28, 1931 


678 
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TABLE II 


N.Y. Slate J.M. 
May 1, 1931 


CoiIPARISON OF THE NUMBER OF MEMBERS INSURED IN 1928, 1929, 1930 AND 1931, ANP THE NUMBER OF MEilBERS 
IN THE County Societies and the Percentage of Insured Members 


Allegany. 


Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess-]^tnam.. . 

Erie 

Essex 

F-ianklin 

Fulton 

Genesee 

Greene 

Herkimer 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 


Montgomery. 
Nassau 


Niagara. 


Ontario. 


Orleans. 

Oswego. 

Otsego.. 


Rensselaer 

Richmond 

Rockland 

St. Lawrence. 
Saratoga 


Schoharie. 
Schuyler. . 

Seneca 

Steuben. . 


Sullivan 

Tioga 

Tompkins. .. 

Ulster 

Warren 

Washington . 
Wayne 



1928 



1929 



1930 


No. of Members in 
County Society 

No. of Members 
Insured 

Percentage 

Insured 

No. of Members in 
County Society 

No. of Members 
Insured 

Percentage 

Insured 

No. of Members in 
County Society 

No. of Members 
Insured 

Percentage 

Insured 

220 

126 

57 

228 

129 

67 

235 

136 

68 

28 

22 

79 

30 

8 

26 

32 

11 

34 

755 

364 

48 

785 

435 

65 

859 

476 

55 

117 

49 

42 

123 

60 

48 

123 

61 

49 

56 

29 

52 

51 

29 

56 

48 

32 

66 

61 

33 

54 

57 

31 

56 

68 

28 

48 

93 

38 

41 

90 

38 

42 

89 

40 

45 

57 

38 

67 

60 

40 

67 

62 

45 

72 

34 

18 

53 

34 

18 

53 

36 

18 

50 

26 

15 

58 

26 

13 

50 

27 

14 

51 

37 

19 ' 

51 

35 

19 

64 

36 

21 

58 

20 

8 

40 

19 

6 

31 

24 

7 

29 

23 

4 

16 

22 

4 

18 

22 

6 

27 

118 

61 

52 

121 

63 

52 

120 

62 

52 

671 

439 

65 

690 

368 

53 

718 

428 

60 

24 

13 

54 

26 

14 

53 

25 

13 

52 

56 

16 

29 

56 

12 

21 

53 

11 

21 

41 

28 

68 

38 

25 

65 

38 

24 

63 

25 

10 

40 

28 

9 

33 

31 

12 

38 

24 

12 

50 

27 

15 

52 

23 

13 

56 

49 

35 

71 

48 

38 

79 

50 

37 

74 

80 

34 

43 

82 

38 

46 

82 

40 

49 

1639 

1017 

62 

1878 

1189 

63 

2021 

1257 

62 

17 

7 

41 

16 

6 

37 

14 

6 

43 

28 

9 

31 

30 

12 

40 

28 

14 

50 

31 

16 

52 

30 

15 

50 

30 

15 

50 

436 

251 

58 

436 

244 

56 

451 

256 

67 

50 

13 

26 

51 

13 

26 

49 

14 

28 

151 

91 

60 

155 

94 

61 

173 

101 

58 

3623 

2171 

60 

3782 

2240 

59 

3881 

2348 

60 

98 

56 

57 

99 

56 

67 

102 

63 

62 

184 

91 

49 

192 

99 

62 

194 

101 

52 

333 

198 

59 

330 

228 

69 

346 

241 

70 

72 ' 

38 

53 

76 

36 

47 

75 

36 

47 

107 

64 

60 

111 

68 

61 

116 

71 

61 

19 

9 

47 

18 

9 

50 

18 

9 

50 

48 

23 

48 

49 

21 

43 

50 

24 

48 

44 

22 

50. 

42 

20 

48 

44 

22 

50 

376 

253 

67 

416 

286 

69 

465 

304 

65 

108 

59 

55 

122 

50 

41 

120 

48 

40 

80 

45 

56 

84 

43 

51 

89 

50 

56 

46 

25 

54 

47 

23 

49 

48 

27 

66 

68 

23 

34 

65 

24 

37 

65 

26 

40 

46 

24 

52 

50 

26 

62 

48 

25 

52 

114 

94 

82 

116 

83 

71 

115 

85 

74 

18 

6 

33 

18 

5 

28 

20 

6 

30 

11 

4 

36 

11 

4 

36 

11 

3 

27 

23 

7 

30 

21 

8 

38 

20 

9 

45 

73 

43 

59 

72 

41 

67 

68 

38 

56 

118 

59 

50 

114 

46 

40 

114 

49 

43 

28 

16 

57 

32 

18 

56 

36 

20 

55 

24 

9 

38 

22 

9 

41 

21 

8 

38 

57 

26 

46 

53 

23 

43 

56 

25 

45 

66 

28 

42 

59 

29 

49 

65 

34 

52 

40 

28 

70 

39 

23 

58 

39 

25 

64 

38 

16 

42 

40 

14 

35 

41 

• 17 

41 

38 

22 

58 

38 

25 

66 

40 

29 

72 

353 

192 

56 

365 

197 

54 

399 

204 

61 

29 

9 

31 

30 

12 

40 

32 

12 

37 

20 

13 

60 

21 

13 

62 

20 

14 

70, 

11259 

6488 

58 

11806 

6764 

57 

12314 

7170 

58 
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present report. In many others we were suc- 
cessful in persuading the claimant not to com- 
mence an action' against the physician. 

- It will be noted that in the present period 159 
cases were disposed of as compared with 144 last 
year, representing an increase of 15 disposals. 
Of the number of cases disposed of only 26 were 
seliled; in 130 either judgments for the defendant 
have been secured or they have been disposed 
of througli dismissal, discontinuance or abate- 
ment. Throughout tlie reporting period only 3 
cases resulted in judgments for the plaintiff, and 
of these 3 one is now on appeal. On February 
28th of this year there were actually pending 
in court 578 cases as opposed to 451 of the pre- 
ceding year. These figures do not, however, in- 
clude a large number of claims now pending in 
which no action has yet been started, but un- 
doubtedly many of them will result in actions 
in court. The figures in. the accompanying 
Table I are self-explanatory and we feci require 
no further comment. 

Also the . ever-increasing value of our group 
plan renders it unnecessary to go into this subject 
at any great length. Time and again physicians 
who have been sued and who have not taken 
advantage of the benefit of our group plan have 
expressed themselves as deeply regretting their 
failure to obtain insurance. A lawsuit is not a 
pleasant experience, but at least the physician 
who has obtained adequate insurance is free 
from the worry and mental strain which comes^ to 
a physician who is facing a malpractice action 
without financial indemnity. It should be noted at 
this point that a physician who permits his insur- 
ance to lapse finds himself in exactly the same 
position, so far as financial benefit is concerned, 
as the nbn-insured doctor if a claim is brought 
against him arising subsequent to the time when 
his policy became inoperative by reason of such 
lapse. 

It is pleasing to record that the carrier under 
our group plan has cooperated to the fullest ex- 
tent with your Counsel and has at all tinics, in 
relation to your Society as ^YeU as its individual 
members, displayed a spirit of fairness that has 
won tlic commendation of your Insurance Coin- 
niillee. The recognition by individual members 
of your Society of the fruits and benefits of the 
group plan is due in large measure to the inde- 
fatigable labors of your efficient Insurance Com- 
millee. 'I'lic Commillec is made up of Drs. John 
A. Card and Cliarles Cordon Heyd, Each year 
Dr. Card goes througliout the State speaking to 
the members of the various component county 
societies on the benefits of malpractice insurance. 

• Tile results of his labors in tliis respect are mat- 
ters of record. Excellent work has also been 
done in this field by the Society’s authorized 
indemnity representative. Mr, TTarry F. Wanvig. 

We'aiipeud lierclo 'fable II which gives a 


comparison of the number of members insured 
in 1928, 1929,- 1930 and 1931 and the number 
of members in the county societies and the per- 
centage of insured members in the county societies 
and in the entire State Society. These figures are 
sufficiently clear to obviate the necessity of ex- 
tended comment. It will be noted that there arc 
now 12,812 members of the State Society as 
compared with 12,314 in the previous reporting 
period, and that there are now 7,334 insured 
members as compared with 7,170 in the previous 
period. 

Counsel Work 

During the period of this report, your Counsel 
has prepared for publication in the Society’s 
Journal articles in the nature of editorial com- 
ment. These editorials have included tlie fol- 
lowing : 

“Bootleg Insurance” Attacked by the New York 
Superintendent of Insurance. 

Defendant’s Right to X-ray Examination of Plaintiff 
in Personal Injury Actions. 

Attorneys, Courts' Inherent Power of Discipline. 

Habit Forming Drugs— State Statutes Analyzed. 

The Institute of Law of Johns Hopkins University. 

Liability Insurance — Necessity of Assured Giving 
Prompt Notice. 

A Doctor’s Certificate. 

The Defendant’s Right to Blood Test of Plaintiff in 
Pcrsoiwl Injury Actions. 

Insurance Policy — Distinction between Accident and 
Disease. 

The Doctor as an Executor. 

Medicine and Law Join to Save tlie Life of a Child. 

Confidential Communication — \Vai\cr of Privilege by 
Patient. 

Expert Testimony and the Use of Medical Text- 
books. 

A Salutary Decision. 

Malpractice — Statute of Limitations. 

Executor and Trustee — Amount of Commissions. 

Husband and Wife — Court’s Refusal to Aimul Mar- 
riage on Ground of Epilepsy. 

Confidential Communications between Physician and 
Patient. 

A Just Censure. 

Criminal Law— Confession Secured by Threats .and 
Violence Condemned. 

Our Group Plan — A Physician’s Claim for Roimhursc- 
Dient Examinctl .and Disallowed. 

Your Counsel has also digested and there have 
been publislied in the Journal reports upon mal- 
practice action whicli it has been felt were of 
special interest to the profession. The case re- 
ports published during the previous year are as 
follows; 

Claimed Negligence iti Sciting of CotiipomtU Fraclutc 
of Finger. 

Claimed Negligence in . Treating Scars with Nitric 
Acid, 

Facial Paralysis Resulting from Claimed Negligcnrc 
in a Mastoid Operation. 

Claimed Negligence in Caesarian Section, Resulting 
in Death. 

Oaimed Injuries Received during Claimed Negliguice 
in Confinement. 

Do.ilU Cluunr<l One t«» Mu*.lar<l Batli. 

Claimed Wrung Di.igiiu.sis of Ecl»»|Mr I’rcgti.uicy 
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Claimed Negligence in Causing Burn during Hernia 
Operation. 

Inflammatory Reaction from the Use of Picric Acid. 
Claimed Negligence in Removal of Broken Needle. 
Claimed Negligence in Failure to Discover Carbuncle 
on Neck. 

Blindness Claimed Due to Negligence in Treating and 
Operating Upon Lacerations of the Eye. 

Retention of Sutures Claimed Due to Neglect. 
Claimed Failure to Repair Laceration Sustained during 
Delivery. 

Claimed Negligence in Setting of Fractured Radius 
and Ulna. 

Claimed Negligence in Reducing a Fracture of the 
Arm. 

Death Occasioned by an Administration of Anaes- 
thesia. 

Alleged Negligence in Skin Grafting Operations. 
Claimed Negligent Breaking of Needle during Novo- 
caine Injection. 

Alleged Unauthorized Removal of Appendix. 

Claimed Negligent Treatment of Powder Wound. 
Claimed Negligence Causing Needle Break. 

Claimed Negligence in Diathermic Treatment of Leg. 
Claimed Negligent Operation on Eyelid. 

Alleged Negligence in Tonsil Operation. 

Claimed Negligent Treatment of Scrotal Hydrocele. 
Alleged Negligence in Treating Injured Finger. 

Death Claimed Due to Failure to Detect Heart Con- 
dition during Pregnancy. 

Alleged Negligent Treatment of Hemorrhoids. 

Death Claimed Due to Negligence in Caesarian Sec- 
tion. 

Death of Child Alleged to Have Been Caused by 
Doctor’s Negligence. 

Alleged Negligent Treatment of Mastoid Wound. 
Claimed Negligence in Removal of Cartilage from 
Nose. 

Claimed Negligent Treatment of Neuralgia. 

Alleged Negligent Tuberculin Injections. 

Alleged Negligence in Prescribing Mercury Injections. 
Alleged Negligence in Failure to Complete Operation. 
Pan-Sinusitis and Otitis Media. 

Tonsillectomy, Removal of Uvula. 

It is pleasing to your Counsel to find that these 
editorials and case reports are read by the mem- 
bers of your Society with great interest and 
approval. 

In addition to his other duties, your Counsel 
receives frequent requests for opinions on various 
subjects. It should be remembered that the Exec- 
utive Committee of your Society has ruled that 
all requests coming from individual members of 
your Society or from component county societies 
must, in the first instance, be referred to that 
body for action. If the Executive Committee 
deems the inquiry a proper one for opinion by 
legal Counsel, it* refers the same back to him for 
reply. Some of the matters upon which advice 
has been thus rendered are as follows; 

liiguiry legardiug the legal liability of physicians 
who experiment in treatment of patients. 

Inquiry as to whether the group polidy of insurance 
covers a physician as manager of a public hospital. 

Inquiry as to whether the State Society will defend 
a physician in a civil action growing out of an abortion. 

Inquiry regarding the legal responsibility of a physi- 
cian who elects to do his own interpretation of X-ray 
plates, and a.s to wlicthcr additional insurance protection 
w ould he advisable' in such cases. 
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Inquiry regarding the reliableness of a foreign insur- 
ance company not authorized to do business in this State. 

Communications regarding the legality of giving in- 
formation to insurance companies for statistical pur- 
poses. 

Inquiry regarding the legality of taking a Wassermann 
test of all patients entering a hospital. 

Inquiry as to whether the statutes directing physicians 
to report all cases of syphilis to the local Boards of 
Health are mandatory or discretionary. 

Inquiry as to whether, where a physician has e.xpressed 
a willingness to continue to treat without charge, his 
duty is to call at the patient’s home where the child is 
in fit condition to be brought to the doctor’s office. 

E.xamination of the statutes in regard to the following 
inquiries ; 

(a) Is a registered nurse permitted to administer 
anesthesia for surgical or obstetrical operations? 

(b) Does the administration of anesthesia come under 
the Medical Practice Act? 

(c) In case of accident due to faulty administration 
of anesthesia at the time of operation, is the hospital 
or the attending surgeon liable to malpractice suit? 

Inquiry as to the advantage of a group plan policy 
as opposed to a malpractice insurance policy with a 
foreign insurance company not authorized to do business 
in this State. 

Inquiry as to whether the submission and payment 
of a doctor’s bill for services affects the patient’s right 
to recover, and as to the advisability of submitting such 
bill before the Statute of Limitations in malpractice 
actions has run. 

Your Counsel has also rendered opinions in 
respect to the following inquiries which were 
referred by the Executive Committee to the Com- 
mittee on Group Insurance in conjunction with 
Counsel : 

Inquiry as to whetlicr a physician is compelled by his 
group insurance policy to assign a judgment for costs 
in a malpractice suit to the group carrier where the plain- 
tiff is impecunious. 

Inquiry as to coverage under the group plan in so- 
called “property damage’’ (loss of service) suits. 

Inquiry regarding the status of a State Society mem- 
ber who becomes a non-resident, in regard to member- 
ship in the Society, protection against malpractice suds 
and the effect of such removal upon his group pla" 
policy of insurance. 

Opinion of Counsel has been requested by the 
Executive Committee and has been rendered as to 
the following' matters requiring e.xamination of 
the statutes and judicial decisions; 

The legal status of a State Society nicinber who 
has been suspended from the rights and privileges of ti'c 
Society. 

What constitutes the practice of medicine 
tions, and how is the term “practicing medicine’’ denneo 
by judicial decisions? 

The rights of the Ntw Yokk Staie Joukn.M- or 
CINE under its present contracts to cancel unetliical adver- 
tisements. 

Proposed revision of the contracts between the Ne" 
York State Journal of Medictne and advertisers. 

In addition to the matters referred to under 
this heading, your Counsel also acted as counsel 
to the Board of Censors of your Society in Lvo 
appeals brought before that Board for decision. 
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Legislative Advice and Activities 
Tliroughout the reporting period various bills 
of interest to the medical profession ha\e been 
introduced m the Legislature We have been 
requested to render an opinion with respect to 
many of these, and our advice and opinion ha\e 
been promptly given The usual chiropractic bill 
was introduced, and this bill we made the subject 
of comment m our editorial of March 1st of this 
}ear 

Conclusion 

Ihe writer deems it a great privilege and a 
pleasure to have represented your Society and 
Its individual members The position of General 


Counsel of the Medical Society of the Stale ot 
New York is a position of great trubt and honor 
Its obligations are many and varied Yours is a 
noble profession, >our work ib sometimes mis- 
understood by the lay public and frequently un- 
justly criticized Your Counsel Ins endeavored 
m his contacts with courts, juries and lawyers 
to bring about a better understanding and a 
keener appreciation of the splendid and unself- 
ish work that is being clone by the medical pro- 
fession 

Respectfully submitted 

Lorenz J Brosnan, Counsel 

March 1, 1931 


REPORT OF THE COMMITTEE ON PUBLIC HEALTH AND 
MEDICAL EDUCATION 


To the House of Delegates — 

Gentlemen 

In the preparation of the annual report of the 
Committee on Public Health and Medical Educa- 
tion to the House of Delegates the reports of 
tins Committee for the previous five years have 
been carefully reviewed This review indicates 
that there has been a definite trend m the work 
of the Committee Its policy may be summed up 
briefly as consisting of two parts One the in- 
vestigation of public health activities and the 
education of the physician in such matters Two 
the contribution in the field of public health on 
the part of the medical profession m aiding to 
provide adequate medical care through the con 
tinued instruction of the physicnn by means of 
graduate education 

Graduate Education 

As in the past, the largest part of the Com 
mittee’s attention and funds have been devoted 
to graduate education The following is a report 
of the courses sponsored by the State Society 
under the direction of this Committee during the 
current year (The figures after each course m 
dicate the number of lectures in tint course ) 

Fall of 1930 

Rockland Heart Disease 

bciieca 
Wayne 
Monroe 
Livingston) 

Genesee (with Orleans Tuberculosis 
&. Wyoming) ^ 

Tioga Periodic Health Examination 

Cortland General Medicine 

Washington Clinical Day 

Sulluan T rauimtic Siirgcri 


Spring of 1931 

Dutchess Tutnam Internal Medicine 5 

Schoharie Surgery 6 

Otsego Surgery 6 

Onondaga Surgery 6 

Cajuga Surgery 6 

Steuben Traumatic Surgery 6 

Chemung Traumatic Surgery 6 

Tompkins Heart Disease S 

St Lawrence Traumatic Surgery 6 

Jefferson Traumatic Surgery 6 

Clinton Internal Medicine 6 

Franklin Internal Medicine C 


rollowing itb custom of the past years the 
Committee lias kept detailed records of the 
courses which it lias sponsored In as much as 
the work of the current year is not completed 
at the time of the writing of this report a 
summary can only be given of the courses held 
before January 1, 1931 This is as follows 


Total number of courses 9 

Total number of lectures 41 

Niiiiiber of county medical societies before which 

courses were gi\en 13 

lofal attendance of all courses 1 237 

Largest attendance for one course (Monroe) 566 

Siwallest atteudauce foe one course (Tioga) 59 

Total cost of all courses $186203 

Average cost per course 20689 

Average cost per county 143 23 

A\crage cost per attendance 1 51 


However, the entire work for the previous year 
1929 30 can now be given The figures for the 
two previous years are also tabulated for the 
sake of comparison as well as such information 

5 as can be reported for the current year at this 

6 time 
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Total number of courses 

Total number of lectures 

Number of county medical societies before which courses 

were given 

Total attendance of all courses 

Largest attendance for one course 

Smallest attendance for one course 

Total cost of all courses 

Average cost per course 

Average cost per county 

Average cost per attendance 


1927-28 

21J4 

116 

92 
3,268 
(Albany) 495 
(Greene) 42 
$ 4,524.82 

215.47 
205.67 
1.38 


1928-29 1929-30 1930-31 

21J4 16 21 

105 91 116 

31 19 25 

4,809 “ 3,296 

(Monroe) 836 (Monroe) M 
(Herk.) 66 (Rock.) 57 X 
$ 4,777.07 ? $3,705.42 

217.96 231.59 

154.10 195.02 

.98 1.12 


These figures indicate that the work has con- 
tinued much the same during the past four years. 
There has been a slight variation in the total 
number of courses and the number of counties 
before which courses have been given. However, 
in each year approximately one-third of the 
component county societies have been reached in 
this work. The attendance during the year 1928- 
29 was much higher than in other years. This 
apparently was due to the fact that during that 
time the lectures were on subjects of the most 
practical interest. The figures indicate that the 
cost of the work has gradually been reduced. 
It is expected that there will be no increase 
shown in the figures for the current year. 

An analysis of the Committee’s experience of 
graduate education indicates definite lines along 
which this work should be carried on. The lec- 
tures must deal with practical subjects. In order 
to meet the needs and the- demands of audiences 
whose interests are so diversified they can not be 
too highly technical nor can prolonged instruc- 
tion be given on any one subject. The lectures 
must continue to be distinct from the regular 
meetings of the county society, though occasional- 
ly an exception may be made for the lecture to 
replace the scientific program of the county 
society. The experience of the Committee indi- 
cates that it is well for small adjacent counties 
to join a large metropolitan county in this work 
especially where travel facilities are most con- 
venient. Also better results follow the plan, 
rapidly being adopted, of two nearby counties 
having identical courses both of which can be 
given on the same day. The reasons for the 
above statements are too obvious to need com- 
ment. 

Some of the courses sponsored by the Com- 
mittee have not been as satisfactory as others. 
Criticism of the courses may be justified on the 
grounds that the subjects have not been of enough 
practical importance to attract the attention of the 
physician or that the lecturer has failed to present 
the subject in a practical way or that the lec- 
turer has lacked the ability to make his talk inter- 
esting as well as instructive. The Committee is 
constantly trying to correct these faults where- 
ever they occur. It is making preparations for 
courses to be available during the next year which 


will deal with most practical subjects such as 
Acute and Chronic Infections, Pre-clinical Signs 
of Disease, Emergencies, Functional Diseases and 
Treatment, These courses will be made up by 
the Committee itself after consultation with vari- 
ous medical teachers outside the Committee, The 
scope of each lecture will be definitely outlined 
so that the services of difference lecturers can be 
utilized for one subject. The Committee will be 
very careful in selecting these lecturers and hopes 
to be able to secure men of wide clinical experi- 
ence thoroughly accustomed to speaking to present 
these subjects. Where courses have not been 
completely satisfactory to county societies, in some 
cases, criticism of the society itself in this regard 
is justified. In the first place some societies have 
made unwise selection of courses, usually despite 
advice of the Committee. This mistake can be 
obviated by having a strong committee on gradu- 
ate education in the county society appointed early 
in the year which would give sufficient time to 
discover the wishes of the society as well as to 
confer adequately with the State committee and 
to be guided to a proper extent by the latter body. 
Many of the county societies are doing this at the 
present time. Secondly, some county societies 
have selected an unsuitable time for the course 
to be presented due to conflict with other medical 
meetings either in various parts of the county or 
elsewhere. Thirdly, some counties still fail to 
give adequate publicity regarding the course to 
its members as well as to other physicians in the 
county. A strong committee on graduate educa- 
tion in the county society would eliminate all these 
mistakes. 

That graduate education is rapidly becoming 
an integral part of other State medical societies 
is indicated by a pamphlet issued by the Uni- 
versity of Virginia in connection with the Medi- 
cal Society of Virginia. According to this 
pamphlet, “Various plans in thirteen American 
States, Cioloradp, Iowa, Michigan, Minnesota, 
Missouri, New York North Carolina, Ohio, Okla- 
homa, Oregon, Pennsylvania, West Virginia and 
Wisconsin, are known to have been inaugurated, 
with different degrees of success, as State pro- 
grams of graduate medical education.” Sum- 
marizing the data from these States the pamphki 
states that New York has the largest undertaking 
conducted by a strong Stale society on the most 


X — (Data not available until July 1, 1931) 
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generous plan. The entire work of the Medical 
Society of the State of New York in graduate 
education is reviewed in detail in this pamphlet 
and a number of the features of our activities are 
cited as being worthy of special comment. 

During the past year the Committee tried out 
the plan of substituting a clinical day of several 
lectures in place of the usual method in which 
one lecture was given at weekly intervals. The 
results in this instance were not satisfactory and 
while a poor choice of time as well as a bad selec- 
tion of the part of the county in which the lec- 
tures were held may have been largely responsible 
for this, nevertheless, it is the feeling of the Com- 
mittee that the majority of physicians prefer the 
weekly single lecture. Conference with repre- 
sentatives of various county societies tends to 
justify this statement. 

During the past four years there have been 80 
courses comprising 428 lectures. Of these 21 
have been on the subject of internal medicine as 
outlined by Dr. Walter W. Palmer of New York 
City and have reached 27 county societies. Seven- 
teen were courses on Heart Disease outlined by 
Dr. John Wyckoff of New York City and these 
have reached 23 counties. Several counties have 
had a course each year. Two counties have had a 
course each year since the work was first started 
through cooperation with the. State Department 
of Health. During the present year one county 
(Dutchess-Putnam) wliich previously had had 
no course is having its first course. Another 
county (Seneca) in which no course hitherto 
had been given but which Irad joined with nearby 
counties for previous courses has had its own 
course for the first time this year. No courses 
in graduate education have been given in Alle- 
gany, Madison, Richmond, Schuyler and West- 
chester Counties. The proximity of Westchester 
County to the city of New York with its tremen- 
dous facilities for graduate education may nullify 
the need for a course in that county. The com- 
parable inaccessibility of Richmond County to 
the rest of the city of New York does not justify 
the same conclusion. 

The Committee especially recommends to 
county societies for consideration for future study 
a course on Tuberculosis as also courses in Ob- 
stetrics and Pediatrics, neither of which subjects 
have been presented during the past three years. 
The beneficiary results of a graduate course to 
county societies as well as the benefits to the 
public in general, together with the interest of the 
physicians in the course justify the continuance 
of this work which it is now demonstrated can be 
carried on without undue expense. 

OUitr Adtvilics 

The Committee has arranged and aided county 
medical societies in preparing the scientific pro- 
grams and obtaining speakers for regular county 


society meetings. It also aided in the prepara- 
tion of the scientific program of two district 
branch meetings. It has postponed temporarily 
publication in the State Journal of short articles 
dwelling on the importance of preventive medi- 
cine in the regular work of the physician, in as 
much as the Committee on Periodic Health 
Examinations had under contemplation the publi- 
cation of somewhat similar material but in a more 
detailed way. The Committee at the present time 
is not in favor of a graduate course on Periodic 
Health Examinations feeling that better results 
would be obtained from one lecture on this 
subject. 

The Committee is maintaining its interest in 
general public health activities and endeavoring 
to stimulate county societies to appoint active 
committees on this subject. The activities of the 
Public Health Committee of the County of Mon- 
roe are especially noteworthy. This Committee, 
under the chairmanship of Dr. E. G. Whipple, 
has dealt with Tuberculosis, Heart, Cancer, 
Social Hygiene, Child .Welfare, Diphtheria Pre- 
vention, Mental Hygiene, Pre-natal Care, Health 
Education, and Periodic Health Examinations. 
Its messages over the radio have reached so many 
as to make a long review of its work unnecessary. 
The activities of this county should serve as a 
model for other county societies to follow. The 
need for such committees is espedally urgent at 
the present time in view of new health legislation 
about to be enacted in this State. It is regrettable 
to have to admit that the Committee on Public 
Health of the State Society as well as county 
societies have not been consulted about these mat- 
ters either during the period of their investiga- 
tion or during the construction of legislative bills. 
The Monroe County plan of having sub-com- 
mittees on the various phases of public health 
under the direction of a general committee on 
public health might well be considered by the 
State Society where the tendency to appoint 
special conunittees on subjects within the province 
of standing committees has been steadily growing. 

During the year the Committee cooperated with 
the State Department of Health in making avail- 
able to county societies information regarding the 
possibility of an increased incidence in measles 
in certain parts of the State and methods for 
the control of the same. It offered its services to 
the State Department of Health in arranging in 
specified sections of the State Intensive courses 
in the treatment of this disease and its compli- 
cations. 

The Committee is still investigating the subject 
of maternal mortality and in this regard still 
urges legislation requiring the licensure of all 
private hospitals. The Committee was invited to 
partake in a study of maternal mortality by the 
Department of Health of Cattaraugus County. 
As this was an activity limited to one county the 
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Committee felt that it should be referred to the 
local county society and in the meanwhile that 
society has been informed that the Committee’s 
services in an advisory capacity are available to 
it if requested. 

The Committee on two occasions has sent infor- 
mation to the White House Conference regarding 
its work in giving instruction in Obstetrics and 
Pediatrics. For the President of the State So- 
ciety it compiled a list of all courses given in all 
counties of the State since July 1, 1924. 

The Chairman of the Committee has attended 
all the Executive Committee meetings of the State 
Society held during the year, three meetings of 
the Public Relations Committee and one each 
of the Committee on Physical Therapy and the 
Committee on Periodic Health Examinations. He 
has attended the President’s Conference of the 
chairmen of standing committees, the conference 
of secretaries of county societies, the conference 
of chairmen of Public Relations Committees and 
with three other members of the Committee at- 
tended a conference of the State Department of 
Health. He has attended meetings of the Execu- 
tive Committee of the Fifth and Eighth District 
Branches and the Third and Seventh Annual 
District Meetings. He has attended meetings of 
the following county societies; Genesee, Wyom- 
ing, Orleans, Chemung, Cayuga, Otsego, and held 
conference with representatives of the Societies 
of Steuben, St. Lawrence and Jefferson, 

The Committee has continued to operate well 
within the limits of the appropriation made to it 
each year, and it has tried to be economical in 


the expenditure of its funds without, however, 
affecting its work to disadvantage. It has in its 
files accurate records of all its activities, readily 
accessible, as well as the business-like system of 
its accounts. 

Again the Committee wishes to express its sense 
of obligation and appreciation to the many lec- 
turers who have so generously given their time 
for graduate education and especially to Drs. 
John Wyckoff, Walter W. Palmer, Edward R. 
Baldwin, Alan R. Anderson, John J. Moorhead, 
and Charles Gordon Heyd, who have outlined 
courses and organized groups of instructors for 
the work. The Chairman of the Committee 
wishes to express his appreciation to the mem- 
bers of the Committee for their wholehearted 
cooperation and active interest. Acknowledg- 
ment is again made of the excellent cooperation 
extended by the other committees of the State 
Society, particularly of the most cordial relations 
that have continued to exist between the chair- 
men of these committees and the chairman of this 
committee. As in the past the Secretary, Treas- 
urer, and the Executive Officer have been most 
kind in their aid to the Chairman and members 
of this Committee and it has been an inspiration 
as well as source of personal pleasure to serve 
as Chairman of one of the standing committees 
under the excellent leadership of President Ross. 

Respectfully submitted, 

Thomas P. Farmer, M.D., 
Chairman, 

April 15, 1931. 


REPORT OF THE SPECIAL COMMITTEE ON CANCER PREVENTION 


To the House of Delegates - — 

Gentlemen : 

Your Special Committee on Cancer Prevention 
begs leave to submit the following report for the 
current year. 

The Special Committee on Cancer Prevention 
held a meeting on Friday, October tenth in New 
York City and adopted the following recom- 
mendations : 

(1) The Committee felt that each county med- 
ical society should devote at least one meeting 
a year to the subject of cancer. 

(2) The Committee advised that a list be pre- 
pared of physicians who were capable and willing 
to give talks on cancer before county medical 
societies, especially emphasizing the responsibil- 
ity of the doctor in the question of cancer. 

(3) It is recommended that the Committee ar- 
range to provide speakers as coming from the 
State Medical Society for public programs 


arranged for the American Society for the Con- 
trol of Cancer or any of its branches when re- 
quested to do so. 

(4) The Committee desires to cooperate with 
the American Society for the Control of Cancer 
or any of its branches. 

(5) It was decided that a questionnaire be sent 
to the deans of all medical colleges of the state 
in order to survey what is being done in teaching 
cancer prevention to medical students. Dr. Bur- 
ton T. Simpson agreed to prepare a letter and 
questionnaire dealing with this subject to Be sent 
to the deans. 

(6) It was left to the Committee on Public 
Plealth and Medical Education to arrange with 
county medical societies for a meeting each year 
to be given over to the discussion of cancer. 

Through the office of the Committee on Public 
Health and Medical Education a letter was sent 
to the secretary of each county medical society 



Volume 31 
Kudber 9 


REPORT OF COMMITTEE Off PUBLIC RELATIONS 


545 


urging each county society to devote at least one 
meeting a year to Uie subject of cancer. Twenty- 
two replies were received and at the time of the 
writing of this report there have been meetings 
at which this subject was discussed in nine 
county societies. Five other county societies are 
planning such meetings in the very immediate 
future and six county societies have the matter 
under consideration. Several of these meetings 
were arranged with aid from the Committee 
on Public Health and Medical Education. 

Complying with the second recommendation of 
the Committee a list has been prepared of capable 


speakers on the subject of cancer, who are willing 
to give talks before county medical societies. 

The questionnaire prepared by "Dr. Simpson 
was sent to the deans of all the medical colleges 
of the State and all but one replied. This infor- 
mation is in the hands of the members of the 
Committee for study at the present time. 

The Committee’s plans for the future are along 
the policies indicated in this report. 

Respectfully submitted, 

TnOMAS P. Fasmer, Chairman. 

April IS, 1931. 


REPORT OF THE COMMITTEE ON PUBLIC RELATIONS 


To the House of Delegates — 

Gentlemen : 

Your Public Relations Committee has contin- 
ued its work along the lines adopted during the 
previous years and is encouraged in its efforts 
by many very apparent evidences of cooperation 
in health work which arc noted in our county 
medical societies, and in letters of inquiry re- 
ceived relating to the work of the State Com- 
mittee and its County Units. 

■There seems to be an ever broadening field of 
activity, likewise a definite realization upon the 
part of the medical men of the necessity of their 
cooperating with all health agencies, whether lay 
or governmental, and of their pushing forward, 
to a greater extent than formerly, the newer 
ideas in medicine relating to health measures and 
the prevention of disease. It is worthy of note 
that very few controversial questions have come 
before your committee for adjustment. 

The personnel of the committee remains as of 
the previous year, except that our Ex-President, 
Dr. George M. Fisher, who during his term as 
President of your State Society, conceived the 
idea and originated this committee, has honored 
it by accepting appointment to the position left 
vacant by the advancement of Dr. Ross to the 
Presidency. 

.The committee has met monthly, in New York 
or Albany, to discuss and consider the many prob- 
lems to be dealt with relating to the work. 

The members of this committee have been 
active in addressing County Societies, District 
Branch meetings and various medical gatherings 
with reference to the necessity of vigorously 
cariying on the work of the County Medical 
Society Public Relations Committees, thus en- 
deavoring to activate county committees to as 
great an extent as possible. 

Health surveys, from nineteen counties in the 
State have been received and published in the 
New York State Journal of Medicine. We re- 


gret that more of the County Society Public 
Relations Committees do not comply with our 
request for such surveys. Much important co- 
operative health work is going on in our counties 
and it is not given proper publicity, A basic sur- 
vey submitted to this committee and published in 
the Journal, followed by an annual report, would 
overcome the present condition, likewise give the 
State committee a definite knowledge of existing 
conditions. i 

Bulletins and letters relating to the work to 
be performed by the County Committees have 
been regularly submitted to them and to others 
interested in the activities of this State Com- 
mittee. We aim to keep the county society com- 
mittees informed of the activities of the State 
Committee and of what is expected of them as 
county committees, and have stressed the point 
that our County Society Public Relations Com- 
mittees must be made up of leaders in the medical 
profession, that they must be aggressive and 
cooperative; for their success will depend upon 
the ability of the members to impress the public 
with the viewpoint of organized medicine and to 
secure active cooperation of other Public Health 
agencies. 

A Conference of the Chairmen of the Public 
Relations Committees of the County Medical 
Societies of this State was held in Albany Sep- 
tember 18, 1930. At this meeting 32 County 
Medical Societies were represented by the chair- 
men of their respective County Society Public 
Relations Committee or by some one designated 
to represent it. In addition there were present 
the President, President-Elect, Secretary and 
other officers and committeemen of the Medical 
Society of the State of New York. 

The agenda for this conference centered, prin- 
cipally upon tlie pertinent subject — 

“How can we develop an active Public Rela- 
tions Committee in each County Medical So- 
ciety?’* 
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The following principles were recommended to 
the County Committees: 

1. The activities of each county committee should 
consist in expanding the health work which is 
already being undertaken in the county, by any 
organization, as well as to initiate new measures. 

2. The members of each county committee shall seek 
to establish intimate contacts with tlie leaders of 
every volunteer health organization in the county. 
They shall not wait_ for invitations to cooperate 

. with the lay organiza.tions, but shall take the 
initiative, if necessary, in proposing it. 

3. The Committee shall offer the advice and assistance 
of the medical profession as to the most practical 
ways of conducting any form of health service in 
the county, and if possible, shall see that every 
health organization in the county shall include at 
least one .local physician on its_ governing body. 

4. The State Committee on Public Relations is in the 
position to give consultation and advice to any 
county committee in caring for its problems in the 
field of Public Relations. 

The discussion participated in by twenty-two 
of the members present was intensive and inspir- 
ing, demonstrating that in many of the counties 
real progress is being made far in advance of 
what we could have anticipated for the limited 
period of time that these committees have existed. 
Furthermore, this conference demonstrated that 
the personnel of the county committees had been 
well selected, as the chairmen present were the 
leaders in their respective county societies, men 
who recognize that there is an issue at stake and 
will seek out its solution. To those of us who 
have been hoping to see definite leadership by 
our County Public Relations Committees, it was 
most encouraging and inspiring to note the per- 
sonnel and intensity of mind of those present. 

We, as , 2 l committee, are impressed that this 
was an important conference and fully justified 
the expenditure of money, and would recommend 
that it be continued each year. 

Your Committee has given much time, thought 
and consideration to the Rules and Regulations 
to govern the developing County Hospitals that 
are to receive State aid. These hospitals are 
general hospitals and the one at Warsaw in 
Wyoming County is in active operation. The 
second one in Lewis County is In the course of 
construction, 

The following Rules and Regulations were 
recommended by your committee and received 
the sanction of the Executive Committee: 

1. All registered physicians residing in the county 
shall be eligible to membership on the staff. Physi- 
cians residing outside of the county may use the 
hospital, but cannot become voting members of the 
staff. 

2. From their number they shall nominate for election 
by the board of managers a medical board of not 
less than five members. 

3. The medical board, subject to the approval of the 
board of managers and the State Commissioner of 
Health, shall have supervision and control of all 
medical service in the hospital. This shall include 
appointments for the necessary, efficient and ade- 
quate surgical, medical, special and nursing services 


of the hospital} the preparation of rules and regu- 
lations for the conduct of the professional work 
of the hospital and the formulation of whatever 
by-laws seem necessary for the efficient conduct of 
its (medical board’s) business. 

As indicated by this resolution, the committee 
was unanimous in feeling that every provision 
should be made to guarantee the privileges of 
these county hospitals to every practicing physi- 
cian in the county. 

We are much impressed by the importance of 
seeing that the developing State-aided coupty 
hospitals shall be of real worth to the public and 
of definite advantage to the medical profession 
practicing in those counties. Your committee 
wishes to express its appreciation to our Presi- 
dent Dr. Ross, for the intense thought, careful 
study and wise counsel that he has applied to 
this subject. To him is due much of the credit 
for having placed this project in its present satis- 
factory condition. 

A study of the Health Services in Colleges 
and Universities of New York State by one of 
our committee. Dr. O. W. H. Mitchell of Syra- 
cuse, has been made and published in the New 
York State Journal of Medicine of Novem- 
ber 1, 1930, This represents a piece of work 
which will be invaluable in its influence in lead- 
ing to better education in health matters, thus in- 
stilling into the minds of the youth of our £tate 
a proper appreciation of health and disease pre- 
vention. Reprints of this study were obtained and 
distributed widely. 

Throughout the past years that your commit- 
tee has functioned it has been dealing with prob- 
lems relating to Public Relations as existing in 
the so-called up-State section and has not at- 
tempted to delve into the many and intricate prob- 
lems of the Metropolitan area. This came about 
largely from the fact that we were gradually 
feeling our way, educating ourselves as to the 
scope of our work and planning for the future. 
After four years of intensive work in the area 
above the Bronx we were pleased to entertain 
from various officers and members of the organ- 
ized medical body of the five counties of the 
Metropolitan District invitations to cooperate 
with them in their desire to establish better med- 
ical public relations. Such a contact was made 
January 8, 1931, when our committee met m 
New York City with representatives of 
County Medical Societies and discussed methods 
for betterment of Public Relations and further- 
ing the activities of a coordinating cornmittee, 
which had been in existence for some tim^ by 
adding to it a sub-committee from the State Pub- 
lic Relations Committee. The following motion 
was adopted: 

“It is recommended to the State Committee on 
Public Relations that it appoint: a sub-comniittee 
which in operation may act in an adwory 
capacity with the Five County Coordinating Com- 
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mittee.'’ Such sub^committee was appointed and 
is cooperating with the Five-County Committee 
by meeting with it monthly and studying the 
problems of the Metropolitan District. We are 
already convinced that the State Society should 
develop an increasing interest in the medical 
affairs of the great city which seems destined to 
become the foremost medical center of the world. 

Your committee thought wise to appoint a sub- 
committee composed of Drs. Hambrook, Fisher 
and Lawrence to make a study of the following 
laws: 1. The law relating to the medical care 
of tlie physically handicapped child. 

2. The Public Welfare I^w. 

Such committee has reported as follows : 

In that portion of tlie law which provides for the 
medical care of tlic physically handicapped children, we 
find, the Department of Health charged with the fol- 
lowing duties: 

1. Arrange with all public private hospitals, clinics, 
and dispensaries and with practicing physicians, 
to send to the Department of Education prompt 
and complete reports of any persons under treat- 
ment in sucli hospitals, clinics, or dispensaries, or 
by such physicians^ for injury or disease that may 
render them physically liandicapped. 

2. Arrange with health officers to send to the Depart- 
ment of Education prompt and complete reports 
of any persons who in the course of their official 
duties they find to be suffering from any injury or 

' disease tliat may render them physically handi- 
capped. if such persons have not already been 
reported. 

3. Make physical examinations of any ners^s apply- 
ing for or reported as needing rehabilitation, except 
persons reported by the Industrial Commission. 

4. Make, within tlie limits of the appropriations made 
therefor, physical examination of pliysically handi- 
capped diildren who are prospectively or actually 
incapacitated for the normal pursuit of an educa- 
tion and make recommendations for treatment. 

5. On its oivn initiative or on request of the com- 
mission, provide, within the limits of the appro- 
priations made therefor, such surgical, medical or 
therapeutic treatment or hospital care and neces- 
sary appliances and devices for physically handi- 
capped children as in its judgment are needed 
When the children’s court of any county or city 
whether established under the children’s court act 
or under any special act, shall issue an order for 
the surgical, medical or therapeutic treatment, hos- 
pital care or necessary appliances and devices for 
any handicapped child, the commissioner of health, 
if he approves such order, shall issue a certificate 
to such effect in duplicate, one of which shall be 
filed with the clerk of the board of supervisors 
or chief fiscal officer of a city and one in the 
office of the Commissioner of Health. 

The department of health, as will be seen, is di- 
rectly instructed to cooperate with the Department 
of Education in locating children who would come 
under the act, and it is further directed to make 
physical examination of persons applying for or 
reported as needing rehabilitation. 

It is also instructed to provide, within the limits 
of the appropriation made therefor, for the medical 
care of physically handicapped children. The proper 
procedure for securing the rehabilitation of a phy- 
sically handicapped child is to have the case pre- 
sented to the children’s court, which will issue an 
order for rehabilitation based upon the physician’s 
examination and recommendation. This order must 


be approved by the State Commissioner of Health 
and, following sucli approval, the court or the 
propter representatives should see that the child 
receives the medical care recommended. The fees 
and charges incident to such procedure shall be 
presented by the court or the authority designated 
to take charge of tlie child, to tlie board of super- 
visors, who shall submit a statement to tlie Com- 
missioner of Health and receive from the State 
a sum equal to one-half the amoimt expended 
This procedure is clearly defined in sections No. 
1,211 and No. 1,212. 

Section No. 1,211 states that one-half of the cost 
of providing surgical, medical or therapeutic treat- 
ment of hospital care and necessary appliances and 
devices for physically^ handicapped children as cer- 
tified by the Commissioner of Health * ♦ ♦ is 
hereby made a charge against the county or city 
in case such city has a special children’s court act, 
in which such physically handicapped child resides, 
and the remaining one-half of the cost thereof shall 
be paid by the State out of monies appropriated 
therefor. All claims for services rendered ♦ * ♦ 
shall be paid in the first instance by the board 
of supervisors of the county or chief ^fiscal officer 
of a city in case such city has a special children’s 
court act, in which such physically handicapped 
child resides, upon vouchers presented and audited 
in the same manner as in the case of other claims 
against the county or city. 

Section No. 1,212 » * ♦ states that the clerk of 
the board of supervisors of each county, or cliicf 
fiscal officer of a city of tlie State • * * which has 
paid claims as provided herein, shall ♦ • * transmit 
to the Commissioner of Health, in case the expendi- 
ture was made as required by certificate issued by 
him, a certified statement in the form prescribed 
by him, stating the amount expended for the pur- 
poses specified herein, the date of each expenditure, 
and tlic purpose for which it was made, Upoc 
the receipt of such certified statement the Com- 
missioner of Health * * ♦ shall examine the same 
and if such expenditures were made as required 
by Jaw, he shall approve it and transmit it to the 
comptroller for audit. 

To us it seems clear that the law intends that 
the Department of Health shall stimulate local in- 
terest in tlie physically handicapped children, and 
does not intend that the State shall itself undertake 
the treatment of such children unless no other way 
were practicable; and, likewise, we believe tliat the 
law intends that when the Commissioner of Health 
giies his approval to an order of the court, he is 
certifying that the rehabilitation, whatever it may 
be, is wisely planned and should be carried out, 
and it does not intend that he shall make a per- 
sonal inspection of the bill of fees submitted by 
physicians or hospital, or both. Such responsi- 
bility, in our opinion, rests primarily with the 
children’s court Uiat requested the work and the 
board of supervisors who audit the accounts and 
submit the statement to the Commissroner of 
Health. 

The interpretation of tliis section has been a 
matter of discussion in certain parts of the State 
and for that reason wc have made a special study 
of it. 

The Public Welfare Law specifically places upon 
the welfare officer the responsibility or providing 
medical care for the indigent in his jurisdiction 
and permits him to decide whether the patient shall 
be institutionalized or treated at home, with the 
admonition that “as far as possible families shall 
be kept together and they shall not be separated for 
reasons of poverty alone. Whenever practicable, 
relief and service shall be given a poor person 
in his own home.” 
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It is the duty of the legislative unit, whether 
county, city or town, to employ physicians to care 
for its sick or disabled, and physicians should be 
very careful to secure authority from the proper 
welfare officer before they undertake the care of 
indigents, for which service they expect to be paid. 
Physicians properly authorized will be paid for 
their services. _ 

Approval of the proper public welfare officer 
must always be secured for hospitalization of cases 
and only “hospitals maintained by the municipality” 
or “visited, inspected and supervised by the State 
Department of Social Welfare,” can be used. 
Therefore, after much study of the laws_ which 
provide for the care of the physically handicapped 
persons and the indigent, we have reached the fol- 
lowing conclusions which we offer for your con- 
sideration : 

1. That the intent of the laws is to have the State 
assist those who because of some physical or 
mental infirmity are not able to exercise their full 
privileges of citizenship, to remedy or remove such 
infirmity; 

2. That the State prefers to have such medical care 
rendered in the homes when practicable and pos- 
sible, rather than in State or county-provided insti- 
tutions. Hospitalization for such surgical care is 
expected and for such purpose the local hospital 
is to be preferred ; 

3. That the immediate responsibility for the super- 
vision and conduct of all such work should rest 
with the proper local body or official; 

4. That the welfare officer, when possible, should 
employ the physician preferred by the indigent; 

5. That the State Department of Health, which is 
authorized to make examination of physically handi- 
capped children, should do so for the purpose of 
approving or disapproving the recommendations 
for medical treatment made by the court, but should 
not express a preference for attending physician or 
surgeon, nor refuse to honor bills submitted for 
work performed if charges are commensurate with 
those generally prevailing in that community; 

6. That the State should use its offer of _ assistance 
to encourage communities to take financial respon- 
sibility of the care of its wards and not to stress 
clinic work where physicians and hospitals receive 
no compensation; 

7. Every county society should, by resolution, present 
formal communications to the judge of the chil- 
dren’s court and welfare officials, offering the 
services of the members of the Society. 

Your committee, conceiving that its function is 
literally what its title expresses — that of devel- 
oping amicable relations with the public — ^has 
outlined the following program for future work : 

It will seek a conference with representatives 
of Federated Labor, for the purpose of discuss- 
ing with the leaders of that large organization 
the function of the physician in the administra- 
tion of the workmen’s compensation law. We are 
inclined to feel by the character of bills proposed 
to the legislature each year that both labor and 
industry are not adequately evaluating the posi- 
tion pf the physician in relation to the injured 
and incapacitated. Insurance carriers and pro- 
prietors of industries, physicians have contended 
for some time, frequently are not sympathetic 
with the physician’s efforts at rehabilitation. 

We have had some contact during the year 
with another far-reaching organization — ^The 


Parent Teachers’ Association. We hope to de- 
velop a closer relationship with it in the develop- 
ment of a public health program, such as the 
immunization of children against diphtheria, 
vaccination against smallpox, etc, A close con- 
ference between medical organizations and this 
group of mothers cannot help but result in profit 
to the children. 

The Farm Bureau and Home Bureau, two 
powerful organizations in our rural districts, both 
very progressive and exceedingly well informed 
on all subjects, have never had the advantages 
of close relationship with the Medical Society. 
We are very confident that a more intimate con- 
tact with these organizations will be mutually 
beneficial. 

The Chambers of Commerce are wide-aw^e 
organizations and every community of any size 
in the State supports one. All are combined into 
one State organization and your committee plans 
to make a contact with this State organization. 
During the last several years the National Cham- 
ber of Commerce has stimulated in local com- 
munities an interest in public health conditions 
and awarded prizes to certain communities where 
surveys made by the Chamber of Commerce in- 
dicate that the health conditions are superior to 
other comparable communities. It will be our 
ambition to interest this organization in the prac- 
tice of medicine as it exists in the_ communities 
of the State, as well as in the public health, con- 
ditions. 

The Conference of Mayors, organized some 
years ago by a prominent physician, has always 
had a lively interest in .public health conditions 
and the activities of city health officers. The 
problems of the practicing physician and the ad- 
vantages a city derives from an active medical 
organization have never been considered by this 
Conference and we hope that we can introduce 
this idea to them. 

The Women’s clubs of the State, through their 
Federation and individually, have committees on 
public health and hygiene and we have occa- 
sionally had contact with some of them, but never 
have we attempted to develop those contacts. 
This will also be carried in our future program. 

The committee is of the opinion that the public 
has very indefinite and inaccurate knowledge of 
what the practice of medicine today involves or 
aims to accomplish. It probably entertains no 
delusions in regard to the physician’s ability and 
desire to practice curative medicine, but if th^ 
magazine articles indicate public opinion, some 
physicians must be considered unreasonably com- 
mercial and hostile to the employment of methods 
of disease prevention. That such notions should 
gain widespread acceptance is due in large meas- 
use to two factors : The physician is the first and 
prime offender in developing and maintaining 
an exclusive scientific atmosphere about himseU 
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and his woilc, and since we now have specific 
remedies for some diseases, he is tempted to 
treat the disease rather than the patient. The 
second factor lias probably been more influential 
in developing in the public a spirit of impatience 
with the physicians. Science daily gives the pub- 
lic some new observation of fact relating to phy- 
sical welfare and happiness. Most of these have 
real news value and are heralded far and wide 
They are usually adopted by some group which, 
for its own advantage, exploits them upon the 
public until they become fads. The public usually 
knows more than the physician about the adver- 
tised virtues of these fads and gradually it has 
come to believe the physician is purposely un- 
friendly to the propagation of these new ideas. 

If the physician and the everyday public could 
only sit down together and talk over their points 
of view, we are convinced the misunderstandings 
would be eliminated and the propagandist would 
be obliged to leave the domain of health. 

Your committee, with full realization of the 
enormity of the task, nevertheless has outlined a 


program in which it will play the role of ambas- 
sador to the public; or, stated in the language of 
the street, we hope to “sell medicine" to the public 
through its organized units. 

The committee wishes to express its apprecia- 
tion to Dr. Joseph S. Lawrence, Executive Officer, 
for his active cooperation and service in the inter- 
est of the work of the committee. Without his 
aid and almost continuous help it would have 
been impossible to have carried on this work to 
the extent that it has. 

It also desires to express its appreciation for 
the publicity given the work of this committee 
by the New York State Journal of Medicine. 
The Publication Committee and Editors have 
been most generous in their allotment of space to 
all matters relating to the activities of this com- 
mittee. 

Respectfully submitted, 

James E. Sadlier, 

Chav man, 

April 15, 1931. 
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To the Hoiise of Delegates. 

Gentlemen : 

The Committee on Arrangements desire to re- 
port the following: 

The tenth floor of the Hotel Syracuse has been 
reserved for the meeting of the Medical Society 
of the State of New York from June 1st to June 
3rd inclusive. On this floor will be the registra- 
tion booth, the meeting for the House of Dele- 
gates, the general banquet, all scientific and com- 
mercial exhibits and the meetings for the scien- 
tific sections with the following exceptions: 

(1) The section on Surgery Tuesday morn- 
ing will be held on the Roof Garden of the Onon- 
daga Hotel. 

(2) All sections of Obstetrics and Gynecol- 
ogy will be held on the second floor of Hunting- 
ton Hall which is one block from the hotel, 

(3) Physical Therapy Session will meet at 
Huntington Hall on the first floor. 

(4) ^ Public Health and Hygiene sections will 
meet in the West Memorial Chapel of the 
Mizpah. 

Tlie banquet will be held on Tuesday evening, 
June 2nd. There will be a varied entertainment 
of an excellent character, mainly amateur. The 
main feature will be an address entitled "Com- 
ings and Goings’* and will be delivered by T. 
Wingate Todd, Professor of Anatomy at West- 
ern Reserve School of Medicine in Cleveland. 
Dr. Todd is an anthropologist of note. His ad- 
dresses are intensely interesting and, in particular. 


entertaining. Those, who have heard him, say 
they will never miss hearing him again if given 
the opportunity. 

It is desirable that the out-of-town members 
purchase their tickets for the Tuesday evening 
banquet as soon as possible so that necessary ar- 
rangements can be confirmed. Ticl<ets may be 
purchased from Dr. F. S. Wetherell, Chairman 
of the Banquet Committee, 713 E. Genesee 
Street, Syracuse. 

The various hotels in Syracuse have all signi- 
fied their willingness to give you their best 
service. 

Any members desiring to play golf can do so by 
communicating with the Chairman of the Com- 
mittee on Arrangements. 

The Women's Entertainment Committee are 
planning a garden party on June 2nd, from three 
to five o’clock at the home of Mrs. Carl Muench, 
Rocky Dunes, Fayetteville; cars will be provided. 
Those wishing to attend, meet in the lobby of the 
Syracuse Hotel, at 2:30 P. ]\I. 

On June 3rd a luncheon will be held at Drum- 
lins Country Club at one o’clock. Those who 
desire may remain and play bridge or be driven 
about the city in cars which will be provided. 
Those wishing to attend the luncheon meet in 
the lobby of the Syracuse Hotel at 12 noon. 

Respectfully submitted, 

Frederick H. Flaiiertv, 

April 15, 1931. Chairman. 
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To the Hoitse of Delegates: 

Gentlemen : 

Another anxious and eventful legislative ses- 
sion has just closed and the staff of the Legisla- 
tive Bureau of the Medical Society of the State 
of New York are on the verge of nervous ex- 
haustion from the anxiety of imminent defeat. 
Again the Osteopathic and Chiropractic bills came 
very very near passing the legislature. I feel cer- 
tain that unless the medical profession take some 
positive action these and other similar bills will 
become laws in the near future. 

What is the Medical Society of the State of 
New York going to do about it? What are you 
going to do about it ? Are you going to continue 
to delegate this important function to the few 
members of the County and State Legislative 
Committees or are you going to take a personal 
interest in the matter and see what can be done 
about it? 

Unless our policy of purely active or passive 
resistance is changed we are bound to be beaten. 
No contest in history has ever been decisively won 
by a purely defensive attitude. Any privilege 
worth having has always been coveted by outside 
groups and unless the possessors were willing to 
do more than simply resist they were invariably 
worn out and defeated by constant and repeated 
attacks. Only a few years ago, in a weak moment, 
the osteopaths and physiotherapists “broke in” 
and it was not long before they imitated the pro- 
verbial camel. Other groups are waiting at the 
door. 

The practice of medicine is undergoing a most 
radical change. 'At the same time we are being 
attacked on all sides by our everlasting enemies, 
ignorance, quackery and charlatanism, which com- 
bined in various cults are ever hungry for the 
prey — ^the gullible, sick public. Some of our so- 
called friends, the welfare organizations, are do- 
ing us irreparable harm by their constant en- 
croachment on our legitimate field of work. 

The first skirmish of any coming attack is 
usually a bill introduced in the legislature under 
some plausible excuse or in the guise of some 
well-meaning purpose. Under the circumstances, 
the legislative committees (County and State) are 
our first line of defense. They must be well 
organized, present a united front, and must be in 
intimate contact with the rest of the medical pro- 
fession so that in case of danger every member 
may be called upon to aid in its defense. Theo- 
retically, we have some such organization. Prac- 
tically, we have nothing of the sort. 

"ORGANIZATION— CONTACT— SUPPORT" 

Our organization is seriously defective in sev- 
eral important phases. Few, if any, of our 
county legislative chairmen are in direct contact 
with their respective Comitia Minora and the gen- 


eral membership. While our opponents are usu- 
ally pouring in thousands of letters and telegrams 
into the legislative chambers, the general medical 
profession outside of the legislative committees 
is rarely heard from. The medical profession as 
a body, knows very little of what is going on in 
the legislature during the most important and 
critical period — tlie last two weeks, and there is 
no way at present in which the legislative com- 
mittee can reach the general profession during the 
last few days of the session — a contact which is 
almost vital. 

RECOMMENDATION 

Each and every County Society should estab- 
lish a direct contact between the chairman of the 
legislative committee and the membership, through 
its Secretary. 

In case of emergency the chairman of the 
county legislative committee should be given the 
power to call directly on the membership for let- 
ters, telegrams or telephones to the legislators at 
the expense of the Society. 

ORGANIZATION— POUTICAL 

In the course of their professional work, the 
doctors come in contact directly or indirectly with 
nearly every voter in the State, within a fortnight. 
Leaders of both political parties have told me that 
potentially the medical profession is the most 
powerful political group in the State. Actually 
they are considered of no importance politically 
because of their well known antipathy to pojifics 
and their individualism. In the present critical 
situation in the practice of medicine it is urgent 
that we organize, not to meddle with politics, but 
to make every effort to prevent the renomination 
and election of a legislator who by his action has 
shown himself hostile to the welfare of our group. 

RECOMMENDATION 

That each and every County Society study 
records of their respective legislators in relation 
to the practice of medicine and take effective ac- 
tion through the local press and personal propa- 
ganda to prevent the renomination and election of 
those who are avowedly hostile to their interest. 

*'A UNITED FRONT” 

The necessity of a united front for any effective 
action is so self evident as to require no explana- 
tion. The State Legislative Committee is ever 
ready and anxious to consult or confer with any 
medical group on matters of legislation. The main 
function of the State Committee is advisory and 
executory. It simply carries out the wsh of the 
majority where such a wish has been expressed 
and advises the Executive Officer as to the best 
procedure where the wish of the majorities is not 
known. ‘ This Committee has often been embar- 
rassed and dismayed by individual actions ot 
County Societies, who, without consulting either 
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t!ie State Ofticers or the Committee, have gone 
directly to the legislature. Take for example our 
experience of last winter. 

The House of Delegates by a unanimous vote 
at two sessions ordered the State Committee to 
introduce a certain bill. Before the bill was pre- 
pared (early last January) and without consult- 
ing the Legislative Committee, one of our counties 
protested to the members of the legislature. Such 
action does irreparable damage to the prestige of 
the State Medical Society at Albany without ac- 
complishing anything. 

RECOMMENDATION 

That the House of Delegates call the attention 
of the County Societies that as members of the 
State Society it is tlieir duty to abide by the 
decision of the House of Delegates, and the House 
of Delegates instruct County Societies that all 
matters of legislation be transacted through the 
State Legislative Committee. 

For a number of years two facts have rankled 
in my mind until I find it difficult to give them 
calm expression. 

1, For years the medical profession has been 
fighting the fight of the public^ against medical 
inefficience, fraud and charlatanism.^ The actual 
financial loss to the individual physician from the 
admission of chiropractor to practice or the per- 
mission of untrained men to perform surgery 
would be too small to merit consideration. The 
danger to the public from the spread of contagious 
disease, neglected cases of tuberculosis and can- 
cer, etc., is great. Our representatives in Albany 
are not only unconscious of the fact, but actually 
suspicious of our activities and ready to believe 
that our motives are selfish, low and sordid. 

2. ^lodern medicine has eliminated most of the 
dread diseases. It has saved millions of lives and 
has prolonged the lives of millious of others. 
Medicine is taught as a recognized science in all 
the highest universities of the world. Before a 
man is permitted to practice medicine he must go 
througli a preliminary course of education at high 
school and college and a most thorough course of 
preparation. In the halls of our legislature he 
stands no higher and is considered no better tlian 
a chiropractor. 

RECOMMENDATIONS 

1. That a committee consisting of members of 
the State Society and the Academies of Buffalo, 
New York, Rodiester, Syracuse and Utica be 
appointed whose duties it shall be to acquaint the 
public by well prepared, repeated publicity — that 
it is to the public’s vital interest to see that the 
practice of medicine is kept at the highest possible 
level, that the public should be more concerned in 
keeping out the quack and unfit than tlie medical 
profession, and that organized medicine is tired 
of fighting the public’s fight single handed. 

2. That a committee consisting of members of 


the State Society and the Academies of Buffalo, 
New York, Rochester, Syracuse and Utica be 
appointed whose duty is shall be to urge tlie fol- 
lowing proposition on the presidents and faculties 
of the great universities of the State of New 
York. 

If there is a grain of scientific truth in the 
theory of chiropractic, it is their duty to teach it. 
If, on the other hand, chiropractic is a fraud and 
has no foundation in truth, then it is the duty of 
the said universities to their respective communi- 
ties and the people of the state — to come out and 
say so. 

That the universities be urged to appoint a 
group of 7ion-medical scientists to investigate and 
report on the theories and practice of chiropractic, 
and that, if necessary, the medical profession pay 
for the expense of tlie investigation. 

Although more bills (4312) were submitted to 
the legislature this year than last, a slightly fewer 
number of them (126) had a bearing upon the 
practice of medicine and, therefore, a direct inter- 
est for us. On the other hand, this has been the 
most difficult legislative year we have had for 
some time. This opinion is not ours alone, but has 
been expressed by representatives of other organ- 
izations and even by certain officers of the legis- 
lature. 

We had the usual number of objectionable bills 
to combat, but for certain reasons over which we 
could exercise no control, some of them were 
much more troublesome than in previous years. 
For a while the sentiment in the Education Com- 
mittee of the Assembly seemed to be strongly 
against advancing either the chiropractic, the os- 
teopathic or the physiotherapy bills. However, 
when it closed its business it only defeated the 
physiotherapists’ bill. 

The osteopMhic bill was the first of these bills 
to be voted upon by the legislature and passed the 
Senate with only seven negative votes, but was 
defeated in the Assembly by a vote of 55 to 81 
and laid on the table. On the last day of the 
session an effort was made to take it from the 
table, but was not successful, lacking one vote of 
the necessary 76. 

The chiropractic bill passed the Assembly by a 
vote of 78 to 57, but in the Senate could muster 
only 12 votes in its support. More personal can- 
vassing of the legislators for support of these 
bills was conducted this year than in previous 
years. 

Several bills providing for free choice of medi- 
cal care by the injured workman were introduced 
by representatives of both political parties, but all 
met the same fate ; they were killed in the Labor 
Committees. A greater number of bills were in- 
troduced providing that each and every disabling 
condition arising out of occupation should be com- 
pensable than in any previous year, but all were 
defeated in the Labor Committees. 
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The Wicks-Hutchinson bill which arose from 
the report submitted by the Governor’s Special 
Health Commission, met with some opposition 
and was amended so as to carry these several 
features — the erection of three state tuberculosis 
hospitals and an amendment to the law regarding 
the treatment of venereal diseases. It also pro- 
vides for the creation in the Department of Health 
of two divisions ; namely, a division of orthopedics 
and a division of cancer control. Another portion 
of the original Wicks-Hutchinson bill was drafted 
into a new bill, but was not reported favorably by 
the committee. This bill contained, among other 
things, a statement of the function of the Public 
Health Council regarding the approval of public 
health work and the establishment of qualifica- 
tions for public health employees. Discussion of 
this bill by some legislators indicated that there is 
a feeling that the legislature should not delegate 
so freely to State Departments the right to frame 
rules and regulations that have the force of law. 
Before laws can be enacted by the legislature they 
are subjected to considerable publicity and oppor- 
tunity is accorded citizens of the state to argue 
before the legislature the worth of the proposed 
laws. State Departments do not accord the public 
the same privilege with regard to the rules and 
regulations they draft and enact. This argument 
appeals to us and we present for the consideration 
of the House of Delegates the following proposi- 
tion to form the basis of an amendment to the 
law : 

RECOMMENDATION 

That in the future the Public Health Council 
shall cause to be printed in “Health News” all 
proposed rules and regulations and modifications 
of the sanitary code. Before any such rules^ regu- 
lations and modifications shall be adopted, the 
Public Health Council shall announce not less 
than ten days in advance of the hearing a place 
and date not less than one month subsequent to 
the first publication of the proposed measures, 
where it will hear those who may have objections 
to the proposed measures. 

This would afford the public an opportunity to 
assist the Public Health Council in framing the 
laws by which our public health is administered. 
We feel that a similar provision should be made 
with regard to the enactment of the sanitary code 
in New York City. We feel quite confident that 


the legislature would heartily endorse a proposi- 
tion of this character and we believe it to be in 
the interest of the public that it should be adopted. 

The bill providing that in cities of more than 
50,000 health officers appointed in the future shall 
be obliged to devote their entire time to the office, 
had an uneventful career, passing through both 
houses with no opposition and the bill now rests 
with the Governor. 

Acting as directed by your body last year, we, 
through the Executive Officer, sought a confer- 
ence with the Commissioner of Labor, for the 
purpose of redrafting the bill providing for the 
creation of a medical advisory council in the 
Department of Labor, but met with indifferent 
success. We wrote to the Commissioner on 
November 8th, asking for a conference, but re- 
ceived no reply. We spoke with her twice on the 
telephone and finally called upon her when she 
was in the Capitol. She frankly stated that she 
did not want a medical advisory council created 
and suggested that the matter be brought before 
the commission appointed by the Governor to 
review medical and surgical problems in connec- 
tion with the workmen’s compensation law. 
Realizing that no bill could pass if she opposed 
it, we accepted her suggestion. 

Again our relations with the legislature were 
very cordial. We were frequently asked to discuss 
proposed health measures by individuals and be- 
fore committees. 

We are particularly happy to report that the 
county chairmen afforded us greater aid this year 
than in any previous year. Probably their greater 
cooperation is due in part to the interest aroused 
by the conference of chairmen which was held in 
Albany on February 10th. Thirty-three counties 
were represented at that conference. Our sug- 
gestions to the chairmen at intervals, asking them 
to communicate with their legislators, have been 
very generally followed out. We have had abun- 
dant proof of this from the legislators themselves. 
The prompt and hearty support received from 
those chairmen appealed to, the night before the 
chiropractic bill was voted upon in the Senate, 
must have had a great deal to do in determining 
the character of that vote. 

Respectfully submitted, 

Harry Aranow, Chairman, 

April 20, 1931. 
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To the House of Delegates — 

Gentlemen: 

The Committee on Medical Economics of the 
Medical Society of the State of New York is 
composed of the following physicians: 

Drs. George F. Chandler Chairman, Edgar A. 
Vander Veer, Edwin MacDonald Stanton, Will- 
iaii L. Bradley and John L. Bauer. 

By arrangement with proper authorities the 
sum of twenty-ftve hundred dollars was set aside 
by the State Medical Society for use of this 
Committee. 

A file was purcliased which is the property of 
the State Medical Society to be turned over to 
them June 1, 1931. The correspondence station- 
ery has been furnished the Committee from the 
headquarters of the State Society. Accounting 
of all moneys expended has been transmitted to 
the Treasurer of the State Society including 
postage, long and short distance telephoning, 
printing, stamped envelopes, salary of Miss Con- 
way as Secretary and ten girls as clerical workers, 
as communications have been sent to every phy- 
sician who is a member of the State Society. 

The Committee after deliberation felt that 
matters incident to the medical and surgical care 
of employees in connection with the Workmen’s 
Compensation Law were most pressing and the 
greater part of its time was spent on this matter. 

Bulletins were issued to County Societies. 

Letters were written to the Milbank Fund, to 
the State Charities Aid Association and to the 
Department of Health of the State of New York 
for reports as to their activities. It was felt 
that this was advisable because it would let such 
organizations know that their activities were 
being scrutinized by organized medicine. 

The compensation matter which in toto repre- 
sents the expenditure of forty millions of dollars 
a year in the State of New York of which from 
nine to twelve millions go for the medical and 
surgical care of patients, was such an involved 
proposition that it is impossible to give in a short 
report the procedure, the trials, the numl^r of 
meetings, the conferences and all of the activities 
incident to the consummation of the plan that 
has been put in motion. Copies of letters sent 
County Societies, Agreement and Fee Schedule 
are as follows and are self-explanatory: 

To the Secretary of 

County Medical Society. 

1. Will you kindly at the November meeting 
of your Society, or at a special meeting, bring the 
matter of the enclosed agreement between your 
Medical Society and the Compensation Carriers 
up for action through the Economic Committee 
of your County Society? 


2. It is necessary that such agreement be com- 
pleted within the month of November. 

3. ^ It is the earnest desire of the State Eco- 
nomic Committee that favorable action be taken 
upon this agreement between each County Medi- 
cal Society and the Compensation Carriers. 

4. We expect that this agreement will be very 
quickly consummated between the five counties 
comprising the Metropolitan District and the 80 
or 90 Insurance Carriers, and this means that 
about 10,000 physicians in the State are favorably 
inclined. The State Economic Committee wish- 
ing all of the Counties to have the benefit of 
this agreement are forwarding copies to each 
County Society so that the remaining four or 
five thousand physicians may be benefited. 

5. Practically all of the Insurance Carriers will 
be in agreement and this will mean that any case 
can be treated by any reputable member of the 
State Medical Society without authorization by 
the Insurance Carrier ; that a board of arbitration 
consisting of two members from the Insurance 
Carriers and two physicians who are members 
of the County Society properly designated shall 
be the last word in adjustment of bills and other 
matters. 

Should this agreement be mutually accepted, 
it will accomplish what has been in the minds of 
physicians for many years. It is a gentlemen’s 
agreement, can be given a trial and later on if 
there are some things to be taken up, such as the 
matter of proper fees, they can be easily adjusted. 
It is to be noted that it will not be necessary to 
have any legislation, and we of the State Eco- 
nomic Committee liave been given assurance that 
it is looked upon with favor by the Industrial 
Commissioner and the representatives of organ- 
ized labor. 

Again may we request that this be acted upon 
immediately and that the agreement be signed 
and forwarded to the Chairman of the Committee 
on Medical Economics. 

Dear Doctor: 

Enclosed find tentative agreement as formu- 
lated by the Committee on Medical Economics of 
the Medical Society of the State of New York 
and insurance carriers. 

You will note that this agreement is between 
the separate county medical societies and the car- 
riers. It is a voluntary agreement on the part 
of both parties and is designated primarily to 
furnish a means whereby tl\e family physicia\i 
and general practitioner may treat compensation 
cases without authorization and can play his part 
in rendering the best care in cases of industrial 
disease or injury. 

Copy of a fee schedule is herewith enclosed. 
This fee schedule is understood to represent a 
working basis for charges. It has been forma- 
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lated on a flat rate, full treatment plan with the 
idea of offering full remuneration for results 
obtained irrespective of the number of office calls 
and details of treatment. It ’is believed that the 
rather high fees allowed will be justified by the 
absence of any incentive to multiply the number 
of calls. 

You will note that provision for consultations, 
.r-rays, and all forms of therapy are provided for. 

It is urgently requested that physicians will 
indeavor to fill out C-4 forms within the first 
week after assuming medical or surgical care of 
an employee. 

The plan is such that improvements can be 
made from time to time. 

Arbitration Boards are being formed in central 
locations throughout the State consisting of two 
representatives designated by a county medical 
society and two representatives designated by the 
insurance carriers. 

Should difficulties arise, get in communication 
with the chairman of the committee on medical 
economics of the County Medical Society of 
which you are a member. 

STATEMENT OF PRINCIPLES AND AGREEMENTS BE- 
TWEEN THE MEDICAL SOCIETY OF THE COUNTY OF 

AND THE COMPENSATION CARRIERS 

COMPRISING THE STOCK. COMPANIES, MUTUAL COM- 
PANIES. STATE FUND AND SELF-ASSURED 

STATEMENT OF AIMS 

The aims of the County Medical Society are 
To secure for its members the acquiescence of the 
carriers to recognition in treatment of compensation 
claimants by those physicians who fall within the 
definition as hereinafter more fully set forth without 
formal authorization from employers. 

The aims of the Carriers are 

1. To receive the cooperation of the County Medical 
Society and its members in the interests of a proper 
administration of the Workmen’s Compensation 
Law from the standpoint of the employee, to wit: 
That the employee receive skillful medical and 
surgical care; that the necessary forms be promptly 
completed so that the carriers will be able to 
promptly pay compensation, and that the necessary 
forms be quickly filed; in the desire of securing rea- 
sonable and prompt bills for services rendered to 
employees by the medical profession, and that the 
bills and forms be forwarded to the companies and 
not to the Compensation Commission as has been 
done in the past by some physicians who have been 
uninformed. 

2. To express in words the present practice of rep- 
utable carriers and remove from the minds of 
the medical profession the existing erroneous opin- 
ion that the carriers indiscriminately and captiously 
lift cases of injured employees from the care of 
competent and qualified family physicians of those 
employees. 

Thus, in correspondence with the preamble the 
following agreements are entered into: 

1. The County Medical Society ^yill use every reason- 
able effort to impress upon its members the im- 
portance of careful and. skillful treatment of indus- 
trial injury and occup'^w nal disease cases, and bring 
home to its membc V > thought that the chief 
principle in treating i" ases is that the injured 


employee be brought back as quickly and fully 
as possible to as near an efficient and economic 
person as is possible. 

In line with this the County Medical Society will 
urge upon its members that if cases reach them 
in which the physician is not entirely sure that he 
is, by training and experience, capable of handling, 
the doctor will immediately communicate with the 
carrier for advice. 

2. The County Medical Society further agrees that 
it will impress upon its member, and secure from 
its members, an agreement to complete the neces- 
sary paper work, or forms, such as C-4 or C-5 and 
other forms, within one week in each case, and 
that these forms will be promptly sent to the car- 
riers; that on these forms_ will be furnished such 
information as the physician has at the time of 
completing the form, and that the physician will 
furnish such other reasonable supplementary in- 
formation as requested; and, finally, will submit 
promptly an itemized, self-explanatory bill for serv- 
ices rendered. 

3. The County Medical_ Society of will 

evolve from time to time fee schedules,^ and submit 
them to carriers for approval, for service rendered 
to injured employees, and will call upon its members 
to conform to such fee schedules, it being clearly 
understood that this fee schedule shall be a guide 
to the treating physician in the preparation of his 
bill for services. 

4. The Medical Society of the County of 

further agrees that it will participate in the creation 
of a joint committee of physicians and carriers tc 
act as an Arbitration Board, for the settlement 
of disputed bills between physicians and carriers 
This Committee shall consist of two members of 
the County Medical Society and two representatives 
of the carriers. No arbitrator shall sit in any case 
in which he or the party he represents is interested. 
Any physician submitting to arbitration shall abide 
by the decision of the Board. 

The County Medical Society will expect its mem- 
bers to present all cases of disputed bills to the 
Arbitration Board as above stated for prompt 
action. 

5. The members of the County Medical Society agree 
to seek the advice and abide by the decision oi 
the carriers as respects consultations, X-rays, physi- 
cal therapy and other treatments beyond ordinary 
treatments, and, further, the physicians will co- 
operate with representatives of the carriers in se- 
curing for the carriers examinations of claimants 
at reasonable times. 

Although the members of the County Medical S<^ 
ciety shall generally adhere to the above 
principle, still in emergency cases where, m the 
opinion of the attending physician, the welfare o 
the patient demands, and the protection of the 
physician requires, an immediate consultation or 
X-ray, it is understood that the physician snai 
proceed properly and the question of the necessity 
of such action and the reasonableness of tne 
charges incurred, if disputed, shall be passed upoi 
by the Arbitration Board. 

6. The County Medical Society agrees to hold meet- 
ings at which such physicians as are special- 
ists in industrial medicine and surgery may 

to discuss improved phases of this work, and wu 
further provide meetings at which persons fannim^ 
with the operation of the Workmen’s 
tion Law may appear and inform the members o 
the Society in respect to the detail matters nece - 
sary to the proper carrying out of the compensa- 
tion laws. 
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7. The County Medical Society agrees to, develop and 
establish standards both of equipment and training 
for physical tlierapy‘and X-ray. After such stand- 
ards have been arrived at, the County Medical So- 
ciety will expect its members to comply thercwitli. 

1. The carriers agree that wlien they participate in 
tile Arbitration pla;i, as set forth above and present 
disputed bills for services between tlie carriers and 
physicians who are members of tlie County Medical 
Society, they will abide by the decisions of the 
Board. 

2. Carriers agree to participate with the County Medi- 
cal Society in setting up and adhering to the fee 
schedule, 

3. The carriers agree to waive the question of au- 
thorization for family physicians who are members 
of the County Medical Society and who will com- 
ply fully with the agreed plan of the County Medi- 
cal Society and the carriers. Reasonable charges 
for services of such physicians will be promptly 
paid. 

4. The carriers agree to furnish literature, as may be 
available and take other measures to aid in instruct- 
ing the members of the County Medical Society in 
relation to the industrial medical and surgical fields, 
and also with regard to the detail and paper work 
which is so important a feature in the elHcicnt 
administration of the Workmett’s Compensation 
laws. 

Letter forwarded to the Chairman of the Med- 
ical Economic Committee in each County Society 
through the secretary of each County Medical 
Society so that physicians may understand the 
procedure necessary in the arbitration of diffi- 
culties arising in connection with the medical and 
surgical treatment of cases incident to the Work- 
men’s Compensation Law in the State of New 
York. 

Enclosed are copies of (a) the Arbitration 
Agreement (b) Doctor’s statement of case and 
(c) Carrier’s statement of case. 

These forms are to be used in connection with 
the arbitration of medical and surgical cases inci- 
dent to the Workmen’s Compensation Law in the 
State of New York. Arbitration Boards through- 
out the State are being set up-at designated points 
based upon the experience of the Board that is 
functioning in New York City. 

In the event that a physician desires to arbitrate 
.a matter he should notify tlie chairman of the 
Economic Committee of his County Medical 
Society of this fact. Upon receipt of such notice, 
the Chairman of the Economic Coiiimitlee of this 
County Medical Society will send the physician 
wishing to arbitrate, a copy of the blank headed 
“Doclor’.s statement of case.” The doctor shall 
llien fill out this blank and attach detail copies 
of all bills in connection with his case and then 
return it to the Chairman of Committee on 
Medical Economics of his County Society. The 
County Chairman of the Committee on Medical 
Economics will then forward the completed doc- 
tor’s statement of case to Mr. William P. Cav- 
anaugh of the National Bureau of Casually & 
Surety Unt^ersvriters, 1 Park Avenue. New York 


City, who will immediately notify the Company 
involved and secure a statement of the case from 
them. Shortly after this, arbitrators will be 
selected and the matter will be placed upon the 
Arbitration calendar for hearing. BoUi the phy- 
sician desiring to arbitrate and the insurance 
company will be notified of the time and place 
of hearing which will be arranged conveniently 
for both parties. Tliey will then appear and 
present such witnesses as they see fit. 

If, the County Medical Economic Committees 
have not been formed, or for one reason or 
another such committee is not hinctioning, the 
secretary of the County Medical Society can 
attend to this matter instead of handling it 
through the Economic Committee. 


Fee schedule as basis of cliarges in connection uitii 
the Workmen’s Compensation Law as suggested by a 
committee of insurance carriers and the committee on 
Medical Economics of the Medical Society of the State 
of New York. 

Explanations 

The charges listed in this fee schedule are flat rate, 
full treatment charges and unless otherwise arranged 
for by the carrier sliall include all treatment ordinarily 
furnished by the surgeon and bis assistants. The fees 
as listed do not include hospital charges, or charges for 
X-rays, anaesthetics or special laboratory examinations. 
Extra charges for physiotherapy and other forms of 
special treatment shall be made only when sanctioned 
by the carrier for the individual case. 

The rate for compound fractures shall be SOfo greater 
than for simple fractures, and In cases in uluch dress- 
ings arc required after three weeks extra charge of $2 
per dressing can be made. 


Atnpuialioxs — 


Ann 

Forearm or hand at wrist 

Arm at elbow joint — 

Arm at shoulder 

h'oot .* 

Fool between ankle and tarsal joint 

Leg at knee joint 

Thigh between hip and knee 

Thigh at hip joint 

Finger or toe 

Fingers or toes 

Finger or toes distal to Last phalangeal joint..... 
Fingers or toes 2 or more, to last phalangeal joint. 


$ 75 
75 
75 
150 
75 
100 
100 
100 
ISO 
25 
50 
25 
50 


E-vrisiww— 

.Shoulder, hip, knee, elbow, wrist — same a> amputations. 


Fractures — 

Humerus 

Elbow joint 

Ulna and radius 

Ulna or radius 

Colics’ 

b'eniur 

Patella 

Tibia into knee joint 

Fibula above ankle joint 

Tibia 

Tibia and fibula 

Potts 

Hand, to include carpal and metacarpal 

Finger 

Great toe 

Sm.'iU toes 


.$100 
. 100 
. 75 
, 50 
. 50 
125 
75 
100 
25 
75 
75 
75 
25 
20 
oO 
15 
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Tarsal, Metatarsal SO 

Jaw — by surgeon or dentist-surgeon 50 

Ribs, one or more 25 

(In case of extensive injuries additional charges rela- 

tive to seriousness of injury). 

Pelvis 7S-iS0 

Spine with cord involvement 200 

The charge for fractured spine with cord involvement 
does not include late neurological treatment. 

Spine, cord not involved 100 

Spine, transverse processes only 50 

Nose with deformity 25 

Clavicle SO 

Scapula so 

Skull — non-operative 30 

Skull — operative 100 

Skull — severe types, non-operative SO 


Dislocations — 

Shoulder 

Elbow 

Wrist 

Hip 

Knee 

Ankle 

Spine with paralysis 
Finger or toe 


$ 35 
35 
35 
50 
. 75 
, SO 
, 150 
. 15 


Special Operations — 

Laparotomy $125 

Chest (op. wall or contents) 100 

Hernia, single 75 

Hernia, double, if ordered by Carrier 100 

Injury to urethra, perineum or bladder depending 

on severity 10-100 

Prophylactic injection tetanus anti-toxin 5 

Incision for abscess _. 5 

Incisions- for more extensive infections 25 

Lacerations of soft tissues requiring operation with 
no anaesthetic 10-15 


Lacerations of soft tissues requiring anaesthetic. .10-25 

In case of wounds requiring numerous dressings, 
additional charges for dressings can be made after two 
weeks. 


Medical — 

First aid, or single office call including C4 

Office calls — after first call 

Office call with dressing of infection 

House call — day 

House call — night 

Hospital call 

Office (specialists) 


.$5 
. 2.50 
. 3.50 
. 3 
. 4 
. 3 
3-5 


Special Items — 

Baking or high frequency (Including office call)..$ 3 

X-rays 5x7 5 

X-rays 10x12 7 

X-rays 11x14 8 

X-rays 8x10 6 

X-rays 14x17 10 

Stereoscopic 50% extra 

Fluoroscopic 5 

Consultation 10 

Examination in lunacy written report 10 

Complete physical examination 5 

Autopsy with report written 50 

Autopsy, attending not performing 10 

Introducing catheter 5 

.Attendance and testimony as to fact before Com- 
mission 15 

Testimony as expert witness to be arranged with 
Carrier. 


Before June rirsl these same fee schedules will 
be ill the hands of the Supervisors of cacJi County 


so that they may have a working idea of the 
proper fees to expect under the new Welfare 
Law in the care of County cases. Already they 
are in the hands of the Secretaries of each County 
Medical Societies who are forwarding them to 
the Supervisors of their Counties. 

You will note that the agreement and the whole 
machinery of the comprehensive plan of Arbitra- 
tion Boards and fee schedule are made between 
the separate County Medical Societies of the 
State of New York and the insurance carriers 
through the activities of the Economic Committee 
so that the State Society as such is not com- 
mitted. It is a mutual agreement without legis- 
lation and can be tried out on the same principle 
as the trying out of improvements in machinery 
in the laboratory for it is an earnest effort to 
clarify this much disputed question of the ex- 
change of moneys between the employer and the 
doctor. 

After it is in operation if there are any faults 
they can be easily cleared up and then possibly 
from this laboratory experiment, if I may call 
it such, legislation may be forthcoming if neces- 
sary. 

We of the Committee felt that there would 
be in some quarters a certain amount of oppo- 
sition to a plan which involved a fee schedule 
but we also felt that no progress could be made 
unless some individual or group of individuals 
was willing to take the responsibility for an 
earnest trial to better existing conditions.^ 

The fee schedule after long deliberation we 
consider liberal but honest and no improvement 
could be made without some financial standard 
as a working basis. The Committee therefore 
assumes full responsibility in this matter hoping 
that the results will be more than a gesture 
and will accrue to the advantage of both em- 
ployer and employee with the ultimate result 
that the doctor will be paid a fair amount 
for his services and the employee will get the 
best medical and surgical treatment, and this to 
be done by the family doctor without designa- 
tion. 

The Committee feels that it cannot make its 
report without special reference to the invaluable 
help it received from Dr, Morris Rosenthal, 
Chairman of the Committee on Economics of the 
Medical Society of the County of New York. 
He was untiring, and many of the fundamentals 
of the njutual agreement between the insurance 
carriers and the county societies originated with 
him- . I, f 

There are other matters for this Committee nut 
the work entailed in the compensation law has 
been so tremendous that very little else could 
be given attention. 

Respectfully submitted, 

Gv.oac.r-, F. Cttandt-kr, Cftatriitan. 

April 15, 1931. 
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To Ihe House of Delegates — 

Gentlemen : 

The Committee on Scientific Work has held 
three meetings, the first in Albany on October 
15th, the second in New York City on December 
llth, and the final one in Syracuse on March 8th. 
At the last conference the section rooms were 
investigated and, through the cooperation of the 
local Committee on Arrangements, we expect 
every one to be housed in a most satisfactory 
way. 

The Scientific Program will follow the plan 
inaugurated last year, that is Tuesday and Wed- 
nesday morning will be given over to Section 
meetings and the afternoons will be devoted to 
the special consideration of major problems. 

The Tuesday afternoon assembly will be 
opened with an address by William Gerry Mor- 
gan, M.D., Washington, D. C., President of the 
American Medical Association. This will be fol- 
lowed by a Symposium on Psychopathology and 
Psychotherapy under the leadership of Dr. Smith 
Ely Jelliffe with the cooperation of Dr. Frank- 
wood Williams and Dr. Abraham Brill. This will 
give all members of the Society an opportunity 
to meet together and hear a modern exposition 
on this increasingly important division of medi- 
cine. 


Wednesday afternoon a Symposium on Head 
Injuries will be presented in a popular way by 
Dr. Wells P. Eagleton of Newark N. J., Dr. 
Albert G. Swift and Dr. Foster Kennedy. Your 
Committee is convinced that the subject is of vital 
interest to every physician because of the increas- 
ing number of serious automobile accidents. 

Each section chairman has arranged a most 
attractive program. Several speakers from other 
states will be present to deliver talks and join in 
the discussion. Many papers will be illustrated 
with lantern slides and some moving picture 
demonstrations will be staged. 

Your Committee has had great difficulty in 
arranging an instructive program because of the 
conflict between our meeting and that of many 
of the special societies. We most respectfully 
suggest that, if possible, our annual meeting be 
held at a time when the leaders of medical thought 
are not obligated to attend their special societies. 

The Chairman of the Scientific Committee has 
received the hearty support and cooperation of 
the members of his Committee and it affords him 
great pleasure to acknowledge his indebtedness 
to them. 

Respectfully submitted, 

Arthur J. Bedell, Chairman. 

April 15, 1931. 


REPORT OF THE COMMITTEE ON MEDICAL RESEARCH 


To the House of Delegates — 

Gentlemen : 

In behalf of your Committee on Medical Re- 
search I have the honor to present the following 
report : 

Two matters have engaged the attention of 
your Committee. The bill to exempt the dog 
from all experimentation which was introduced 
into the Federal Congress, and referred to the 
Committee on the District of Columbia, was op- 
posed by all the organized medical bodies of the 
United States. Your Committee took formal ac- 
tion in the way of letters to the representatives 
of New York State in Washington. Our objec- 
tions to this bill were also presented in less for- 
mal but perhaps more effective ways. 

The second occasion to engage the^ attention of 
your Committee was the introduction into the 
Assembly of the State Legislature of the peren- 
nial Vaughan bill to exempt the dog from all ex- 
perimentation. A hearing was held by the Com- 
mittee on Codes on February 24, 1931. Your 
chairman wishes to acknowledge the active sup- 
port given by the institutions most concerned m 


the direction of medical teaching. Those who 
appeared were; Dr. Hartwell, President of the 
New York Academy of Medicine; Dr. Wads- 
worth, of the New York State Department of 
Health ; Dr. Robinson, Director of the New York 
Hospital Cornell Medical College Association; 
Dr. Wyckoff, Secretary of the New York Uni- 
versity and Bellevue Medical College, also repre- 
senting the Tuberculosis and Heart Association ; 
Dr. Rous, of the Rockefeller Institute, Associate 
Editor of the Journal of Experimental Medicine; 
Dr. Horatio Williams of the College of Physi- 
cians and Surgeons of Columbia University ; Dr. 
Gerster of the Association for the Control of 
Cancer; Dr. Stanton of Schenectady; Dr. Schiff 
of the Laboratory Association. Dr. Morton of 
the University of Rochester was prevented by 
illness from attending. 

No official report of the action of the Com- 
mittee on Codes has been received. 

Respectfully submitted, 

Joshua E. Sweet, Chairman. 
April IS. 1931 ’ 
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REPORT OF THE COMMITTEE ON PERIODIC HEALTH EXAMINATIONS 


To the House of Delegates: 

Gentlemen : 

I have the honor to present the annual report 
of the Chairman of the Committee on Periodic 
Health Examinations. 

The first year’s work of the Committee was 
devoted to the formulation of a policy and a pro- 
cedure. This involved primarily the application 
of medicine as a science to a practical service. 
On the scientific side, it was recognized that the 
field of preelinical medicine was new. It required 
stimulation. But most of all, it needed wise be- 
ginnings to avoid later correction. The health 
examination, on its practical side, had to be 
adapted to the several and diverse needs of chil- 
dren, adults, men, women, workers in industry, 
teachers in schools, farmers, fathers, mothers, 
etc. It was a procedure which should be adjusted 
to greatly varied conditions of age, occupation, 
sex and circumstance. 

In addition to its integrity as a scientific pro- 
cedure and its diversity as a practical measure, 
the health examination has a reciprocal bearing 
upon organized medicine, the body politic, the 
official organizations of the state, nation, city and 
county, and the great groups of men and women 
organized in membership societies, in insurance 
companies, to say nothing of the social and phi- 
lanthropic organizations touching upon the field. 
In addition, the organization and progress of this 
movement are a part of the organization and 
progress of the Medical Society of the State of 
New York, and its operation has proceeded har- 
moniously with the several Committees, to wit, 
on Public Relations, Medical Economics, Public 
Health and Medical Education, and Legislation. 
All this was reflected in the report rendered to 
the House of Delegates a year ago. 

The resolutions of the House of Delegates on 
our recommendations gave to the Committee ap- 
provak direction and encouragement, and pro- 
vided in effect, a charter on which it proceeded 
to work. This year has been devoted to that 
work. Whereas, the first year was largely a sur- 
vey of the field of operation, this year has been 
one of labor in plowing and planting in this field. 
While a continuing harvest is prepared for and 
is in prospect, there are some results which have 
already been attained. 

The objective of the Committee is, “The health 
examination of all of the citizens of the State of 
New York,” conducted primarily in the office of 
the private physician. This result is not to be at- 
tained in a short time. Progress toward this end 
involves first, the bringing of the public to the 
physician’s office, and second, the provision of a 
good and satisfactory examination. This report 
will omit the m^y phases of the work which 
have been given in detail in the monthly reports, 


the minutes of the Committee meetings, and the 
articles which have been published in the Journal 
during the current year, and will confine itself 
to a very few of the more important matters in 
progress. 

I. For the Physician — 

A. To aid the physician in giving addresses on 
Health Examinations to lay audiences, a series of 
suggestions has been prepared by the Committee 
and is about to be published in the New York 
State Journal of Medicine. This gives a clear 
picture of the fundamentals of the subject, avoids 
heresy, and provides workmanlike methods of 
presentation. This is prepared primarily to help 
physicians giving addresses to the women’s 
groups in connection with the drive for health 
examinations conducted by the New York State 
Federation of Women’s Clubs in cooperation with 
our Society. 

B. In connection with the continuing effort of 
the Federation of Women’s Clubs and other 
women’s organizations, it is proposed to provide 
for our members medical information especially 
designed to aid them in conducting health ex- 
aminations for women. To this end, there is 
presented the following, so that the members of 
the Society may contribute their best professional 
efforts to this movement, 

A Selected List of Topics for a Series of Medical 
Articles and Addresses on the Subject of the Health 
Examination of Women 

It is proposed that these shall be submitted to the 
Journal, reprinted, collected, and perhaps published in 
a single volume. Members of the Medical Society^ of 
the State of New York are invited, to submit manuscripts 
to the Committee for publication 

A. Special problems according to Age Period, such as; 

1. The Menopause and the menopause period. 

2 . The woman of 60. 

3. The young matron and her personal health. 

4. Premarital health, examination. , 

5. The college women’s health problems and healtn 

examination. 

6. The high school girl’s health examination m 

school or in the physician’s office. 

7 . The prepubertal period in the young gif! fud. 

relation to school, the home and medical guio- 

ance. 

B. Special problems relating to Special Status. 

1. What is practical in tlie healtli examination of 

the woman in the village and small town. 

2. Industrial health examinations for women. 

Their aims and limitations. „ 

3. Health Exhibitions and Healtli Contests at Coun- 

ty Fairs. . . , . 

4. The* y.W.C.A. program and the neighborhood 

physician. , , r 1. 

5. What the Girl Scouts are doing for hemth iroffl 

the standpoint of the practising physician lalW 

Camp Fire Girls, and Girl Reserves, 4 xl 

Clubs.) . . , 

6. The Health Examination of women in institu- 

tions, state and private. 
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7. Trade unions and the health examination. 

C. Special problems relating to special regions of tlic 
body or to special diseases, not only the contribu- 
tion of the specialist to the information of the 
general practitioner, but the viewpoint of the health 
examiner on his own problems. This should in- 
clude: 

1. A simple practical method of examining the part 

or Uic system. 

2. A statement of the commonest findings, not tlie 

rare, peculiar and exciting. 

3. A simple statement of what to do and how to 

do it, i.e., the first prescription which informs, 
motivates and carries forward further diag- 
nosis, care, treatment in a consistent diag- 
gram, in which the various specialists and de- 
partments of medicine have their proper place, 
properly coordinated. ^ For example : 

a. The pelvis, examination routine, common 
findings and general landmarks. 

b. The Wdney with special reference to undis- 
covered pyelitis in women. 

c. Digestive neuroses in women. 

d. The heart, its functional disturbances in wo- 
men, etc., etc. 

C. Post-graduate medical education. The fore- 
going project has been discussed with Dr, T. P. 
Farmer, the Committees, and a sub-committee 
consisting of Dr. M. C. Potter and Dr. Walter 
A. Calihau has been appointed to put forward 
plans and methods in cooperating with the Com- 
mittee on Public Health and Medical Education. 
A course of lectures has been given to the Tioga 
County Medical Society, and a second course, 
consisting of lectures and clinics has been given 
to the Queens County Medical Society. 

D. A questionnaire has been submitted to the 
Council of the Society, approved, and has been 
sent to the constituent County Societies. The 
purposes of the questionnaire are as follows: — 
First, to get the benefit of the experience of the 
local Societies for the benefit of all. Second, to 
ascertain the status of the subject in every part 
of the State, and to move toward the development 
of a state-wide cooperative effort. The question- 
naire is herewith included so that every mem- 
ber of the Society may have an opportunity to 
aid his County Society, as his ability and inclina- 
tion may urge. 

QUESTIONNAIRE 

1. Have you a committee on Health Examinations? 

Is it active? 

When first appointed? 

Please attach names of members, and address of 
chairman. 

2. If there is no special committee, is this subject 

assigned to another committee or committees? 

If so, what? 

Please give names of chairmen, 

3. Please give names of other members especially in- 

terested in the subject. 

•4. Has the Society 

a. Held meetings on the subject? 

b. Passed resolutions? 

c. Adopted a policy? 

d. Adopted a program? 

Please send data with this report. 


5. Have you conducted a campaign for Health Exam- 

inations? 

If so, please send us data on purpose, plan, pub- 
licity, cost, methods and results. 

6. Have you solicited and received the cooperation of 

other Organizations? 

Local? 

State? 

Federal ? 

Private? 

Welfare? etc. 

7. Have any of the above organizations functioned 

in this field independently of you? 

To what effect? 

8. To what extent are industries conducting Health 

Examinations? 

Have you made a study of their work and its 
effects? 

9. Have your hospitals or clinics any special Health 

Examination service? 

From whom may data be obtained? 

10. Have you used the radio for Health Examination 

propaganda ? 

Please send data. 

Have you any suggestions relative to its use? 

11. Have you used the motion pictures for Health 
Examination propaganda? 

Please send data. 

Have you any suggestions relative to its use? 

12. Have you used newspapers for Health Examination 
propaganda? 

Please send data. 

Have you any suggestions relative thereto? 

13. Have you used public lectures for Health Exam- 
ination propaganda? 

Please send data. 

Have you any suggestions relative to them? 

14. Have you originated or procured and used anv 
literature, pamphlets, placards, notices, etc., which 
wu have found useful? 

Please send samples, specify sources, and make 
recommendations, 

15. What cautions, safeguards, limitations, objections, 
would you urge upon the State Committee? 

16. Wc arc asked to supply speakers to address vari- 
ous organizations on Health Examinations. Will 
you furnish a list of those who are qualified and 
who would offer their services? 

17. To what extent, if any, has the work of the 
State Committee come to your notice? 

Have you any recommendations with reference to 
its policy and program? 

How has it hdped you? 

How can it help you? 

E. Who conducts Health Examinations? As 
the Cliairmaii studies the situation from year to 
year^ certain of the economic features of the 
health examination question obtrude themselves 
increasingly. Certain facts appear: First, health 
examinations of various kinds have been done 
increasingly in the State for forty years, but they 
have been done by organizations in a more or 
less wholesale fashion. Health examinations by 
physicians in their private offices form, in com- 
parison to this vast number, an almost insignifi- 
cant proportion. This has been stated and re- 
ferred to in the Committee’s reports. It is im- 
jiortant that the members of the medical profes- 
sion should see the facts clearly. Therefore, the 
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Chairman has -prepared the following^ estimate, 
which is presented as a speculative point of de- 
parture, rather than a statistical finality. 

GENERAL ESTIMATE OF THE PROPORTIONATE SERV- 
ICE OF THE VARIOUS FACTORS IN CONDUCTING 
HEALTH EXAMINATIONS IN NEW YORK STATE 

Organizations Conducting Estimated Estimated 

Health Examinations Percentage Number 

1. Federal, State, City, County 
Examination of school chil- 
dren, school teachers, public 
employees, inmates of city, 

county and state institutions. 67% 2,000,000 

2. Industries 


a. Qualifying examination for 
admission to employment. 16% 

t_ _1 1_ • 


b. Periodic check-up exami- 
nation 

1% 

17% 

500,000 

3. Insurance 

a. Exaraitvations for poUdes. 

b. Examinations for annual 

check-up 

5% 

2% 

7% 

200.000 

4. Social and P h i 1 a n t hropic 
Agencies (Y.M.C.A., 
Y.W.C.A, lodges, labor 
unions) 


3% 

100,000 

5. Doctors’ Offices 

Health examinations done on 
private patients, including 
examinations made for cit- 
i z e n s military training 
camps and pre-school 
health examinations of 
children 


154% 

50,000 

6. Life Extension Institute 

a. For the Public 

b. For insurance companies.. 

15% 

85% 

1^% 

50,000 

7. Health Clinics 

Health Examinations 


.1% 

3,000 

8. Unclassified 


2.8% 

97,000 


II. For the Public. 

The twelve million citizens of New York State 
may be reached through the newspapers, motion 
pictures, radio, periodicals, trade journals, indus- 
tries, schools, federal, state, city and county 
departments of various kinds, and membership 
organizations such as the American Legion, 
Y. M. C. A., Boy Scouts, Rotary, etc. An analysis 
of these organizations was given in our last 
annual report. 

We can reach the public indirectly but very 
effectively through membership organizations 
which have a medium of contact from their cen- 
tral headquarters to the homes of their members 
throughout the State. Realizing this can be one 
of the most powerful and economical methods 
that could be devised, we selected the women’s 
organizations for first operation. 

A. Women’s organizations. Representatives of 
the New York State Federation of Women’s 
Clubs, the Congress of Parents and Teachers, and 
Business and Professional Women’s Clubs were 
invited^ to attend the open dinner meeting of the 
Committee, held June 4, 1930, upon the occasion 
of the Convention of the Medical Society of the 


State of New York. This meeting was made 
possible through the cooperation of the Medical 
Society of the County of Monroe, Dr, Walter 
A. Caliban, Dr. William A. Sawyer, Dr. Floyd 
S. Winslow, and the Rochester Chamber of Com- 
merce. It gave* a strong impetus to the whole 
subject throughout the State. The two great 
women’s organizations passed resolutions (printed 
in the State Journal, January 1, 1931,) calling 
upon their members to get health examinations 
for themselves. The New York State Federation 
of Women’s Clubs made the health examination 
one of its three central projects for the year. 
Each of these organizations has a membership 
greater than our own. They have taken over 
our project and made it a matter personal to 
themselves. This is highly satisfactory. The 
work has only begun. 

The New York State Federation reports seven 
special committees devoted to health affairs, such 
as mental hygiene, nursing, maternity, cancer, 
welfare of the blind, etc. The program of each 
of these stresses the health examination, in addi- 
tion to the emphasis given by the general organ- 
ization itself. 

The local women’s clubs throughout the State 
have been instructed to put on a program on 
health examinations during the year. They are 
requested to ask the State Committee on Health 
Examinations for a speaker. This Committee, on 
receipt of these requests will work through the 
County Medical Society in providing a speaker. 
It has already prepared to give its medical repre- 
sentative suggestions with reference to his talk, 
as indicated above. In addition, the State Fed- 
eration of Women’s Clubs will distribute to its 
members a pamphlet on the Health Examination, 
the text of which it asks our Committee to pro- 
vide. This text is being carefully prepared. ^ It 
will carry the gospel of the health examination 
exactly as we wish to state it, into every corner 
of the State. 

In addition, the Committee has asked the State 
Federation of Women’s Clubs to cooperate with 
it in the following project: 

B. Radio: The Committee has been working 
at the radio problem for many months. Radio 
broadcasting has been done by local societies, 
notably the County of Monroe and the New 
York County Medical Society in cooperation 
with the Academy of Medicine and^ the New 
York Tuberculosis and Health Association, etc. 
The work of the Committee, it was realized, rep- 
resented the Medical Society of the State or 
New York. While it should encourage and am 
the local societies in their radio work, it should 
independently and for the State Society, establish 
its own radio standards, programs and outlets. 
Therefore, a sub-committee was appointed, con- 
sisting of Dr. Nellis B. Foster and Dr. Walter 
D. Ludlum. The field was searched thoroughly- 
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As a result, we are prepared to report that we 
have received the offer of an outlet, giving a 
thirty to fifty station hook-up every week for 
fifteen minutes, between ten and eleven o’clock 
in the morning, for the coining year. This time 
is best for reaching the women in the home, and 
coordinates with our present effort to advance 
the health examination for women as our major 
project for this year and next. 

It is proposed to provide a medical speaker 
who will submit bis talk to the Committee two 
months in advance to be edited and brought 
into harmony with the standards of the Commit- 
tee. The Committee proposes to cover the field 
of woman’s health in a substantial, practical and 
inspiring fashion. The second broadcast in each 
month will fall on the same day as the meeting 
of the Council. The Committee hopes to have 
the Officers and Chairmen of the working Com- 
mittees of the Society present to the public the 
methods and ideals of organized medicine, with 
special reference to the service of the practicing 
physician in this 'oncoming field of preventive 
medicine. This will carry the message well and 
far. 

C. Films: One of the most effective ways of 
reaching the public is by the use of the motion 
picture film. There are several films on this sub- 
ject. They are not up to date, and the Com- 
mittee feels that they can be improved. This 
matter is being directly investigated by a sub- 
committee headed by Dr. Guy H. Turrell. By 
the time this report is printed, it is expected that 
the Committee will have seen and judged all the 
films that may be offered. We are in receipt of 
a tentative request for our cooperation in the 
provision of not only a full-length tallring film 
on this subject, suitable for an evening’s enter- 


tainment, but also a series of short film releases 
to be sent out throughout the State and the 
Nation, at regular intervals during the next sev- 
eral years. This is a large project. It cannot 
be entered into lightly. The rewards are great. 
Whether or not this Committee should under- 
take this laborious matter is being carefully con- 
sidered. 

D. Press. The Committee believes that, much 
may be done by the Medical Society of the State 
of New York in carrying its message to the 
people of the State through the public press. 
The Committee lacks the time, energy and funds 
obviously necessary to undertake this project in 
this field of public education. The opportunity 
is great, however and the field should be culti- 
vated. Certain especially promising phases of the 
subject arc under consideration, and are ready 
to be tested out in the coming year. 

F. Boy Scouts of 'America: It is with great 
pleasure that the Chairman has to report that 
the newly organized program for Junior Scouts 
has made a new epoch in the field by adopting 
a comprehensive health examination plan which 
was prepared by us. This preserves the influence 
of the home, recognizes the service of the family 
physician, and trains the young boy of America 
to appreciate the value of the health examination. 

Thus, the Chairman begs to present the fore- 
going as some of the work of the Committee, and 
in closing, begs also to e.xpress the appreciation 
of the Committee for the interested cooperation 
of the State Officers, Chairmen of Committees, 
and the Executives of the Society, 

Respectfully submitted, 

C. Ward Crampton, M.D., Chairman. 

April 15, 1931. 


REPORT OF THE COMMITTEE ON PHYSICAL THERAPY 


To the House of Delegates: 

Gentlemen : 

Your Committee on Physical Therapy contin- 
ued on its work along the lines inaugurated last 
year and endeavored to carry out the recommen- 
dations contained in the minutes of the House of 
Delegates of June 2, 1930. 

The principal activities of your Committee ran 
be enumerated as follows: (1) educationah in- 
cluding a survey of physical therapy in hospitals 
of the State; (2^ fostering and correlating the 
work of tlie physical therapy committees in the 
various county societies ; (3) surveillance of the 
physiotherapy clause in the Medical Practice Act. 

1. Your Committee transmitted to the Medical 
Colleges of the State the recommendation of the 
House of Delegates that more adequate instruc- 
tion in physical therapy be given to undergradu- 
ates as well as to graduates. In order to encour- 


age post-graduate instruction it published a list 
of physical therapy departments in Medical 
Schools and other clinics open without charge to 
practitioners of medicine who wish to observe 
the practical work in physical therapy. The at- 
tention of the County Societies was called to the 
post-graduate course in physical therapy offered 
through the Committee on Public Health and 
Medical Education and to the courses offered by 
medical institutions. Your Committee feels that 
further efforts are needed to stimulate more ac- 
tive interest of medical schools in teaching and 
research in physical therapy. 

Manufacturers of physical therapy and .v-ray 
apparatus were asked to cooperate with the Com- 
mittee’s effort to promote the teaching of physi- 
cal therapy in undergraduate and post-graduate 
schools and to do away with commercial lecture 
courses. At a conference held with the leading 
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manufacturers, they readily subscribed to the 
principle enunciated by the Committee that in- 
struction in diagnosis and therapy belongs sole- 
ly to the province of the medical profession. The 
Committee wishes to thank Dr. Farmer, Chair- 
man of the Committee on Public Health and 
Medical Education for his active interest in at- 
tending this conference and his continued co- 
operation. 

Your Chairman addressed special physical 
therapy meetings held by the County Medical 
Societies of Nassau, Queens, Cayuga, Erie and 
Essex. Following the large attendance of the 
Physical Therapy Session inaugurated at last 
year’s Annual Meeting a request was received 
from the Chairman of the Committee on Scien- 
tific Work for the arrangement of a similar Ses- 
sion at the 1931 Annual Meeting, and the Com- 
mittee complied with this request. 

A State-wide survey of physical therapy in 
hospitals was made and its result is as follows: 

Number of questionnaires sent out. . 250 

Number of replies received 173 70% 


Question No. 1 — 

Do you possess a physical 
therapy department? 



Yes 

No 

Hospitals from all over the State 

37% 

43% 

Hospitals in metropolitan zone. . 

65% 

35% 

Hospitals outside of metropolitan 

zone 

Question No. 2 — 

53% 

47% 

Is it under the control of a 

• qualified physician? 

84% 

16% 


Question No. 3 — 

Do you intend organizing such 
a department? 34% 

Question No. A — 

Can we be of assistance to you 
in this respect? — Number re- 
plying “Yes” 34 

Question No. 5 — 

Would you want one of your 
physicians trained in order to 
be able to direct your physical 
therapy department ? — Num- 
ber replying “Yes” 11 

Subsequently a pamphlet on institutional work 
in physical therapy was sent out to all hospitals, 
and emphasis was laid on the advisability of the 
actual direction of every physical therapy depart- 
ment by a specially trained physician instead of 
a nurse or technician. 

2. During the past year nineteen (19) counties 
have appointed special committees on physical 
therapy in response to the suggestion of your 


Committee as compared to seventeen (17) in the 
previous year. The attached tabulation of the 
activities in the counties demonstrates that thirty- 
one (31) of the sixty (60) counties in the State 
have had some activity in physical therapy. The 
Chairman and members of the County Commit- 
tees were regularly invited to attend the monthly 
meetings of the State Committee which were 
held for the purpose of regional contacts in New 
York, Albany, Syracuse and Buffalo. The Coun- 
ties of Albany, Bronx, Broome, Erie, Genesee, 
Kings, Queens, Nassau, Onondaga and Ulster 
were represented at these meetings. Your Com- 
mittee realizes that the most direct way to insure' 
a better appreciation of physical therapy as an in- 
tegral part of the modern practice of medicine 
leads through the carrying on of the work in 
every County Society and through the correlation 
of the activities of the special committees ap- 
pointed in each county. 

Physical Therapy Activities in County Societies 
1929—1930 

C — Committee Appointed. 

CA — Committee Appointed and Active. 

/ — ^Inquiry. 

P — Paper or Special Meeting on Physical 
Therapy. 


LC — Lecture Course on 

Physical Therapy. 
1929 1930 

Albany 

C— P 

C 

Bronx 

CA 

CA 

Broome 

— 

C 

Cayuga 

— 

C— P 

Columbia 

LC 

— 

Delaware 

C 

— 

Dutchess-Putnam . . . 

P 

— 

Erie 

C 

CA— P 

Essex 


P 

Genesee 

c 

C 

Jefferson 

I 

— 

Kings 

CA— P 

CA 

Lewis 

C 

— 

Livingston 

— 

CA 

Montgomery 

c 

— 

Nassau 

G-P 

CA— P 

New York 

CA 

CA 

Oneida 



C 

Onondaga 

C 

CA— LC 

Orange 

c 

■ 

Otsego 

p 

■ 

Queens 

CA— P 

CA— P 

Rockland 

C 

■ 

St. Lawrence 

C 

— • 

Schoharie 

— 

C 

Suffolk 

c 

c 

Tompkins 

— 

c 

Ulster 

— 

CA 

Warren 

LC 

— • 

Washington 

LC 

c 

Westchester 

CA 

c 
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No Action Taken by the FolloxvUuj County 
Societies 


Allegany 

Herkimer 

Schenectady 

Cittaraugus 

Madison 

Schuyler 

Chautauqua 

Monroe 

Seneca 

Qiemung 

Niagara 

Steuben 

Chenango 

Ontario 

Sullivan 

Qinton 

Orleans 

Tioga 

Cortland 

Oswego 

Wayne 

Franklin 

Rensselaer 

Wyoming 

Fulton 

Richmond 

Yates 

Greene 

Saratoga. 



3. Your Committee welcomed the order issued 
on November 21st^ 1930> by the Board of Re- 
gents of tile University of the State of New 
York containing a definite regulation of the 
practice of registered physiotherapists. It co- 
operated with the Secretary of tlie State Board 
of Medical Examiners in adjusting questions 
relative to tliis practice. Your Committee is of 
the opinion that an amiable relationsliip between 
the medical profession and the registered physio- 
therapists is desirable. 

Otner activities. Repeated efforts were made 
to approach the problem of physical therapy in 


relation with compensation work, through co- 
operation with the Committee on Medical Eco- 
nomics. The latter Committee, however, in is- 
suing its recent recommendations has so far not 
consulted with the Gjmmittee on Physical Ther- 
apy as to the physical therapy phase of the situ- 
ation. Inasmuch as physical measures play a 
most important part in the after treatment of 
industrial disabilities, your Committee recom- 
mends that in carrying out the compensation 
agreement now pending consideration be given to 
competent representation of physical therapy. 

The Chairman wishes to thank the members 
of your Committee, Floyd O. Reed of Yonkers, 
Philip L. Forster of Albany, Homer J. Knicker- 
bocker of Geneva, Guy H. Turrell of Smithtowii 
Branch, Lee A. Hadley of Syracuse and Frederic 
E. Elliott of Brooklyn, for their loyal cooperation 
and also expresses his appreciation to the Staff 
at the State Society Office and at the Legislative 
Bureau for their very kind help in the technical 
details of the Committee's work. 

Respectfully submitted, 

Richard Kovacs, Chairman. 

AprU IS, 1931. 


REPORT OF THE COMMITTEE TO STUDY THE NURSE PROBLEM 


To the House of Delegates: 

Gentlemen : 

Your Committee appointed to study the nurse 
problem, reports continuous observation through 
personal contacts with nursing service and 
through association with local, county society and 
national committees — which are actively search- 
ing for practical solutions of the problem of fur- 
nishing adequate nursing service to the individual 
sick patient at a price within his means — and in 
furnishing adequate nursing service to the com- 
munity in the discovery of disease, in protection 
of contacts and in active disease prevention. 

During a year which has shown a continuously 
favorable balance in diminisliing case rates and 
death rates from communicable disease, due 
largely to wider popular understimding of pre- 
ventive measures — through campaigns of educa- 
tive propaganda — broadcast by radio and pre^ 
and by national and local agencies, the economic 
plight of the nurse has been worse than ever 
before, 

A mild winter during which no widespread 
epidemics developed has left thousands of nurses 
dependent upon the charity of hospitals, or relief 
orp;anizations, or upon the care of family or 
friends. One hospital has been feeding seventy- 
five nurses daily during a long period of unem- 
ployment. 

During such a lean year the 2,205 schools of 


nursing in this country added 25,300 graduates 
to this already overcrowded profession, and over 
the border from Canada has flowed a continuous 
stream of well trained or poorly trained competi- 
tors, most of whom have no intention of becom- 
ing citizens of the United States — while asking 
the special pidvilege of employment at the same 
fee as that of our own graduates. 

In spite of this great general over-supply of 
nurses, physicians complain of a shortage of 
public-health nurses able to carry on ambitious 
programs of disease prevention — of a shortage 
of especially educated surgical nurses, or of those 
who know anything about contagious diseases — 
74 out of 113 New York sdiools graduated 1,453 
nurses who had no experience in this field. They 
also complain of a shortage of well schooled ob- 
stetrical nurses — only 18^ of all recently gradu- 
ated nurses having had any adequate training in 
obstetrics — revealing a serious weakness in the 
educational system. 

More than 25,000 nurses gradualliig every 
year possessing differing educational qualifica- 
tions — furnish no satisfactory protection for the 
patient and additional thousands of unidentified 
foreign graduates and practicals all demanding 
about the same remuneration creates a situation 
which demands radical reform through standard- 
ized education and strict measures of character 
identification. 

The sick patient gels little financial relief from 
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the practical nurse who has had no schooling, but 
who has a real place in caring for mild cases in 
the home as working housekeeper — because she 
is almost as costly as the trained individual who 
is unwilling to adapt herself to homely although 
necessary household service. 

The very sick patient at home needs an even 
more highly equipped nurse than in the hospital, 
where supervision and consultation with quali- 
fied heads are immediately available. 

The modern tendency to hospitalize the very 
sick patient where he may find the best nurses 
as well as the best physicians generally safeguards 
the prognosis and lowers costs, but at the same 
time proper administration of floor nursing and 
group nursing diminishes the numerical demand 
upon the nurse supply. 

It is quite evident that there are too many 
schools and too many poorly qualified nurses. 

The expense of operating hospitals with gradu- 
ates only, as compared with the expense of con- 
ducting a school and the employment of student 
nurses is now being carefully studied by the 
managers of several small hospitals and should 
be studied by all. 

If the present annual number of graduates 
continues — no lowering fees can give them living 
wages — further division of their field inevitably 
cutting the number of working days. The pri- 
vate duty nurse now works only seven months 
out of twelve and only institutional and public 
health nurses have a reasonable assurance of 
supporting themselves by their own professional 
efforts. Members of your Committee believe 
that a promise of solution may lie along a system 
similar to the course of medical education. They 
believe that the candidate for the nursing profes- 


sion, while in her high school, or special school or 
college where there are competent teachers should 
complete a prescribed course in what a nurse 
should know of the basic sciences of anatomy, 
chemistry, physiology, hygiene and biology and 
in the history and theory and science of nursing 
— and then after passing an examination — enter 
an approved general hospital for a residence of 
at least two years where she shall have a rotating 
apprenticeship in every service to qualify her for 
an R.N. degree. 

Your Committee recommends a study of such 
a plan. 

Your Committee heartily commends the visit- 
ing nurses’ organizations and urges the medical 
profession of the State to assist their work in 
every possible manner. 

Your Committee commends the effort of the 
“Committee on the Distribution of Nursing Serv- 
ice” under the able chairmanship of Mrs. Annie 
L. Hansen of Buffalo — to develop general duty 
and group nursing in hospitals and hourly ap- 
pointment nursing service in the community 
either in homes, or physicians’ offices, or in the 
hospitals, this latter service to be sold on a time 
basis, rather than on a visit basis. Your Com- 
mittee commends the work of the “Grading Com- 
mittee in Nursing Schools” for establishing the 
facts of nursing and nursing education in such 
great detail that reliable fundamental summaries, 
soon to be announced, may be safely used for 
the basic structure of a new system of nurse 
education. 

Respectfully submitted, 

Nathan B. Van Etten, Chairman. 
April 15, 1931. 


REPORT OF COMMITTEE TO FORM A PLAN TO MAKE TOXIN-ANTI- 
TOXIN AVAILABLE TO EVERY CHILD IN THE STATE 


To the House of Delegates: 

Your Committee appointed to promote the 
availability of Toxin-Antitoxin to every child in 
the State — regrets to report that the objectives 
of a five-year campaign started 1926 were not 
attained, and that one of the reasons for this fail- 
ure is — the lack of enthusiastic cooperation on 
the part of the medical profession. 

While in many sections of the state the re- 
sponse to the campaign was most satisfactory in 
attaining very nearly one hundred per cent re- 
sults, in general the response of physicians was 
very much as it has always been to vaccination 
against Smallpox. The doctor seems to be afraid 
that he will get a patient in an unethical manner 
and is perfectly willing to let the Health Depart- 
ments do his work for him and incidently take 
au'ay his fee — and then complains about State 


Medicine and Government infringement upon his 
prerogatives. 

Traditional individualism is still strong in the 
blood of physicians, many of whom have not 
wakened to the realization that if they would do 
their whole duty to society they must assume the 
leadership in community health problems which 
really belongs to them and for which they have 
been educated. . • 

They shohld no longer wait to be pushed into 
being followers of organized lay groups which 
rightly enough become excited over high 
bidity or mortality statistics. If State Medicine 
comes these doctors will talce it lying down. _ 

In spite of our disappointment ^ in securing 
wholehearted cooperation the statistics shown m 
the following tables lifted from Dr. Godfrey s rt- 
ports illuminate a splendid accomplishment m 
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pieveiitive medicine and justify high hopes for 
the future when physicians and laymen shall have 
better assimilated public health education 
The age group under five has been most diffi- 
cult to reach as will be seen and really is the most 
important part of the problem for your serious 
consideration 

Middletown led all of the cities of over 10,000 
population in the percentage of immunization of 
children under five years of age and Putnam ted 
the counties excluding the cities of 10,000 or over 
The case rates and death rates have steadily 
declined since 1900 while the fatality per 100 
cases has actually increased m the last 12 years 
In the City of New York the brief campaign 
conducted by the Health Department with tlie 
active cooperation of the County Societies and 
Medical Practitioners has reduced the case rate 
and death rate to the lowest in tlie city’s history 
Here great numbers of individual practitioners 


have volunteered through their county societies 
to administer Toxm-Antitoxm free or at mini- 
mum fees and — excellent and constant publicity 
has been an effective stimulant of parental 
interest 

The table on page 569, “Diphtlieria, New York 
City Cases and Deaths,” shows a sharp decline 
m 1930, the active year of the campaign 

The campaign outside of New York City is 
over and it will be interesting to see the figures 
for the next five years 

Your Committee has consulted with leaders of 
organized medicine throughout the State and all 
of them agree that pubhcity should be maintained 
by the State Departments of Health and Educa- 
tion and that each county society should assume 
as an important part of its public health pro- 
gram continuous stimulation of its members in 
taking a progressive attitude toward the elimina- 
tion of a preventable disease 


TABLE I— DIPHTHERU 

Number op Persons Reported to Have Had 3 Doses op Toxin-antitoxin 
Since January 1, 1922 Includes Estimate por Rochester 



AU Ages 

Under 6 

6-9 

10-14 

15 AND Over 

Aia Places 

1922-25 

1926 

105,945 

118,650 

20,657 

63.390 

30,889 

3,714 

1927 

212,968 

39,133 

111,189 

66,081 

7v665 

1928 

136 829 

34,493 

64,647 

32,565 

5,224 

1929 

143,760 

44,976 

71,805 

23,897 

3,022 

1930 

114,343 

46,015 

51,650 

14,877 

1,901 

1926-30 

726,650 

185,274 

362,541 

157,309 

21,426 

Places Over 10,000 
1922 25 

1926 

80,115 

64,086 

11,316 

36,602 

15,299 

25,081 

869 

1927 

112,983 

21,470 

64,978 

1,454 

1928 

82.779 

23,364 

40,766 

17,386 

1,283 

1929 


27,780 

43,428 

29,484 

11,315 

486 

1930 

66,929 

30,337 

6,563 

^646 

1926-30 

409,786 

114,257 

215.248 

76,644 

4,637 

PIaAces Under 10,000 
1922-25 

1926 

25,830 

54,564 

9,341 

26.788 

15,690 

2,845 

1927 

99,985 

17,663 

46.211 

30,000 

6,111 

1928 

54,050 

11,139 

23,791 

16,179 

3,941 

1929 

60)761 

17,196 

28,437 

12,582 

2,536 

1930 

47,414 

16,678 

22,066 

8,314 

1,356 

1926-30 

316,764 

71,017 

247,293 

82,665 

26,789 
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T-A IN PLACES OVER 10,000 POPULATION 

Number and Per Cent of Population Under 5 Years* Reported as Having H a d 3 Doses of Toxin-antitoxin, 
Number Given 3 Doses in 1930**, Number Which Have to Receive 3 Doses in 1931 to Reach 
AND Maintain 35 Per Cent***, and Number Which Have to Receive 3 Doses in 1931 “ 
to Maintain the Per Cent Already Attained in Places Now Having 
36 Pek Cent or Over 


Places over 
10,000 popu- 
lation 


Over 250,000 
Buffalo 

100-250,000 

Syracuse 

Albany 

Utica 

Yonkers 

50-100,000 

Binghamton 

Troy 

Mount Vernon 

Niagara Falls 

Schenectady 

New Rochelle 

25-50,000 

White Plains 

Kingston 

Poughkeepsie 

Auburn 

Elmira 

Newburgh 

Jamestovm 

Rome 

Amsterdam 

Watertown 

Lockport 

10-25,000 

Middletown 

Ogdensburg 

Hornell 

Endicott 

Johnson City 

Geneva 

Port Jervis 

Rockville Center.. . 

Ossining 

Mamaroneck 

Gloversville 

Glen Cove 

Peekskill 

Lackawanna 

Port Chester 

Johnstown 

Batavia 

Massena 

Hudson 

Oswego 


Under 6 Years op Age 


Population 

3 Do 

1925- 

1930* 

ses of 

%• 

T-A 

1930** 

35% 

Population 

No. to 
be done 
in 1931 
to reach 
35%*** 

No. to 
be done 
in 1931, 
in addi- 
tion, to 
maintain 
36%*** 

If 35% 
or over*. 
No. to be 
done in 
1931 to 
maintain 
present 
per cent 

58,895 

9,531 

16 

1,138 

20,613 

11,082 

3,167 

... 

19,839 

5,076 

26 

2,224 

6,944 

1,869 

1,483 


9,819 

2,577 

26 

1,794 

3,437 

860 

623 


10,287 

2,212 

22 

621 

3,600 

1,388 

698 

. . . 

14,201 

2,905 

20 

955 

4,970 

* 2,065 

954 


7,349 

2,770 

38 

1,147 




614 

5,405 

1,552 

29 

1,001 

1,892 

340 

47i 


6,900 

1,736 

29 

353 

2,065 

329 

549 


9,210 

2,165 

24 

107 

3,224 

1,059 

791 


9,374 

991 

11 

248 

3,281 

2,290 

388 


5,033 

365 

7 

50 

1,762 

1,397 

123 

. • • • 

3,201 

1,458 

46 

444 




450 


746 

36 

264 




220 

3’, 751 

1,331 

35 

619 

..... 



356 

3,361 

1,012 

30 

389 

1,176 

164 

3i9 


4,008 

1,117 

28 

925 

1,403 

286 

318 


2,575 

661 

26 

273 

901 

240 

99 


3,921 

957 

24 

129 

1,372 

415 

292 

. . . 

3,435 

■ 650 

19 

368 

1,202 

552 

166 

. . . 

3,685 

676 

18 

417 

1,290 

614 

181 

. . ^ 

2,794 

421 

16 

190 

978 

557 

149 


2,113 

68 

3- 

— 

740 

672 

32 


1,406 

1,031 

73 

160 




235 

1,260 

822 

65 

234 




193 

1,347 

756 

56 

598 




233 

i;623 

877 

54 

548 




387 

i;357 

726 

53 

552 




203 

i;603 

786 

49 

617 





189 

952 

464 

49 

235 




110 

1,365 

609 

45 

197 





137 

1,155 

472 

41 

. 215 




159 

1,168 

470 

40 

86 




170 

1,815 

700 

39 

307 




202 

1,140 

431 

38 

100 




126 

1,680 

583 

37 

345 




150 

4,252 

1,464 

34 

449 

1,488 

24 

362 

. . 

2,624 

887 

34 

237 

918 

31 

320 


841 

274 

33 

140 

294 

20 

71 

... 

1,721 

511 

30 

215 

602 

91 

138 

, . 

1,063 

314 

30' 


372 

58 

105 

. • 

1,262 

363 

28- 

i33 

442 

89 

96 

. . 

2,122 

592 

28 

— 

743 

151 

225 
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T-A IN PLACES OVER 10,000 POPULATION 

Number and Per Cent of Population Under B Yeabb* Reported as Havinc Had 3 Doses of Toxin-antitoxi 
Number Given 3 Doses in I930*’, Number Which Have to Receive 3 Doses in 1931 to Reach 
AND Maintain 35 Per Cent***, and Number Wiiiai Have to Receive 3 Doses in 1931 
to Maintain the Per Cent Already Attained in Places Now Having 
36 Per Cent or Over 


Under 6 Years of Ace 


Places over 
10,000 popu- 
' lation 

Population 

3 Doses op T-A 

36% 

Population 

No. to 
be done 
in 1931 
to reach 
36%*** 

No. to 
bo done 
in 1931, 
in addi> 
tion, to 
maintain 
36%*** 

If 35% 
or over*. 
No. to be 
done in 
1931 to 
maintain 
present 
per cent 


1926- 

1930* 

%• 

1930»* 

10-25,000 — Continued 









Beacon 

978 

269 

28 

154 

342 

73 

77 



1,694 

427 

27 


558 

131 

137 


Tonawanda 

i;2B7 

328 

26 

274 

440 

112 

92 


Rensselaer 

833 

199 

24 

175 

292 

93 

59 


Oneonta 

1,063 

224 

21 

35 

372 

148 

87 


Herkimer 

1,201 

240 

20 

147 

420 


85 


Coming 

1,477 

297 

20 

88 

517 • 




Freeport 

1,646 

272 

19 

210 

541 

269 



Oneida.. 

896 

162 

18 

96 

314 

152 




1,366 

236 

17 


475 

239 



Cohoes 

2,269 

372 

16 

251 

794 

422 



Watervliet 

1.416 

217 

16 

189 

495 

279 





202 

15 


487 

285 



Cortland 

i;286 

179 

14 


460 

271 



Floral Park 


120 

12 


350 

230 

53 



1,217 

150 

12 


426 

276 

64 



2,290 

277 

12 



525 

96 


Lynb'rook 

1,198 

142 

12 


419 

277 

50 


Saratoga Springs.. . . 

990 

105 

11 


347 

242 



Fulton 

1,323 

148 

11 

62 

463 

315 

67 



2,308 

265 

11 

106 

808 

543 

111 



2,199 

221 

10 

111 

770 

549 

74 


Valley Stream 

1,179 

79 

7 

43 

413 

334 

33 


Kenmore 

1,646 

98 

6 


576 

478 

47 


Hempstead 

1,266 

6 


5 

' 443 

437 




•Aa of January 1, 1931. 

••From reconls on file January 3, 1931. 
•**A3 of January 1, 1932. 
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REPORT OF COMMITTEE OM TOXIN-ANTI-TOXIN 


M»r 1. 1931 


T-A IN COUNTIES EXCLUSIVE OF PLACES OVER 10,000 POPULATION 


Nujiber and Per Cent of Population Under 6 Years* Reported as ILvving Had 3 Doses op 
Toxin-antitoxin, Number Which Have to Receive 3 Doses in 1931 to Relvch and 
Maintain 36 Per Cent**, and Number Which Have to Receive 3 Doses in 1931 
TO Maintain the Per Cent Already Attained in Places Now Having 
35 Per Cent or Over 


Counties (exclusive of 
places over 10,000 
population) 



Under 6 Years 

OP Age 


Population 

3 Doses op T-A 

35% of 
popula- 
tion 

No. to 
be done 
in 1931 
to reach 
36%** 

No. to 
be done 
in 1931, 
in addi- 
tion, to 
maintain 
36%** 

If 36% 
or over*. 
No. to be 
done in 
1931 to 
maintain 
• present 
per cent 

1925-1930* %* 

Albany 

3,427 

207 

6 

1,199 

992 

58 


Allegany 

3,391 

417 

12 

1,187 

770 

166 


Broome 

2,898 

349 

12 

1,014 

665 

116 


Cattaraugus 

4,874 

919 

18 

1,741 

822 

262 


Cayuga 

2,474 

290 

12 

866 

576 

101 


Chautauqua 

6,667 

1,453 

22 

2,295 

842 

612 


Chemung. 

2,728 

349 

13 

965 

606 

98 


Chenango 

2,780 

450 

16 

973 

623 

194 


Clinton 

3,916 

569 

15 

1,371 

802 

196 


Columbia 

2,489 

398 

16 

871 

473 

131 


Cortland 

1,262 

135 

11 

438 

303 

52 


Delaware 

3,700 

378 

10 

1,295 

917 

176 


Dutchess 

3,689 

1,320 

36 

1,291 


» • » 

380 

Erie 

10,146 

1,480 

15 

3,661 

2,071 

527 


Essex '. 

3,393 

300 

HI 

1,188 

888 

98 


Franklin 

6,024 

1,052 


1,758 

706 

310 


Fulton 

1,067 

9 


373 

364 

3 


Genesee 

2,726 

370 

14 

964 

684 

127 


Greene 

2,062 

439 

21 

722 

283 

133 


Hamilton 

393 

6 

2 

138 

132 

2 


Herkimer 

3,807 

423 

11 

1,332 

909 

106 


Jefferson 

4,725 

728 

16 

1,654 

926 

245 


Lewis 

2,344 

805 

34 

820 

15 

181 


Livingston 

3,380 

663 


1,183 

620 

249 


Madison 

2,684 

240 

9 

939 

699 

90 


Monroe 

9,569 

1,941 


3,349 

1,408 

664 


Montgomery 

2,320 

133 

6 

812 

679 

44 


Nassau 

24,571 

3,339 

14 

8,600 

6,261 

989 


Niagara 

3,014 

39 

1 

1,055 

1,016 

15 


Oneida 

6,138 

741 

12 

2,148 

1,407 

242 


Onondaga 

6,400 

1,086 

17 

2,240 

1,154 

383 


Ontario 

3,279 

596 

18 

1,148 

662 

230 


Orange 

6,796 

1,739 

26 

2,379 

640 

526 


Orleans 

2,588 

196 

8 

906 

710 . 

66 

• * • 

Oswego 

2,830 

306 

11 

991 

686 

121 

. . • 

Otsego 

2,670 

237 


936 

698 

115 


Putnam 

1,236 

452 


433 


* 

iii 

Rensselaer 

3,343 

350 

■1 

1,170 

820 

i33 

... 

Rockland 

6,953 

661 

HM 

2,084 

1,433 

221 

. • ♦ 

St. Lawrence 

6,860 

717 


2,061 

1,334 

320 


Saratoga 

4,708 

476 


1,648 

1,172 

169 

. . • 

Schenectady 

3,124 



1,093 

1,093 

. 

. . • 

Schoharie 

1,573 

199 

13 

651 

362 

69 

• • • 


*A3 of January 1, 1931, from records on file January 3, 1931. 

**A3 of January 1, 1932. 
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REPORT OF COMMITTEE ON TOXIN-ANTI-TOXIN 


SS9 


T-A IN COUNTIES EXCLUSIVE OF PLACES OVER 10,000 POPULATION 


NuMBEtt AND Per Cent of Population Undeb 5 Years* Reported as Having Had 3 Doses op 
Toxin-antitoxin, Number Which Have to Receive 3 Doses in 1931 to Reach and 
Maintain 36 Per Cent**, and Numheb Which Have to Receive 3 Doses in 1931 
to Maintain the Per Cent Already Attained in Places Now Having 
36 Per Cent or Over 


Under S Years of Age 


Counties (exclusive of 
places over 10,000 
population) 

Population 

3 Doses of T-A 

35% of 
popular 
tion 

No. to 
be done 
in 1931 
to reach 
35%** 

No. to 
be done 
in 1931, 

In addi- 
tion, to 
maintain. 
35%** 

n 35% 
or over*, 
No. to be 
done in 
1931 to 
maintain 
present 
per cent 

1926-1930* %* 

Schuyler 

1,162 

339 

29 

407 

68 

107 


Seneca... 

1,997 

112 


699 

587 

46 


Steuben 

4,633 

378 


1,622 

1,244 

139 


Suffolk 

14,473 

1,276 



3,791 




3,171 

1,011 

32 


99 

299 


Tioga 

2.038 

97 

6 

713 

616 

30 


Tompkins, 

1,727 

325 

19 


279 

99 


Ulster.. 

4,341 

858 



662 

314 


Warren 

1,378 

355 

26 

482 

127 

86 


Washington 

4,182 

360 

8 

1,464 

1,114 

149 


Wayne 

4,506 

688 

13 

1,577 

989 

243 


Westchester 

16,812 

3,781 

22 

6,884 

2,103 

■ M 


Wyoming 

2,686 

581 

22 


324 

177 


Yates. 

1,365 

396 

29 

474 

78 

123 



*As of January 1, 1931, from records on 6Ie January 3, 1931. 
**A5 of January 1, 1932. 


diphtheria, new YORK CITY, CASES AND DEATHS 


Year 

Cases 

Deaths 

Year 

Cases 

Deaths 

1921... 

15,110 

10,427 

8.050 

9,687 

9.051 

891 

1926 

7,531 


1922.. 

873 

1927 

13,501 


1923.. 

553 

1928 

10,776 


1924.. 

714 

1929 

8,548 


1925 

663 

1930 

3.806 

119 
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DIPHTHERIA 

Nbw York State (Exclusive op New York City) 


Year 

Caies 

Deaths 

Rate pei 

Case 

1 100,000 

Death 

Fatality per 
100 Cases 

1900 


1,031 



26.9 


1901 


959 

. • . • 

24.7 

.... 

1902 


846 

. • . « 

21.6 

.... 

1903 


850 

.... 

21.3 

.... 

1904 

— 

948 

— 

23.4 

— 

1905 


758 

• • • • 

18.6 

.... 

1906 


804 

...» 

19.4 

.... 

1907 


862 

. • • • 

iiiO . 5 

.... 

1908 

4,390 

710 

103 

16.7 

16.2 

1909 

4.&J3 

598 

107 

13.9 

13.0 

1910 

5,404 

718 

124 

16.6 

13.3 

1911 

6;523 

679 

148 

16.4 

10.4 

1912 

5,394 

498 

120 

11.1 

9.2 

1913 

5,662 

519 

124 

11.4 

9.2 

1914 

5,408 

523 

117 

11.3 

9.7 

1915 

5,527 

491 

118 

10.6 

8.9 

1916 

5,625 

493 

120 

10.6 

8.8 

1917 

6,559 

697 

139 

12.6 

' 9.1 

1918 

5,079 

526 

107 

11.1 

10.4 

1919 

11,063 

817 

233 

17.2 

7.4 

1920 

10,642 

860 

221 

17.9 

8.1 

1921 

11,916 

812 

243 

16.6 

6.8 

1922 

8,441 

581 

169 

11.6 

6.9 

1923 

7,044 

465. 

138 

8.9 

6.5 

1924 

5,883 

370 

113 

7.1 

6.3 

1925 

4,370 

337 

83 

6.4 

7.7 

1926 

3,647 

249 

68 

4.6 

6.8 

1927 

3,914 

264 

71 

4.8 

6.7 

1928 

2,898 

221 

52 

3.9 

• 7.6 

1929 

2,256 

193 

40 

3.4 

8.6 

1930 

1,613 

144 

28 

2.6 

8.9 


Respectfully submitted, 

April 15, 1931, Nathan B. Van Etten, Chairman. 


REPORT OF THE FIRST DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

The meeting of the First District Branch 
was held in Hosack Hall New York Academy 
of Medicine, on the afternoon of October 7, 
1930. 

The meeting was opened with a buffet lunch 
which was followed by short addresses by the 
Officers of the Medical Society of the State 
of New York. This was probably the largest 
meeting ever held by this District, the attend- 
ance being some seven hundred. 

The following officers were elected for two 
years: President, Charles D. Kline, Nyack; 
First Vice-President, C. Knight Deyo, Pough- 
keepsie ; Second Vice-President, Samuel J. 
Kopetzky, New York; Secretary, Isidore J. 
Landsman, Bronx; Treasurer, John T. Howell, 
Newburgh. 


The papers which were read by the follow- 
ing distinguished guests were both scientific and 
instructive. 

"Symptomatology and Treatment of Dia- 
betes,” D.r. Elliott P. Joslin, Boston. 

Discussion opened by Dr. Plenry R. Geye- 
lin. New York. 

"Toxic Goitre,” Dr Frank H. Lahey, Boston. 

Discussion opened by Dr. Charles G. Heyd, 
New York. 

"Essentials in Treatment of Fractures,” Dr. 
John J, Moorhead, New York. 

Discussion opened by Drs. James J. Sad- 
lier, Poughkeepsie, and George A. Leitner, 
Piermont. 

Respectfully submitted 
George B. Stanwix, President . 
April 15, 1931. 
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REPORT OF THE THIRD DISTRICT BRANCH 


T 0 the House of Delegates — 

Gentlemen : 

I have the honor to herewith present my an- 
nual report as President of the Third District 
Branch. Tlie past year of the Third District 
Branch has been a quiet and peaceful one. 

Tlie annual meeting of the Branch was held 
in Albany on Friday, September 19, 1930, when 
the following interesting program was presented. 

1. “Head Injuries,” Dr. Max Peet, Professor 
of Surgery, University of Michigan, Ann Arbor, 
Mich. 

2. “Snrgery and Irradiation in the Treatment 
of Cancer, Dr. Burton J. Lee, New York City. 

3. “The Poor Law and Its Relations to the 
Doctor,” Mr. Clarence E. Ford, Assistant Com- 
missioner, State Welfare Department. 

The following officers were elected for two 
years : 

President: Herbert L. Odell, Sharon Springs; 
First Vice-President, Clark G. Rossman, Hud- 
son; Second Vice-President, Luther C. Payne, 
Liberty; Secretary, William M. Rapp, Catskill; 
Treasurer, Ernest E. Billings, Kingston. 

The attendance was in the neighborhood of 
one hundred. 

For several years now the meetings have been 
held in the large cities of the District and the 
attendance has not been what it should be and 
the retiring President would respectfully suggest 
that hereafter, for a few years at least, the meet- 
ings be held in the smaller cities or towns of 
the District. 

On the 12th of December your President and 
the Executive Officer of the State Society at- 
tended a compiimentary dinner of the Delaware 
County Medical Society in honor of Dr. Ray- 
veslcy and Dr. Payne. About a hundred physi- 
cians with their wives were present. Dr. Ray- 


vesky aldiough ill made a heroic effort to attend. 
A few days after the dinner he passed on to that 
place where patients do not telephone in the mid- 
dle of the night and all is peace and quiet. 

The Rensselaer County Medical Society cele- 
brated the one hundred and twenty-fifth anniver- 
sary of their organization in December. A din- 
ner was held at the Hendriclc Hudson in Troy 
which was largely attended. 

Mainly tlirough the efforts of the Greene 
County Medical Sodety a hospital is to be-estab- 
lished in Catskill which will serve as a county 
hospital and fill a long felt want. 

In Ulster County a new tuberculosis hospital 
is to be founded, in tlie organization of which 
the members of the Connty Society took a lead- 
ing part. 

The meetings of the Columbia County Medi- 
cal Society have been well attended. 

In Schoharie County, the home of the new 
President, the meetings have been well attended 
and a new interest aroused in the economical side 
of medicine. 

In Albany County the monthly meetings have 
been well attended and interesting programs pre- 
sented. The Society is planning to celebrate the 
one hundred and twenty-fifth anniversary of 
tlieir organization in the fall. Just what form 
this celebration will take has not as yet been 
decided, 

In conclusion your retiring President wishes 
to thank the officers and members of the Branch 
for their unfailing loyalty and support which 
they have given him during the four years of 
his administration. 

Respectfully submitted, 

Edgar A. Vander Veer, 
President. 

April IS, 1931. 


REPORT OF THE FOURTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen : 

The outstanding feature of this year’s work is 
unquestionably a report delivered to the ^entire 
Fourth District Branch at its fall meeting in 
Saranac Lake by Mr. William M. Bronk, Wel- 
fare Commissioner of Washington County. The 
Commissioner pointed out the organization of 
the work done in Washington County with his 
views, which for a layman are rather unique. 
It is his belief that doctors are as much entitled 
to their pay for services as is the grocer or coal- 
man for the materials delivered to indigent pa- 
tients. The meeting went far beyond the supper 
hour with discussion which was participated in 


by practically every member of the Society. We 
are seeing some fruits of this report in other 
portions of the State where county medical soci- 
eties are getting together with tiieir welfare com- 
missioners as was done in Washington County. 
Such constructive speeches are always good for 
medical men to hear. 

Warren County through its President, Dr. 
Floyd Palmer and the Chairman of the Public 
Relation Committee has been very .active, taking 
particular interest in public health work. 
Through an arrangement with the Board of Su- 
pervisors and Chairman of the Public Health 
Committee, Mr. Nelson A. Moss, a committei 
from the County Medical Society sits in eaci 
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month with a committee from the Board of Su- 
pervisors and listens to the reports and discus- 
sion concerning the work. This has been an 
admirable thing resulting in benefits both to the 
Medical Society and the Board of Supervisors. 
In addition to this they have conducted some 
extension work. Dr. Harlow Brooks has given 
a wonderful talk on “Angina Pectoris,” which 
was freely discussed. Also a report and speech 
with relation to county health departments was 
given by Dr. Munson of Granville. The County 
Society has been active in supporting good public 
health measures at hearings in Albany and op- 
posing bad measures. 

Essex County with Dr. Harold J. Harris has 
been active in legislative matters. Dr. Kovacs is 
scheduled to address a forthcoming meeting. 

Schenectady County Medical Society has had 
a very profitable year. They devoted much of 
their time to scientific medicine, having had 
speakers from various parts of this country and 
Canada. 

The County Medical Society of Montgomery 
has had a year of very excellent relations with 
their Board of Supervisors with whom they have 
cooperated very extensively. This has resulted 
in finishing an up-to-date Sanitarium for Tuber- 
culosis and also in extending the county labora- 
tory services with branch laboratories and tech- 
nicians at the Sanitarium and at Canajoharie. 
The County Society has also gone on record in 
favor of a county health department. 

The Saratoga County Medical Society during 


the year has established the practice of four 
rather than two meetings and they have estab- 
lished weekly laboratory clinics which are held 
at the Saratoga Plospital. The Committee on 
Legislature and Public Health has been particu- 
larly active. 

The Clinton County Medical Society have had 
the following activities: 

(1) Post-graduate course in Neurology under 
the auspices of the Committee on Public Health 
and Medical Education, 

(2) Completion of the Maternity Surveys of 
1929. This covers the births handled by physi- 
cians and the answering of questionnaires con- 
cerning the phases of the cases. 

(3) Appointment of committee to study and 
report on matter of charges to be made under 
the new Public Welfare Law. 

This latter is an outgrowth of the discussion 
at the Fourth District Branch meeting. 

During the year the Fulton County Medical 
Society held their regular meetings, which were 
attended by various outside speakers, Dr. L. 
Whittington Gorham, Albany, “Infectious Mono- 
necleosis,” Dr. Arthur Crede, New York, “Sur- 
gery of the Knee Joint,” Dr. William Ordway, 
Mt. McGregor, “Undulant Fever,” Dr. William 
Ross, Brentwood and Dr. Joseph- Lawrence, 
Albany, “County Health Programs,” 
Respectfully submitted, 

William L. Munson, President. 
April 15, 1931. 


REPORT OF THE FIFTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen : 

As President of the Fifth District Branch of 
the Medical Society of the State of New York, 
I respectfully report as follows: 

The Executive Committee of the Fifth District 
Branch, the Presidents of the component County 
Societies and Dr, Joseph S. Lawrence, Executive 
Officer of the State Society, attended a luncheon 
at the Hotel Utica, Utica, on Thursday, June 
12th, for the purpose of discussing plans for the 
Annual Meeting. There was a full attendance 
and Dr. Lawrence gave an instructive talk touch- 
ing on the policies and plans of the State Society. 

An invitation received from Dr. V, M. Parkin- 
son, President of the Herkimer County Medical 
Society, to hold the Annual Meeting at Little 
Falls was accepted. The Annual Meeting was 
held at the Masonic Temple, Little Falls, Septem- 
ber 30, 1930. A chicken dinner was served at 
the Hotel Snyder at 1 ;00 P.M. 

The District was honored by having as guests 
Dr. William H. Ross, President of the State So- 


ciety, who always has a message; Dr. Daniel S. 
Dougherty, Secretary'; Dr. John A. Card, 
Speaker; Dr. G. M. Fisher, Ex-President, and 
Dr. Joseph S. Lawrence, Executive Officer. The 
following scientific program was given: 

Meeting called to order by the President, Dr. 
Augustus B. Santry, Little Falls. 

Address of Welcome by the Mayor, John M. 
Tanzer, D.D.S., Little Falls. 

“Some of the Newer Anesthetics,” Dr. George 
S. Eveleth, Little Falls. 

“Goitre,” Dr. Frank H. Lahey, Boston. 

“Medical Shock,” Dr. Dana W. Atchley, New 
York. 

Luncheon was served at 1 :00 P.M. in the Ho- 
tel Snyder, the Medical Society of the County of 
Flerkimer acting as host.. 

Afternoon Session, 2:00 P.M. 

“Treatment of Varicose Veins,” Dr. John Sut- 
ton, Jr., New York. 

“The New Public Welfare Law,” Hon. Rich- 
ard W. Wallace, New York State, Department of 
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Social Welfare, Albany. R. W. Wallace was 
represented by Mr. Ford of the Department of 
Social Welfare and his explanation of the New 
Welfare Law was very instructive. 

County Societies all report that they are going 
forward with the policies of the State Society 
and all its activities, but report a small attend- 
ance at their Meetings. 

A great many physicians are suspicious and 
fearful of all Health Department activities and 


don’t seem to understand the line of progress of 
preventive medicine. They are afraid of “State 
Medicine,” or “Something.” We lack organiza- 
tion. Every physician should attend all the meet- 
ings of his County and District Branch. Get 
togctlier. Organize. Organize and protect sick 
and suffering humanity and our noble profession. 

Respectfully submitted, 

Augustus B. Santry, President. 
April IS, 1931. 


REPORT OF THE SIXTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen : 

The Executive Committee of the Sixth District 
Branch, the Presidents and Secretaries of the 
County Societies of this Brandi, met at the Coun- 
try Qub at Owego on June 18, 1930. Dr. Joseph 
S. Lawrence, Executive Officer of the State 
Society, was with us. There were ten present. 
Luncheon was served at the Club House and 
a program was arranged and the place and date 
of the Annual Meeting fixed. 


At the Annual Meeting held in Cooperstown, 
September 23, 1930, we were honored by having 
with us. Dr. William H. Ross, President of the 
State Society, Dr. Daniel S. Dougherty, Secre- 
tary, of the State Society, Dr. John A. Card, 
Speaker of tlie House of Delegates, Dr. Joseph 
S. Lawrence, Executive Officer, and about two 
hundred members. 

Respectfully submitted, 

George M. Cady, President. 

April 13, 1931. 


REPORT OF THE SEVENTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen : 

As President of the Seventh District Branch, 
I wish to make tlie following report. 

The Executive Committee of the Seventh Dis- 
trict Branch met in the Hotel Seneca in Rochester 
and discussed plans for the meeting in Sep- 
tember. 

This was an exceptionally interesting meeting 
as the class of papers to be given was discussed 
with a great deal of enthusiasm. 

It was dedded to hold the annual meeting at 
Keuka College, Keuka Park, on September 25, 
1930. At this meeting although a very inter- 
esting program was offered the attendance was 
not as_ good as we anticipated, only about 100 
physidans being present at the meeting. 

Perhaps Monroe County has taken the lead 
in progress of any of the counties in the Seventh 
District Branch in any of their activities. 


The Society has been broadcasting interesting 
talks for the last year and a half. These talks 
are under the physicians of the Public Health 
Committee of that county of which Dr. Sawyer 
is Chairman. 

The Committee select the speakers and censor 
the papers before they are broadcast. 

The County Medical Societies are standing the 
expense of the broadcasting which is given each 
Sunday night. 

I have visited several of the County Medical 
Societies during the year and most of them are 
doing some public health work. 

I attended the meeting of the Council in 
Rochester last Jlay and also the meeting in 
December in New York City. 

These reports are being submitted to you by 
their respective heads. 

Respectfully submitted, 

E. Carlton Foster, President. 

April 15, 1931. 
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REPORT OF THE EIGHTH DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

The Executive Committee of the Eighth Dis- 
trict Branch met at the Hotel Statler, Buffalo, in 
August, 1930. At this time we decided to have 
the twenty-fifth annual meeting at the J. N. 
Adam Memorial Hospital, Perrysburg, on Octo- 
ber 2nd. The idea was a very happy one for we 
were able to make a tour of an extremely inter- 
esting hospital and Dr. LoGrasso was a most 
generous host. 

After a tour of inspection Dr, LoGrasso read 
a paper on “The Value of Light in the Treat- 
ment of Tuberculosis,” His paper was discussed 
by Dr, Brian O’Brien of Buffalo. The members 
of the Society were guests of the hospital at an 
elaborate luncheon. In the afternoon Dr. W. H. 
Ross, President of the Medical Society of the 
State of New York, talked briefly on medical 
leadership in health work. Dr. John Card, 


Speaker of the House of Delegates, discussed 
some phases of liability insurance. 

The following papers were read: 

“Epilepsies — Etiology and Diagnosis,” William 
T. Shanahan, M.D., Sonyea; discussion, Edward 
A. Sharp, M.D., Buffalo. 

“The Salient Features of Surgical Diagnosis 
in Conditions of the Abdomen,” Charles G. Heyd, 
M.D., New York City; discussion, George W, 
Cottis, M.D., Jamestown, and Marshall Clinton, 
M.D., Buffalo. 

The meeting was altogether one of the most ■ 
successful and iriteresting ever held by the Eighth 
District Branch. More than tliree hundred and 
fifty were present and all had a very good time 
both intellectually and socially. 

Respectfully submitted, 

W. Ross Thomson, President. 

April 15, 1931. 
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Dr. John A. Card, Speaker of the Plouse of 
Delegates, has appointed the committees to whom 
the reports of the officers and committees are 
referred for consideration and suggestion of 
action. The early publication of both the reports 
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and the personnel of tlie reference contmitlees 
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opportunity to express their opinions, and their 
representatives in the House of Delegates to re- 
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THE ANNUAL REPORTS 


This Journal contains 112 pages — forty per 
cent more than tlie normal issue of 80 pages. The 
increase is due principally to the annual reports, 
which are of unusual length and interest because 
of the increasing number and importance of the 
activities of the Medical Society of the State of 
New York. 


The reports are addressed to the House of 
Delegates; but specifically, each goes to a refer- 
ence committee whose members recommend the 
action for the House to take. Let each member 
of the State Society imagine himself to be on a 
reference committee as he reads the reports an 
judges their practical application. 


Voluuie 31 
Number 9 


BDITORIAL 


577 


PRESIDENTIAL COMMENTS ON CURRENT EVENTS— NO. 21 


As the year’s contacts with County Medical 
Societies and their activities draw to a close, one 
almost subconsciously begins to think •pf the 
changes in medical opinion regarding relation- 
ships to other health interests in the State, the 
attitude toward medical problems and the grow- 
ing tendency to assume somewhat more of a 
constructive effort to meet conditions that are 
steadily pressing for solution. Unfortunately we 
still have to destructively oppose many legislative 
projKJsals, some of them year after year, and tliey 
have to be settled in the same way by legislative 
vote. 

There are problems before the profession year 
after year which ought to be more actively op- 
posed by the Department of Education. This 
Department sets up standards for medical 
licensure. Several thousands have met these 
standards and have been licensed to practice 
medicine. It would now seem that an obligation 
rests upon the Department of Education to defend 
its required standards of professional education 
and not leave them to be defended so largely 
by the profession of medicine. 

Medicine has for about three years increas- 
ingly discussed its problems of relationships, the 
public unrest, and tlie real influence of social 
conditions on the problem of the distribution of 
health and sickness service. There is a tendency 
to develop a constructive medical program. We 
have not yet gone very far but there is a new 
interest and a growing willingness to think these 
things through. 

Tlut scientific medicine has advanced farther 
•than its availability has advanced is beginning to 
be understood. Many physicians believe that 
medicine would profit economically if sound pro- 
cedures could be devised so as to protect indi- 
viduals from the hazard of sickness by distribu- 
ting the costs. Objectionable features permitted 
by some countries must be guarded against This 
could be thought out by medicine if aided by 
expert opinion, such as actuarial service. It would 
make medicine more available to certain classes 
and would provide for compensation of the phy- 
sician for these same classes to which he now 
contributes his services. 

If there is no challenge there can be no prog- 
ress. This principle is an incentive to work out 
constructively professional problems. Just that 
which has been brought out so many times in the 
last^ year or two in current literature may^ be 
having a stimulating effect on the profession. 
These things may be arousing medicine to as- 
sume more definitely than it has done, leadership 
in public medical affairs. 

The profession of medicine ought to determine 
definitely its public policy. People have become 
more health conscious. Disease prevention is the 
hope of the future and the public is ready to be 


taken into confidence. Notwithstanding expressed 
opinion occasionally that public health activities 
should not be advanced, there are many evidences 
over the State of great advance in places where 
the public and medicine are cooperating. 

In the President’s report this year an effort 
has been made to discuss features that have come 
under his observation and to draw some obvious 
lessons from them. Far greater, however, than 
the obvious lessons are the intangible influence 
of opinion, mental attitudes, and cooperation that 
will continue to flow from these efforts. Gen- 
erally speaking there is an indication over the 
State of a spirit of cooperation with public inter- 
est. There is greater civic interest on the part 
of tlie public. While public health has always 
been the concern of nations there has never been 
a time when there was more dependence ready 
to be placed upon the profession of medicine or 
when greater expectation existed that medicine 
should lead in all health activities. 

The medical profession is absolutely indis- 
pensable in all programs of health and sickness 
service. Most of the public realize this. A com- 
paratively few do not realize it. Among these 
are some intelligent people. An illustration oc- 
curred recently. A Senator speaking for a cult 
bill .said, “For one hundred dollars I had a kink 
rubbed out of my shoulder that I might have paid 
a physician five hundred dollars for without re- 
sult” This intelligent gentleman persuaded him- 
self that he is able to get better medical service 
from an untrained individual than he could get 
from well trained physicians. 

The profession of medicine surely has the 
capacity to change by a plan of ethical publicity. 
Occasionally one hears the representatives of 
groups of people say that the medical profession 
is not interested in them except when an indi- 
vidual is sick. If public benefit is to come from 
existing medical science there is an obligation 
resting upon us, as a profession. Organized med- 
icine should constructively present sound policie.s 
regarding at least the major problems whicli are 
generally accepted as commanding public interest 
today. 

Primarily, "Medicine is an art, not a trade; 
a calling, not a business.” 

In all conferences and in all bodies deliberating 
upon the medical phase of public welfare, physi- 
cians should have representation enough and be 
active enough to present plans of sound medical 
relationships. Medicine would hardly dictate the 
whole relationship any more than law or govern- 
ment, through legislation, would undertake to 
enact any regulation at variance with public 
opinion. Medicine must formulate its policy and 
present its plan constructively if the position of 
medicine is to grow into the indispensable position 
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in all public medical affairs that every physician 
would like to see it occupy. 

We owe the public our assistance in establish- 
ing a standard of what is adequate service and 
as to what the public should expect medicine to 
provide. The observations of the year show that 
the profession of several counties of the State 
is helping the public- to inform itself on medical 
problems and medical services. Wherever this 
has occurred, it has profited both the public and 
the profession. 

During the year the President has read rather 
extensively the history of medicine in other coun- 
tries in the writings of Rappleye and others. The 
history of medical organization in Denmark and 
the remarkable present day results are interesting. 
Their one hundred thirty year old method of 
controlling venereal diseases, the maternity mor- 


tality rate in Denmark, the degree of its hospitali- 
zation, the general prosperity of all classes, the 
general use of sickness insurance, and the twenty 
to thirty thousand kroners yearly income of 
physicians (five to eight thousand dollars), are 
at least interesting reading. Each of the twenty- 
three counties has from one to three hospitals 
where the major part of medical and surgical 
work is done. Every health officer in Denmark 
holds office for life. They are pensionable. They 
are appointed by the government and subject to 
central regulation. Every health officer - is a 
State officer and among his duties are treating the 
poor who are not insured and treatment for the 
prevention of disease. 

This may be thinking too far ahead. Physi- 
cians in the present, however, will lose nothing 
by planning for the future. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Centennial of Orange County Society : — This 
Journal of May, 1906, contains the following 
note : — 

“The centennial anniversary of the founding 
of this society will be celebrated in July. An ap- 
propriate feature of the commemoration of this 
event will be historic reviews of the lives of the 
notable physicians who have labored in this com- 
munity. Dr. John H. Thompson will present the 
history of Dr. Benjamin Tusten, who introduced 
vaccination into Orange County, served as soldier 
in the Revolution, and who as colonel and sur- 
geon fell at the battle of the Minisink. This 
memorable battle, or massacre, for such it proved, 
witnessed an act of splendid heroism in Colonel 
Tusten. The historian says that, while the battle 
was raging, and before the alternative of mas- 


sacre or flight had culminated in the conflict, Dr. 
Tusten had gathered the wounded in a sheltered 
place behind a cliff of rocks when the privileged 
retreat commenced. There were seventeen dis- 
abled men under his care at the moment, to whom 
he was ministering ; and while thus engaged they 
were all attacked by the savages, and with re- 
lentless cruelty every one perished under the 
tomahawk and scalping knife. Though the op- 
portunity with the others who had fled was avail- 
able on the part of Dr. Tusten, nevertheless he 
voluntarily remained at the post of service, per- 
forming with self-sacrificing fidelity the humane 
offices of the ever dutiful and faithful physician. 
He thus died at the early age of thirty-six, pro- 
tecting the wounded whom the fortunes of war 
had placed within his care.” 
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The Endocrine Function of the Salivary 
Glands. — There arc a number of definite facts, 
say M. and F. Cahane, that demonstrate be- 
yond a doubt that the salivary glands possess 
an internal secretion. The first observations 
to suggest this hypothesis were in the field of 
the pathology of the. parotid gland Medical 
science has long been familiar with the fre- 
quency witli which orchitis occurs with 
mumps. After an exhaustive research it is 
still impossible to conclude whetlier there is 
a direct relation between the parotid gland 
and testicle; it is only known that in these 
cases orchitis makes its appearance during or 
after the parotid congestion. On the other 
hand it is interesting to emphasize that we 
may see pancreatitis following mumps. In 
view of the well known fact that troubles of 
internal secretion of the pancreas form part 
of the clinical picture of pancreatitis, the au- 
thors call attention to a case they have recent- 
ly observed in which a young man bad hyper- 
trophy of the parotid glands associated with 
diabetes mellitus. The hypertrophy had fol- 
lowed mumps, and 5 years later diabetes also 
appeared. This case suggests the desirability 
of studying the carbohydrate metabolism dur- 
ing mumps. The authors have shown experi- 
mentally in six dogs that 7 to 12 days after 
extirpation of the submaxillary glands there 
was an increase of blood sugar. During sev- 
eral months that these animals were under 
observation there were no signs of cachexia. 
Their own observations led the authors to 
conclude that the parotid gland behaves as an 
antagonist toward the pancreas, whereas the 
submaxillary gland is synergistic with the 
latter. Histologically the resemblance of the 
salivary glands to the pancreas has long been 
known, so that the name abdominal salivary 
gland has even been conferred upon the latter. 
This leads naturally to the supposition that 
llic salivary glands have an endocrine function 
that accords with their normal histologic 
structure. The only one of these glands^ of 
which the product of secretion has been iso- 
lalcd is the subm.ixillary, the chemical charac- 
ter of which resembles that of niaulin. Extirpa- 
tion of the submaxillary glands causes hypogly- 
cemia* and increase of the glycogen of the liver. 
Specific troubles caused by their extirpation may 
disappear if ^afts are carried out or injections 
of their extracts made. Although there are 
still obscure ijoints in this connection which 
dcinan<l more icscarcli, tlic facts already ac- 
quired entitle tlic salivary glands to .i plaic 
among the endocrine glands, and accord them 


an important role in the organism . — Revue fran- 
^aise d^endocrinologie, October, 1930. 

SaHcyiic Acid Fruit in the Prevention and 
Treatment of Rheumatism in Children. — Start- 
ing with the supposition that rheumatism in chil- 
dren is secondary to a metabolic or vitamin 
derangement, J. Epstein made a clinical, dietetic, 
and therapeutic study of 33 normal children and 
98 rheumatic children, extending over five years. 
A survey of the diet taken by the rheumatic 
children showed in a general way that the children 
received an abundance of food of fair variety and 
quality, but with a decided deficiency of fresh 
vegetables and fruits. Salicylic, benzoic, citric, 
and tartaric acids are antirlieumatic. They are 
found in various proportions in a free state, or 
in a form of a precursor, in strawberries, huckle- 
berries, raspberries, plums, cherries, lemons, 
grapefruit, and melons. The organic acids in 
these fruits inhibit intestinal putrefaction, reduce 
toxemia and the indicaiiuria so frequently found 
in rheumatic disorders (in over one-half of the 
98 cases). The alkaline ash, which is formed in 
the process of metabolism of the organic acid 
salts, aids in neutralizing the acid products of the 
tissues and of bacteria. It also reduces the acidity 
of the urine, saliva, and sweat, so common in 
rheumatism. None of 20 normal children who 
were given an abundance of salicylic acid fruit 
developed any signs or symptoms of rheumatism. 
In the 98 rheumatic children foci of infection 
were removed and every possible means was 
taken to improve their general health. Of this 
group 83 children received salicylated fruits with 
uniformly favorable results, while those who did 
not take these fruits did not progress so satis- 
factorily. Failure in the treatment of rheumatism 
in children is mostly due to the fact tlpt they 
are treated sporadically with salicylates in large 
doses, which injure the tissues of the body and 
diminisi) resistance, while the salicylated (ruits 
can be given over a long period of time, with 
uniformly beneficial results. Beginning with the 
second year of life juices of these fruits should 
be added to the diet to prevent rlieumatism. The 
geneial plan for the management of rlieunutic 
children includes consei vatiou of body strength, 
lemoval of infected foci, a dry, warm climate, a 
nutritious diet, and salicylated fruits. The chil- 
dren in the cardiac group who, in addition to the 
usual hygienic care, received salicylated fruits 
showed better therapeutic results than the con- 
trols , — Archives of Pediatrics, February, 1931, 
xlvtii, 2. 

Protective Therapy of the Air Passages. — 
Discussing the scry special laws goyerning the 
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air passages by virtue of their ciliary epithe- 
lium, Ludwig Bauer points out that it is only 
possible for the deeper of these passages to 
perform their function through the span of a 
lifetime if there is proper coordination between 
the various parts of the respiratory tract, so 
that all its defensive mechanisms can interact 
with mutual precision. Every cell of this epi- 
thelium is provided with a vibratory cilium, 
sensitive to every change of external condition, 
such as lack of moisture or warmth. Even a 
slight towering of the temperature causes this 
ciliary motion to cease. In addition the large 
number of mucous glands pour a constant 
stream of secretion over the surface of the 
mucous membranes, and a constant stream of 
leucocytes is always being forced through to 
the surface epithelium from the underlying 
tissues. The extreme sensitivity of these 
membranes points the way to a logical and 
effective therapy whenever their normal rela- 
tions are disturbed. Sparing them from irri- 
tation is the first law for every form of affec- 
tion of the air passages. The good results of 
the silence treatment have already pointed in 
this direction, showing to what an extent the 
withholding of irritation enables the diseased 
mucosa to recover through its own powers. 
In this class of treatment belongs the introduc- 
tion of a properly adapted breathing air. The 
inhalation of salty air in a room impregnated 
with brine will possess all the prerequisites 
for avoiding every irritation of the mucous 
membranes. Not only are the proper warmth 
and moisture secured, but because of the brine 
there is provided an isotonia of the particles 
of moisture that enter the breathing passages. 
Should there by chance be a hypertonia pres- 
ent, it is advantageous rather than otherwise, 
as it merely increases the activity of the mu- 
cous glands. But for tender, sensitive cells, 
only the physiologic solution presents the me- 
dium which will preserve without injury their 
protoplasmic characteristics. Hence in all af- 
fections of the air passages, the best results 
are produced by the breathing. as quietly as 
possible of salt air, combined with silence 
therapy and short, humming expirations. 
Only in this way will the mucous membrane 
be ill a position to mobilize a maximum of re- 
sistance and to remanufacture the qualities in- 
dispensable for permanent normal functioning. — 
Milucitener medlzinische Wochenschrift, Febru- 
ary 6, 1931. 

Treatment of Spasmodic Croup Based upon 
Clinical Findings in the Colon. — Lawrence P. 
Crawford believes that spasmodic croup is a 
result of absorption of colonic toxins from the 
small intestine. He has found acetone in the 
urine of 100 per rent of patients with spas- 
modic croup and there have been areas of dull- 
ness and tympany on percussion over the colon 


in all patients with this affection. If a child 
is permitted to go to sleep with impacted feces 
and pocketed gas in the colon, it seems reason- 
able that relaxation of the muscles produced by 
sleep would allow either exit of the gas via the 
rectum or would force colonic toxins through the 
ileocecal valve into the small intestine. This 
causes spasm of the larynx and awakens the child 
In a few cases of spasmodic croup in adults the 
author has found that the urine showed a con- 
tinuous acetone reaction, and ,r-ray examination 
has revealed atonic and hypertonic areas of the 
colon musculature, and an incompetent ileocecal 
valve. Treatment directed to the colon muscu- 
lature resulted in restoration of a uniform tone 
in the colon, acetonuria disappeared, and the 
patient had no further attacks of spasmodic 
croup. In over 100 cases of spasmodic croup 
treatment of the colonic condition has been uni- 
formly successful. Three small soapy water 
enemas will usually remove the impacted feces 
from the colon. More than one-half pint should 
not be given to a child or one pint to an adult 
at one time. The elevation of the fountain syringe 
should not exceed twelve inches. As soon as 
the first enema is expelled,' the second is given, 
and when this is evacuated the third is admin- 
istered. Other medication is unnecessary. Toxic 
manifestations, other than spasmodic croup, 
which are probably frequently due to the ab- 
sorption of colonic toxins from the small intes- 
tine are nosebleed, uterine bleeding, eczema, bron- 
chial asthma, and an arthritis that is not due to 
ordinary focal infection. It is therefore as im- 
portant to know the status quo of the ileocecal 
valve as it is to know the condition of the tonsils, 
teeth, or sinuses. It is as important to know 
how to diagnose and treat an incompetent ileo- 
cecal valve as it is to know how to diagnose 
and treat an infected sinus or its complications^ 
Neiv England Journal of Medicine, February 26, 
1931, cciv, 9. 


Arteriovenous Anastomosis in Raynaud s 
Disease. — On the basis of a case in which he 
operated Trincas Mario discusses the value of 
arteriovenous anastomosis in Raynaud’s dis- 
ease. The procedure consists in utilizing the 
veins to send the blood to the disease tissues 
which are suffering with gangrene from un- 
der-nourishment, and in letting it flow bac ' 
through the arteries. Despite the statements 
of certain authors that the valves of the veins 
offer an insurmountable obstacle to the centri- 
fugal current, clinical results in many 
have shown immediate benefit. In fact, in t e 
case under discussion, where the anastomosis 
was femoro-femoral, the first phenomenon o 
served was the mitigation of the pain for hours 
at a time, such as had not occurred in many 
years. The cyanosis disappeared from tie 
foot except the great toe, the temperature o 
the foot increased, but without surpassing t a 
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oi the othe£ thigh (prcviuubly amputated at 
lowei third) However, the improxtment ^\as 
ephemeral, all the bjmptoms leiurmng iftti 
25-30 dajs with even greater gravlt^ When 
arterial blood is made to How m a \ein if it 
tloes not cncouiitci obstaclcb m the form of 
the valvcb it reaches the last branchings of the 
veins vVith ease But since the pressure of the 
arterial blood is graduall) reduced as it ap 
proaches the capillaries, and especially be 
cause the pressure in the aitcnc^ is positive, 
the blood strcdin is arrested At the level of 
the capillaries there is established a coiifiuencc 
of two hydraulic streams anim Ucd by the 
same propulsive force, with the diftereiice that 
the normal one is directly sustained by the 
systolic pulse, while the inverted one is not 
aided at all in its reflux course b} the diastolic 
aspuation of the heart, thus it becomes 
blocked by the normal arterial cun cut The 
leault IS a stasis of the blood, manifested by 
the usual characteristics of hyperemia which 
is easily mistaken for improvement But this 
state of affairs cannot last long, foi the in 
Cl ease of mtiavenous pressure will oblige the 
mass to become distributed by centripetal 
tracks, thus favoring the formation of col 
lateral routes The collateral stream will then 
annul the passive hyperemia and will grndii 
ally reestablish the preoperative conditions In 
tins case the disease resumed inexorable 
course after a buef respite, and as in the other 
limb amputation was necessary — Rtforma uudtea 
Fcbrinr) 9, 1931 

Sympathectomy for Megacolon — D L Rob 
ertson reports three ci-scs of megacolon, or 
Ilnsclisprung’s disease, successfully treated 
by interference with the lumbar sympathetic 
trunk, and in a footnote he states that since 
writing this paper he has had three additional 
cases of megacolon in which sympathectomy 
resulted in a cure He recalls that Ro>lc, 
who devised an operation for the relief of spas 
ticity of the lower extremities m cases of 
iiliper neurone lesions observed ni his first 
case that the patient was cured of constipa 
tioii, and subsequently he reported 13 addi- 
tional cases thus cured He believes that 
Gaskell's explanation of the innervation of the 
bowel IS correct, vi7 , that the large bowel is 
supplied by both the sjmpuhetic nervous 
system ami the p u is; mp ilhclic }>clvu nerve 
ilie pelvic neivc \-t com-crncd with the nunc 
menti, ot the bowel, wlnle the s>>mpathetic 
nerv es are inhibitors ot bow el action and also 
control the sphincters of the bowel In the 
cases here reported Robertson employed the 
approach to the lumbar sympathetic advo- 
cated by Royle An incision is made which 
cvltnrK fjoni the twelfth iih <!u\\n In the |)Os 
tcriui upcnoi spine <tnd around tlic cicst of 
the ihum lu near the anterior superior spine 


Ihc trigonum lumbale is located and pierced 
riirough tins opening the finger is able to 
idcntif; the lateral edge of the erector spinae 
muscles, and the incision is earned upward 
through the fascia and across the lower fibers 
of the iatissimus dorsi In the lower part of 
the wound the attachment of the external ob 
hque IS divided from the ihum The fingers 
then separate the fascial planes, care being 
taken to keep close to the peritoneum The 
fingers pass over the psoas muscle to feel the 
bodies of the lumbar vertebrae, on which may 
be felt a small cord, covered with fascia 
1 hrough an opening in tins fascia the lumbar 
sympathetic is raised on hooks and freed from 
fascia to the level of the first lumbar vertebra 
and as low as the fourth lumbar enlargement 
Rovle divided the white rami communicantes, 
and the branches which ran mesially from the 
second, third, and fourth enlargement In 
two of hia cases Robertson removed the entire 
lumbar cord from the level of the second en- 
largement Associated with the relief of the 
bowel condition in these cases, there was a de 
cidcd improvement in the temperature of the 
leg denoting an increased blood supply — Cana- 
titan Medical Association Journal, March, 1931, 
xxw, 3 

The Processes la the Circulation During 
Shock — According to G Ganter and A 
Sclmtzenmay er, the chief finding m the circula- 
tion in shock m tlie Iiuman being is tlie fall of 
blood pressure If this i.ili were due, as some 
authors tcncli, to a contracting mechanism m the 
lungs or liver, the administration of relaxing 
drugs, such as nitrites, would tend to overcome 
or at least imiirove the threatening changes of 
the circulation But this is not the case, as the 
authors v\erc able to show by animal experimen- 
tation If, however, the drop of blood pressure 
111 shock IS the result, as they assume, of a gen- 
eral peripheral loss of tonus of the vessels, then 
a remedy which produces a tonus reaction oppo- 
site to tile effect of a shock poison would be able 
to compensate the drop Such a drug exists in 
adrenalin or ephednn, which has the effect of 
increasing the tonus of all arteries of the systemic 
circulation winch are innervated by the sympa- 
thetic system As a matter of fact this is pre- 
cisely what occurs m animal experiments; the 
marked ilrop in blood pressure in shock is com- 
pensated by ephednn injection Conversely, the 
coiitractiun of vessels, that is, the increase ot 
blood pressure b> means of adrenalin, is sup 
pressed by corresponding amounts of histamine 
The authors were led to conclude that the lower- 
ing of blood pressure in anaphylactic shock from 
histamine and peptone is due neither to a pul 
inonary nor to an hepatic contraction, but is the 
result of a genet i! dilitatinij of the arteries of 
the grcUcr circulation Siiirc dihlation of the 
lx)d) arteries occurs in just the same way after 
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exclusion of the vegetative system by gynergen 
and atropine, the conclusion seems warranted 
that the shock poisons act directly upon the ves- 
sel musculature without intermediary action of 
the nervous system. After these experiments, the 
theory of a pulmonary or hepatic contraction 
seems no longer tenable. In view of the demon- 
stration that there is a general dilatation of the 
arteries of the greater circulation as a fundamen- 
tal effect of shock poisons, and of the fact that 
this dilatation is overcome and the blood pressure 
raised by substances acting lilce adrenalin (ephe- 
tonin, ephedrin), the treatment of shock with 
ephedrin and similar drugs should be the method 
of choice . — Klinische W ochenscrift, March 14, 
1931. 

The Interpretation of Pain in Infancy. — 
Wilfred Sheldon, writing in the British Medical 
Journal, March 28, 1931, i, 3664, calls attention 
to the help that may be gained in the interpreta- 
tion of pain in infancy by noting the character of 
the cry, whether it is intermittent or continuous, 
piteous, wailing, or a short, sharp scream. 
Whether it occurs at a particular time of the day 
or night and its relation to the time of feeding 
should be noted. The baby’s posture during 
bouts of pain should be observed, and the clinical 
examination may reveal areas of tenderness, indi- 
cating the location of the pain. The commonest 
cause of gastrointestinal pain is some error in 
diet. If the pain arises in the stomach, it will 
usually be manifested within a few minutes after 
feeding; if the cause is further down in the in- 
testinal tract, pain is likely to occur from half an 
hour to an hour after taking food. If the fault 
is unchecked, chronic indigestion will follow and 
pain will become continuous. Excessive peri- 
stalsis leads to colicky contractions with intermit- 
tent pain. The baby cries at intervals of a few 
minutes, draws his knees up to the abdomen, 
presses his elbows to his sides and maintains this 
attitude for two or three minutes. When a baby 
sucks for a few minutes and then cries and re- 
fuses to continue sucking, the breast may be 
empty, the hole in the rubber nipple may be too 
small, or there may be a painful condition in the 
infant’s mouth, such as catarrhal stomatitis, 
thrush, or small shallow ulcers. Screaming while 
having a bowel movement is usually the result 
of constipation. Occasionally, especially in fe- 
males, there may be anal spasm, which may be 
detected by digital e.xamination. Another cause 
- of painful defecatipn is anal fissure. In a previ- 
ously healthy baby, the sudden onset of scream- 
ing and intestinal colic, with attacks recurring 
every few minutes, is suggestive of intussuscep- 
tion. Volvulus, strangulation by peritoneal bands 
and appendicitis are marked by sudden vomiting, 
constipation, abdominal distention, and collapse. 
Screaming with irritability, fever, and often mild 
diarrhea should lead to a careful e.xamination of 


the ears, a procedure too frequently omitted. At- 
tacks of sharp screaming may occur in the first 
stages of basic meningitis or of tuberculosis. 
Pain during micturition may be due to highly 
acid urine coming in contact with excoriated but- 
tocks, to the passage of oxylate crystals, or in 
boys to an ulcer at the urinary meatus. Severe 
attacks of pain may occur in pyelitis. Pain in 
the limbs should suggest syphilitic epiphysitis, 
scurvy, osteomyelitis, or acute poliomyelitis. 

Autohemotherapy in Mental Diseases. — 
Eustachio Zara says that the frequency with 
which states of mental confusion are accompanied 
by morbid conditions of the intestinal tract in- 
duced him to make a trial of autohemotherapy in 
these cases. While it cannot be said that all the 
syndromes of mental confusion are caused by 
intestinal changes, or by other known infections, 
it is certain that the so-called idiopathic mental 
confusion is becoming more rare as improved 
clinical and biological methods of examination 
reveal more and more the presence of a toxin- 
fectious state in such patients. Zara accordingly 
subjected 10 cases of acute psychosis to auto- 
hemotherapy, nine of these being cases of mental 
confusion and one a case of schizophrenia. In 
four of the nine cases complete cure resulted, and 
there was distinct improvement in the other five. 
It is possible that some of these might have been 
wholly cured if the insistence of relatives had not 
caused them to leave the hospital prematurely. 
The case of schizophrenia was also improved in 
the sense that symptoms of grave agitation dis- 
appeared temporarily, so that the injections may 
at least be regarded as a useful sedative treatment 
in such conditions. The technique is simplicity 
itself, consisting of the reinjection into the glu- 
teal region of whole blood taken from the elbow 
with a common syringe. In every case an initial 
injection of 2 c.c. was made to test the tolerance; 
this was then slowly increased to 15 cc. with care- 
ful observation of the general condition and 
especially that of the kidneys. No injurious ef- 
fects were ever observed in these organs, nor was 
there any appreciable or constant modification ot 
the differential blood count, or of the blood pres- 
sure, nor any other symptom indicative of shock 
or intolerance. While therapeutic effects did not 
appear as promptly as usually occurs in organic 
diseases, there was first observed an improvement 
in (he general condition and in the state pf agita- 
tion; then gradually the state of confusioii wore 
off, complete psychic reintegration returning m 
some cases. The fact that autohemotherapy has 

been found particularly efficacious in infectious 
diseases offers indirect confirmation of the infec- 
tious origin of acute confusional syndromes. 
The innocuousness and simplicity of technique ot 
autohemotherapy render it a useful and rational 
therapeutic aid in these conditions. — Rifornia 
medica, Marc(i 2, 1931. 
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PRIVILEGE AGAINST SELF-INCRIMINATION— WAIVER 
By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


One of the fundamental principles of our legal 
system is that a man may not be compelled to give 
evidence against himself in a criminal prosecution. 
The Bill of Rights in the Constitution of this 
State (Article I, Section 6) provides in part as 
follows: “No person shall * * * be compelled in 
any criminal case to be a witness against himself.” 
This provision is the counterpait of a like pro- 
vision found in the Fifth Amendment to the 
United States Constitution. The privilege thus 
secured is purely personal to the individual, and 
may be waived expressly or by operation of law. 

In considering this topic, it is necessary to con- 
sider the legal situation, first, where the individ- 
ual is not a defendant in a criminal case but is 
simply a witness and, secondly, as it concerns the 
defendant in a criminal case. 

Suppose, for example, a man who is not himself 
a defendant but is called as a witness in the case, 
answers certain questions and then refuses to 
answer certain others on the ground that they 
may tend to incriminate him. The question arises 
as to whether by answering certain questions he 
has waived the constitutional privilege as to all 
other questions. A learned Judge once stated the 
rule to be as follows ; 

“Where he has not actually admitted criminat- 
ing facts, the witness may unquestionably stop 
sliort at any point and determine that he will go 
no further in that direction. * * * But^ the rule 
^yhich allows a witness to refuse answering ques- 
tions not pointing directly to guilt, rests solely on 
the doctrine that, as in most cases the crimination 
would be made out by a series of circumstance^ 
any one of them may have such a tendency to aid 
in reaching the result, that an answer concermng 
it may supply means of conviction, by aiding the 
other proofs which it indicates or supplements, on 
behalf of the prosecution. The right to decline 
answering as to these minor facts is merely acces- 
sory to the right to decline answering to the entire 
criminating charge, and can be of no manner of 
use when that is once admitted, and must be re- 
garded as waived when the objection to answering 
to the complete offense is waived. The law does 
not endeavor to preserve any vain privileges and 
such a privilege as would allow a witness to 
answer a principal criminating question and refuse 
to answer as to its incidents, would be worse than 
vain ; for while it could not help the witness, it 
must inevitably injure the party, who is thus de- 


prived of the power of cross-examination to test 
the credibility of a person who may, by avoiding 
it, indulge his vindictiveness or corrupt passions 
with impunity. * * * And the further considera- 
tion is also recognized that a witness has no 
right, under pretense of a claim of privilege, to 
prejudice a party by a one-sided or garbled nar- 
rative.” 

The case of an accused in a criminal trial dif- 
fers, however. He has the privilege of refusing 
to take the stand and may be protected from 
answering even a single question. If he volun- 
tarily takes the stand to testify as to any facts, 
he waives his privilege as to all relevant facts. 
He cannot be compelled to testify in the case at 
all, as can the ordinary witness. The privilege of 
the defendant is against giving any testimony, 
while that of the ordinary witness is to exerdse 
his privilege later when some criminating fact is 
demanded. The following summary of the rule as 
stated in a very recent decision in this State is 
pertinent : 

“The constitutional provision that a person 
shall not be compelled to be a witness against 
himself is as broad as the mischief against which 
it seeks to guard. The meaning of the constitu- 
tional provision is not merely that a person shall 
not be compelled to be a witness against himself 
in a criminal prosecution against himself, but its 
object is to insure that a person shall not be com- 
pelled, when acting as a witness in any investiga- 
tion, to give testimony which may tend to show 
tliat he himself has committed a crime.” 

Certain statutes modify the general rules re- 
specting the privilege to refuse to testify, but they 
do ndt interfere with the rights bestowed by con- 
stitutional provision for the reason that these 
statutes also provide for an immunity from prose- 
cution based on testimony brought out on such 
compulsory examination. Examples of statutes 
of this sort are found in the Sections of our 
Penal Law relating to testimony as to bribery, 
corruption, gambling and conspiracy. A typical 
provision of this sort is Section 5^, relating to 
the privileges of witnesses in conspiracy prosecu- 
tions, which is as follows : 

'^IV^ttncsses* privileges: No person shall be ex- 
cused from attending and testifying, or producing 
any books, papers or other documents before any 
court, magistrate, or referee, upon any investiga- 
tion, proceeding or trial, for a violation of any of 





584 


LEGAL 


N. y. State J.M. 

May 1, 1931 


the provisions of this article, upon the ground or 
for the reason that the testimony or evidence, 
documentar}' or otherwise, required of him may 
tend to convict him of a crime or to subject him 
to a penalty or for forfeiture ; but no person shall 
be prosecuted or subjected to any penalty or for- 
feiture for or on account of any transaction, mat- 
ter or thing concerning which he may so testify 
or produce evidence documentary or otherwise, 
and no testimony so given or produced shall be re- 
ceived against him upon any criminal investiga- 
tion, proceeding or trial.” 

The privilege of immunity, likewise, is a privi- 
lege which may be waived, and the manner of 
waiver is set forth in Section 2446 of the Penal 
Code which provides : 

“Waiver of immunity. If it be provided by this 
chapter or any other general or special law that a 
person shall not be prosecuted or subjected to any 
penalty or forfeiture for or on account of any 
transaction, matter or thing concerning which he 
may testify or produce evidence, documentary or 
otherwise, or that testimony so given or produced 
shall not be received against him upon any crimi- 
nal investigation, prosecution, or proceeding, 
such person may execute, acknowledge and file in 
the office of the county clerk a statement ex- 
pressly waiving such immunity or privilege in re- 
spect of any transaction, matter or thing specified 
in such statement and thereupon the testimony of 
such person or such evidence in relation to such 
transaction, matter or thing may be received or 
produced before any judge or justice, court, tri- 
bunal, grand jury or otherwise and if so received 
or produced such person shall not be entitled to 
any immunity or privilege on account of any tes- 
timony he may so give or evidence so produced.” 


Recent events have focused public attention 
upon the clause above quoted. Frequently in cer- 
tain investigations that have been initiated in the 
past year or so, public officers have refused to sign 
a waiver of immunity in connection with testi- 
mony sought to be elicited from them by the in- 
vestigating authorities. 

At the last session of the Legislature, a bill was 
introduced to meet this situation. The essential 
part of the bill in question read as follows: 

“The acceptance hereafter by any person of a 
public office or position shall, in any and every 
investigation, hearing, proceeding and trial, 
whether civil or criminal, constitute a waiver of 
his constitutional privilege against self-incrimina- 
tion in relation to any act or omission as such 
public officer and in relation to any act or omis- 
.sion effecting his appointment, nomination, elec- 
tion or promotion to or in such public office or 
position. The term public officer as used in this i 
section shall be deemed to include a deputy, clerk, 
assistant or other subordinate of a public officer, 
or any person appointed or employecl by or in the 
office of a public officer.” 

While the bill failed of passage, it doubtless 
will be reintroduced in the next session of the 
Legislature. Its constitutionality has already been 
assailed, but the proponents of the bill contend 
that there is no infringement or waiver of con- 
stitutional rights for the bill does not purport to 
be retroactive, and that it does not infringe upon 
the constitutional rights of any individual since 
it is attached as a condition to the voluntary ac- 
ceptance of a public office. Of course, the ques- 
tion of constitutionality 'of this bill will never be 
tested by the courts unless the bill should become 
a law. 


ALLEGED NEGLIGENCE IN NEEDLE BREAKING 


A young man employed in an automobile repair 
shop while working about a car received an injury 
above the left eye, caused by a piece of spring 
steel snapping back and striking him. He was 
sent to the office of the defendant doctor for 
treatment, and the defendant not being in, another 
doctor associated with him cleaned the wound 
and dressed it. The next day the patient returned 
and the_ defendant applied a clean dressing and 
gave him a hypodermic injection of tetanus 
ptitoxin in the arm. While the needle was being 
inserted the patient jerked his arm with the result 
that the needle broke. The doctor tried to re- 
move it, but failed, and when he found it could 
not be readily removed he gave the patient a 
note to take to a nearby x-ray specialist with 
instructions to have an .r-ray taken of the arm, 
which was done and the plate disclosed the pres- 
ence of the needle. 


At this point in the matter, the insurance car- 
rier of the plaintiff’s employer requested that 
the case be turned over to another doctor desig- 
nated by them. This was done and the said 
doctor removed the needle after performing two 
operations for that purpose. 

An action was started by the patient charging 
the defendant with malpractice in inflicting an 
injury upon his arm. In addition to a denial ot 
any negligence, the fact was pleaded as a defense 
on behalf of the doctor, that the plaintiff had 
received compensation for his injuries under the 
Workmen’s Compensation Act. The plaintiii 
failed to press the matter for trial and after a 
considerable period of time had elapsed, a mo- 
tion was made on the defendant’s behalf to dis- 
miss the case for the plaintiff’s failure to prosecute 
the same. This motion was granted, disposing 
of the suit in favor of the doctor. 
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The legislature adjourned sine die Friday at 
8:30 P. M. Nothing of interest to us happened 
after the bulletin was issued that dav. 

The amended Wicks-Hutchinson bill carrying 
the provision for the three tuberculosis hospitals 
and the other Wicks-Hutchinson hill authorizing 
the transfer of Ray Brook and Haverstraw Hos- 
pitals to the Department of Health, passed both 
houses and now rests with the Governor 

In the Senate the following twelve Senators 
voted for the chiropractic bill : 


Mr. Burcliill 
Jfr. Campbell 
Mr. Fearon 
Mr, Feld 


Mr, Frost 
Mr. Hickey 
ifr. Kirkland 
Mr, McCall 


Mr. McNaboe 
Mr. O’Brien, H. L. 
Mr. Wcstall 
Mr. Williams 


There follows a statement of the vote by which 
the ostcopatlis failed to take tlieir bill from the 
tabic in the Assembly: 


Mr. Abbott 
Mr. Alterman 
Mr. Austin 
Mr. Bernhardt 
Mr. Breen 
Mr, Burke 
Mr. Byrnes 
Mr. Cahill 
Mr. Catchpolc 
Mr. Condon 
ilr. Cuvillicr 
Mr. Davis 
Mr. Dinecji 
Mr. Downs 
Mr. Dunmorc 
Mr. Eberhard 
Mr. Falk 
Mr. Gamble 
Mr. Gamjost 
Mr. Goodrich, 
H.E. 

Mr. Goodrich, 
M.E. 

Mrs. Graves 
Mr. Hanley 
Mr. Hartshorn 
Mr. Hathaway 


Aycs~-75 
Mr. na>cs 
Mr. Hewitt 
Mr. Higgins 
Mr. Holley 
^Ir. Horn 
Mr. Jenks 
Mr. Kalian 
^Ir. Kantowski 
itr. Killgrew 
Mr. Latour 
Mr. Lament 
Mr. Lewis 
Mr. Lyndc 
Mr. Mandelbaum 
Mr. Marks 
Mr. McKay 
Mr. Merriam 
Mr. Mittlcr 
Mr. Moffat 
Mr. Paris 
Mr. Pease 
Mr. Piper 
Mr. Porter, F.L. 
Mr. Porter, 
H.E.V. 

Mr. Potter 
Mr. Rice 


Mr. Richtmyer 
Mr, Riley 
Mr. Sargent 
Mr. Searlc 
Mr. Sheldon 
Mr. Shcldrick 
Mr. Smith, F.^^. 
Mr. Smith, R.B 
Mr. Steingut 
Mr. Stephens, 

D.M. 

Mr. Stephens, 

J.E. 

Mr. Stevenson 
Mr. Stone 
Mr. Story 
Mr. Sullivan 
Mr. Swartz 
Mr. Tellier 
Mr. Theodore 
Mr, Tliistlethwaitc 
Mr. Vaughan 
Mr. Wallace 
Mr. Wemplc 
Mr. Whitcomb 
Mr. Whitney 


Mr. Allen 
Mr. Amhro 
Mr. Bartholomew 
Mr. Bentley 
Mr. Breitenbach 
Mr. Close 
Mr. Cohen 
Mr. Cooney 
Mr. Devany 
ifr. Dickey 
Mr. Dooling 
Mr. Esmond 
Mr. Fake 
Mr. Farrell 
Mr. FayervveatJier 
Mr. FitzGerald 
Mr. Gillen 
Mr. Gimbrone 
Mr. Hawkins 


Nays — 58 

Mr. Heffcrnan 
ifr. Hyman 
ilr. Ives 
ifr. Kelly 
ifr. Kirnan 
ifr. Livingston 
ifr. Marcy 
Mr. McCreery 
Mr. McNamara 
ifr. ifesser 
ifr. Miller, CP. 
Mr. Miller, F.A. 
Mr. ililler, F.G. 
ifr. iforan 
Mr. Mulligan 
ifr. Munsil 
Mr. Nathanson 
Mr. Nutt 
Mr. O’Reilly 
ifr. O’Rourke 


ilr. Palmer 
Mr. Pollard 
ifr. Post 
Mr. Pratt 
Mr. Robinson 
Mr. Roulier 
ifr. Samberg 
Mr. Saunders 
Mr. Schanzer 
Mr. Schwartz 
Mr. Schwartzwald 
Mr. Smith, W.F. 
ifr. Streit 
Mr, Taylor 
Mr. Thompson 
Mrl Turner 
Mr. Whittaker 
Mr. Winters 
ifr. Zimmerman 


It should be said, in explanation of this vote, 
that many legislators are good sportsmen and 
believe that every bill should have a fair chance, 
so when the first vote on the osteopathic bill was 
taken, you will recall we reported Mr. CuvilHer 
voted to have it recommitted but his motion was 
lost by a substantial majority. When the bill 
itself was voted upon, however, it was defeated. 
The same spirit prompted quite a number of 
Assemblymen to vote in favor of taking the bill 
off the table at this time. Had that motion pre- 
vailed without doubt those who had voted against 
the bill before would again have registered their 
vote in the same manner; so that it must not be 
concluded that all who are recorded here as hav- 
ing voted to take the bill from the table would 
have voted for its passage if they had had_ the 
opportunity. 

Harry Aranow, 

Walter A. Calihan, 
^oiiN J. Rainey, 
Committee on Legislation. 


PRIZE ESSAYS 


Attention of the members is called to the I^^r- 
ritt H. Cash and Lucien Howe prizes of Unc 
Hundred ($100) Dollars each which will be open 
for competition at the coming Annual fleeting of 
the Medical Society of the State of New York 
for the best original contribution to the knowledge 
of surgery, preferably ophthalmology, and for 


the best original essay on a medical or surgical 
subject. 

Comi>etilors for these prizes offered through 
the State iMcdical Society must send^ in their 
essays at once to Dr. Thomas H. Curtin, Chair- 
man of Committee on Prize Essaj’s, 391 East 
I49th Street, New York City. 
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SECOND DISTRICT BRANCH 


The twenty-fourth annual meeting of the Sec- 
ond District Branch was held at the Garden City 
Hotel on the evening of April 14th, with the 
President, Dr. C. H. Goodrich of Brooklyn, pre- 
siding. The meeting was preceded by a dinner of 
the members and their guests, who included Dr. 
W. H. Ross, President of the State Society; Dr. 
D. S. Dougherty, Secretary; Dr. John A. Card, 
Speaker of the House of Delegates and Chairman 
of the Insurance Committee; Dr. J. E. Sadlier, 
the Chairman of the Public Relations Committee ; 
Dr. Charles Gordon Heyd, Treasurer; Dr. O. S. 
Wightman, Editor-in-Chief ; and the Executive 
Officer, Dr. J. S. Lawrence. 

Dr. Louis A. Van Kleeck, Nassau, was elected 
President; Dr. Thomas C. Chalmers, Queens, 
First Vice-President; Dr. William J. Tiffany, 
Suffolk, Second Vice-President ; Dr. Alec N. 
Thomson, Kings, Secretary and Treasurer. 

Dr. Chalmers introduced a resolution regard- 
ing the invasion of the rights of the State of New 
York to regulate the practice of medicine in its 
own borders through the Volstead Act, which 
deprives the physician of his right to the free 


THE MEDICAL SOCIETY OF 

Our Society spent the first year enjoying the 
benefits of our new home, wfiich was the seat of 
most of our activities in respect to meetings of 
the Comitia Minora, the stated meetings, and 
most all of the Committee work. We felt strange 
in such commodious appointments and even to- 
day, are not yet accustomed or acclimated to the 
intricacies of operation. 

We enjoyed being the host on April 1st, 1930, 
to the 1930 District Branch Session and appre- 
ciated the attendance of those men coming out 
to pay their respects. 

In the past year we held seven stated meetings 
at our building, including the annual meeting and 
two other outing meetings at golf clubs. In June 
we held a combined meeting with the Medical 
Association of the Greater City of New York, 
at the Clearview Golf Club, Bayside, and one 
combined with the Queensboro T.B. & Health 
Assn., at the Oakland Golf Club in September. 
Our attendance averaged 33% of our member- 
ship, which is now about 546, having increased 
about 50 since last year. 

Our Comitia Minora met about eight times 
during the year and our Board of Trustees as 
frequently. We publish a printed monthly bul- 
letin of twenty-four pages for announcements to 
the members. The problem of financing and op- 
erating our $250,000 building project occupied 
much of the time of the Board of Trustees and 


exercise of his judgment. This resolution was 
passed unanimously. 

Dr. Van Kleeck, the newly elected President, 
was introduced to those present and in a few 
well-chosen words stated that he hoped to be able 
to measure up to the remarks made by Dr. Ross 
in his discussion of the problems of the District 
Branch, its purpose and its opportunities. 

The members then heard from Dr. Card with 
regard to insurance, and Dr. Wightman regarding 
the State Journal, and then listened to a brief 
scientific address presenting some new facts in 
therapeutic applications, based upon our increased 
knowledge in physiologic chemistry relative to 
the use of glucose in relation to liver disease. 

Dr. Charles Gordon Heyd, President of the 
New York County Society, delivered an illumi- 
nating address upon the economic background of 
the practice of medicine. 

The Presidents of the four county medical so- 
cieties of the Districts, Kings, Queens, Nassau, 
and Suffolk, presented the following reports of 
their Societies’ activities during the year: 


THE COUNTY OF QUEENS 

the Comitia Minora. It has been a real live 
problem for our busy doctors to face; this com- 
ing at a time, too, when the world faces an eco- 
nomic crisis is lamentable. We fell behind in 
the collections of loan pledges and were forced 
to raise the dues of the members §10 more per 
year. We are thankful so far, not to have been 
forced to raise an outside mortgage but were able 
to maintain a good credit by borrowing substan- 
tially from our bank. 

Our meetings were usually varied and of gen- 
eral medical science character, but one meeting on 
juvenile delinquency was opened to the legal pro- 
fession, the public and the membership. The So- 
ciety held an exhibit of its scope of work at the 
recent Queensboro Chamber of Commerce Ex- 
position. Our Post-Graduate Education Commit- 
tee offered a number of Friday afternoon talks 
to the members on many topics and provided a 
series of courses in surgery, obstetrics, 
diagnosis, pediatrics and orthopedic surgery. The 
committee was supported actively and financially 
by the Queensboro T.B. and Health Assn. Last 
month it collaborated with the Committee to spon- 
sor a largely attended special meeting addressed 
by Dr. Geschikter, assistant to Dr. J. Bloodgoo 
of Baltimore, on the subject of cancer control. 

The Queensboro T.B. and Health Assn, has 
again continued this year its liberal support o 
the other Graduate Medical Education work o 
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the Society and lias provided tlic important tuber- 
culosis and public health periodicals published 
throughout the world for our hhr.irv. The Asso- 
ciation also made the initial giants for proper 
facilities for the worlc of our ruhlic Health and 
Public -Relations Cominitlec. Hunng- tJie past 
year it again gave its wholeheaticvl cooperation 
to these committees in the promotion of the physi- 
cal examination of entering school children by 
private physicians throughout the borough, with 
the result that Queens leads all the boroughs of 
New York City with over 54% of the 12,000 
such children presenting certificates from private 
physicians. It has been estimated tiiat these ex- 
aminations with the corrective work that fol- 
lowed, brought the physicians of the borough a 
good income, not to mention the vast improve- 
ment in the future health progress of these chil- 
dren. 

The Queensboro T.B. and Health Assn, also 
contributed J?876.40 in 1930 toward securing 
books for our library, and also gave $150 toward 
a joint meeting with the Medical Society of the 
County of Kings and the 2nd District Branch 
Dental Society, which meeting was held in 
Brooklyn on March 10, 1930. 

Our Public Health and Relations Committee 
formally organized and intrenched ^ itself in a 
special committee room in the building and lias 
conducted hard work along the lines of public 
health survey, annual health examination, exami- 
nation of pre-school cliildren, diphthei'ia immu- 
nization work, regulating the practice of physio- 
therapy, care of the T.B. patient, private hospital 
control, maternal and infant mortality, cancer 
control, and control of blood donors. The 
Queens County Cancer Committee, affiliated with 
the American Society for the Control of Cancer, 
now maintains an office and paid secretary in our 
building for the prosecution of cancer work.^ 

> Our library has not as yet been functioning, 
partly due to delayed equipment and furnishings 
and partly to lack of available funds. Our Sod- 


cty has requested the cooperation of the Queens- 
boro Public Library by offering to it our library 
facilities, provided the City would operate the 
same at its expense. This question is now under 
consideration by the Board of Estimate and Ap- 
2 )ortJOJiment. Our library contains at least 10,000 
volumes and our -magazine room has a number 
of current journals; but only the latter are in 
use by the members, the books not yet having 
been catalogued, lacking a librarian. 

Our Legislative Committee has worked and se- 
cured passage of a bill by the New York State 
Legislature, both Assembly, and Senate, providing 
a tax exemption of $150,000 for Queens, the 
same as enjoyed by New York and Kings Coun- 
ties. This bill is now before the Governor await- 
ing signature. 

The Society loaned and advanced the sum of 
§2,000 to an interlocked corporation, “The 
Queens Medical Society Business Bureau, Inc.,” 
organized to do business for the Society and the 
members. Its principal work has been the col- 
lection of accounts of physicians, and a nurse's 
registry. Commissions for collections have been 
earned, but so far has not been profitable enough 
to declare dividends, but with the personal guid- 
ance of a new energetic manager we have pros- 
pects of dividends this coming year. 

Other varieties of business are under consid- 
eration. One social event, a public Bridge bene- 
fit under the auspices of the Bureau was a success, 
netting the sum of $800, thanks to tJie help of 
the ladies of the Society. 

The Society feels that it has been unusually 
alive to its function in the medical world in 
Queens and expects to enlarge its scope of work, 
particularly when the burden of the budget has 
eased up sufficiently to permit its officers to think 
along constructive lines rather than its financial 
obligations. 

Respectfully submitted, 

Albert L. Voltz, M.D., 

Presideni, Medical Society, Coiiiily of Queens. 


THE MEDICAL SOCIETY OF THE COUNTY OF KINGS 


For a number of years my predecessors in the 
Presidency of the Medical Society, County. of 
Kings, have, in one phraseology or another, re- 
ported nothing markedly new — but that the year 
lias shown progress. 

We have continued to foster our relationships 
with the community and in this regard our activi- 
ties,^ while about the same in principle, are be- 
coming more and more complex in detail. 

^ We have carried on as in the past our work 
m graduate education through our Bulletin, 
through our scientific papers at our stated meet- 
ings, through our graduate education courses. 


through our twenty Friday Afternoon Practical 
Clinical Lectures and through the maintenance of 
our Library, 

Perhaps the outstanding feature of the year 
with regard to community relations lias been the 
formation of a Five-County Society Conference 
Committee which hopes that 1931 will sliow real 
progress in the coordinating of public relations 
tint apply to all the County Societies in the 
Greater City. 

We in Kings and Queens have many problems 
tliat are similar. ^ In these problems we must 
combine our activities more with the other three 
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Counties of the Greater City than with the other 
two Counties of the Second District Branch. 

Our work in connection with the health exami- 
nation, with the diphtheria program, with the ex- 
amination of children entering school for the first 
time, with the health promotion work in Con- 
tinuation Schools, with the visiting nurse organi- 
zation and similar activities dealing with city-wide 
official and unofficial organizations requires great- 
er and ever greater work by the coordinated Five- 
County Societies composing the City of New 
York. 

Perhaps the one item of activity most outstand- 
ing has been the marked interest on the part of 
the profession in the activities of our Committee 
on Medical Economics. This has resulted in the 
holding, since the first of the year, of four open 


meetings of this Committee. These meetings 
have been well attended, have discussed many 
items and have been truly valuable in guiding the 
Committee in its work. 

In addition to medical economics and in part 
a feature of the general problem is the increas- 
ing demand upon the County Society for gen- 
eral information. Nearly two thousand inquiries 
are received annually by Kings County regard- 
ing physicians, various medical procedures, char- 
latanism, institutions, and a miscellaneous group 
of inquiries from physicians and laymen. 

This is a valuable service which it would seem 
that the County Societies must continue to pro- 
vide. 

W. D. Ludlum, President. 


THE SUFFOLK COUNTY MEDICAL SOCIETY 


While the objectives of the Suffolk County 
Medical Society are similar to those of the other 
Societies of this 2nd District Branch of the State 
Medical Society, their methods of accomplish- 
ment must of necessity differ because of the 
geographical location of the Society and because 
of the extensive rural districts separating its 
various urban centers of population. The county 
is 75 miles long and 20 miles wide. The by-laws, 
for these reasons, provide for only two meetings 
a year, one in October and one in April, and it 
is therefore impossible to conduct the educational 
post-graduate lectures and the intensive public 
health programs in the meetings as is done by 
the other Societies of this district branch. 

Under these circumstances it is felt that our 
two meetings should and do best serve our mem- 
bers and our county by formulating the policies 
and programs to be carried out by committees 
and then hearing and discussing the reports of 
these committees in our morning business ses- 
sions. Our meetings are always dinner meetings 
which afford opportunities foi social intercourse 
and the informal discussion of various policies 
and programs for county cooperative medical 
work. The afternoon sessions are devoted to sci- 
entific programs which usually include visiting 
speakers on subjects of importance to our com- 
mon county society interests. 

The Comitia Minora has held monthly meet- 
ings throughout the winter and has invited the 
members of the standing committees of the Soci- 
ety’ to attend. , In this way the Society functions 
to progress and integrate its policies and pro- 
grams of Public Health, Education, Public Rela- 
tions, Child Welfare, Legislation, and Medical 
Economics in cooperation with the State Society 
programs. 


The monthly News Letter has been of the 
greatest value in communicating the activities of 
the Society, of the Comitia Minora and of the 
various committees to all of the members of the 
Society and to all of the various welfare and 
educational organizations and public officials of 
the county. It has also reported on the general 
health conditions in the countyq the visits of town 
nurses, the activities of the Suffolk County 
Tuberculosis and Public Health Association, and 
the Child Welfare Board. In this way it is serv- 
ing to orient and guide both the medical and the 
lay community in the furtherance of all of our 
public health objectives. The chairman of the 
Publication Committee is the County' Commis- 
sioner of Health. 

Our Legislative Committee. has followed closely 
the various bills involving medical practice and 
social welfare introduced into the Legislature and 
the Chairman has made several trips to Albany 
to attend State Society Committee meetings- 
These bills have all been reported to and dis- 
cussed by the Comitia Minora and approval or 
disapproval has been registered with the Legis- 
lative representatives. 

The Public Health Committee has entered 
upon a program of preventive medicine along the 
lines of (1) measles prevention, (2) cancer elim- 
ination, especially popular instruction and (jj 
tuberculosis prevention, especially a continuation 
of the study of the incidence of tuberculosis 
among the families and children of patients m 
the infective stage of the disease. The Chairman 
of this Committee is Dr. Frank Overton who is 
the active .Secretary of the Suffolk County 
culosis and Public Health Association and ti 
Executive Editor of the New Yoric State Jou 
NAL of Medicine. Dr. Arthur T. Davis, Conn y 
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Health Commissioner, ami Dr. Edwin P. Kolb, 
Superintendent of the Suffolk County Tubercu- 
losis Sanitarium and Secretary of the Suffolk 
County Medical Society, are also members of 
this committee, thus assuring the active carrying 
out of this ambitious program. 

The work of the Medical Economics Commit- 
tee is especially gratifying as it shows concrete 
results from its conferences with the Commis- 
sioner of Welfare of Suffolk County and the 
Superintendejits of the various liospitals in Suf- 
folk County. The better understanding of medi- 
cal viewpoints by the Commissioner and of 
various welfare limitations by the physicians and 
superintendents has led to a cooperative arrange- 
ment regarding proper fees and necessary care 
which seems satisfactory to all concerned and 
which will certainly make available more prompt 
relief to individuals needing help under the new 
welfare laws. 

The efforts of the Suffolk County Medical 
Society in promoting civic medicine are generally 
recognized by the citizens of the county who show 
(heir appreciation by their hearty cooperation 
and support of its health programs. 

The County Health Department is an outstand- 
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ing example of this support by the public. It is 
the first County Health Department organized as 
a result of action by a County Society, and has 
now been in operation over two years. Its sat- 
isfactory service and organization have attracted 
the »attention of neighboring and distant states. 
It now has a veterinary division, the first of its 
kind to be established in the United States under 
a County Board of Health and therefore medi- 
cally controlled. This division is conducting ex- 
tensive investigations of diseases wJjich can be 
conveyed from animals to men, such as strepto- 
coccic mastitis and contagious abortion in cows 
and rabies in dogs. 

Our Society is especially proud of the fact that 
the efforts of one of its members, Dr, Wm. H. 
Ross, in advancing organized medical activities 
in our county and in our state, have been recog- 
nized by the State Medical Society in electing 
him to its Iiigliest office. We are heartily sup- 
porting him and his policies as President of the 
State Society and trust that this 2nd District 
Branch will join us in making liis administration 
an outstanding one for the better organization of 
medicine in New York State. 

Wm. J. Tiffany, President. 


NASSAU COUNTY MEDICAL SOCIETY 


During the year 1930 the Nassau County Medi- 
cal Society has devoted its energies to two major 
problems: — the acquisition of a county hospital 
and the management of a diphtheria toxin-anti- 
toxin campaign. 

^ For several yeqrs our need for a county hos- 
pital for the care of communicable and chronic 
disease has become steadily more pressing. This 
year the County Medical Society assunicd the re- 
sponsibility of conducting the campaign which 
\vas successful at the November polls by a vote 
of eight to one. The Society devoted much time 
to presenting the hospital proposition to the pub- 
lic and was gratified by the splendid result. Not 
only were we successful in obtaining the neces- 
sary appropriation but we also are represented 
on the Board of Managers by a member elected 
by us. In addition to this, at the request of the 
Board of Supervisors a committee of three mem- 
bers was appointed to assist this Board in solv- 
ing problems of a medical nature. The President 
of the Board of Managers has repeatedly^ re- 
quested tliat the Society must participate in the 
affairs of the hospital, which gives us a respon- 
sibility we are glad to assume. ^ 

The county diphtheria to.xin-antitoxin cam- 
paign was planned and carried out by the Society 
and its members. The executive secretary and 
the Public Health Committee zoned the county 
and requested each physician to set aside definite 
hours when those unable to pay for the immu- 


nizations could receive them free of charge. 
Considerable publicity was given this idea and 
many children, otherwise excluded, were thus 
protected. In 1929 and 1930, 16,075 children 
were immunized. The infant and pre-school child 
— those requiring most this protection — still rep- 
resent only 32^ of the total number. In con- 
tinuing our campaign we plan to direct more 
effort toward this younger group. In 1928, there 
were twelve deaths from diphtheria in Nassau 
County. In 1929, there were ten and in 1930, 
four. The number of cases has diminished pro- 
portionately. 

The success of these two campaigns, and the 
numerous contacts established, have unquestion- 
ably benefited our public relations. The ready co- 
operation we have received from various lay 
groups demonstrates a fact which may prove of 
some importance, viz., whenever a group of physi- 
cians show their ability and willingness to liandle 
health problems, they will unquestionably be given 
the opportunity to do so. 

' Internally, our Society has liad a good year. 
A spirit of ethical good feeling and friendliness 
has been apparent. The meetings have been well 
attended, and the members have shown a will- 
ingness to help in the execution of Society affairs. 
In keeping alert to the needs and trends of the 
day, we have tried not to forget that medical 
idealism is the best antidote for medical unrest. 

Brnjamin R. Ai.tjson, F-^resident.^ 



592 


N. y. Sute J. M. 
May 1, 1931 


THE DAILY PRESS 



SPRING SONGS 


There is natural history, if not medicine, in 
the spring songs which greet the ear of the 
rural doctor on his evening calls; and there is, 
in addition, poetic literature in the following ref- 
erence to those sounds made in the following 
editorial in the New York Herald Tribune of 
April 17 : 

“The pinkletinks are tinkling out on Martha’s 
Vineyard, as is duly reported in ‘The Vineyard 
Gazette,’ whose editor knows that the doings of 
the piscatorial and amphibian and gallinaceous 
citizens of the island which Barthoiomew Gos- 
nold discovered in 1602 are as significant as those 
of its humans. 

“But what are pinkletinks? ‘The Vineyard 
Gazette’ quite properly assumed that Vineyard- 
ers would understand. A reader in far-off Man- 
hattan suspected that they were what super- 
scientists call ‘Hyla pickeringii’ and country boys 
on the mainland know as ‘spring peepers.’ He 
wrote and inquired; the Vineyard editor con- 
firmed the suspicion adding that it had been sug- 
gested that Shakespeare based ‘The Tempest’ 
upon the tales of Gosnold’s men, that the song 
of the pinkletinks was the cue for Ariel’s song, 
and that the goblin dances and uncanny noises of 
the Vineyard heath hen suggested Caliban and 
the grosser spirits of Shakespeare’s enchanted 
island. 

“The theory seems to us, on rereading ‘The 
Tempest,’ more than probable. Authorship of 
Shakespeare’s plays has been ascribed to other 


men on far less substantial evidence than the play 
yields to buttress this theory. ‘How lush and 
lusty the grass looks! How green!’ says Gon- 
zalo; Antonio replies: ‘The ground indeed is 
tawny,’ and Sebastian adds, ‘With an eye of green 
ill it.’ The description of the Chilmark downs 
could hardly be more accurate, unless indeed one 
read on to the phrase describing ‘bosky acres’ and 
‘unshrubbed domes, rich scarf to the proud earth.’ 
That ‘hollow burst of bellowing, like bulls, or 
rather lions,’ which alarmed Sebastian — does it 
not suggest that Gosnold’s men heard the boom- 
ing of a thousand love-siclc heath hens? The 
heath hen then was nameless, and it was natujal 
for Shakespeare to refer mistakenly to the ‘pea- 
cocks’ which ‘fly amain.’ Caliban’s comment is 
definitely reminiscent of the notes of Vineyard 
pinkletinks : 

‘The isle is full of noises. 

Sounds, and sweet airs, that give delight, and 

hurt not. 

Sometimes a thousand twanging instruments^ 
Will hum about mine ears, and sometimes voices 
That, if I then had waked after long sleep, 
Will make me sleep again.’ 

If Shakespeaje was not inspired by stories of 
the Vineyard off Cape Cod, he must at least have 
known some island almost as lovely. Where else 
do people have the instinctive poetry in their souls 
to give such names as ‘beetlebung-tree’ to an iron- 
wood and ‘pinkletink’ to a spring peeper?” 


HAIR WAVES IN THE ORIENT 


When the Oriental women go in for waving 
the straight black locks of hair, there is a prospect 
that American Medicine will be sought with 
equal eagerness. The New York Times of 
April 20 has the following editorial description 
of a rising demand for the latest American style 
of hair dressing: 

“One might suppose that in Japan and China, 
where hair is allowed to grow naturally and 
fashionably straight, there would be no demand 
for a permanent waving machine. Yet an Amer- 
ican girl, with a one-heater device and a keen 
desire to see the Orient, found more than enough 


clients who longed for curly hair to provide 
work and traveling expenses for herself and nci' 
mother. 

“Business came so rapidly in Japan 
order was soon sent for a larger machine. Wher- 
ever the lure of unseen countries took the jour- 
neymen hair-dressers, trade followed the pc^' 
manent wave. Many who asked for curly loc'S 
were the wives of European and American busi 
ness men and planters stationed in far countrie^ 
But numerous Japanese and Chinese women ais 
were delighted to submit their long, black, glossy 
tresses to the ‘miracle’ machine.” 
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A NEW MARATHON VICTORY 


Athens was saved in 490 B.C. b> a Greek army 
entrenched at Maratlion in a defile against a back- 
ground of hills in which the horsemen of the 
Persian invaders could not nianeuvei ; and now 
that defile is to save Athens from a water famine, 
according to the New York Tunes of April 19: 

“Not far from wliere Miltiades overcame the 
Persians a reservoir has been built of such 
capacity as to insure an adequate supply of water 
for the city that has never had enough. The 
course of the water that will run continually 
from Marathon to Athens is probably a more 
direct and easier one than Pheidippides followed, 
‘over the Fames ridgCj' ‘clambering gully and 
gap’ ; for it passes through a tunnel under the 
mountains a part of the way and then descends 
through many pipes to Athens and the Piraeus. 

“It is pleasing to note that an American com- 
pany has carried to completion this project, which 


is to be put to use in the coming montli. To it 
the award was made by the Hellenic Republic, 
successor of Solon, who as long ago as 600 B. C. 
was troubled by inadequacy of the water supply 
and^ vigorously regulated its use. The modern 
engineering achievement deserves the meed of 
such praise as the old Greek poets could best have 
phrased. And the patriotism of Americans should 
‘gain force upon the plain of Marathon.’ As it 
is, there is an appropriate architectural classical 
tribute in the structure that stands at the base 
of the dam in Marathon — a reproduction of the 
Athenian Treasury at Delphi. Since the original 
was erected from the spoils of the victory at 
Marathon it is poetically lit that the memory of 
it should be kept where glorious occasion was 
given for that priceless memorial — a treasury 
whose sole treasure is its beauty — and where new 
occasion is given by this fresh victory.” 


BROADCASTING FROM AIRPLANES 


The Noise Abatement Commission^ of New 
York City has public sentiment behind it ; but no 
sooner is one source of noise removed than 
another springs up. One of the worst of the 
new noises is described in the following editorial 
in the New York Herald Tribune of April 13; 

“Gina Lombroso has just written a book called 
‘Tragedies of Progress.* One of the most ghastly 
tragedies, which Miss Lombroso failed to men- 
tion is the discovery that it is possible to pour 
noise out of an airplane and flood a city with it. 
Broadcasting from the air, it seems to us, is an 
unmitigated nuisance; if the police have power 
to stop the blare of loud-speakers which cannot 
be heard a block away, they surely have the right 
to stop a winged monster which, from a height of 
2,500 feet, pours out its ugly racket. 

“The manager of the corporation which ex- 


ploits these noisy pests assured the police, when 
Dr. Christian Reisner complained of one of them, 
that his pilots had strict orders to avoid churches 
and hospitals. Nonsense ( As well tell an auto- 
mobile to drive through the city without passing 
such buildings. The city is sprinkled with them. 

“A time may come when even private radios 
will be far more strictly policed and controlled 
than they are today. A single home radio blaring 
into a row of quiet back yards may be even 
more destructive to city nerves than a commercial 
machine competing with automobile traffic and 
the roar of the Elevated. Such regulation, how- 
ever, may require preliminary education; there 
can* be no dispute about the pestiferous character 
of noise machines pouring their ugliness out of 
the heavens info street and yard with utterly in- 
discriminate intrusion and vulgarity.” 


accuracy 

While a dog and many other lower animals 
liave wonderfully sensitive noses, yet hurnan 
beings are easily misled in their interpretation 
of odors. The New York Herald Tribune of 
April 5, discussing the subject, says: 

“Psychologists found long ago that not a 
nose in a thousand could distinguish roses 
from one another by scent alone; reminiscent 
and nostalgic as it is, the nose is a notorious 
liar. Every cook understands how palates can 
be fooled. Many a concertgocr has been 
shocked at himself after competing in a music 
identification contest. In truth, a fine ear for 
music is often claimed in unconscious snob- 


OF SMELL 

bery. When Gigli, unknown, passed singing 
through the kitchen of the Mayflower Hotel 
in Washington not long since, the chef ex- 
horted him to ‘Shut-up that noise.’ Last 
autumn Jacques Gordon, Chicago violinist, 
played before a lorgnetted Boston audience, 
which lavished applause. Next day he made 
himself up as an aged vagrant, took the same 
$40,000 three-hundrcd-ycar-old Stradivarius, 
and played the same selections on the street, 
near fashionable churches, attended by mem- 
bers of his audience of the night before. No- 
body noticed such music. He earned $1.27 for 
the day.” 




CHIROPRACTIC BILL IN TEXAS 


The official Medical Journals of several states 
contain racy accounts of chiropractic discussions 
in the State Legislatures ; and the following from 
the March number of the Texas State Journal 
of Medicine is certainly interesting from both 
human and humorous standpoints: 

“THE CHIROPRACTIC BILL. A hearing 
on this bill (H. B. 202) was held by the Health 
Committee of the House February 25. The hear- 
ing early gave promise of being of the usual hec- 
tic, knock-down, drag-out sort. The committee, 
because of the constantly increasing size of the 
crowd, changed its location three times, winding 
up in the main auditorium, Mr. Still, the Chris- 
tian Science Committee on Publication for Texas, 
was a very interested spectator. Just wherein 
lay his interest we did not determine. He had 
nothing to say. 

“We regret that we cannot give a full account 
of the very interesting discussion that ensued. 
We have a rather full longhand report of the dis- 
cussion, from which we take the liberty of quot- 
ing the views of the proponents of the bill : 

“Mr. C. E. Farmer stated that it was intended 
primarily to control the quacks in the profession 
of chiropractic and raise high the standards of 
that practice. The bill is bitterly opposed by the 
medical doctors, notwithstanding the chiroprac- 
tors did not oppose the two measures intended to 
raise their own standards. The chiropractors 
have kept the faith (as if there had been any 
faith to keep !). The definition of the practice of 
medicine in the Medical Practice Act, which is a 
go-getter and covers anyone who tries to relieve 
anything by any method whatsoever and charge 
for it, makes it necessary that the chiropractors 
have a law of their own. Mr. Farmer then di- 
lated upon his favorite subject, which is his cham- 
pionship of the downtrodden. 


“He called attention to the large number of 
medical doctors present, evidence of the inten- 
tions of the medical profession to overwhelm the 
committee. (He did not at this time see the 
much larger number of chiropractors, their sym- 
pathizers and victims.) But, after all, there are 
thousands and thousands of people of Texas who 
are receiving help from the chiropractors (ap- 
plause). Texas still holds the battlefields of San 
Jacinto and the Alamo. Forty states now recog- 
nize chiropractic, and it is a well-known fact that 
in Texas chiropractors cannot be convicted of the 
charge of practising medicine because public sen- 
timent is with them. The few convictions that 
are secured could not be made to stick in the 
higher courts. (Applause.) The Legislature is 
branding chiropractors as outlaws by denying 
them recognition. 

“ ‘Dr.’ Dean, head of a chiropractic school, 
rose nobly to the occasion in rather a choleric 
and tiresome discussion of the merits of the bill 
and the needs for such legislation. He started 
out by saying that he was well acquainted with 
the bill, this being the fifth time he had had occa- 
sion to discuss the bill with the’ legislators. He 
said the chiropractors were not asking for sym- 
pathy. They were asking for and hoped to get 
a majority favorable report on the bill. The 
chiropractors are merely asking the state to give 
them legal recognition In order that they may 
practice their profession without prosecution, and 
charge for their services. 

“All the chiropractors want to be allowed to 
do is to find the fault responsible for the illness, 
and then correct it. (Very simple, indeed.) Hav- 
ing risen to this height, the speaker did not hesi- 
tate to say tliat chiropractors constitute the only 
group in all the world of healing which does this 
correctly.’’ 


CHIROPRACTIC FIGHT IN COLORADO 


Let no one be deceived into believing that 
chiropractic is dead. The passage of a model 
practice of medicine act is by no means a death 
blow to cults, as is demonstrated in New York 
State, where one branch of the Legislature has 
just passed an act legalizing the practice of chiro- 
practic. Colorado has been through a chiroprac- 
tic fight, as is shown by the following description 
in the April issue of Colorado Medicine; 


“Though the bill vitally concerned the State 
Board of Medical Examiners, political , ' 
resulted in its being referred to ■ ■ ' 

on Education rathc' to the 

Medical Affairs a' H- 

mittee on Educau • ' 

and finally repo • I 

vote of .s' o th. 
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(Continued from page 594) 

_ “Numerous amendments, removing from the 
bill such features as were too openly vicious even 
for the anti-medical-minded legislators to stom- 
ach) were offered by the bill’s sponsors. First 
was removed the clause which would have per- 
mitted chiropractors to practice minor surgery. 
(Just who would have drawn the line between 
major and minor surgery?) Then a definition of 
chiropractic was inserted, supposedly to pacify 
osteopathic opposition to the bill. Then two 
other amendments to pacify the osteopaths and 
gain their support of the measure. Then an 
amendment to prohibit the chiros from ‘dispens- 
ing or administering’ drugs. The original bill 
had prohibited them only from ‘prescribing’ 
drugs. Then an amendment stiffening the re- 
strictions around granting reciprocity to chiro- 
practors from other states. Several amendments 
offered by opponents of the bill were voted down. 
But finally an amendment by the medical side of 
the House was adopted (with a two-vote margin) 
prohibiting chiropractors from using .T'-ray or 
electricity. Then another by the medical side 
was admitted, this time eliminating the bill's pro- 
viso that chiropractors might practice ‘chiroprac- 
tic as taught in chiropractic schools and colleges.’ 
Under this proviso the cult schools might have es- 
tablished three-month or three-week courses in 
fractures, for instance, and thereby have legis- 
lated for Colorado and have given all Colorado 
chiropractors the right to set fractures whether 
they had ever studied the subject or not. 

“After each amendment was adopted, spoto- 
men for the chiropractic group approached the 
Executive Secretary of the State Medical Societ); 
or those legislators opposing the bill and asked it 
this would not now suffice to withdraw the oppO' 
sition. It was evident the cultists were wilhng 
to give up much of the bill if only they coul 
get that separate board of control, if only they 
could get those powers that .would result in their 
extending their practice with no one to place a 
limit except their own hand-picked board of ex- 
aminers. 

“After all amendments were in the bill a mo- 
tion from the medical side sought what shou 
have been done by the Speaker of the House a 
the opening of the assembly — reference _ot i 
bill to the Committee on Medical Affairs an 
Public Health. The motion carried by two vo • 

“Then, began a two-hour parliamentary ba 
which newspapers characterized as the h^'’ . 
fight so far in the three months of the legisla 
assembly. The chiropractic side many „ 

tempted to adjourn the House until the next h 
in the hope that some votes could be .j 
overnight. Both sides many times forced a 
of the House,’ whereby the sergeant-at-a 
would send out through the cloak rooms, c 
dors, and even into down-town Denver, to 
(Continued on page 598 — Adv. xvi) 
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{Continued from page 596 — adv. xiv) 
absent members to come back despite the waning 
supper hour and be present to vote on the next 
motion. 

“The medical side finally entered a motion to 
kill the bill definitely and thus obviate even that 
slim chance that the Medical Affairs Committee 
might be wheedled into giving the bill another 
chance. The vote showed twenty-nine to twenty- 
nine. Under the House rules the Speaker (who 
favored the chiropractors) votes as does any 
other member and so does not have the power to 
break a tie. Absentee votes had to be found, 
Two were brought in and the vote stood thirty 
to thirty. Another was brought in, and sought 
to avoid voting. Rep. Wayne Aspinall (Mesa) 
threatened to prefer charges if the member did 
not vote. He cast a vote to kill the chiropractic 
biff and the fight was won.’’"' 


CHIROPRACTIC IN DELAWARE 

Delaware is another State in whose legislators 
listened to the siren voice of the chiropractor and 
passed the bill demanded by the cultists. The 
March issue of the Delaware State Medical Jour- 
nal says: 

“The Chiropractic Bill went through the House 
by a thirty-three to two vote, and through the 
Senate with but two negative votes. Why was 
such a thing done by a group of people elected 
to protect and serve the interests of the State? A 
number of explanations might be made. If they 
were ignorant of the subject, then it would seem, 
before creating such a health act, those respon- 
sible for the results would consult the State Med- 
ical Society, or the State Board of Health, which 
, latter would conflict with the claims and practices 
of chiropractic, before legalizing such a practice. 
The opinion of many was that there was no use 
to try to do anything about it because of the 
course of actions already decided upon by a ma- 
jority of the legislature. Even though 
not have made the situation as clear as we should, 
and important facts and circumstances were not 
brought out and emphasized, the truth of the 
matter is the action of the legislature was dan- 
gerous. 

“The State has reason to be thankful that w® 
have a Governor who has intelligence enough 
understand chiropractic and courage enough 
act in the interest of his fellow citizens ot 
commonwealth. We may not have a govern 
of that type at another time. . . 

“What can be done to guard the state agai 
dangerous inroads by cultists and faddistsr 
is surprising how many of 
better educated and successful individuals k 
so little about such things as chiropractic---t 
who can see and are willing to see when sh ' 
As for some of the others we feel some i < 
what is the use ! But of course from_ those 
(Continued on page 600 — adv. xvm) 
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(Continued from page 598 — adv. xvi) 
have received more, more is expected. So the 
medical profession should see to it that the public 
become better informed in medical matters. 

“If one cult is recognized others will appear 
and the best way to handle them and the best 
way to guard against them is for the state to have 
a Basic Science Law. It would perhaps be better, 
as Dr. Charles Mayo has suggested, if we could 
have ‘national educational requirements for all 
people who are permitted to treat disease, per- 
form operations, and protect the public health in 
general. In fact, there should be no examination 
on methods of treatment, but the examinations 
should be on such fundamental branches as physi- 
ology, anatomy, chemistry, and pathology ; that a 
knowledge of disease be possible in order that it 
may be diagnosed, especially the contagious and 
infectious diseases, for the protection of the pub- 
lic health. This knowledge would harm no one, 
even if he practiced Christian Science.’ ” 


THE CITY HOSPITAL OF PROVI- 
DENCE, RHODE ISLAND 

The Providence City Hospital is the subject of 
the first editorial in the April issue of the Rhode 
Island Medical Journal, written under the title 
“Our Civic Pride.” The editorial says: 

“The Providence City Hospital has been hi 
existence but little more than twenty years. Dur- 
ing that time this hospital has made such pro- 
digious advances in the care and treatment of the 
sick that it exerts a world-wide influence. Many 
of us, particularly in Rhode Island, may not ap- 
preciate that fact. 

“In addition to the visitors who come to ob- 
serve, there is a larger group who come to study, 
for this hospital has always encouraged study. 
Rockefeller Foundation lends doctors and nurses 
to the Providence City Hospital for training. 
The Harvard School of Public Health also sends 
its students here once each year for observation, 
and Tufts Medical College sends two 
per month for study and training. In additio 
twenty hospitals have affiliations whereby tliey 
are able to send their nurses through the nos 
pital’s training school for nurses. . 

“Only a portion of the hospital’s work lies i^^ 
teaching. Every week brings one or more let e 
from various parts of the world to the 
tendent requesting advice for or criticism of P 
for hospitals, administration and other ma c 
pertaining to hospital work. Last , 

came from Sao Paulo, Brazil. All these ques i 
are answered with care. Other cities at ti® 
have called the superintendent to survey t 
health problems and to suggest corrective ine 
ures. This happened with two of the larges 
ies in America; with a man of this 
capacity that has become nationally and m c 
(CwvHnued on 602— o<tv. xx) 
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{^Continued from page 600 — adv. xviii) 
tionally known and recognized, the Providence 
City Hospital has had one great advantage from 
its inception. In correlation to this it has also 
had as directors men of rare ability. Had it not 
been for these men Providence would very likely 
have had just another hospital, that is, brick and 
plaster. The methods, first put into practice here, 
are now studied and copied all over the world. 
The influence on world health which this hospital 
will have is inestimable.” 

The City Hospital has about 230 beds, devoted 
to nearly every form of practice, including con- 
tagious diseases. The source of tlie pre-eminence 
of the hospital is the superintendent. Dr. D. L. 
Richardson, who not only keeps himself informed 
daily regarding every case, but is also the inti- 
mate friend of every member of the Medical 
Staff. 


ANNUAL MEETINGS IN SOUTH 
CAROLINA 

While the Medical Society of the State of New 
York has evolved the plan of publishing the an- 
nual reports of its officers and committees before 
its annual meeting, many other States defer 
theirs until the meeting of the House of Delegates. 
South Carolina has taken a step forward, as is 
shown by the following item in the April Journal 
of the South Carolina Medical Association : 


“On the night of Tuesday, May 5, the House 
of Delegates will convene at the Poinsett Hotel. 
The routine work of the House consists chiefly 
in hearing reports of the various committees ap- 
pointed by the President and action on the same. 
An innovation was introduced last year to attempt 
to shorten the sitting of the House in order that 
the members might have more time for rest and 
recreation by having the councilors submit their 
individual reports to the Council itself and any 
matters of importance so submitted be incor- 
porated in the general report to the House by 
the Chairman of the Council. Again, the reports 
of the various committees where possible were 
submitted in writing to the members of the 
House before their arrival and the chairmen of 
the respective committees requested to briefly 
summarize the original reports before the House. 
This plan, if carried out again, should reduce 
the time of the session of the House of Delegates 
to about three hours instead of four, five or six 
as in previous years. The outlook at the present 
time seems to indicate that there will be no pro- 
longed discussions over constitutional amend- 
ments or other radical changes in the usual rou- 
tine of the Plouse. The election of officers will 
necessarily call for the keenest interest of the 
entire Association and properly so. Very are- 
ful thought should always be given to this impor- 
tant matter. Comparatively few changes along 
iContimied on page 603 — adv. xari) 
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this line may be expected as this is somewhat of 
an off year and the offices to be tilled arc not 
mimerous. The meeting of the House of Dele- 
gates, therefore, bids fair to be efficient and har 
monious.” 


PROGRAM OF ANNUAL MEETING 
IN OHIO 

Since the Medical Society of the St itc of New 
York is preparing and publishing its plans for 
its annual meeting on June 1-3, 1931, m Svraaise, 
it will he interesting to note the puhhcity given 
to tlie Ohio Annual Meeting to he held in Toledo, 
May 12 and 13, 1931, as set forth in the April 
issue of the OJtia Medical Journal. 

The official meeting will be preceded by a clinic 
day, to be held Monday, May 11, under the 
auspices of a committee of the Toledo Academy 
of Medicine and the Lucas County Medical So- 
ciety, The morning will be devoted to clinics in 
tile hospitals of Toledo, while the afternoon pro- 
gram will consist of a single meeting m the 
building of the Academy of hledicine. 

A golf tournament will also be held on Mon- 
day in the Inverness Country Club, Toledo, with 
a banquet in the evening. 

The official sessions will open on Tuesday 
morning. May 12, with a general session held in 


combination with tlie House of Delegates. A 
second session of the House of Delegates will be 
held on Wednesday afternoon. 

The second general session will be held in the 
evening of Tuesday, and the program will con- 
sist of addresses by the President and the Presi- 
dent elect, and a reception. 

A third general session will begin on Wednes- 
day afternoon at 1 :30 with motion pictures fur- 
nished by the Petroalgar Laboratories, which are 
described as follows : 


“1. EXPERIMENTAL GASTROENTER- 
OSTOMY : Prepared at Northwestern Univer- 
sity by Drs. W. F. Windle and H. B. Kellogg, 
showing posterior gastroenterostomy performed 
aseptically on a number of monkeys and dogs, 
with later photographic studies following the 
recovery period, with graphic illustration of sig- 
nificant phenomena. 

“2. REPAIR OF URETHROCELE, CYS- 
TOCELE AND LACERATIONS OF THE 


CERVIX ; Prepared at St. Luke’s Hospital, Chi- 
cago, by Dr. Harold O. Jones, Associate Profes- 
sor of Gynecology, Northwestern University. 
The introductory discussion outlines the etio- 
logic factors of these lesions and gives the indi- 
cations for repair with complete description ac- 
companying the operative procedure, demonstra- 
tion of the pathology, dissection, tissue repair and 
results* 

(Continued on page $0-4 — adv. xxd) 
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Each Handwoven to 


measure. 


Pomeroy Compan;0 


SURGICAL appliances 




16 EAST 42nd STREET, NEW YORK 


ROGERS BLDG, ( «» ^ „ 

\ webiter Ayc. ) NEW YORK 

BSOOSLVK SPRINGPIELD DETROIT 

NEWARK boston 

WILKES-BARRE 


N.V.Stt, 

Rjri, 


(Coniinucd from page G03~adv xxi\ 

“3. REPAIRS OF SECOND AND Tffi 
DEGREE LACERATIONS OF THP S 
NEUM AND RECTOCELE; Prepared J 
J,uko's Hospital, Chicago, by Dr hIu 
J ones, Associate Professor of Gynecology Xqi 
western University. Discussion of etiofo 
factors, demonstration of lesion, location and 
tent of incision, details of dissection, repair; 
end results." ‘ ‘ 

The secoml part of the session will consi>i 
two lectures, one on the Normal Diet and 
other on Head Injuries. 

. Another general session will be held on Wi 
iiesday evening and will consist of two lectei 
which are described as follows in the 

“1. THE DOCTOR AND IMMORTALII 
hy Harry M. Halt, Wheeling, West Va.—Tke 
position of the idea that there is a reckon! 
somewhere just as technical, just as sdentiSc 
the progress of a case of typhoid fever or t 
extension of a brain tumor; that an ideals 
practical as a splint; that loyalty is as definite 
its rewards as arsenic is for syphilis; that !hi 
lor the day’ alone is as fallacious as a pouldcei 
acute appendicitis. 

'•2. THE PRACTICE OF .MEDIC1.\'E-1 
Starr Judd, Rochester, Minnesota. A diKU® 
of the relationsliips between the general paS 
and tile jiractitioncr of medicipe. Carter 
Journals and newspapers liave carried many 
gestioi).s as to what should ire done to iropi^ 
the practice of medicine. Attention c^led to e 
fact that the profession is making rapid prt^v- 
in tills direction, but that it remains 
ttjrs themselves to improve their inet»^ 
their relationships with the genera! P®;'*-!" 
oreler to obtain the best care that is pcsiiho - 
those who are in need of attention.' 

There are six scientific sections, as folioft' 


Medicine 

Surgery 

Obstetrics and Pediatrics 
Eye, car, nose and throat 
Nervous and mental diseases 
Public Health and Industrial Medio 


h'ifty-two papers are 


!• It tv-two papers are 
each of which will meet on l«esda) aW 
and Wednesday morning. _ ,r_; 

An excellent idea is that the is?:;' 
contains an outline of each pape , 
ijlied by the author, 'ihe .i.y, affii''' 
is .shown by the first two papers 
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The Powder and 
Concentrated Liquid 
Forms of S.M.A. hove 
ihe some composition 
when dr/uied accordtag 
to directions; and give 
equally good results in 
practice. Infonts may 
he changed from one 
form to the other 
whenever conditions 
arise which make the 
other form more con- 
venient 



Powd«r Form 


Powder Form • • This form lends itself to 
the prepOTotion of a small quantity at a 
time as in starting feeJingSf or in giving 
supplementary feedings. It Is also con- 
venient for preporing individual feedings 
where cooling facilities ore not ovoilable, 
or for use in traveling. 

^ ♦ 



Canc«nWatej 
Lfqiiid FormTjt 


Concentroted Liquid Form^^ • • This is the 
more simple form to prepore as it Is oiready 
in liquid form. It is os simple ps mixing two 
glosses ofwoter. One contoiner mokes a liquid 
quart of S.M.A. reody to feed ond should be 
used in coses where the Infant is toking that 
omount of food in from one to two days. This 
form is very convenient in institutions where 
a large number of infants ore being fed 
S. M. A. at one lime. ^ItNow available on the 
West Coost. 



Write us for samples and 
nsk for our little tabulot- 
®d informotion booklet 
No, no obligation, of 
Course. 


« ^ ^ 


Protein S. M. A. (Acidulated) is indicated 
in coses of dionhea, malnutrition, marasmus, 
premature infants ond other infants needing 
o higher protein intoke. It is very effective 
also during the course of mild infections such 
05 pyelitis and otitis medio, 

protein S,M.A» 

(Aciduloted) 

S.M.A. CORPORATION ♦ ♦ CLEVELAND, OHIO 

In Canade. Pe Gerrard Street, Eait, Toronto, Ontario 
Vest of Rockiees 437-S-9 Phelan Building, San Franetteo, California 
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Made with boot strap at top 
only (full length tape, of 
course, if desired). 

Made in colors which have been 
scientifically worked out so as 
not to show through thin silk 
hose. 

Made with no tape on back, 
but woven together with a 
practically invisible seam. 

And — Each Handwoven to 
measure. 
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(Continued from page 603 — adv. xvi) 

“ 3 . REPAIRS OF SECOND AND THIRD 
DEGREE LACERATIONS OF THE PERI- 
NEUM AND RECTOCELE: Prepared at St. 
Luke’s Hospital, Qiicago, by Dr. Harold 0. 
Jones, Associate Professor of Gynecology, North- 
western University. Discussion of etiological 
factors, demonstration of lesion, location and e-K- 
tent of incision, details of dissection, repair and 
end results.” 

The second part of the session will consist of 
two lectures, one on the Normal Diet and the 
other on Head Injuries. 

. Another general session will be held on Wed- 
nesday evening and will consist of two lectures, 
which are described as follows in the program : 

“1. THE DOCTOR AND IMMORTALITY, 
by ITarry M. Plall, Wheeling, West Va. — ^The ex- 
position of the idea that there is a reckoning 
somewhere just as technical, just as scientific as 
the progress of a case of typhoid fever or the 
e.xtension of a brain tumor; that an ideal is as 
practical as a .splint ; that loyalty is as definite in 
its rewards as arsenic is for syphilis; that living 
for the day alone is as fallacious as a poultice for 
acute appendicitis. 

“ 2 . THE PRACTICE OF MEDICINE--E. 
Starr Judd, Rochester, Minnesota. A discussion 
of the relationships between the general public 
and the practitioner of medicine. Current 
Journals and newspapers have carried many sug- 
gestions as to what should be done to improve 
the practice of medicine. Attention called to the 
fact that the profession is making rapid progress 
in this direction, but that it remains for the doc- 
tors themselves to improve their methods and 
their relationships with the general public m 
order to obtain the best care that is possible for 
those who are in need of attention.” 

.. There are six scientific sections, as follows: 
Medicine 
Surgery 

Obstetrics and Pediatrics 
Eye, ear, nose and throat 
Nervous and mental diseases 
Public ITealth and Industrial Medicine 

Fifty-two papers are listed for these sections, 
each of which will meet on Tuesday afternoon 
and Wednesday morning. 

An excellent idea is that the printed program 
contains an outline of each paper which is sup- 
plied by the author. The scope of the outlines 
is shown by the first two papers which are liste 
on the program, as follows : 

“1. A CLINICAL AND 
STUDY OF SEVENTY C 
STENOSIS— by I. IT. Eii 
C. S. Stone, Cleveland. Du....j, — — 

1930, seventy cases of advanced mitral stenosi 
(Continued on page 606 — adv. .v.viv) 
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HAY FEVER 

An Advertising Statement 

H ay fever, it occur. throuel>out the United States, Is actually psren- 

lu'al rather than seasonal. In character. 

Because In the Soutlnvest— Bermuda grass, for instance, continues to flower 
until December when the mountain cedar, of many victims, starts to shed its 
pollen In Northern Tesas and so continues Into February . At that time, else- 
where in the South, the oak, birch, pecan, hickory and other trees begin to 
contribute their respective quotas of atmospheric pollen. 

But, nevertheless, hay feier in the Northern States at least. Is in fact seasonal 
in cliaractcr and of tliree types, viz.: 

TREE HAY FEVER— ///afcAi April and Jlay 
GRASS HAY FEVER— /7/ay, June and July 
WEED HAY FEVER — August to Frost 

And this last, the late summer type. Is usually the most serious and difficult 
to treat as partly due to the greater diversity of late summer pollens as re- 
glonally dispersed. 

With the above before us, as to the several types of regional and seasonal 
hay fever, It Is Important to emphasize that Arlco-Pollen Evtracts> dmpnosts 
and treatment cover adequately and accurately all sections and all seasons- 
North, East, South and West. 

FOR DIAGNOSIS each pollen is supplied in individual extract only. 
FOR TREATMENT each pollen is supplied in individual Ireal- 
menl set. 

ALSO FOR TREATMENT we have a few logically conceived and scientifi- 
cally justified mixtures of blologlcaUy related and simultaneously polUnating 
plants. Hence, in these mixtures the sever-al pollens are mutually helpful in build- 
ing the desired group tolerance. 

IF UNAVAILABLE LOCALLY THESE EXTRACTS 
\^L BE DELIVERED DIRECT POST PAID 
SPECIAL DELIVERY 

Lhl and prices oj Joed, epidermal, incidental arui pollen 
proteins sent on ret/uesl 

The Arlington Chemical Company 

YONI^ERS. N.Y. 
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FOR SALE . 

THE SPA SANATORIUM 

for Gencraf Cases 

Founded and operated since 1902 by Dr. A. I. 
Thayer. Situated in the mineral belt of the 
lower Adirondacks, four miles from Saratoga 
Springs Reservation, and rvithin walking dis- 
tance of three mineral springs. Write for 
particulars. 

MRS. A. 1 . THAYER 

BALLSTON SPA NEW YORK 


PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS” 
identifies Genuine Milk 
of Magnesia. It should 
be remembered because 
it symbolizes unvarying 
excellence and uniform- 
ity in quality. 

Supplied in 4 oz., 12 oz., 
and 3 pt. bottles. 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


(Contiiiucd from page 606 — adv. xxh) 
must keep them well. The rates are less than cost, 
and are based on the ability of the person to pay, 
as hospitalization is coming to be looked upon 
somewhat as a public function. 

“This service is open to groups such as teach- 
ers, employees of different business houses or 
corporations, unions, or any logical group apply- 
ing for the same where ten or more apply, at five 
per cent higher charge or rate than the above 
schedule. It is also open to individuals, but the 
county reserves the right during the first year to 
refuse hospital service for operations and treat- 
ment for very apparent chronic ailments existing 
at the time the individual applies. It would not 
be fair to the county for $1 per month to take on 
an individual sick person who immediately needs 
a very expensive operation or treatment.” 

The Journal comments as follows; 

“The state constitution gives the county units 
the right to maintain county hospitals and to sup- 
port the same through public funds, but it is also 
our impression that it is provided that such facili- 
ties shall be extended only to indigent citizens. It 
will be interesting to watch the outcome of the 
experiment in Santa Barbara County in this— 
what might be called an initial experiment in state 
medicine in California. It is true that at the pres- 
ent time the experiment is only a small beginning, 
but the legal and other principles involved are not 
small.” 

The Santa Barbara County Medical Society on 
January 12th took the following action: 

“It was then moved, seconded and unanimously 
carried, that the following motion adopted by the 
Public Relations Committee be adopted by the 
Santa Barbara County Medical Society^ and be 
incorporated in the minutes of this meeting: 

“1. That no member of the Santa Barbara 
County Medical Society enter into any such agree- 
ment with the Santa Barbara County Board of 
Supervisors for professional services, as proposed 
in the enclosed plan, without the approval of tlie 
society. 

“2. That no member of the Santa Barbara 
County Medical Society enter into any agreement 
with any organization or like group for profes- 
sional services without the expressed approval ot 
the society. 

“3. That any member acting contrary to tlwse 
recommendations be automatically suspende 
from the county society.” 

PHYSICIANS IN TELEPHONE DIREC- 
TORY IN TEXAS 

How to list physicians in a telephone directory 
was the subject of debate in the Harris Coun y 
Medical Society according to the following re 
port in the February number of the Texas Sta 
Journal of Medicine: 

(Continued on page 609 — adv. xxvii) 
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“Harris County Medical Society met on No- 
vember 26, with 36 members present. Dr. M. J. 
Taylor, president, presided. Dr. Ray K. Daily, 
chairman of the board of censors, gave the recom- 
mendations of the board concerning the classifi- 
cation of physicians in the Houston Telephone 
Directory. The board of censors presented alter- 
native recommendations for consideration ; 

“(1) That advertising be left entirely to the 
quaAs ; that all members of the Society be classi- 
fied under physicians and surgeons, all names to 
be printed with tlte same type. 

“(2) That tile classification of specialties as 
used in the Directory of the American Medical 
Association be used in the telephone directory. 
In the even that the latter recommendation was 
adopted, that each specialist file a nofice of his 
specialty with the board of censors aud confine 
his practice to this special field; and, further, 
that all names classified under the various special- 
ties shall be printed in the same type. 

“The telephone company had recommaided 
that a line, ‘Member of Harris County Medical 
Society' be listed after the names of members of 
the society. The board felt that this would 
merely serve to increase the telephone^ bill and 
form another entering wedge of advertising. 

“Dr. J. M. O’Farrell, in discussing the report, 


recommended that no other classification of 
specialties be used than those given in the Direc- 
tory of the American Medical Association. He 
urged the adoption of the recommendation that 
members of the Harris County Medical Society 
not subscribe to the classification as now appear- 
ing in the Houston telephone directory. 

Dr. J. E. Hodges said that he believed the 
classification was of no value and not in good 
taste. The regular classification under physicians 
and surgeons was not objectionable. 

Dr. O’Farrell suggested that no member of the 
society be permitted to use bold face type listings. 

Dr. B. T. Vanzant stated that he had no objec- 
tion to the classified directory provided that the 
classifications given in the Directory of the Amer- 
ican Medical Association are used. He suggested 
that a standard list of specialties be prepared, and 
that the specialties listed appear in accordance 
with a classification of specialties approved by 
the society. 

“Dr. Ray K. Daily, in discussing the use of a 
classification of specialties, felt that a physician 
should either adhere to the general classification 
of physicians and surgeons, or it should be re- 
quired that those classified under specialties 
adhere strictly to the practice of that specialty. 
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COSTS OF 

PUBLIC HEALTH IN OHIO 

The April number of the Ohio 
Medical Journal contains a prac- 
tical editorial on the costs of pub- 
lic health service, which says: 

“The present costs of official 
public health work in Ohio gen- 
erally are not excessive. While 
some may contend that a few of 
the functions now being under- 
talcen by public health departments 
might be dispensed with without 
much detriment to the public, 
some communities are failing to 
adequately finance the work of 
their health departments. 

“So, the big question confront- 
ing those directing the public 
health activities of the state and 
local communities is to prove they 
have been supplying the type of 
service which justifies the amount 
of money now being expended and 
deserves a more generous helping 
from the public coffers 
“Public health work is a busi- 
ness undertaking, and like all busi- 
ness projects, must be based on a 
well-defined program and on 
sound economy. An effort must 
be made to produce the maximum 
of service with the funds avail- 
able. Some health departments 
are finding themselves h a r d- 
pressed to convince the public in 
these times of business depression 
that they deserve an increased 
budget. 

“The point which those direct- 
ing public health activities in Ohio 
must recognize and keep in mind 
at the present time is well defined 
in the following editorial comment 
made in Health, official publica- 
tion of the Da)h;on Department of 
Health: 

“ ‘There are certain health pro- 
motion functions the individual 
cannot do for himself. For chil- 
dren especially it is the State’s 
first duty to see that these matters 
are done and done well. One 
writer has said: “The tragedy of 
this earth is a diseased child.” 

“ ‘There are other health func- 
tions which the individual should 
perform for himself. In this sec- 
ond class the State still has the 
duty to lead, to direct, to impart 



N. Y. Stale J.M. 
May 1, 1931 


information and to stand by and 
give actual financial aid in cases 
of real indigency, emergency, etc. 
But for the State to do for the 
individual what he should do for 
himself puts an unnecessary 
burden upon the taxpayers. 

“ ‘Many who are interested in 
public health in later years have 
failed to discriminate between 

these two functions The 

functions of public health activi- 
ties, whereby individuals are given 
information and assistance to do 
for themselves, should have spe- 
cial attention. If those who are 
interested in public health promo- 
tion do not properly plan for econ- 
omy in expenditures, the toy bai- 
loons, attached to which many 
dreamers are now floating around 
in the air, are soon to be punc- 
tured by the hard-headed taxpayer. 
It is a splendid time to plan for 
thrift in public health work as in 
all other lines.’ ” 

The following editorial from 
the March Illinois Medical Journal 
suggests that the most effective 
public health work is that given by 
practicing doctors without cost to 
the taxpayers: 

“Statistics revealing the average 
reduction of the death rate in the 
U. S. registration area by mpre 
than 36 per cent in the last thirty 
years would seem to convince the 
most presumptuous body of lay in- 
vestigators that the medical pro- 
fession really does attend to its 
business in relation to the moot 
question of prophylaxis and public 
education. 

“Some ailments of the human 
race have experienced an even 
higher percentage of, reduction 
than that. While the national 
death rate has been cut iiearly two- 
thirds, there are mortality figures 
from some causes that show tha 
some scourges have been practi- 
cally wiped out. This results o 
course from scientific prophylaxi 
based upon scientific research an ^ 
scientifically administered, hay 
dictated legislation had nothing 
do with it, nor did any so-calleo 
relief measures based upon t 
ideas of the good arising r 
that socialized menace — state me 
icine.” 
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THE USE OF TRICHOPHYTIN AS A DIAGNOSTIC AND THERAPEUTIC AGENT 
IN MYCOTIC INFECTIONS OF THE SKIN 

By LAIRD S. VAN DYCK, M.D., JEROME KINGSBURY, M.D., BINFORD THRONE, M.D„ and 
C. N, MYERS, Ph.D., NEW YORK, N. Y. 

From the !feu/ York Skin £r Cancer Hospital 


T he object of this study has been to find a 
simple method for the diagnosis and treat- 
ment of Trichophyton and Epidermophy- 
ton infections of the skin which would be 
available to all physicians who have to deal 
with these extremely prevalent conditions. The 
search for the organisms in scrapings and 
smears from the lesions and the time which is 
necessary for their growth on artificial culture 
media prove to be fruitless in many cases even 
with the aid of expert mycologists. 

Attempts liave been made by other investiga- 
tors to show the specificity of individual fungi 
through intradermal and complement fixation 
tests, but this has not led to any sureness in 
their differentiation. Scholtz's' experiments 
showed that the allergic reactions with trich- 
ophytin from different strains of trichophy- 
ton fungi were the same. Consequently, they 
must be considered as group reactions. Scholtz^ 
believes that on account of the great variabil- 
ity which the fungi show on'very inconsequen- 
tial changes in the culture media, tiie identifica- 
tion of the fungus is not yet sufficiently estab- 
lished, and from a clinical point of view is of 
little value. Whether this be true or not, mi- 
croscopic and cultural studies should be made 
in all cases where the facilities are at hand and 
time permits. 

For the past six months in our clinic, an in- 
tradermal trichophytin test has been done rou- 
tinely in all cases diagnosed clinically as Tinea, 
including intertriginous, vesico-pustular and 
dyshidrosiform eruptions. The trichophytin 
used is a polyvalent extract of various species 
of trichophyton, including T. gypseum, T. 
cerebriforme, T. migroidcs, T. rosaceum, T. 
violaceum, and T. crateriforme. It was pre- 
pared in accordance with the method of 
Scholtz.' 

The test used consists in an intradermal in- 
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jection of 0.1 c.c. of a 1:10 dilution into the 
flexor surface of the forearm. A positive reac- 
tion is denoted after 24 hours by the appearance 
of an area of redness and infiltration at the site 
of injection. On the surface of this infiltrated 
area, there may be one or more vesicles sur- 
rounded by a red flare which may cover the en- 
tire surface of the forearm. 

If there was no change in the skin at the site 
of injection after 24 hours, or if there was only 
a small area of redness without definite infil- 
tration, it was considered a negative test. 

The intradermal test was used rather than 
scratch or patch tests, on account of more ac- 
curate dosage, more uniform absorption, and 
the shorter time necessary to elicit a positive 
or negative reaction. Sulzberger and Lewis,* 
using contact tests, found that it was some- 
times necessary to waft t%vo weeks for a posi- 
tive reaction. The injections were always 
given in the flexor surface for the following 
reasons; first, this region is easily accessible, 
and secondly, Ernst Friedrich I^Iuellcr* has 
shown that the greatest response of the vege- 
tative system is elicited when intradermal in- 
jections are given here or in the skin on the ex- 
tensor surface of the thiglis. The injections 
are not given in the. affected area as is done in 
sycosis vulgaris. In this condition, a general 
allergy exists while in sycosis as Cranston 
Low* says, there is a local cellular sensitiza- 
tion. 

The severity of the reaction to a trichophy- 
tiii test seems to depend on the degree of al- 
lergy which exists in each particular patient, 
and is often not in proportion to the clinical se-. 
verity of the condition for which the patient 
had applied for treatment. 

Reactions were roughly classified according 
to' their severity as negative, one plus, two 
plus, three plus, and four plus. Only tho'ie 
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were considered positive which showed an ele- 
vated. infiltrated lesion at the site of injection, 
and those which showed a vesicle resulting in 
central necrosis were considered four plus. This 
necrosis sometimes leaves a small superficial 
scar. In cases where the first test is negative, 
subsequent tests after an interval of several 
days will often appear to be positive even in 
patients who have no visible sign of a mycotic 
infection. These “secondary” positives we be- 
lieve to be of no clinical significance, but mere- 
ly indicate that the original test has produced 
a local sensitization. This is similar to the ex- 
perience of Lehner and Rajka,° who showed 
that it was possible to sensitize the skin by in- 
jections of trichophytin, tuberculin and luetin. 
They observed this sensitization develop first on 
the repeatedly used parts and in their immediate 
neighborhood, in one case after the fourth, and 
in two after the fifth depot injection. First the 
used parts became sensitized, then the immediate- 
ly adjacent parts, and later the distant parts of 
the skin. As the distant parts of the skin became 
sensitized, the repeatedly used parts and their 
adjacent parts gradually became desensitized, as 
evidenced by milder reactions to the injections. 

During our observations of patients who had 
received intradermal trichophytin tests, it was 
noted incidentally that many who gave the most 
strongly positive reactions showed a marked im- 
provement in their skin condition a few days after 
the test was made. This led to further observation 
on a series of one hundred cases in which positive 
reactions were obtained on the first test. In order 
to determine whether it was possible to desensitize 
these patients, subsequent injections of tricho- 


phytin were given intradermally every four or 
five days. We used a 1 :10 dilution for the pre- 
liminary test, and then followed with a 1 ;50, 1 ;10, 
1 :5, 1 :2, and 1 ;1 dilutions as soon as the preced- 
ing reaction became less marked. From one to 
three wheals were given at each treatment except 
the first. Only one wheal was used for the test. 

It was noted that most mild cases of Tinea 
limited to the toes, gave a weakly positive reaction 
to trichophytin injected intradermally into the 
forearm, while the lesions themselves became 
very itchy. One such case also developed a mild 
attack of hay fever, and the itching of the toes 
became very acute. Wise and Sulzberger“ have 
recently reported a case in which a skin test with 
trichophytin elicited not only a skin reaction, but 
an attack of violent sneezing and edema of the 
eyelids and nose, which were checked only by the 
administration of epinephrin. An urticarial wheal 
appeared at the site of injection a few minutes 
after the test was made in several cases of our 
series, but no violent reactions were observed. 
Ramirez’ has reported a case of asthma due to 
Tinea. 

Blood chemistry tests were done routinely in all 
of our cases. A hyperglycemia was usually found. 
The average blood sugar for the group was 106 
mgms, per 100 c.c. of blood. The Hastings-Mac- 
Lean method was used, our average normal being 
90 to 100 mgms. per 100 c.c. The local treatment 
used during our study of these one hundred cases 
was nothing but boric acid ointment. 

In this connection, it cannot help but be striking 
that these organisms can only be grown on a 
medium which contains sugar. Usher® has shown 
the sugar content of the sweat, and Urbach® has 


TABLE I 









Treat- 

Duration 

No. 

Age 

Diagnosis 

Location 

Description 

Duration 

Test 

meats 

Treatments 

1 

37 

Tinea 

Hands 

Vesic. and scaly 

Keratotio patch 

Vesic, and scaly. . 

Vesic. and scaly 

Vesic. and scaly . . . 

5 months 

-h + 
+ + 
4'+ 
4" 
4-4* 

8 

G weeks 
2>4 rnonths 

5 weeks 

2 

46 

Tinea 

Hands 

18 months 

12 

3 

35 

Tinea 

Feet. 

6 months 

10 

4 

12 

Tinea . . „ 

Hands 

1 year 

3 weeks 

8 

5 weeks 

5 

27 

Tinea , ... 

Right hand . ... 

9 

2 months 

6 

24 

Tinea 

Right hand . .. 

Vesic. and scaly . 

1 year 

+ 

15 

2 months 

7 

22 

Tinea and 






Trichophytid 

Hands and 









Feet 

Vesico-pustular 

4 months 

+++ 

12 

2a months 

8 

22 

Intertrigo.. . .. 

Face, arms, 
legs and neck 

Scaly patches 





Under right 








breast 



-h 

+ 

+ 

9 

1 week 

9 

37 

Tinea .. .. 

Feet 

Vesic. and scaly 


5 

7 


10 

11 

16 

45 

Tinea .... 

Tinea and 

Left palm 

Single patch 

6 months 

1 month 



Trichophytid . ., 

Hands 

Vesic. and scaly 

Erythem. and scaly . ... 
Ve.rin. nriiptinn 

2 months 


9 

3 months 



Trunk. 



12 

36 

Tinea 

Hands 

1 year 

4 months 

+ + 

10 

10 

6 weeks 

2 months 

13 

47 

Tinea 

HanHq 

Vesic. eruption 

14 

62 

Tinea and 


Ti” 



Trichophytid 

General 

Scaly eruptioa 

4 weeks 

-1- 

10 

6 weeks 

15 

35 

Tinea 

Both hands 




and feet ... . 

Scaly eruption 

3 months 

++++ 

10 

2 months 


IUs\iUi 


Apparently cured 

Apparently cured 

Apparently cured 
No improvement 
Apparently cured 
Much improved 


Apparently cured 


Improved 

Improved 

Improved 

Apparently cured 

Much improved 
Apparently cured 

Apparently cured 

Much improved 
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TABLG I~-Oontmuod 


1 

1 


Loealion 

Id 

27 

Tinea ~ 

Honda 

17 

31 

Tme^ 

Feet 

18 

42 

Tinea 

Handa„..> 

19 

30 

Inlcrtngo 

Breast and 
grom.- 

20 

43 

Tinea. 

Toea 

21 

26 

Tinea. 

Honda 

22 

23 

Tinea and Eczema 

Hight band 

23 

25 

Tinea 

Feet and b.'inds 

24 

39 

Tinea 

Feet and bands 

25 

40 

Tinea 

Feet 

20 

20 

Tinea 

Feet and bands 

27 

30 

Tinea 

Fmgers and 
p^tna 

23 

32 

Tinea 

Fmgcra and 
palma 

29 

40 

Tinea and Eczema 

Feet, legs and 
naib 

30 

24 

Tinea 

Fmgcra, both 
hands 

31 

27 

Tmea 

Right foot 

33 

43 

Tinea 

Right foot. 

3.1 

30 

Tmea. 

Fmgcra. 

34 

50 

Eczems 

Hands 

35 

63 


Feet. 

30 

32 

Tmea 

Hands and 
fingers 

37 

53 

Tinea 

Feet 

33 

29 

Tmea. 

Loft foot 

39 

23 

Pompfaolyx 

Hands and 
arms. 

40 

43 

Tmea 

Feet - - 

41 

55 

Tmea 

Feet and bands 

42 

32 

Tmea 

Palma. 

43 

35 

Tinea 

Feet and hands 

44 

38 

Tmea 

Feet 

45 

22 

Tmea 

Hands. 

46 

52 

Tmea and 

Tnchopbytid 

Palms, finger 
Chest and 
forearma 

47 

34 

Tmea 

Hands, feet, 
forearm and 
ankles 

48 

12 

Tinea 

Feet and bonds 

49 

26 

Tinea 

Grom . 

Ku 

33 

Tinea 

Feet. - ~ 

51 

21 

Tmea 

Hands. 

52 

30 

Tmea 

Left hand. .. 

53 

49 

Tinea 

Right foot 

54 



FeeL 



Tmea 

Fcetand bands 



Tinea 

Foet...~ — - 



Tmea. 

Hands. .. .. 

53 

16 

Tmea - 

Hands and 
trunk M. 

59 

32 

Tinea Veracclor 

Chest and 
back..~. ~ 





Treat 

Duration 


Deicnptxon 

Duralion 

Test 

menfs 

Treaimenis 

RanlU 

Vesic and scaly 

Vesic and scaly 

II 

o 

+ + 

6 

1 month 

Improved 

(Kecurr) ; 
IH years 

++ + 

9 

2 months 

Apparently cored 

Vesic and scaly 

(Rocurr) i 

+ 

M 

1 month 

Apparentlycured 

Red, macerated epid 


+++ 


2 months 

Much improved 

and scaly 

1 year 

+++ 

Kl 

2 months 

Much improved 

Veac and scaly 

2m years 

++ 

.. 

. . . 

Much improved 

Vcsio and scaly 

8 months ! 

+++ 

15 

3 months 

Annarentlv cured 

Vesic and scaly 

Vesic and scaly 

5 weeks 

2 years l 

+++ 

10 

2 months 

Apparently cured 

(Rocurr) 

+++ 

5 

2 months 

Almost well 

Vcao and scaly 

2 year | 

++ 

6 

1 month 

Apparentlycured 

Vesic and scaly 

7 weeks 

++ 

5 

2 weeks 

Improved 

Vcsic. and scaly 

2 months 

+++ 

6 

4 weeks 

Much improved 

Vesic and scaly 

6 months 

++ + 

2 

2 weeks 

Much improved 

Vesic and scaly 

7 years 

+ 

9 

2 months 

Improved 

Vese and scaly 

Vcsic and scaly 

2 months 
IS^cars 

+ 

4 

3 weeks 

Ho change 

(Recurr) i 


13 

2>4 months 

Improved 

Vesic and scaly 

Vcsic and scaly 

Dry, scaly, Keralotic 

1 year 

3 months 
3 months 

++ 
•f 1 

++++ 

5 

4 , 
2 

2 months 

3 weeks , 
Swedes 

Much improved 

Much improved 

Veso and scaly 

I year 

+ 

4 

1 

10 days 

Improved 


6 months 

++ 

7 

2 months 

Unun proved 


6 weeks 

+ 

7 1 

2m months i 

Much improved 

Vesic andayi* 

1 month 


3 1 

2 weeks 

Improved 


1 week 

+ 

■a 

6 weeks 

Improved 

Veae aod&ialy 1 

1 month i 


7 

5 weeks 

Improved 


2 months 

+ 

5 

4 weeks 

Improved 

Vesic. and scaly 

Vesic and scaly 

3 months 
2 years 

++ 

++ 

2 

2 months 

Apparentlycured 
Did not return 


2 months 

+ 

3 

1 week 

No change 

Vcsic and scaly 

3 months 

++ 

9 

2 months 

Improved and 
relapsed 

Veac and scaly 

5 weeks 

+ + 

14 

2 months 

Apparentlycured 

Scaly patches 






Vesic, and scaly 

3 months 


12 

6 weeks 

Improved 


3 months 

^Bxz 

13 

2 months 

.... 

Scaly paichea.. 

2 months 

^HkS 

mm 

2 months 

Apparently cored 

Vesio and scaly 

2 months 

^Bz9 

■1 

' 2 months 

Improved 


3 months 

^Hk 

12 

2 months 

Apparently cured 

Vesc and scaly 

Smooths 

^Rz 

10 

2 months 

Apparently cured 

Vesic. and scaly 

3 months 

^HIk 

1 

2 visita 

History of Asth* 





matic attacks 
for 3 or 4 years. 







Had injections 
for asthma. At* 
tack produced 
by Tnchopb 

Vesic, and scaly 

3 months 

1 ++ 

2 

2 visits 

No record 

Vesm. and scaly 

6 months 

1 ++++ 


2 mnnOiq 

Much improved 

Vesic. and scaly . .. 
Vesic and scaly . .. 

4 months 

2 years 

+++ 

2 

2 weeks 

Slight improvmt. 

(Recurr) 


5 

1 month 

Improved, then 






fiared up. Still 
under treatmt 


2 weeks 

++ 

i 4 

3 weeks 

Sbght improvmt 

Scaly patchco. 

Smooths 

++ 

i - 

. .. 
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TABLE I— Continued 


No. 

Age 

Diagnosis 

Location and Description 

60 

38 


Right; fnoh 


61 

22 


Rfifth 


62 

30 


Handa 


63 

56 

Tinea 

Groins, scro- 

, 




turn and 






Scaly patches. 

64 

30 

Tinea 

Axill® and 





groins 

Scaly patchca — 

65 

48 


Right palm 

Vesio. and scaly 

66 

15 

TinPti 

irpn); 

Vesic. and scaly 

67 

59 



Vpqip nnd qiialy 


Typ. eczema 





on hands 


68 

55 

TinRA 

Hands 

Vesic. and scaly. 

69 

18 




Vmic. and scalv. 

70 

28 


Rp.ot; ariH nnilq 

71 

54 

Tinea and ecaema 

"PpAt: nnH olhnwq 

72 

45 

Tinna 

Handa .' 

73 

16 

Tiufta 

Right; fnnt; 

74 

27 

Tinpa 

Palma 

75 

32 

Tmaa 

Right; hqn/1 

76 

21 


TTnnHqj fnrofirmq And fnftf; 

77 

28 

Eczema. 

Hand.-!, amm and leas 

78 

38 

Tinna 

Tom 


79 

30 

Tinea 

Vulvar repon. 

. 

80 

34 

Tinea and Paronychia..., 

RATiHq 


81 

30 

Tinea 

HAnft.q ahH feet 1 

82 

16 

Blepharitis, Marginalia. 

Eyelida 

: 

83 

30 

Pruritua 

Anal and scrotal regions. 

84 

38 

Eczema, acute 

Face, nock, ears and scalp.—.. 



Tinfia 

Pnlmq 

85 

43 

Pruritua 

Scroti. Also dyshidrosiform eruption 




o( hands and left foot. 

86 

66 

Pruritua 

Arm And fif.roH 



Tinea 

Tne.q. vp«nn- And snnlv 

87 

35 

Tinea and Eczematoid, 






Derma titia 

Thick infiltrated, red, scaly areas on 




each buttock, extending into gluteal 




cleft; around anus and on perineum. 




Moist, whitish, scaling patches. My- 




cotio desq. between toea 

88 

32 

Tinea 

R.ighfc palm and topa 

89 

35 

Tinea 

Hand!! .and fnah 

90 

58 

Tinea 

Tnp.a 

91 

16 

Tinea 

irpnl, vp.isin. and hiillniia 

92 

31 

Tinea 

Tfifift 

93 

22 

Tinea 

TTqndq 

94 

37 

Tinea 

Hands 

95 

25 

Tinea 

TTnndq 

96 

24 

Tinea 

Toea 

97 

57 

Tinea. 

Toea 

98 

18 

Tinea 

Hands 

99 

36 

Tinea 

Hands 

100 

43 

Tinea 

Hands and feet 






Duration 

Test 

Treat- 

ments 

Duration 

Treatments 

2 months 

+ 

8 

6 weeks 

4 months 

1 month 

+ + 

3 

10 days 

1 month 

++ 

7 

5 weeks 

4 years 




(Recurr.) 

++ 

8 

6 weeks 

1 month 

+ 

3 

2 months 

6 months 

+ 

G 

2 months 

6 weeks 

++ 

7 

2 months 

1 year 

+++ 

4 

1 month 

4 months 

++ 

4 

3 weda 

3 weeks 

++++ 

1 

2 visits 

1 year 

++ 

3 

4 visits 

1 year 

++ + + 

6 

1 month 

3 months 

++ 

5 

1 month 

months 

+ 

6 

3 weeks 

2 months 

++ 

8 

3 months 

5 months 

+ 

4 

3 weeks 

3 years 

++ 

8 

2 months 

1 month 

+ 

2 

2 weeks 

2 weeks 


1 

1 month 

4 years 

+4- 

6 

2 months 

++ 

8 

6 weeks 

years 

++ 

8 

2 months 

6 weeks 

++-!-+ 

3 

1 month 


+++ 

4 

5 weeks 

1 year 

++++ 

13 

3 months 

5 years 

++++ 

4 

5 weeks 

3 years 

-1-+++ 

6 

6 weeks 

10 months 

++++ 

4 

3 weeks 

5 months 

++ 

13 

3 months 

30 years 

++ 

5 

2 months 

3 months 

+ 

8 

6 weeks 

4 months 

+ 

7 

2 months 

1 year 

+ 

5 

6 weeks 

4 months 

++ 

14 

3 months 

1 year 

+++ 

4 

2 wecla 

6 months 

++ 

8 

1 month 

8 months 

++ 

5 

1 month 

7 months 

+++ 

4 

3 weeks 

1 year 

++ 

15 

2 months 

3 months 

++ 

5 

1 month 


RetulU 


No improvement 
Improved, then 
rclapso 

Did not return 


Apparently cured 


Apparently cured 
Apparently cured 
ApparonUycured 
No improvement 


Apparently cured 
Mudi improved 
Slight improvmt. 
Apparently cured 
No improvement 
Praetimy cured 
Much improved 
Practically cured 
Improved 
No improvement 
Improved 
Cleared and Rec. 
Marked impvmt. 
Much improved 
Practically cured 
Apparently cured 
Improved 

Apparently cured 

Apparently cured 


Practically well 
Much improved 
Improved 
Apparently cured 
Apparently cured 
Improved 
Improved 
Much improved 

No improvement 

Much improved 

No improvement 
Improved 
Improved 
Improved 


shown that the skin is a \tvy important depot for 
the storage of sugar and that its sugar content is 
in direct ratio to that of the blood. This may have 
some influence in increasing susceptibility, and 
although we have not found that a restricted car- 
bohydrate alone is curative, it does seem to be an 
important aid in the handling of these cases. As 
regards blood chlorides, urea nitrogen and uric 
acid, no marked deviation from the normal was 
observed. 


During this investigation, it was noted that re- 
currences or exacerbations were uniformly^ seen 
when the curative injections were not continue 
until there no longer appeared any reaction at e 
sites of injection ; or in other words, until a ge 
eral desensitization had been developed. We tnin 
this is extremely important. , 

Table II shows the results of thirty 
used as controls in the application of the trie 
phytin test. Clinically these patients were tree 




Figures 1 and Ia. Patient No. 7 
Tinea of the Hands and Feet, VesteO’Ptislular Type, 

Summary proved 28 per cent. Slightly improved 21 per 

One hundred. cases o£ mycotic-like eruptions cent; unimproved 19 per cent, 
which gave a positive trichophytin test were SufBcient time has not elapsed to allow any 
treated with subsequent intradermal injections of conclusions as to the duration of the immunity 
trichophytin. The clinical results observed over which this method of treatment may produce. 



• . Figures 2 and 2a. Patient No. 24 

Tinea, shoimng inlcrlriginotis lesions on the toes and dyshidrosifonn eruption on the pahns. 
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TABLE II ' 


COJiTBOW 


No. 

Age 

Clinical Diagnoiia 

' Location 

Duration 

Triehophytii} Tell 

1 

11 


Scalp, trunk. - 

3 months 

Negative (3 tests) 

2 

24 


Nfipk 

2 weeks. 

Negative 

3 

42 



5 years 

Negative 

4 

23 


TTnnff'i 

1 week. 

Negative 

5 

22 


Arms, legs and neck. 

Life,- 

Negative 

0 

14 


TTnndii and feet 

2 v/eeks 

Negative 

7 

25 



2 weeks. 

Negative 

s 

13 



1 year. 

Negative 

9 

20 


Hands. - 

1 year. 

Negative 

10 

26 


Scalp. 

5 years 

Negative 

11 

54 


night foot. 

0 months 

Negative 

12 

13 



1 month.- 

Negative 

13 

16 



1 year.- 

Negative 

14 

28 

FnlllonliH.q 

Anal region. 

3 months 

Negative 

15 

39 

Pruritus Ani 

,\n,al resion. 

9 months 

Negative 

16 

40 

P/r7.Ama 


2 years 

Negative 

17 

12 


Neck and back. 

3 months 

Negative 

18 

30 

Seb. Dennatitis 

Scalp. — 

4 weeks 

Negative 

19 

34 

Ecsema 

Hands. 

2 years 

Negative 

20 

27 


Scalp....*....*.... 

2yi years 

Negative 

21 

28 


Neck and arms 

3 months 

Negative (8 testa) 

22 

20 


F.'im 

1 year.,.- 

Negative 

23 

50 


Ankles and thighs 

4 years 

Negative 

24 

45 


Generalized. 

G months 

Negative 

25 

22 


Hands and arms 

6 months. 

Negative 

26 

12 


Hands 

1 year. 

Negative 

27 

53, 

1 Dvflidro.qui.. 

Hands...-...- 

2 weeks.- 

Negative 

28 

35 


Hands 

8 months 

Negative 

29 

32 


Hands. 

3 months 

Negative 

30 

40 

Lichen Planus.-.^ 

Anns and legs. 

2 months 

Negative 
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THE MANAGEMENT OF DIABETICS IN GENERAL PRACTICE^ 


By LEO F. SCHIFF, M.D., PLATTSBURG, N. Y. 


T he discover of insulin and the lesearch 
connected with it, has vastly increased our 
knowledge of Diabetes ^lellitus, and ma- 
terially altered our conception of the disease and 
its treatment. We now know that the disease is 
a condition of lowered function of the cells of 
Langerhans in the pancreas resulting in deficient 
carbohydrate metabolism. The sigmhcance of 
glycosuria as a symptom and as an indication for 
control of treatment fails, for we may have dia- 
betes without glycosuria and often encounter 
glycosuria tliat is not diabetic. It is upon the 
demonstration of hyperglycemia that the diagno- 
sis rests; and estimations of blood sugar content 
are necessary from time to time to assist in regu- 
lating treatment. For those in contact with ade- 
quate laboratory facilities, this matter presents no 
particular difficulty, but for the practitioner m 
the isolated community, conditions are different. 
Deterioration often occurs rapidly in samples of 
blood sent to the laboratory for sugar estimation. 
Reliable results are obtained only w’hen the test 
is performed soon after taking the specimen. It 
IS, therefore, impractical to attempt to send blood 
to a laboratory situated at any distance. This 
fact together with the dietetic aritlunetic in- 
volved, has deterred many from undertaking the 
treatment of diabetes in general practice, and led 
to the establishment of special diabetic clinics in 
hospitals, and intense specialization along 
this line in the practice of medicine. Such con- 
ditions work out satisfactorily in larger communi- 
ties with hospital facilities, but the diabetic is a 
uiabetic all of the time whether he is at the hos- 
pital or at home, and this condition complicates 
all of the other ailments to which he may' be sub- 
ject and_ for which he may need to be treated by 
lijs family physician. Of course, there are cer- 
tain phases of the disease which demand hospi- 
talization if possible^ but after the emergency is 
oyer the patient still needs the advice of a physi- 
cian. It is not always easy to go a considerable 
distance and at considerable expense, for a con- 
sultation and check-up. It is, therefore, the obvi- 
family physician to acquaint him- 
srif with the management of the disease, and 
^^l^o^utory facilities are not readily avail- 
able, to equip himself for sugar determination in 
ns office. The extreme accuracy of a highly 
ecniucal laboratory procedure is not necessary; 
a simple method with not too great a factor of 
anabihty will do very well. I have found the 
Epstein satisfactory. 

*ne successful treatment of any condition in- 
0 ves an appreciation of the etiological factors, 
P^^bology and significance of the various 
_ymptom s together with clinical and laboratory 


ol Fourth District Branch of the Medical Society 

ntate of New York at Saratoga Springs, September 9. 1929. 


findings. The etiological factors behind the pan- 
creatic dysfunction of diabetes are many, and it 
is not necessary to enter into a discussion of them 
here. It is well to recall, however, that this 
dysfunction may be due to cell changes of a tem- 
porary and remediable diaracter, and that such 
cases of diabetes are really curable. In most in- 
stances there has been irreparable cell destruc- 
tion, but added to this is usually a functional dis- 
turbance of the remaining cells of the pancreas 
from the overwork caused by the stimulation of 
a relatively high carboliydrate intake, I would 
particularly call attention to cases of diabetes in 
middle age and later, which are probably sec- 
ondary to a general arteriosclerosis and are often 
progressive. A great many cases of so-called dia- 
betic gangrene prove to be due to arteriosclerosis, 
and the diabetes is an associated condition. 
These patients require in addition to the treat- 
ment for diabetes, treatment for the arterio- 
sclerosis. 

Inasmuch as nature is most bountiful in pro- 
viding us with capacity far beyond our average 
requirements, a moderate interference with the 
glycolytic function of the pancreas produces no 
apparent ill effects. It merely diminishes the ca- 
pacity for carbohydrate utilization. When the 
interference is great enough to reduce the glyco- 
lytic function below the daily needs of the pa- 
tient, clinical diabetes ensues. There is a rise in 
the blood sugar, at first only after the ingestion 
of food, later more or less constant. Then the 
kidney threshold for glucose is readied and 
glycosuria ensues. Eventually the body becomes 
unable to metabolize sufficient glucose for its 
daily needs and there results a marked distur- 
bance in the metabolism with loss of weight and 
strength ending in ketosis. These latter mani- 
festations together with the increased suscepti- 
bility of the glycemic patient to infection, consti- 
tute the graver aspects of the disease. 

Before undertaking the treatment of a diabetic 
condition, one should endeavor to estimate ap- 
proximately the extent of the glycolytic defi- 
ciency. If the body can still metabolize sufficient 
carbohydrate to maintain .the patient’s usual life 
without the danger of ketosis, it is necessary only 
to restrict the intake. But when sufficient carbo- 
liydrate cannot be utilized, a restriction of the in- 
take, although it may cause the disappearance of 
glycosuria and of hyperglycemia, is not sufficient. 
The body will slowly starve, metabolic process 
gradually become perverted, and ketosis will en- 
sue. It is, therefore, evident that the prime ob- 
ject of treatment in such a case is to see that the 
patient ingests and metabolises (with the aid of 
insulin) sufficient carbohydrate to maintain him- 
self without disturbing his acid-base balance. It 
is far wiser to err on the side of moderate over- 
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feeding with resultant slight hyperglycemia and 
glycosuria and to be sure that sufficient insulin is 
taken to maintain proper metabolism. On the 
other hand, extremely high feeding and unneces- 
sarily large amounts of insulin tend to produce 
increase of weight beyond the desirable. 

Although glycosuria is no longer the criterion 
for a diagnosis of diabetes, it is still one of the 
earliest and most important symptoms in that h 
calls attention to the existence of the disease in 
the majority of cases. The sugar may be found 
in the routine examination of the urine of a pa- 
tient in whom a diagnosis of diabetes was not 
suspected; or there may be other symptoms sug- 
gesting the diagnosis, as wealrness, loss of weight, 
excessive thirst or appetite, polyuria, eczema par- 
ticularly about the genitals, furunculosis or gan- 
grene. The absence of sugar in the urine of a 
patient presenting any of these symptoms will 
not rule out diabetes and a blood test will be nec- 
essary. Whenever sugar is found in the urine 
it should also be tested for diacetic acid, with 
Ferric Chloride, being careful not to be deceived 
by the purple reaction following the ingestion of 
a.spirin and allied drugs. 


CHART I 


Low Carbohycrate Test Di;:t 

Breakfast 
1 egg 
1 cracker 
Tea or coffee 
Lunch 

1 cup clear broth 

1 dish (3 oz.) green vegetables, raw or cooked 
1 cracker 
Dinner 
1 egg 

1 dish vegetables, as before 
1 cracker 

1 cup of tea, coffee, or broth 

Use saccharin if desired to sweeten tea or coffee. 

Use cream in preference to milk. 

Vegetables to be taken from list below. They may be 
eaten raw with a little oil and vinegar, or cooked in 
water without any flour thickening. 

Egg may be prepared in any manner desired. 

A reasonable amount of butter may be used on the 
cracker. 


The above diet contains approximately 22 grams 
carbohydrate, IS grams of proteid, and 15+ grams 
fat, with a calorie value of approximately 300. 


Lettuce 

Cucumbers 

Spinach 

Asparagus 

Rliubarb 

Endive 

Marrow 

Sorrel 

Sauerkraut 

Beet Greens 


Dandelions 
Swiss Chard 
Celery 
Mushrooms 
Tomatoes 
Brussels Sprouts 
Water Cress 
Sea Kale 
Okra 


Cauliflower 
Egg Plant 
Cabbage 
Radishes 
Leeks 

String Beans, 
canned 
Broccoli 
Artichokes 


of 

of 


Glycosuria may be due to : 

1. Excessive ingestion of carbohydrate beyond 
the capacity of a norrtial pancreas (alimentary 
glycosuria) . 


2. Deficient glycolysis (diabetes mellitus). 

Both of these conditions will be accompanied 

by hyperglycemia. 

3. Persistent excretion of sugar by the kid- 
neys without hyperglycemia (renal glycosuria). 

If the patient presents no grave symptoms and 
there is no more than a trace of diacetic acid ir. 
the urine, he may be given an extremely low 
carbohydrate diet (Chart I) for from three to 
five days and directed to return for further e.\- 
amination. His weight should be recorded. The 
appointment for the next examination should be 
at a time when a satisfactory specimen for blood 
examination can be taken; that is, either before 
breakfast or at least three hours after the meal, 
and the patient should bring with him a mixed 
specimen of urine of that morning and the night 
before. In most cases this will be as satisfactory 
as a full twenty-four hour specimen. The ex- 
amination of the blood and of the specimen of 
urine will throw a great deal of light on the pa- 
tient's condition. There are four possible com- 
binations of results. 

1. Urine free of sugar, blood approximately 
normal. In this case the patient should be placed 
on a diet sufficient to maintain energy. Roughly 
such a diet may be constructed by allowing 2/3 
gram of carbohydrate for each pound of body 
weight (a little less than this if the patient is 
obviously overweight) and using the dietary score 
card (Chart II) which accounts only for carbo- 
hydrate ingested as such, and disregards the 
available carbohydrate in proteid and .fat. Ordi- 
narily a patient will not take an excessive amount 
of proteid and fat in combination, but if he is 
not satisfied with his diet or there is any reason 
to suspect that he is taking too large a propor- 
tion of . proteid and fat, it is well to construct a 
diet list for him. There are many excellent tables 
readily available to assist in making out such a 
list. The condition of the blood and urine, and 
the patient’s weight and general condition, deter- 
mine the further regulation. Loss of weight 
calls for an increase in diet. A rise in blood sug- 
ar beyond 150 calls either for a decrease in the 
diet or the administration of insulin. 

2. Urine free of sugar and the blood sugar 
over 150. Such a case should be considered as 
at least of moderate severity, the diet raised to 
maintenance standard and insulin administered. 
It is well in beginning the administration of in- 
sulin, in the absence of complications, to divide 
the diet so at least 40% of the carbohydrate is 
taken at what is usually the patient’s largest meal 
and to give 10 units of insulin at that time. Fur- 
ther tests may indicate the necessity for increas- 
ing the amount of insulin. If over 10 units are 
needed, it is well to give at least two doses. In 
following the progress of a patient under this 
treatment it may be advisable to arrange for 
blood sugar tests at different times of the day so 
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CHART II 
DiABimc Score Sheet 

(Each point equals approximately 1 gram of enbo- 


IqUrale) 

Your score is: 

Breakfast 

Dinner 

Supper 

I cracker counts . . 5 

1 tablespoonful cereal, dry 10 

1 shredded wheat biscuit 20 

1 medium orange or apple 10 

Vi medium grapefruit.... 10 

1 dish green vegetables 5 

I dish root vegetables 10 

I glass of milk 10 

V 2 slice of bread, Yt' thick, 12 


Add to this, eggs, meat, fish, cheese, butler, cream (no 
milk), tea, coffee, broth, gelatin with fruit jmee flavor 
end saccliarin. 

Do not use flour gravies or cracker crumbs to fry in 
(unless you camit the cracker in your score) No liver 
or sausage. 

Use sacdiarin to sweeten. 

as to get the blood sugar level before and three 
hours after the administration of insulin. 

3. Sugar present in urine and the blood sugar 
low. In this instance we have a case of renal 
glyrosuria. Tlie patient should he put on a 
niaintenancc diet and tlic test repeated after a 
jeasonable interval, to see whether a true dia- 
'‘Ctes ma)^ exist with the renal glycosuria, a con- 
dition which often occurs. If on the second visit 
there is still no evidence of diabetes, the diet may 
be raised and a third test taken after another 
interval. 


4. Sugar present in the urine and high in the 
blood. The procedure is the same as in Para- 
graph 2. 

If at the first e.xnmination the patient shows 
in addition to sugar, a considerable amount of 
(liacctic acid, it is advisable to take a blood test 
at once and proceed with the administration of 
insulin, giving more carbohydrate than necessary 
at first in order to minimize the danger of insulin 
shock and the discouragement of the patient at 
the outset. In cases presenting the more severe 
aspects of the disease or complications, immedi- 
ate hospitalization is preferable, but if not prac- 
ticable the patient must be given a reasonably 
liberal carbohydrate diet and insulin. Frequent 
blood tests will give the indications for clianges 
in the diet and medication, but so long as there 
IS any evidence of acidosis, it calls for more in- 
sulin, and this in turn for more carbohydrate if 
the blood sugar is low. In the absence of facili- 
ties for blood sugar tests it is safer to ply the 
patient hbcrally with carbohydrate and control 
insulin administration by testing the urine. As 
long as diacetic acid is present it calls for more 
insulin, and this in turn for more carbohydrate, 
sufficient to maintain a trace of sugar in the 
urine. 

In all these cases, better results may be secured 
if one takes the time to explain to the patient the 
reason for doing the various things. ' Booklets 
for patients* use on this subject have been pub- 
lished within the last few years. In the regular 
management of a case, one must wait a sufficient 
time after making any change in diet or insulin 
before attempting to evaluate the results. 


THE PROSTATE GLAND FROM THE VIEWPOINT OF THE INTERNIST 
By JOSEPH R. WISEMAN, M.D., SYRACUSE, N. Y. 


M ost of Ute literature on the prostate 
gland has come from the pen of the 
surgeon or the urologist. An appraisal 
?f tl)is important organ through the eyes of the 
mlernist has seldom been attempted. In 1915‘ 
I published some observations along this line of 
thought, and for many years have made a sys- 
tematic examination of the prostate gland an 
integral part of the routine investigation of each 
male patient. 

The prostate gland is both a urinary and a 
sexual organ. About the size of a horse-chestnut 
>t IS situated at the neck of the bladder and is 
penetrated by the prostatic portion of the urethra, 
t’rom the capsule strands of muscular and con- 
nective tissue radiate internally to form tlie sup- 
porting structure of the tiny but important pros- 
ntic glands, the secreting structure of the organ, 
hese glands resemble minute bunches of grapes 
'vliose fine ducts join with each other and finally 
empty by 15 or 20 openings on the floor of the 


prostatic urethra along the sides of the vent 
montanum. “The two ejaculatory ducts pass 
through the substance of the prostate and empty 
upon the summit of the veru montanum, a small 
but important muscular structure which forms 
part of the floor of the prostatic urethra. 

“The prostate gland is provided with a free 
h/ood supply, and is surrounded by a plexus of 
veins so large and so closely interwoven as to 
suggest the cavernous spaces of an erectile tissue. 
The veins of the prostate form one of the con- 
nectings links between the portal and inferior 
caval systems. The nerve supply shows an ex- 
traordinary wealth of nerve fibers, ganglion cells, 
and nerve end-organs. It is conceivable that the 
unusually rich blood and nerve supply of the 
prostate may determine on the one hand the 
readiness witJi which the gland undergoes con- 
gestive changes, and on tlie other hand the numer- 
ous^ local and general nervous manifestations as- 
sociated with prostatic inflammation. 
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“After studying the structure of the normal 
prostate it becomes easy to understand some of 
the" changes which chronic inflammation brings 
about. If, for example, there is an increase of 
the connective tissue sufficient to compress some 
of the numerous tiny ducts the secretion of the 
tubular glands becomes dammed back, dilatation 
of the glands follows, and often small cysts are 
formed. The inflammatory changes may involve 
principally the stroma which increases in density, 
thereby producing a hard prostate, or the gland- 
ular structures may bear the brunt of the inflam- 
matory changes and become distended with puru- 
lent secretion. In the latter instance an enlarged 
but soft or adenomatous prostate results. As a 
rule, both the glands and the interstitial tissue 
are involved, although often in unequal degree. 
Cases of long standing with much sclerosis show 
contraction or even obliteration of many glands.”^ 
Chronic prostatitis is the most common dis- 
order of this organ. How does infection take 
place? In acute gonorrhea the organisms make 
their way into the prostate directly from the 
urethra in an immense majority of patients. The 
gonococcus, however, usually dies out relatively 
soon, and is seldom demonstrated in the prostatic 
secretion after the lapse of 3 years. How are 
we to account for the numerous cases of chronic 
prostatitis showing evidence of infection for 
much longer periods of time? How can we 
explain the not inconsiderable proportion of 
cases of prostatitis in which the existence of a 
previous urethritis can clearly be excluded ? The 
present day tendency is to regard blood stream 
infection from near or distant foci as the prob- 
able answer to these questions. Wolbarst- and 
Wohlstein® have called attention to the existence 
of a previous low grade nonvenereal prostatitis 
in cases of acute anterior gonorrhea which had 
as yet shown no evidence of posterior involve- 
ment. In 100 such cases of acute anterior gon- 
orrhea (first infections) Wolbarst found evidence 
of previous prostatitis in 30 per cent. In non- 
venereal prostatitis the infecting organisms prob- 
ably come from common foci such as teeth, ton- 
sils, gall-bladder or rectum. They may involve 
the prostate after various acute diseases. It has 
long been believed that such sexual practices as 
coitus interruptus, excessive masturbation or in- 
tercourse, and prolonged sexual excitement with- 
out gratification lead to a chronic congestion of 
the prostate which paves the way for infection 
to take place. Pelouze^ states that an enormous 
percentage of males presenting infected teeth and 
tonsils also have infected prostates and considers 
the male focal infective triad to be teeth, tonsils 
and prostate gland. He believes that general 
lowered resistance is an important factor and that 
in many instances we are dealing with an indi- 
vidual, who among other difficulties has an 
infected prostate gland. Pelouze* cites the case 
of a man who because of slight nocturnal fre- 


quency of urination presented himself for pros- 
tatic study 6 times within a year. Each time 
the prostatic secretion had been absolutely normal. 
Some weeks later he had an acute inflammation 
of one tonsil. Six weeks after this event his 
prostatic secretion contained countless large 
clumps of pus while the gland had become acutely 
tender and decidedly enlarged. 

Wildbolz® considers hematogenous or metastatic 
prostatitis a common disease. He cites the oc- 
currence of metastatic involvement of the pros- 
tate in general infections such as pyemia, miliary 
tuberculosis, pneumonia, etc. He observed 36 
patients with normal urinary passages in whom a 
metastatic prostatitis followed influenza, a slight 
sore throat, a gastrointestinal disturbance or 
showed no evidence of the original cause. Since 
the prostate gland furnishes a favorable site for 
the localization of organisms, he believes it pos- 
sible that in patients in whom a few organisms 
circulate in the blood stream without causing 
symptoms, they may settle in the prostate and 
produce a latent prostatitis. Young,® however, 
feels that the hematogenous origin of prostatitis 
is not proven. 

VonLackum’ believes that 40 per cent of pros- 
tatitis is of hematogenous origin. A comparative 
bacteriological study of various foci of infec- 
tion in the absence of any history of previous 
urethritis, has often shown the same strain of 
streptococci in periapical tooth lesions, tonsils and 
prostate. In 405 cases, carefully made cultures 
of the prostatitic secretion gave the following 
results; streptococcus 36 per cent, staphylococcus 
22 per cent, sterile 35 per cent. Of 1,667 cases 
of chronic prostatitis a history of gonorrhea was 
obtained in 74 per cent. Young® found a history 
of gonorrhea in 73 per cent of 358 cases. Von- 
Lackum^ cites three probable mechanisms by 
which the infected prostate produces general 
symptoms ; — the infection or the focal toxins may 
be conveyed from the prostate by the blood stream, 
or the symptoms may be reflex. Among the clini- 
cal entities which he believes have been proven to 
be of prostatic origin he mentions arthritis, neu- 
ritis, myalgias, ocular infections, secondary 
anemia, several types of skin disorders, backache, 
abdominal pain and functional gastric complaints. 
He adds, however, that the focal role and scope 
of the prostate have not been fully determined. 

The symptoms produced by chronic prostatitis 
are exceedingly varied. Urination may be fre- 
quent,_ painful or urgent. Premature ejaculations, 
diminished libido, imperfect erections or frequent 
nocturnal emissions may be present. Psychic 
sjanptoms are common with depression, insomnia, 
irritability and a psychoneurotic state. Referred 
sj'mptoms, usually of a painful nature, are prob- 
ably the most important and as Young® states 
may involve any of the regions from the dia- 
phragm to the toes. Low back pain in the male 
should always direct attention to the prostate 
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gland. The pain may be abdominal, simulating 
gastrointestinal disorders, or may have the dis- 
tribution of renal colic. It may affect the per- 
ineum, hips or thighs. In my experience as an 
internist most of the cases of chronic prostatitis 
have been without symptoms referable to the 
prostate. The affection of the gland was inad- 
verdently discovered during the course of a 
general examination. In some of the patients, 
however, considerable relief was afforded by 
treatment of the prostatic condition both in those 
individuals presenting prostatic symptoms and in 
the silent cases where none were present. 

The recognition of the condition of the prostate 
depends chielly upon rectal touch accompanied by 
massage, and upon the examination of the ex- 
pressed prostatic secretion. Additional informa- 
tion may be obtained by the urologist from the 
direct inspection of the prostatic urethra. The 
finger in the rectum may find the gland enlarge^ 
indurated, nodular, boggy, or tender, possibly with 
adhesions which limit its mobility. The seminal 
vesicles which are situated directly above the 
prostate are so closely connected to it that often 
they cannot be distinguished as separate struc- 
tures. The carcinomatus gland is usually of 
stony hardness and may be nodular._ Tuber- 
culous changes may be difficult to distinguish 
from those of chronic inflammation, but the oc- 
currence of tuberculous disease in the epididymis 
or elsewhere and a suggestive history or clinical 
course are helpful points. Prostatic hypertrophy 
occurs after middle life and presents a firm elastic 
gland, uniformily enlarged. 

Prostatic massage should be performed when 
the patient has a fairly full bladder, so that he 
may void soon afterwards and wash out the 
expressed secretion. The gland should be meth- 
odically stroked with tire index finger from above 
downwards with final stroking along the course 
of the membranous urethra to clear out the 
secretion as fully as possible. The exploration 
should be thorough and cover all parts of the 
gland as only in this way can accurate knowledge 
of its condition be obtained. Gentleness, how- 
ever, is essential. The appearance of the pros- 
tatic secretion should be noted and a drop 
placed upon a glass slide for direct examination. 
If secretion does not appear at the meatus, strok- 
ing along the perineum and urethra will usually 
bring it out. If no secretion whatever can be 
obtained tlie urine voided after massage should 
be centrifuged, and the number of pus cells pres- 
ent compared with another specimen of urme 
passed at a subsequent time. This method, how- 
ever, is less satisfactory than direct examination 
of the secretion. 

Normal prostatic secretion, wbicli usually in- 
cludes that from the seminal vesicles and vasa 
defereutia, is a tliin milky fluid containing numer- 
ous lecitliin bodies (round retractile structures 


the size of a red blood cell) and a few leucocytes, 
not more than 2 to 6 per high dry field. The 
appearance of pus cells in greater numbers indi- 
cates inflammation of the gland. Pus cells in 
clumps are pathognomonic of infection. Even 
though prostatitis be present pus may not appear 
the first time the gland is examined. It may 
require 2 or more massages before pus is finally 
obtained from an infected gland. In some in- 
stances the prostate may feel entirely normal 
per rectum, yet large numbers of pus cells are 
found in the expressed secretion. The entire 
diagnostic procedure can be done very quickly 
and the microscopic examination of the fresh 
secretion can be completed in a moment or two. 
T am convinced of the great value of the com- 
bined procedure of palpation of the prostate gland 
by massage together with the microscopic exam- 
ination of the prostatic secretion, in order tliat an 
appraisal of the condition of this organ may be 
obtained. Hugh Young" states that if this pro- 
cedure were routinely followed in physical exam- 
inations, "many a poor individual who has con- 
tinued to suffer while stigmatized a neurasthenic 
would find relief, many a case of supposed rheu- 
matism, sciatica, lumbago, and renal colic would 
be correctly diagnosed and cured.” 



Chart No. 1 


I have examined my office records of the last 
200 males who received a routine general exam- 
ination. They consulted me because of a wide 
variety of genera! symptoms, few of which were 
related to the genito-urinary tract. They formed 
quite a different cross section of medical prac- 
tice than would 200 males seen in the office of a 
urologist. One hundred and eight cases, 54 per 
cent, showed evidence of chronic prostatifis. 
Fourteen cases, 7 per cent, had hypertrophied 
prostates. Seventy-eight were considered normal. 
Neither carcinoma nor tuberculosis was noted in 
this group. The total number of cases in the 
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series showing disease of the prostate, either in- 
flammation or hypertrophy, was therefore 122 
or 61 per cent, a strikingly large group which 
fully justifies the use of the diagnostic measures 
above described. Although the number of cases 
is not great, it seems of sufficient size to indicate 
a definite trend. • It must further be noted that 
in not a single patient was any urethral discharge 
present. Other authors have variously estimated 
that from 35 to 90 per cent of all adult males 
have infected prostates. Wear^“ quotes Von- 
Lackum to the effect that in a review of 2,000 
cases, 35 per cent showed some degree of pros- 
tatitis. 

The age distribution (chart 2) of the prostatic 
cases shows a proportionate increase after the 
age of 50. The youngest patient was a strapping 
big lad of 17, referred by an ophthalmologist 
because of a hemorrhage into the vitreous of one 
eye thought to be due to tuberculosis of a blood 
vessel. The prostate gland was definitely wid- 



Chart No. 2 


ened and somewhat indurated with 30 pus cells 
per high dry field in the prostatic secretion. 

Chart 3 shows the most frequent collateral 
diagnoses in 108 males with chronic prostatitis. 
Two or more conditions often occurred in the 
same patient. The high incidence of chronic 
tonsillitis, 42 cases, is noteworthy. 

I shall only touch upon the treatment of chronic 
prostatitis. The time-honored method of pros- 
tatic massage still holds first rank as the most 
effective method available. The beneficial effects 
of massage not only come from the mechanical 
expression of thickened or purulent secretion, and 
the softening of adhesions, but from the stimula- 
tion and improved circulation which follows, with 
absorption of inflammatory infiltrations. Inas- 
much as the prostatic urethra shows varying 
degrees of inflammation in most cases, massage 
is often followed by the instillation of a mild 
antiseptic into the posterior urethra. The urol- 


ogist frequently fills the bladder with an antiseptic 
solution before massage is done. Certain other 
urological procedures may be necessary such as 
dilatation, the relief of stricture, or direct appli- 
cation of medicaments to the urethra. Of late 
years physiotherapy in its various forms has re- 
ceived recognition in the treatment of this con- 
dition. VignaP^ has employed the high frequency 
current, diathermy, and Roentgen-ray therapy. 
He quotes Wether er who gives statistics covering 
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Chart No. 3 


the treatment of 956 patients by means of the 
Roentgen-ray. Finally, a search should be made 
for other foci of infection which may be keeping 
the prostatic disease active, in order that these 
foci may be eradicated wherever it appears rea- 
sonable to do so. 

Conclusions : 

1. The routine examination of a male is in- 
complete unless it includes an investigation of 
the prostate gland by finger and microscope. 

2. Chronic prostatitis is one of the commonest 
conditions present in adult males. 
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THE RECOGNITION OF THE MORE COMMON NERVOUS AND MENTAL 

DISORDERS^ 


By CHARLES ROSENHEC 

T he vulnerability of the central nervous 
system to itoxious iniiuences expresses it- 
self, figuratively speaking, from the cradle 
to the grave. The pediatrician in particular al- 
ways works in a fertile field of rigid necks, pal- 
sies and squints, Brudzinski and Babnibki phe- 
nomena, Kernig's sign, convulsive reactions and 
stupors, so that a discussion of netwous disorders 
m infancy and childhood may, I hope, serve as 
an introduction to the subject. It is my purpose 
"* to include the major specialties, 

to address each specialist in turn, and to help him 
interpret the language of the central nervous 
system. 

Diic to the incomplete development of the ar- 
chilecturc of the brain in childhood, and the re- 
loss of inhibition, a release phenomenon 
winch c.\-presses itself in convulsive movements 
jt* conunon in childhood. This may be purc- 
y reflex from distant points of irritation which 
IS not under consideration at present, or what is 
most hkely, it may usher in an acute infectious 
aisrase of the central nervous system. I am also 
omitting from consideration extra-neural proc- 
esses which are ushered in by convulsive manifes- 
tation3._ good .differential point whether the 
TOnvuIsion fs of a benign type or is the forerun- 
„ inflammatory disease of the cerebro- 

consciousness. It this 
f'l® loss is continuous, it speaks for 
nnamination. Obviouly the presence of signs 
fl" - ““K’ Kornig’s phenomena and re- 

'rlf _ readily corroborate the diagnosis, 

ne type of infection can only be determined by 
ppropriatc studies of the cerebrospinal fluid. It 
ignt be well at this point to stress the fact that 
moar puncture and the examination of the fluid 
ontained in the subarachnoid spaces of the cord 
tern” biopsy of the central nervous sys- 

oiiP ®l'°old be resorted to as routinely as 
"lekes blood counts or urine examinations. 

; m die infections of the central nervous 
S'l'e clear cut clinical evidence of their 
in lumbar puncture quite often helps 

ill-defined cases which for some 
dinf?" fail to yield neurologic signs iu- 

involvement of the neural axis, 
men! eonimon infections are cerebrospinal 

diberculous meningitis, anterior polio- 
oiida'"^’ various eiicephaliditis. The sec- 

men/^ lypes due to otitic disease or sinus iiivolve- 
under consideration. These express 
leco^hpd dramatically enough and are readily 

_JP®^boDks aie wont to stress the fact that 

Ilo-pitJl* piT s’larcS^ 3 ^931*^ Society ol the Jewish MemorUt 
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cerebrospinal meningitis and poliomyelitis are apt 
to come on acutely and that tuberculous meningi- 
tis is essentially insidious in its development. Al- 
though this is true for most cases, tlie reverse is 
true m many instances. A striking instance of 
this was the case of a child who had an undeter- 
mined knee joint swelling, which was manipu- 
lated for some unexplained reason. Within 
twenty-four hours signs of an acute meningitis 
developed, with death in one week. The post- 
mortem revealed a frank tuberculous meningitis. 

A difficult situation arises when poliomyelitis 
presents itself in endemic form. It may simulate 
influenza, gastroenteric disease or some undeter- 
mined febrile disturbance. It is only when paral- 
ysis develops that the true nature of the disease 
is recognized. To recognize the malady in the 
preparalytic stage is at times difficult but always 
possible if one notes carefully the presence of 
root pains, meningeal phenomena and reflex ab- 
normalities. The spinal fluid examination helps 
tremendously. 

The various enccphaliditis — epidemic and toxic 
— are quite common in childhood and tax the di- 
agnostic acumen of both neurologist and pedia- 
trician. The absence of meningeal phenomena in 
both is worthy of note. The cellular reaction in 
the spinal fluid is vcry'often within normal limits 
or slightly increased. The epidemic type limits 
itself as a rule to midbrain, basal ganglia and 
brain stem. Somnolence or insomnia may be 
present but rarely stupor or loss of consciousness. 
The outlook for recovery in epidemic encepha- 
litis is good, but conduct disorders, personality 
changes, or the Parkinsonian syndrome, are the 
inevitable sequelae. Toxic encephalitis affects 
the cortical elements, producing stupor, loss of 
consciousness and a high mortality. 

A distinct type of encephalitis,-— the socalled 
infantile cerebral palsy of childhood — deserves 
special mention. This may be primary of ob- 
scure etiology or, as has been considered by com- 
petent authorities, a variant of poliomyelitis. 
Many cases however, are secondary to the acute 
infectious diseases of childhood. Paralysis of 
one-half of tlie body gives these cases their dis- 
tinctive stamp. This remains as a residual for 
the rest of the patient’s life, unless the attack is 
mild. In view of the fact that the encephalon 
is stiuck down in the developmental period of 
life, before the period of psychic evolution, ar- 
rest of mental development in various forms in- 
variably occurs. 

Syphilis of the central nervous system while 
not very common in childhood occurs often 
enough, and in much the same way as in the 
acquired forms of later life. I Eave seen menin- 
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geal, vascular and myelitic forms or combina- 
tions of these. I have observed and reported 
cases of juvenile tabes and juvenile paresis. With 
certain exceptions they do not diflfer from cases 
seen in adult life in their behavior and the objec- 
tive neurologic signs. The serology of the blood 
and spinal fluid in all forms of neurosyphilis of 
childhood shows a higher degree of positive re- 
actions than in the adult types. 

The diagnosis of amaurotic family idiocy, 
should be suspected when an infant previously 
in good health and mentally alert, becomes list- 
less and apathetic, shows gradual widespread 
motor weakness of the extremities, is apparently 
insensitive to visual stimuli, and shows the char- 
acteristic cherry-red spot in the macula. The 
deep reflexes gradually diminish, and when the 
disease is fully developed, they disappear entirely. 
I have been impressed by the fact, that this af- 
fection is not as common as it was in years 
gone by. 

Neoplasms of the brain are common enough 
in childhood and should be suspected, in the pres- 
ence of unexplained continued headache, persis- 
tent vomiting without cause, motor disability and 
difficulty in the maintenance of posture or bal- 
ance, convulsions, conduct changes, stuporous at- 
tacks, or mental deterioration. Choked discs may 
occur very early or very late, depending on the 
location of the growth and its interference with 
the normal flow of the fluid in the ventricular 
system. In contradistinction to the common event 
of tumors of the brain in childhood, their rarity 
in the cord, has been the experience of most 
neurologists. The only case I have ever seen (a 
girl of 12) is at present under my care. The 
pensori-motor paralysis developed within two 
months after the onset of insignificant pain of a 
root character in the upper chest. A laminectomy 
revealed an epidural growth which proved to be 
a hemangioma. 

The surgeon unless he bear in mind the possi- 
bility that diseases of the brain or cord in their 
initial symptomatology may produce purely 
pseudo-visceral disturbances, will often operate in 
the belief that certain intra-abdominal organs 
are the seat of pathological changes. As illus- 
trative examples, I may cite a case of persistent 
vomiting upon which a gastroenterostomy was 
performed, in spite of the insistence of an intern- 
ist that the cause of the vomiting was not due 
to intra-abdominal disease. Subsequent events 
proved the internist’s contention. A brain tumor 
which for the time being had failed to give 
cerebral signs, explained the distressing and con- 
tinuous vomiting. Another recent case con- 
cerned the performance of an operation by an 
experienced surgeon for a supposed hernia, which 
was undertaken to relieve persistent pain. The 
continuation of the symptoms led to a more care- 
ful examination which revealed the source of the 


disturbance, in the spinal roots. A meningo-rad- 
icular lues revealed the etiology. The unequal 
patellar reflexes and the pupillary anomalies, were 
just as accessible to the surgeon as to the neurolo- 
gist. 

The tabetic and the patient with spinal cord 
tumor are very often subjected to useless sur- 
gery, before the true nature of the disease is rec- 
ognized. The tabetic less so than the patient with 
tumor of the cord. It is relatively easy to rec- 
ognize a tabetic. Absent patellar and achilles 
reflexes plus Argyle-Robertson pupillary phenom- 
ena can mean nothing else. The cord tumor case 
is not as easily recognized. This of course ap- 
plies to the early stages when irritative phenom- 
ena limited to one or more roots are the only 
symptoms. It is on this stage that most oper- 
ative procedures have been undertaken in the mis- 
taken belief that a diseased gall bladder, appendix 
or other abdominal viscus was responsible for the 
painful symptoms. Obviously when cord com- 
pression has occurred and paralytic and sensory 
phenomena are present no such error is likely to 
occur. It is in the pre-paralytic stage that the 
surgeon should bear in mind the possibility of 
cord neoplasm. I know of no easy way to im- 
part such information to the surgeon. The per- 
sistence of pain limited to the distribution of one 
or more root segments, with sensory disturbances 
either in the root area involved, or more distally 
if the long fibre tracts of the cord are compressed, 
plus reflex anomalies either deep or superficial 
should arouse the suspicion of cord neoplasm. 

The various visceral crises that occur in tabes 
should always be borne in mind by the surgeon. 
They may antedate the development of the ta- 
betic signs by years although this is most unusual. 
I have the record of a case of persistent abdomi- 
nal pain and vomiting, which was attributed to a 
diseased abdominal viscus. It was my privilege 
to examine this case neurologically and found 
nothing indicative of central nervous system in- 
volvement. Within a’ few years a picture of de- 
mentia paralytica unfolded itself. In retrospect 
the nature of the pain and vomiting were readily 
explained as crisis of central origin. A very 
common source of root pain which mimics intra- 
abdominal disease so faithfully that the surgeon 
is often tempted to operate, is the radicular syn- 
drome secondary to spondylitis of the vertebral 
bodies. The radiating character of the pain which 
one would expect in root irritation is not always 
present. The pain may be sharply localized over 
an abdominal viscus and tenderness may also be 
present upon deep pressure thus deluding even 
the post experienced surgeon. I have had the 
privilege to see several cases that had been .oper- 
ated upon, with negative findings. A more care- 
ful checkup after the operation revealed the true 
source of the disturbance. X-ray of the spine is 
as a rule negative in the early stages of spondy- 
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litis, A diagnostic point in obscure cases o£ ab- 
dominal pain is spinal muscular rigidity and limi- 
tation of spinal movements. 

The internist confronted with similar material 
as the surgeon, is apt to make similar deductions 
unless he bear in mind the possibility of neural 
pathology. In view of his natural conservatism 
m the treatment of visceral disease, and his 
uider knowledge of neurologic signs and symp- 
toms, he is not apt to err on the side of radical 
measures. 

The recognition of organic nervous disorders 
hy the internist is obviously important. The busy 
internist is asked to see a variety of medical con- 
ditions, embracing almost all branches of medi- 
cine. In this way, considerable neurological 
material comes under his observation. This 
ranges from a simple neurosis to an obscure dis- 
ease of the brain or cord. Let Iiim bear in mind 
tliat disturbed neural function of an organic 
nature always manifests itself as alterations in 
pupillary outline inequality and sluggishness to 
light stimuli, decrease or increase of deep re- 
flexes, Babinski phenomenon or its modifications, 
sensory alterations, palsies, atrophies, involuntary 
movements of abnormal types, embracing all vari- 
As of chorea, athetosis spasms and tremors. 
The development of disturbance in gait, either 
spastic, ataxic or combinations of both, difficulty 
m executing movements that are usually smooth- 
ly and coordinateiy performed, are signatures of 
organic disease of the central nervous^ system. 
The diagnosis as I have elsewhere indicated is 
unimportant for the time being. The significance 
of such, signs is to be borne in mind. 

On^ account of the frequency of brain com- 
plications in ear, nose and throat conditions, spe- 
cialists in this field have widened their knowledge 
xf conditions to an amazing de^ee. 

Aleningitis cither circumscribed or generalized 
^nd suppurative encephalitis are seen by Uie 
otologist and readily recognized. The association 
of neurologist and otologist has, I am sure, been 
umtually beneficial in the evaluation of disturb- 
nn^ in their respective fields. 

The neurologist is often asked by the otologist 
Jo examine cases postoperatively in which conva- 
cscencc is delayed or the development of neuro- 
lo^ic symptoms manifest themselves concomitant 
With sinus or ear pathology. A careful interpre- 
tation of all factors is obviously essential particu- 
larly where a decision has to be made for or 
against operative intervention. The desperate and 
'’Cry often fatal nature of brain complications 
makes it imperative that a radical attitude be 
adopted toward most cases that present neuro- 
lopc signs either of a focal or generalized nature, 
thus a ptosis, ocular palsy, faaal pain, neck 
yjgiuity, Kernig phenomenon, confusion, cloud- 
’ug of consciousness or reflex alterations are sig- 
nificant and must he interpreted in relation to the 
claucal backgiouiul of the original infection. 


In these situations examination of the spinal 
fluid is of great value when the subarachnoid 
spaces have been invaded by bacteria, nothing is 
to be expected in most instances from operative 
interference. When tlie fluid remains sterile and 
simply shows cellular increase, the outlook in 
these cases after operative interference is much 
brighter. 

To the ophthalmologist, the presence of pupil- 
lary inactivity, oculo-motor dysfunction and, 
above all, swelling of the nerve head should indi- 
cate to him the neurologic background of the 
disturbances. This may range from a simple 
inflammatory condition, such as encephalitis, de- 
generative diseases like tabes or multiple sclero- 
sis to neoplastic or destructive processes involv- 
ing the brain parenchyma. 

In a general way, the specialties which have 
been omitted in this discussion except in certain 
specific instances, are not beset by any particular 
neurologic difficulties. The same principles of 
observation and interpretation, heretofore dis- 
cussed, obviously apply to those engaged in those 
respective fields of specialization. 

Due to the complexity of modern life with its 
many distractions, mental disorders are on the 
increase. The recognition of such conditions 
particularly before the development of frank psy- 
cliotic symptoms is of great importance. It is 
the pre-psychotlc state ifet we must all strive to 
recognize, for at this time a good deal may be 
done to ward off the final psycHc disorganization. 
Even the recognition of such pre-psychotic trends 
and the institution of early treatment obviously 
do not always prevent the development of the 
full psychosis but may do so in many instances. 

Psychosis may be roughly divided into 2 great 
groups — the emotional and organic. As you have 
already surmised, the former are primary and 
purely a disturbance of the affect or emotions, 
and the latter are secondary to organic disease of 
the brain. A third group are the so-called toxic- 
exhaustion forms which I mention independently 
in view of their occurrence secondary to toxic 
or constitutional disease. A careful analysis of 
all the factors involved in a given psychosis is 
of importance, in determining the background of 
such psychotic manifestations. One may sec a 
pra:cox, manic-depressive, paranoidal, or confu- 
sioiial reaction in frank organic brain disease, 
when as^ a rule one associates such mental altera- 
tions with the purely emotional insanities. As 
an illustration, I may cite, a fact familiar to all 
neuro-psychiatrists, i.e., the admission of cases to 
institutions and classified under the emotional 
insanities, which on postmortem reveal brain neo- 
plasms, as the cause of the psychosis. Quite re- 
cently I \vas asked to see a case that seemed to 
me one of simple depression. This was con- 
firmed by the Bellevue psychiatric staff, and an 
increasing number of neurologists who were con- 
sulted. After a few weeks the i»aticnl suddenly 
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became stuporous, developed choked discs, and 
died. No postmortem was obtained but the in- 
ference that a neoplasm was at the bottom of the 
so-called depression is quite plain. I cite these 
facts to prove that similar psychotic disturbances 
may be caused by such diverse situations, as an 
emotional upset or a more grave organic brain 
disease. 

Here again I want to stress the fact as I did 
ill the early part of my discussion on nervous 
disorders that the recognition of psychogenic 
symptoms is of more importance for the time be- 
ing than the diagnosis. 

Personality changes, delusional trends, mood 
swings, bizarre behavior unmotivated, emotional 
reactions, pre-occupation with bodily functions, 
morbid ideas of a subjective character or directed 
toward members of the immediate family, illogi- 
cal reasoning, defective insight, etc., all indicate 
disintegration of normal psychic processes. Bleu- 
ler has aptly said that insanity is simply an exag- 
geration of normal human reactions. If you are 
able to detect that “exaggeration” and evaluate 
it in relation to the make-up of the individual and 
his previous course of conduct, you will readily 
recognize psychotic behavior. 

The time limit imposed upon me prevents a 
discussion of the psycho-neurosis, the mechanisms 
of which have been more clearly understood 
sirfee the epoch-making contributions of Freud 
and his followers. The English have aply called 
these the minor psychoses. Due to inherent de- 
fects in the make-up of the individual, mainly of 
a biologic nature, he is unable to adjust himself 


to the demands that bodily functions make upon 
his psyche, or to his environment. In contrast 
to the psychotic who is constantly at war with 
the world about him, and blames these forces for 
his failures the psycho-neurotic is in constant con- 
flict with himself, and invariably holds himself 
responsible for his failures of adaptation. His 
sense of realization is never disturbed, although 
he harbors endless fears, obsessions, and compul- 
sions. His actions are colored by an atavistic 
infantile behavior common in primitive man and 
uncivilized races. In spite of what has been said 
the borderline between a psycho-neurosis and a 
pure psychosis cannot be too sharply drawn, as 
one occasionally merges into the other. 

That numerous psycho-neuroses are the result 
of somatic disease, infections, endocrine disor- 
ders, constitutional disorders, etc., should -always 
be borne in mind and a search for such factors 
is always to be advised. By the same token the 
danger of perpetuating a psycho-neurosis should 
also always be borne in mind if the physician 
in a mistaken zeal treats pseudo-iphysical com- 
plaints and disregards the psychogenic origin of 
such disorders. 

The difficulties are many in the recognition and 
treatment of the psycho-neurosis and the final 
word on the subject will not be said for a long 
time. 

In conclusion I trust that I have imparted to 
you some of my experiences in the detection of 
nervous and mental disorders, and help you rec- 
ognize such signs and symptoms whenever con- 
fronted by them. 


A TYPHOID INVESTIGATION 
By FRANK W. LAIDLAW, M.D., MIDDLETOWN, N. Y. 

A circular letter to health officers from the office of the District State Health Officer. 


I N our time we have made somewhat strenuous 
efforts to impart to health officers and public 
health nurses the fundamental principles of 
this subject. Our efforts haVe not always been 
“crowned with success.” 

It is, however, refreshing to receive occasional- 
ly a report in which the conclusion is based wholly 
upon assumption. 

Recently we asked a nurse to investigate and 
report on a sinylr case (always more difficult 
than a group.) 

The data secured showed that the case had, 
within the period of incubation, attended the 
funeral of a victim of typhoid. 

It w'ould be interesting to know how many 
investigators would have stopped at that and con- 
sidered the investigation completed and the source 
satisfactorily established. 


But this nurse didn’t stop there. She continued 
the inquiry to the point of ascertaining that the 
new case had partaken of a lunch served at the 
house of the deceased before or after the funeral. 

Here was another very enticing stopping point 
and one which would have appealed with irre- 
sistible force to something like ninety-nine per 
cent of investigators. 

In this instance, the inquiry was continued to 
ascertain who had prepared that lunch, GET- 
TING BACK TO PERSONS. It was found 
that the lunch had been prepared by a person 
from whom a positive specimen had been ob- 
tained in a previous investigation, in which this 
nurse had not participated. 

It’s an open book when you have the facts, 
but you don’t get the facts without going after 
’em. 
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RESULTS OF TREATMENT OF TOXIC GOITER FROM STANDPOINT OF BASAL 

METABOLIC RATE 

By GEORGE M. GOODWIN, M.D,. and MORRIS K. SMITH, M,D,, NEW YORK, N, Y, 


W E purpose in tliis paper to review the ex- 
pericnccs of the *^ihyroid Clinic at St 
Luke’s Hospital in tlic treatment of toxic 
goiter for the three years since October 1, 1927 
This period is chosen because it coincides with 
the organization of the clinic in itb present form 
with membership from both the medical and sur- 
gical services. 

In recent years a great improvement^ has oc- 
curred in the diagnosis and treatment of thyronl 
toxaemia brought about by the application oi 
methods of testing the basal metabolic rate and 
by the administration of iodine in the fonn of 
Lugol's solution. 

The determination of the basal metabolic rate 
has been particularly useful in separating the 
cases of pure nervous instability from the true 
case of hyperthyroidism. It is recognized that 
two elements compose the syndrome of cxopli- 
thalmic goiter. One of these results from dis- 
turbance of the nervous system the odier from 
disturbance of the body metabolism. These pa- 
tients present the problem of differentiating be- 
tween a purely functional nervous disorder and 
hyperthyroidism. The estimation^ of the basal 
metabolic rate has made it possible to dassity 
these cases with a confidence previously not pos- 
sible. There is of course, a question as to whether 
a diagnosis of hyperthyroidism is possible 
absence' of definite increase in the basal metatwhc 
rate. We cannot go into the question of whetuer 
these patients with nervous instability who re- 
semble the true toxic thyroid patient suffer from 
disturbance of the thyroid of different variety 
from the type manifesting both nervous aim 
metabolic disturbance. From the standpoint o 
iliagiiostic accuracy and for practical pur^ses 
of treatment the diagnosis of hyperthyroidism 
should not be made in the absence of increasea 
metabolic rate. In accepting this diagnostic cri- 
terion, however, one must remember that the ner- 
vously unstable individual is the type prone to 
develop hyperthyroidism and that the metabolic 
disturbance may become engrafted later upon tie 
nervous disorder during continued observation. 
It is our own feeling that a diagnosis of hyper- 
thyroidism is not proven unless both elements are 
present. It has been our own experience also in 
cases in which we have had the opportunity to see 
the disease develop that in the incipient case o 
hyperthyroidism, even in the individual previous- 
ly of stable nervous type, the nervous disorder 
antedates the metabolic disturbance. 

The upper limit of normal for the basal meta- 
bolic rate as usually given is -{-19 cent. In our 
experience -|-20 per cent i.s a more accurate upper 
level of normal and in cases with metabolic rates 


between -f 10 per cent and -{-20 per cent we are 
never sufficiently convinced of the presence of 
metabolic disturbance to make the diagnosis of 
true hyperthyroidism. In fact we feel that read- 
ings between -{-20 per cent and -{-25 per cent 
should be repeated once or twice since the ner- 
vous patient w'ill often give a reading of this kind 
on the first test and a normal rate on repetition of 
tlie test. 

The metabolic rate seems to us to form the 
most reliable criterion upon which to judge the 
progress and the efficacy of therapy in a given 
case. The pulse taken under the same condi- 
tions as those under which the metabolic rate is 
tested is a valuable index but more susceptible to 
lluctuations than the basal metabolic rate and 
quite unreliable when taken under clinic routine. 
The introduction' of an index such as the meta- 
lK)lic rate by which to judge a patient's course 
lias supplied a definite criterion for the compari- 
son of operative and non-operative types of ther- 
apy. Part of the difference of opinion as to the 
relative merits’ of different types of therapy has 
arisen from the variation in severity of the toxae- 
mia. It is futile to compare the course of a case 
with a metabolic rate of -f25 per cent with one 
whose rate is as high as -{-50 per cent. It has 
been well demonstrated that mild cases often run 
a self-limited course with spontaneous cure. The 
basal metabolic rate supplies a standard by winch 
cases may be grouped for purposes of comparison 
and by which therapeutic methods may be judged. 
The basal metabolic rate while it has established 
a strict requirement of surgery — prompt and per- 
manent reduction of tire rate to normal- — has also 
provided an opportunity to convince its oppon- 
ents of the efficacy of operative therapy. 

Many patients a year or more after the first 
observation may show great improvement or res- 
titution of health regardless of the type of ther- 
apy. Tliere is a difference as to the efficacy of a 
therapy as to whether the improvement lias been 
gradual as Indicated by a gradual fall of the basal 
metabolic rate over a period of months or 
wiicther the therapy has resulted in an abrupt 
and continued reduction in rate from the institu- 
tion of the therapeutic method. 

A factor which lias had great influence in in- 
creasing the popularity of surgical therapy has 
been tile introduction, by Plummer, of the ad- 
ministration of iodine in preparation o£ cases for 
operation. He chose Lugol’s solution as the ve- 
hicle for iodine administration, altliougli this par- 
ticular preparation probably has no advantc-ige 
over other vehicles containing the same iodine 
dosage. At the Mayo Clinic the use of Lugol'.s 
solution resulted in striking reduction in ooera- 
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tive mortality. Naturally there has been a ten- 
dency to adopt iodine as an agent for the cure of 
hyperthyroidism, but most authorities agree that 
in severe and moderately severe cases it produces 
a temporary not a permanent remission of symp- 
toms and that often such a remission cannot be 
obtained in an individual case more than once. 
It is doubtful whether its administration in mild 
cases alters very much the spontaneous course. 
It is difficult to understand why an agent which 
has such a striking effect temporarily does not 
establish permanent control over the disease, 
but it is evident that its usefulness is in the pro- 
duction of a remission of symptoms during which 
the safety of operative procedure is considerably 
increased. 

For a long time the fear of post-operative 
myxedema forced upon the surgeon a conserva- 
tism in the reduction of thyroid tissue which not 
infrequently defeated his purpose as regards' the 
prompt and permanent relief of symptoms. It 
was recognized later that except in total ablation 
of the gland the thyroid has a strong inherent 
tendency to regenerate. The history of surgery 
shows in general a progression in the amount of 
thyroid tissue removed up to the present sub- 
total resection. At first the surgical procedure 
consisted of a lobectomy and then later sub-total 
thyroidectomy. The term sub-total thyroidec- 
tomy may or did have a very elastic interpreta- 
tion and there is no doubt that in many so-called 
sub-total resections considerable amounts of thy- 
roid tissue were left. The operation as standard- 
ized at the Mayo Clinic according to Pemberton’- 
consists in leaving thyroid tissue equal in amount 
to 1/6 to ^ of a normal gland. A normal gland 
averages about 25 gm. in weight and leaving % 
of a normal gland is very different from leaving 
Ys of goiterous gland weighing 200 gm. or more. 
Our own experience has led us to increasing 
thoroughness in thyroid resections up to the con- 
ception of a sub-total as expressed above. 

The patients upon whom the conservative thy- 
roidectomies were done usually showed definite 
symptomatic improvement and in six months or 
a year often had acquired good restitution of 
health. But their metabolic curves during this 
6-12 month interval often showed a gradual de- 
scent to the normal level indicating a gradual re- 
cession rather than abrupt termination of the 
toxaemia. This type of response to surgery, 
with its attendant risk, was not impressive when 
compared with the course of cases treated with 
-v-ray or cases which ran a course to a sponta- 
neous cure. 

At this time, which was before the use of Lu- 
gol’s solution had reduced the operative mortality 
so remarkably, many of our patients were offered 
.r-ray therapy. We have in our own records 
carefully followed histories of 16 cases (Chart 
I, B") in which the eventual restitution of health 
has been equally as good qs our surgically treated 


cases and among these cases are some who have 
been referred to the Radio-therapeutic Depart- 
ment because of a continuation of symptoms 
after conservative thyroidectomy. These cases 
with continuation of symptoms after thyroid- 
ectomy seem to respond especially well to .r-ray 
therapy. 

Our objection to'A'-ray, like that of others, has 
not been that eventual restitution of health did 
not occur but that too much time is consumed 
in obtaining the result. Indeed since it has been 
demonstrated that a certain number of cases of 
hyperthyroidism run a self-limited course to a 
restitution of health it is difficult, in the indi- 
vidual case, to prove the influence of an agent 
which takes as long as radio-therapy in bringing 
about the termination of the toxaemia. Cases of 
our own in which we have seen a toxaemia drag 
on for over two years in one instance and for 
18 months in another and show marked improve- 
ment after three months of radio-therapy con- 
vince us of the efficacy of this treatment though 
we cannot supply statistical proof. 

We believe that x-ray therapy has a definite 
place in the treatment of thyroid toxaemia par- 
picularly in the cases of mild type provided they 
show a tendency to improve under careful obser- 
vation. It is difficult to set an arbitrary standard 
by which to classify the mild cases although we 
feel that cases of exophthalmic type presenting a 
metabolic rate below 40 may be so classified. The 
objections to this conservative treatment of mild 
cases are the loss of time if treatment is unsuc- 
cessful, the danger of precipitation of fatal 
thyrotoxic crises by intercurrent infection or men- 
tal shock, and of the development of permanent 
cardiac irregularities. 

We have already mentioned the two factors 
which in recent years have acted to increase the 
popularity of surgery over other types of therapy 
in the treatment of toxic goiter. In the first place 
preoperative care and the administration of iodine 
have greatly reduced the special hazards of thyroid 
surgery. In the second place the observatiqn of 
the course of the toxaemia with the metabolic 
rate as an index has supplied a standard for 
judgment of therapy. The effect of successful 
surgery on the metabolic course has shown ad- 
vantage over the more conservative methods. 

There are of course to be considered in the 
evaluation of surgical therapy certain disagreeable 
sequelae. Among these is the development of a 
permanent hypothyroid state. This to be sure, 
may be controlled by the oral administration of 
thyroid preparations, but the artificial supply of 
the thyroid secretion falls short in the main- 
tenance of normal health as compared with the 
adequate supply of natural secretion. In the 
main the other complications of surgery are in- 
jury to the recurrent laryngeal nerves and to the 
parathyroid bodies. These are complications 
which occasionally happen in the hands of the 
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most skillful but are rare when the surgeon is 
constantly on guard against them. 

There continues to be a good deal of difference 
in opinion as to the respective merits of the oper- 
ative and non-operative treatment of exophthalmic 
goiter. There are some who hold that thyroid- 
ectomy is to be avoided under any circumstances, 
others who aim to avoid thyroidectomy if possible 
and to resort to it only in the presence of long 
continued symptoms and lastly those who recom- 
mend thyroidectomy for every case showing a 
definite thyrotoxic syndrome. Recently the latter 
method, has become increasingly popular because 
of the impressive statistical experience of many 
surgical clinics, although in going over such sta- 
tistics one would like to find a more detailed and 
continuous follow-up study than is often pre- 
sented. 

It has been our policy since October 1, 1927 to 
advise surgery in almost every case presenting 
a definite thyrotoxic syndrome. On October 1, 
1930 we undertook to review the results of this 
therapeutic policy in order to determine with 
what success we had approached the expectation 
of a low operative mortality, prompt and con- 
tinued reduction of the metabolic rate within 
normal limits, relief of nervous symptoms and 
the avoidance of disagreeable post-operative se- 
quelae. 

Judgment of the efficacy of a therapeutic 
method depends in a large part on the follow-up 
of cases. Complete success would consist in fol- 
lowing every case for a period of years. Such 
success is difficult to even approach. After their 
discharge from the hospital control of the pa- 
tients becomes difficult for many reasons. If 
dissatisfied with the 'result of their treatment 
they may go elsewhere although in our experience 
the cases in which poor results are obtained are 
more apt to continue under observation than those 
who are well and see no reason from their own 
viewpoint to return. Many patients return to 
their occupations and have not the time to appear 
at the clinic. 

We shall consider the cases of exophthalmic 
goiter and those of adenomatous goiter with 
hyperthyroidism separately for whether or not 
the two types are pathological varieties of the 
same disorder we feel that in their symptomatol- 
ogy and response to treatment they present 
definite differences. 

Seventy-eight cases of exophthalmic goiter 
have been operated upon. In five of the cases 
stage operations have been done. In one of these 
the first operation was a ligation, in the remain- 
ing four the first operation consisted in resection 
of one lobe with or without the isthmus. At the 
second operation the resection was completed. 
The judgnaent of the operator must be especially 
exercised in deciding whether to complete the 
operation at one time. It is wiser to defer the 
resection of the second lobe if the patient’s con- 


dition is unsatisfactory. The improved condition 
of patients after preparation with iodine has un- 
doubtedly led to over confidence as to what they 
can withstand. In the charts operations which 
have been done in stages have been counted as 
one operation. One case has had a second oper- 
ation, a year and a half after the first, for con- 
tinuation of symptoms (13a-b). 

Mortality: In this series of 78 cases of ex- 
ophthalmic goiter there have been two post-oper- 
ative deaths giving an operative mortality of 
2.6 per cent. 

The first of these two was a woman of 36 
with an admission basal metabolism rate of -\-A2 
per cent which came down to -{-25 per cent on 
iodine preparation. She was considered a moder- 
ately severe case. The operative time was one 
of the shortest in the series. During operation 
the pulse became irregular. She had a sharp but 
not alarming post-operative reaction. On the 
third day she developed embolism of the right 
femoral artery with subsequent gangrene and 
died on the fifth day. 

The second fatality occurred in a woman of 59. 
Her history of thyroid symptoms extended back 
for five years. The highest basal metabolic rate 
while under observation was -{-24 per cent. There 
was some discussion as to whether she really had 
hyperthyroidism. As she had been under treat- 
ment in the hospital for some time for another 
condition and wished to avoid delay and as the 
toxicity seemed of such mild grade she was given 
iodine for two days only immediately preceding 
the operation. The resection was technically 
simple. The patient’s pulse however became very 
rapid on the table. Post-operatively she devel- 
oped high temperature, up to 106 F., pulse to 160 
and a stuporous condition and died on the sec- 
ond day. 

Restitution of Normal Basal Metabolic Rate : — 
The accompanying charts give in detail the basal 
metabolic records of the entire group. Chart I-C 
gives the number of patients, the average basal 
metabolism on admission and at such periods 
thereafter as the patients reported, the average 
weight gain, and the distribution of the indi- 
vidual rates which go to make the averages in 
brackets of ten. It will be seen that the average 
basal rate on admission was -}-49 per cent which 
after iodine preparation had fallen to -f-21 per 
cent. Almost all of the patients had post-oper- 
ative tests before leaving the hospital usually 
between the lOth and the 14th day. The average 
residence in the medical wards prior to operation 
was two weeks so that the post-operative basal 
rate represents the metabolism on the average of 
four weeks after institution of treatment. The 
average of the post-operative basal rates is -{-4 
per cent. This fulfills satisfactorily the require- 
ment of prompt reduction of the basal metabolic 
rate to normal. It will be seen however that the 
average drop during the period of iodine prepara- 
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tion was 28 per cent while the drop occurring 
after operation amounted to 17 per cent although 
42 per cent of the cases had rates above 4-20 
before operation while only S per cent had a 
rate abo\e 4-20 after operation. So tar then 
as prompt reduction of basal metaliohc rate is 
concerned this requirement was fulfilled in all 
but 8 per cent of 71 cases which had post-oper- 
ative basals and this reduction occuned on the 
average of one month after starting tieatment 
^lore- important in judging the efficacy of 
operative therapy than the initial reduction of 
the basal rate is the permanency of this reduction. 
Unfortunately witli the most conscientious effort 
at personal follow-up many cases are lost sight 
of and in a three year period of study a propor- 
tion of the cases are too recent to judge the per- 
manency. In Chart II-B arc listed all the cases 
which were found at some time subsequent to 
o{>eration to have a metabolic rate above -f- 20 . 
Here it will be seen that 17 patients had basal 
rates above 4-20 per cent at some time subsequent 
to operation. This is a proportion of 23 per 
cent of the cases who have had post-operative 
basal^ metabolic tests. Their individual courses 
are given in this chart. This would indicate that 
in approximately one out of every four prompt 
and permanent restitution of normal basal metab- 
olism was not secured. But if this standard^ is 
used as a criterion by which to judge operative 
and non-operative therapy ft must be remembered 
tliat the restitution of normal rate in non-oper- 
ativc types of therapy is seldom abrupt and 
^most always improvement is a gradual process. 
This is illustrated by the slow downward meta- 
bolic course of the cases who received radio- 
therapy as depicted in Chart I-B. In this group 
of 17 cases with metabolic rates above 472 O some 
showed normal rates on further observation while 
others had normal rates after operation and eleva- 
tion in Tate occurred later. 

^ Grouping the cases which have been followed 
SIX months or less there are 37 of which 3 or 
0 per cent have had a last basal over 4-20 per 
period of seven montlis or more 
there are 37 cases of which 6 or 16 per cent have 
u last basal over -f -20 per cent. 

Relief of Nervous Symptouis: The relief of 
nervous symptoms, in which we include nervous- 
ness, emotional instability, lability of pulse, sweat- 
ing and tremor, is naturally not susceptible of 
translation into figures as is the metabolic change, 
uaividuals who have suffered from exophthalmic 
goiter are rarely free from some evidence of 
nervous instability. Indeed the nervous disturb- 
ance in exophthalmic goiter suggests that there 
be a primary or independent pathological 
lactor residing outside of the thyroid. In record- 
ng our result.s on the nervous factors we have 
rom our knowledge of the patients estimated the 
grade on the basis of 1, 2, 3, 4. Individuals 
given grade 1 nervousness have the excitability 


and irritability associated with “high strung * per- 
sons and when tense may manifest instability of 
the vegetative nervous system in an increased 
pulse rate, sweating of the hands, flushing of tlic 
face or slight tremor. This degree of nervous- 
ness is not distressing, arouses no complaint, and 
does not interfere in the pursuit of the patient's 
occupation. Grade 4 indicates the degree of 
nervousness seen in cases which are severe but 
not in crisis. Between Grade 1 and 4 are the 
proportionate degrees of nervousness. In all the 
grades above Grade 1 the nervousness becomes 
a matter of complaint and of interference with 
the patient’s occupation. It is exceptional for 
the intensity of the nervous symptoms not to vary 
directly in relation to increased or decreased 
metabolic rate. 

Included in Chart III are the records of the 
grade of the nervous symptoms on admission and 
when last seen. Of the 74 cases of which we 
have post-operative records 17 have been graded 
as regards nervous instability as O. These pa- 
tients have been free of the nervous symptoms 
enumerated. Forty-five, the great majority, have 
been graded as 1. These show some residual 
nervousness brought out by examination or in- 
quiry but not sufficient to interfere with a sense 
of well-being or pursuit of occupation. Ten 
cases have Grade 2 nervousness, and two Grade 3 
which have caused both economic incapacity and 
ill health. Of the twelve cases in which there 
has been failure to obtain relief of nervous 
symptoms six are recruited from the group of 
17 in which the metabolic rate had not been 
reduced below 4-20. In six of them the meta- 
bolic rate was restored to normal. One of these 
developed a recurrence of a psychopathic state 
characterized by profound depression and melan- 
cholia, attacks of which she had suffered before 
operation. A second, four months after oper- 
ation, developed a mental condition characterized 
by delusions and hallucinations in the presence 
of normal metabolic rate and a third showed 
marked lability of the pulse. Conversely six cases 
in which complete reduction of the metabolic rate 
was not accomplished showed a good result from 
the nervous standpoint. 

Sequelae: Hypothyroidism — Chart II-A pre- 
sents fifteen cases whose basal metabolic rate at 
some time lias fallen below — 10 per cent. Per- 
sisting hypothyroidism is a rare sequence con- 
sidering the reduction of thyroid tissue in a sub- 
total thyroidectomy and indicates the inherent 
power of the thyroid to regenerate in response to 
the demand of the body. Many of our cases 
have passed through a phase of apparent hypo- 
thyroidism after thyroidectomy. Seen a month 
after operation they show marked weight increase 
and their faces are characterized by puffiness 
particularly of the eyelids. In the next month or 
two this picture disappears and their faces regain 
their normal appearance. In this period the hypo- 
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thyroidisra is usually not severe enough in grade 
for them to have subjective complaints. Of the 
fifteen cases of this group with basal rate below 
— 10 per cent there was only one to whom we 
found it necessary to administer thyroid and 
about whom we were fearful of permanent hypo- 
thyroidism. In this case (16) the rate fell to 
— 25 per cent three months after operation. She 
was given thyroid medication with benefit but 
discontinued it of her own accord and her last 
basal after four months without medication was 
— 8 per cent. This was a year and a half after 
operation. 

Injury to laryngeal nerves: Two patients have 
had post-operative hoarseness beyond that due 
to tracheitis. Both showed cord paralysis on 
laryngeal examination which later cleared up. A 
third patient who was quite hoarse was not exam- 
ined laryngoscopically but her voice also cleared. 
We have had no cases of tetany. 

Transient attacks of auricular filbrillation have 
been common after operation. Ten cases (nine 
in the exophthalmic group and one in the aden- 
omatous group) with previously regular rhythm 
have had attacks of fibrillation lasting from a few 
hours to seven days. At one time these caused 
us some concern and we took the fibrillation as 
an indication for the energetic administration of 
digitalis. We no longer take this attitude and 
except in cases who have previously shown the 
irregularity with evidence of decompensation we 
find that this post-operative fibrillation terminates 
spontaneously in a few hours or a few days. 

The group of cases of adenomatous goiter with 
hyperthyroidism is not large enough to deserve 
much discussion but our conclusions concerning 
them agree with reports of others dealing with 
larger numbers. Seventeen cases of this type 
have had thyroidectomy (Chart I- A). In toxic 
adenoma subtotal resection has been done as a 
rule. However in a number of our patients, who 
have had the disease on one side only while the 
other appeared normal, we have left the normal 
appearing lobe and have obtained satisfactory re- 
sults. It will be noted from the chart that the 
average admission metabolism was lower in this 
group than in the exophthalmic group and that 
the average reduction in rate on iodine was only 
15 per cent as compared with 28 per cent in the 
latter. There have been no post-operative deaths 
in this group but the series is too small to draw 
conclusions from this. One has the definite im- 
pression that these patients are more apt to be 
free of any nervous residua than the exoph- 
thalmic group. Only one of them is clinically 
unsatisfactory because of continued nervous in- 
stability and this was a patient with cerebro- 
spinal lues. 

The operative treatment of the toxic goiter 
rase involves more than the administration of 
iodine and the performance of thyroidectomy. 
Our cases enter the medical wards on admission 


for observation and treatment. Here associated 
visceral lesions especially those of the heart are 
evaluated if present, and an effort is made to 
establish in the patients a spirit of confidence and 
to relieve them of the dread of the ordeal of an 
operatioif. After operation we insist on a con- 
valescent care for them at the country branch 
for just as long as their circumstances permit. 
This amounts on the average to three weeks 
after discharge from the hospital. For two 
months after operation each patient is instructed 
to take ten drops of Lugol’s solution a day. 

Summary: In this series of 95 cases of toxic 
goiter treated by thyroidectomy there have been 
two deaths giving an operative mortality of 2.1 
per cent. Both of these fatalities occurred in the 
exophthalmic group making its mortality 2.6 
per cent. 

Reduction of the metabolic rate below the 
level of -|-20 per cent has been accomplished in 
all but 17 cases of the exophthalmic group. The 
permanency of this reduction cannot be judged 
Ijy a three year study. Of 37 cases followed 
for six months or less the last metabolic rate was 
found above -f-20 in 8 per cent and of 37 cases 
followed for seven months to three years it was 
found above -f-20 per cent in 16 per cent. 

Of 72 cases of exophthalmic goiter of which 
we have a record of the nervous condition after 
operation 17 are free from nervous instability, 
45 have residual mild nervous instability not suffi- 
cient in degree to interfere with a sense of well- 
being or pursuit of regular occupation and 10 
have persistent nervous instability which results 
in ill health and economic incapacitation, of vary- 
ing degree. 

Fifteen cases of the exophthalmic group have 
shown metabolic rates below — 10 subsequent to 
thyroidectomy but in only one of these was it 
necessary to administer thyroid for the relief of 
symptoms of hypothyroidism and in this case 
the rate returned within normal limits without 
continuance of the thyroid medication. 

In the group of 17 patients with toxic adenoma 
the immediate reduction of metabolism has not 
been as striking as in the exophthalmic group but 
the late results have been very satisfactory. The 
gain in weight has been notably greater. 

Conclusions: At present the basal metabolic 
rate furnishes the best criterion as to the progress 
of cases of thyroid toxaemia. An objective 
criterion of this kind forms a standard by which 
therapeutic methods can be judged and com- 
pared. 

’ Pemberton, J. dej. Recurring Exophthalmic Goiter, J.A.M.A., 
94, 1483-9, May 10, 1930. 
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AN OVAL TROCAR AS AN AID IN CLOSED THORACOSTOMY FOR EMPYEMA 
By JACOB SARNOFF. M.D., BROOKLYN, N. Y. , 


T he purpose of this brief article is to point 
out the great aid tliat may he derived by 
the use of the writer’s new oval empyema 
trocar. (Fig. 1.)* The ordinary round trocar 
vised in the closed method of empyema operations 
is at times too large to pass through a narrow in- 
tercostal space, especially in the very young. To 
obviate this difiiculty, the writer has designed for 
that purpose an' oval trocar and cannula which 
has the following advantages: 

One can introduce an oval trocar having the 
same circumference as the round one in almost 
half the width of the intercostal space, thus en- 
abling one to pass a No. 24- Frcncli catheter 
slightly flattened, through a space much smaller 
than required by a round trocar. Once this tube 
is passed, it will conform to the shape of the 
intercostal space irrespective of the shape of the 
trocar used. An oval catheter which may be pro- 
cured** to fit the oval trocar is desirable however. 
By using an oval trocar, one is less apt to injure 
the intercostal vcsssels and nerves which lie in a 
groove on tlie inner aspect at the lower border 


0 


a right angle two inches from the tip, with a few 
perforations at its end, is introduced through the 
cannula into the chest cavity for a short distance. 
The cannula is then removed while the catheter 




F!GUKE 1 

Author's oval entpyeuia trocar. 


is being held in place. (Fig. 4.) The circular 
rubber shield is then sealed air tiglit to the skin 
with Johnson and Johnson rubber cement. One 
thus gets an air-tiglit fitting of the tube and a 
satisfactory drainage of the empyema through a 
good size opening. 


of the rib, their relation being vein, artery and 
nerve, from above down. The writer has used 
' this closed method with the improvcnieiUs above 
mentioned with a much lower mortality and mor- 
bidity. 

■ A few illustrations will enable one to visu^flize 
this simple technique of closed thoracostomy : I no 
site selected is generally the seventh interspace in 
the posterior axillary line (Fig. 2). The empyema 
rubber shield is threaded over the trocar ana. 
cannula for a distance of an incli or two, dep^d- 
ing upon the thickness of the chest wall, ine 
trocar is then introduced into the chest cavity 
through a small skin incision about one-eigntn oi 
an inch in length, with its greater diameter m the 
direction parallel to the ribs. (Fig. 3.) 

The trocar is then removed, leaving in the can- 
nula. One should then get an escape of pus. A 
proper size catheter, preferably oval and bent at 

* Uco. TIemann & Co., N. Y. C. 

**C. R. Bard. Inc., N. Y. C. 



Trocar and cannula introduced into chest cavity. Rubber 
shield lies M against chest ivall. Trocar ts above coslo^ 
phrenic sinus and below putd level. 




636 


OVAL TROCAR FOR EMPYEMA—SARNOFP 


N. Y. State J. M. 
May 15, i9JI 


The catheter is then connected to a longer tube 
which is placed in a bottle for drainage. This 
drainage may be in the form of negative pres- 
sure (Fig. 5) or subaqueous siphonage. The 
drainage is thus maintained for eight or ten days 
when leakage around the catheter generally oc- 
curs. At this time the suction or siphonage be- 
comes ineffective and is no longer necessary. The 



Catheter introduced into chest cavity and cannula being 
pulled out. 

connecting tube may then be removed leaving in 
the catheter as a drain. During the course of 
about two weeks, the tube may be removed, de- 
pending upon the clinical course, X-Ray findings 
and the amount of discharge present. 

The advantages of this closed method as com- 
pared to rib resection are : 

1. It can be done in the most desperate cases 
and at an earlier stage with less shock. 

2. It is a procedure requiring much less tech- 


nical skill and less post operative dressings of 
the wound. 

3. It is especially advantageous in double em- 



Operation completed, drainage established, apparatus fu 
situ. 

pyema where one may deal with both sides almost 
at the same time. 

4. The oval trocar enables one to pass a good 
size catheter in all cases and thus obtain ample 
and satisfactory drainage. 
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THE PERIODIC HEALTH EXAMINATION — THE KEYSTONE OF PREVENTIVE 

MEDICINE* 

By DONALD B. ARMSTRONG, M.D., ScD., NEW YORK, N. Y. 

Fourllt Vies riisjdcnt, Mctropolitaa Life Insurance Company 

W HAT values docs the periodic health tality which is 18 per cent better than the mor- 
examination hold for the individual lay tality among unexammed groups of legitimately 
citizen? That is the angle your chairman comparable policyholders. For some 
has asked this speaker to stress in this symposium, this mortality improy^ent is 
The health examination movement is not new. the average figure quoted, for ““y 

Increasing thousands are taking advantage of it to sixW years, „„nnrpd with the general 

and to a greater or lesser degree benefiting by it. being S3 per "f/°Xvhoirrs nIw of 

Numerous arguments in its favor have been pre- mass of comp p y examinations 

sented to professional and lay groups for many course, the 

nf tnte pertain arpuments in opposition and it is estimated that the return on tne invest 
S d?e Imalth exar^SorfcTeT have app'e'ared in ment as measured in deferred toth^^^aims^repre- 

the professional and lay press. leather Effective, though an impersonal. 
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cussion. Nevertheless^ in a program where three 
speakers are to present the advantages of the 
periodic health examination, it is in itself a dis- 
tinct advantage to come first. I am a little uncer- 
tain whether there are enough favorable argu- 
ments to go round, and consider it a fortunate 
privilege to have first choice, so to speak.^ 

It would of course be more entertaining and 
exciting, if not informative, if this were a 
covering the advantages as wcll^ as the allcgea 
disadvantages of health examinations, but i tear 
that to stage such a debate under the auspices ot 
a County Medical Society, committed to the pro- 
motion of the idea, would scarcely be seemly or 
appropriate! In any case the 


inations. 

Another experience of the Metropolitan Life 
Insurance Company may also be cited. Each 
year the Company requires all employees to have 
a thorough medical examination. Several years 
ago such a group of examinations was given to 
7 530 employees, and the conditions found were 
carefully studied. In this group we discovered 
that 1,880 individuals had more or less serious 
defects or diseases. Each one was given what 
was considered to be the proper advice and urged 
to secure private medical treatment. ^ A year later 
this same group was carefully reviewed and it 
was found that more than 50 per cent of the 
defects originally discovered had been corrected 


appropriate! In any case the speaker ^s thor- de significance of this not only 

oughly convinced of the value of to the individuals co^erned, but to industrial 

^minations. They are not of course, a panac^ fnd co™™"':!"! 
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around which the more important personal hy will be thro g been added about 

giene activities are likely to be developed twe^^years o-o^ftere^have^been^^^^^^ 

I do not want to bore you with ngures y 

.. . .. Hata that 


i uu not want to uuic . xt,-*. 

i>tatistics, yet there are a few statistical data i 
indicate in cold figures the value of 
health examinations. I would like ^ 

to the experience of the Metropolitan Life ^osur- 
n 1 jxt. offered to 


nve yearb lo tuu a.vv.i«*&w — y ^ i 

birth. This is largely the result of the control 
of certain of the major infectious causes of death, 
such as diarrhea and enteritis and other pre- 
viously great factors in infant mortality; typhoid 


to the experience of the Metropolitan Lif^ fever, t4erculosis, diphtheria, etc. Yet not on y 

ance Company with the medical ■ is it true that tliis improvement has been entirely 

certmn classes of policyholders, ims m eonfined to younger age groups, but it is even 

service is, of course, purely diagnostic in ch ra^^ ^ expectation of 

ter, the .individuals being ^ -nd of Hfe has not only not increased, but during the 

observahon diagnostic “"''™'“'°"Veir own last few ycars^has actually decreased. For 
course for advice and *1,^™ now instance, at age thirty-seven, in 1921 the average 

private physicians. S“ch examinauons toe |hstoce,^j ^^j^d States might have 

been given to several hundred "“..P ding (ioected to live 32,86 years. By 1927 his ex- 

holders, and it is signifi^t to 3 mied peLney at that age had decreased to 31.47 years, 

to the reports of our actuan^, a specially H sjx years of almost a year and 

group of those examined and a half 1 Various causes have been assigned to 

■"E their doctors’ advice, has experienced a mor ‘ ^ ^ be a safe 

„*Pr.«ntrf before a poblie meetins ot the phiMeipbia Coantr assumption that the experience IS in large part 
Medical Society, March 2S, 1931. 
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due to an increase in certain of the so-called 
degenerative diseases, such as heart disease, the 
kidney affections, cancer, diabetes, etc. It is true 
that the saving of life in the younger periods has 
pushed forward a larger fraction of the popula- 
tion into the older age groups, and of course we 
must eventually die of something. Nevertheless, 
there seems to be a real increase in certain degen- 
erative diseases, and the significant thing is that 
most of these affections have small and apparently 
insignificant beginnings. In other words they 
have incipient symptoms that might in many in- 
stances be detected by a competent physician. 
Such early detection can in many cases lead to 
advice and treatment that may cure the condition, 
or may arrest its progress — thereby either saving 
and prolonging life, or deferring the date of 
demise. That this can be the case seems well 
supported by the previous health examination 
experience, largely among adults, cited from the 
records of the Metropolitan Life Insurance Com- 
pany. 

The health examination, in the opinion of its 
advocates, is applicable to all ages, and to all 
families. Its universal practice seems a prelim- 
inary requisite if we are ever to realize such desir- 
able objectives as are embodied in the slogans 
“Every home a health center,” and “Every doctor 
a health officer.” Let us look for a minute at 
the composition and at the health and hygienic 
needs of the average family. In such a family 
there may be an infant of, let us say, three 
months of age. Even under the best of hygienic 
conditions, even when breast fed, sqch an infant 
may have beginning signs and symptoms of rick- 
ets, which the parents may not recognize. A 
visit to the doctor or the pediatrician at two or 
three months’ intervals during the first year of 
life will serve to detect and check such symp- 
toms and to insure the child’s future freedom 
from the more serious symptoms or sequela of 
such a disease. 

In such a home there may be a pre-school 
child, in whose case an examination at, let us 
say, intervals of six months, would detect en- 
larged and infected tonsils, the correction or 
removal of which might help to protect the child 
from future serious if not fatal attacks of acute 
rheumatic fever. The detection and correction 
of other physical defects should enhance the 
health and growth of the child and send him into 
the beginning years of his school life free to 
progress and to learn. In the same way an 
annual examination of the school child, either by 
the school physician or by the private family 
doctor, has many times indicated its worth. Let 
us not forget that here in Philadelphia and else- 
where the careful examination of groups of 
school children has disclosed not only a wide 
variety of serious physical defects, but a sur- 
prisingly high incidence of possibly latent but 
threatening signs of tuberculosis, thus bringing 


under clinical and hygienic supervision a group 
of children for whose future health and welfare 
such supervision is essential. 

We have already said enough about the gen- 
eral advantages of the health examination to indi- 
cate what its importance may be for the adults 
in the family, both men and women. After all, 
a careful examination, followed by sane advice 
as to living habits, ought not only to prolong 
life — a thing in which most of us have only an 
abstract theoretical interest anyway, but should 
also materially enhance the joy of living, and 
should insure that our body mechanism would 
have a better chance to run smoothly and quietly 
for the remainder of our years. 

Many analogies have been drawn indicating the 
significance of a physical examination in the light 
of other life experience. We are reminded that 
the average business man would not expect his 
business to operate indefinitely without an inven- 
tory or a stock taking. Presumably, it is legiti- 
mate to remind the business man that such an 
appraisal of his own body mechanism may be 
equally vital to its continued operation. We are 
reminded that no one would start on a long auto- 
mobile trip without having the machine over- 
hauled. Of course, we should not forget that 
each of us is always starting on what we hope 
to be a long journey and that it is precarious to 
start such a journey with the human steering 
gear out of order, or an improperly functioning 
carburetor, or unreliable brake bands. I might 
raise the question as to how many of us may 
have sand in our bearings or a knock in our 
engine, or possibly even a leaking radiator! Of 
course, the analogy of the human body to the 
machine is not a complete one, for in the case 
of the human body there are few if any spare 
parts. We cannot replace a permanently dam- 
aged heart. It is perhaps possible to buy “store 
teeth,” but one could never purchase “store kid- 
neys.” We have to make the most of the equip- 
ment with which we are originally launched in 
life. 

It becomes evident, therefore, that certain of 
the principal objects of the health examination 
might be itemized as follows: 

1. The detection of defects such as those of 
the teeth, the nose, the throat, posture, etc. 

2. The detection of incipient disease, such as 
cancer, and other diseases already mentioned. 
In the case of cancer let us not forget that at 
the start it is not a systemic disease. It is not, 
as claimed by the quacks, a “blood disease.” 
Cancer always starts locally, and if that initial 
spot or initial growth can be detected before it 
metastasizes or spreads to other parts, its treat- 
ment or removal, with cure, is almost certain. 
Unfortunately beginning cancer rarely hurts and 
consequently the patient infrequently goes to the 
doctor early enough ; but a regular checking over 
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by a physician will detect many cancerous condi- 
tions in time. 

3- The establishment of health habits, as a 
result of the health educational opportunity which 
the periodic health examination offers the doctor 
He may find no defect and he may find no disease, 
but he may find undesirable habits of working, of 
exercise, of recreation, of eating, etc He may 
be able more advantageously to adjust the “fuel 
inixturc” for the human carburetor, and he may 
aid in the establishment of good health habits that 
will not only prolong the life of the patient but 
increase his comfort and pleasure of luing. even 
admitting that there is still much that we do not 
know about the physiological “rules of health." 

4. The determination of our margins of safety 
is another vital consideration. May we remind 
you that the average normal infant starts life 
with a considerable excess of vital tls^ue He 
has, for instance, about seven-eights more kidney 
tissue than he really needs to perform the func- 
tions of the kidneys at that time. In the same 
way he has certain reserves of other vital organs 
Yet inevitably, these reserves are gradually cut 
into by various* attacks and invasions, such as 
diphtheria, tuberculosis, or the stress and strain 
of ordinary living. Gradually, therefore, the 
individual uses up his margins of safety, and in 
one direction or another invades certain of his 
danger zones. How, of course, what the health 
examination should do, is to point out these 
limitations. The role of the doctor is to be that 
of another Benjamin Franklin, who will seize this 
opportunity to teach Americans pliysiological 
tlirift. He will point out to them their physi- 
ological limitations. To some he may say that 
the margin of safety in certain vital directions 
is still ample for full and reasonably unrestricted 
living. To others he may say that the limitations 
are narrow, that they must be recognized, and that 
we must step rather softly for the rest of our 
days. 

5. And then finally, when the doctor finds no 
disease or defect, when his health advice is trivial, 
when the margins of safety are discovered to be 
great, and he is able to slap the patient on the 
back and tell him that he is “O, K." for another 
year, is there anything quite to equal the ‘‘grand 
and glorious feeling" which only this assurance 
from the physician can give ! 

On the other hand, as we said in the beginning, 
there are certain criticisms of the health examina- 
tion movement, and certain criticisms of the way 
in^ which the medical profession is handling or 
mishandling this movement. One of these criti- 
cisms is that the health examination places too 
much emphasis upon physical welfare and phy- 
sical symptoms ; that it excites too much curiosity, 
fright, and introspection ; that it results in worry, 
neurasthenia, and hysteria ; that it is, in other 
words injuriously and often disastrously sugges- 
"'"c. It is no doubt true tliat most of us are 


open to influence by suggestion. Even doctors 
have imaginary diseases. I heard of one recently 
wlio was congratulating himself, saying that he 
did not know when he had felt so well, because 
he “had not had an attack of cancer for at least 
three months." You probably also have heard 
of the layman who had read all of the medical 
literature he could get hold of, and who admitted 
that he “had every disease in the list except 
house maid's knee." 

It is true that we are all suggestible but tlie 
principal question seems to be: where shall we 
get our suggestions? Shall they come from a 
scientific source through tJie physician, on a basis 
of knowledge, and backed up by sound advice, 
or shall they come through quackery, through 
back fence gossip, through patent medicine adver- 
tisements, and through the ignorant imaginings 
of uninformed minds? It would seem that the 
former alternative were preferable. After all, 
we should not be afraid of facts. They should 
in fact relieve us from unfounded fears and 
afford us an opportunity to face real dangers 
intelligently. There is after all an application 
lierc of one of the world’s greatest sayings: “Ye 
shall know the truth and the truth shall make 
you free.” 

The other principal point of criticism is aimed 
at the physicians who participate or should par- 
ticipate in healtli examination work, and in that 
connection I would like to conclude with a word 
or two addressed to the doctors who may be pres- 
ent. During the last few years I have seen a 
great deal of correspondence concerning health 
examinations, including masses of communica- 
tions from laymen in which they are decidedly 
critical of the doctors to whom they have gone 
to have a periodic inspection. It appears to be 
true tliat the medical profession has not been 
overly alert in seizing this opportunity. It appears 
to be necessary not only to urge the public to go 
to the doctor for an examination, but it is also 
necessary to encourage the doctor to prepare him- 
self to meet this public demand, to make a rea- 
sonably uniform and thorough health examina- 
tion, to utilize the diagnostic services for the 
patient which his community affords, and to teach 
the patient such personal hygiene as the situation 
may indicate to be necessary. In other words the 
doctor must learn to practice preventive medicine. 

There is, of course, another great medical need, 
that applies to medicine as an organization rather 
than to individual physicians, and that is the 
establishment of^ authoritatively controlled ma- 
chinery for the direction of people into sound and 
reliable medical channels. Families move about 
a great deal these days. Fewer and fewer of 
them have long standing medical contacts. The 
family physician is relatively a rarity. Many of 
them want to know how to find a doctor, how to 
select a specialist, where to go for certain types 
of treatment, where to get a competent diagnosis. 
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where to secure a thorough health examination. 
Who is going to tell the layman who seeks this 
service where he can find it? This I believe is 
not the job of the private health organization, 
nor of the Health Department. It is to my mind 
a job of organized medicine, and particularly of 
the County Medical Society. Machinery should 
be set up to this end, and is now being experi- 
mented with in the Information Bureau and 
Medical Guidance Services of such county so- 
cieties as those in New York, Brooklyn, and a 
few other places. 

Let the doctor bear in mind that this field of 
preventive medicine is really enormous. It not 
only includes the health examination movement, 
but it covers the whole range of personal hygiene 
and pre-clinical medicine. It has to do with 
the physiological welfare of the patient, as well 
as his patholo^cal maaiiestations. It may be 
concerned with occupational guidance. It must 
involve pre-natal advice, child hygiene, maternal 
hygiene, etc. It will even be concerned with men- 
tal health. It of course will cover the wide range 
of immunization activities, such as protection 
against diphtheria, typhoid fever and smallpox. 

Previously and traditionally the doctor has been 
concerned with the layman only when he is sick. 
Increasingly in the future he will have to be 
concerned with him while he is well, and he will 
have to be interested in keeping him well. The 
kind of organization devices which we need at 
present are, first, those which will educate the 
public as to the value of the periodic health exam- 
ination and will urge them to seek competent reg- 
ular medical guidance; second, those which will 
advise the doctor as to the importance of this 
field, and point to the necessity for his prepara- 
tion to meet the demands of the lay public for 
personal health inspection and instruction; and 
finally, those that will furnish for medicine in 
general the necessary organization for the fos- 
tering of the whole range of preventive medicine. 
There is not the slightest doubt but that the 
future is going to require of medicine a con- 
siderably higher and more complicated degree of 
organization, not only to meet the demands of 
preventive medicine, but to provide the needs 
of medical therapy. Medicine has social as well 


as individual obligations. To meet those obliga- 
tions more organization of some kind is inevit- 
able, and this organization will either gradually 
be developed by a socially conscious medical pro- 
fession, alert enough to face the situation and to 
seize the initiative, or it may be carried out for 
the medical profession, perhaps beyond its con- 
trol, by lay or state forces. 

Medicine is criticized today because its services 
are costly, because they are unevenly provided, 
because no devices have as yet been worked out 
to insure the wide application of the instruments 
and methods of precision in diagnosis and treat- 
ment, and because its knowledge of prevention is 
ineffectively applied. The extension of the prac- 
tice of health examination work by physicians, 
and their more generous participation in pre- 
ventive work, will in part meet these criticisms. 
As a matter of iact if preventive work is sound 
it has a very direct bearing on the greatly agitated 
problem of the cost of medical care. After all 
it is cheaper to prevent than to cure, and the pub- 
lic is rapidly finding that this applies to medicine 
as to other things. On the other hand should 
the whole range of preventive medical activities 
be even partially developed, there would probably 
not be by any means enough medical men to meet 
the popular needs and demands. It seems very 
likely that the development of a reasonable 
amount of remunerative work in the preventive 
field would more than offset the inevitable finan- 
dal loss to the medical profession that would 
follow an extensive application of preventive 
effort. A large part of the current criticism of 
medicine can be refuted if leadership can be found 
in the profession to open the doors into this 
great new field. 

The periodic health examination is therefore 
not only the keystone of personal hygiene. It is 
also a vital anchorage for the current private 
practice of medicine. Finally, it is the entering 
wedge both for the doctor and the layman into 
the field of the private practice of preventive 
medicine, and organization for its adequate pro- 
motion might even point the way to at least a 
partial solution of certain of the very grave social 
and economic organization problems with which 
medicine is faced today. 
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ANNUAL MEETINGS 


May is a month of annual meetings of State 
Medical Societies, those of eight States being 
hsted in the Journal of the American Medical 
Association. The programs of these meetings 
as announced in the State Journals disclose a 
niiiforniity of plan and organization through- 
<^nt the States. Physicians observe what their 
colleagues are doing in medical administration 


as well as private practice; and from among 
the varied experiments that are tried in the 
several States, they choose the best and make 
those procedures their standards of organization 
and action. A physician from California or 
Maine would feel entirely at home in the House 
of Delegates of the Medical Society of the State 
of New York. 
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PRESIDENTIAL COMMENTS ON CX|RRENT EVENTS— NO. 22 


The Bassett Hospital Guild in Cooperstown, 
New York has aroused medical interest through- 
out the State, as well as the interest of the physi- 
cians and hospitals beyond the State. The out- 
come of the experiment is awaited to see what 
constructive information may be brought to the 
surface regarding the problem of the availability 
of modern medical care for those whose financial 
resources are not far enough above the necessities 
of life to pay for modern medical care and medi- 
cal service themselves. 

On Page 37 of the January 1, 1931, issue of 
the New York State Journal of Medicine 
there is a report of the proposed plan of the Bas- 
set Hospital Guild. On Page 96 of the January 15, 
1931 issue of the Journal under “Presidential 
Comments on Current Events — No. 14,” there is a 
discussion of the purpose of the Guild. Since 
the class of two hundred was only started on 
January 15, 1931, this comment, therefore, con- 
tinues the discussion. (See page 653.) 

Resolutions from the Otsego County Medical 
Society criticizing the Guild as unethical, as con- 
tract practice, and as unfair competition were 
considered by the Executive Committee of the 
State Society on December 11, 1930, and a reso- 
lution adopted that the Secretary of the State So- 
ciety be authorized to write to the Secretary of 
the Otsego County Medical Society reaffirming 
the attitude of the State Society as opposed to 
contract practice and referring the rest of the 
communication to the Public Relations Committee 
for study and suggestions. During an informal 
discussion the counsel of the State Society stated 
that in his opinion nothing could be done in the 
matter by the State Society. A sub-committee 
was appointed by the Chairman of the Public Re- 
lations Committee to study the matter further. 

On April 21 the committee attended a special 
meeting of the Otsego County Medical Society 
and heard a discussion of the Guild, taken part in 
by several members of the Society and one mem- 
ber of the staff of the Bassett Plospital. No im- 
portant objection was expressed at this meeting. 
The Guild, as it has been conducted, has not in- 
terfered with the private practice of medicine. It 
was found that there were two physicians in the 
territory of this experiment. One lives in 
Cooperstown. He is said not to be unfriendly to 
the scheme. The other lives outside of Coopers- 
town and has two former patients in the Guild, 
but the matter was of little importance to him. 

On April 22 the committee spent five hours at 
the Bassett Hospital in conference with the staff. 
The Guild has two hundred members. The hos- 
pital has agreed to give them medical care and 
medical service in the hospital or medical service 
in their homes, as the hospital decides, for twenty- 
five dollars for a year for individuals and one 
hundred dollars for a family, excluding chronic 


illness and obstetrics. The class was closed on 
January 15 so as to carry the study through one 
year with the same number. 

While the Guild stated in its original circular 
that any individual under certain conditions might 
join the Guild, the membership is mainly made up 
of working men ; and many of them, though they 
could pay a small fee to a private physician, would 
ordinarily go into the wards of a hospital. Some 
of them might pay the three or four dollars a 
day for ward service but could not without great 
hardship pay the usual charges for .r-rays, surgi- 
cal operations, laboratory examinations, electro- 
cardiographs, etc. There are some people in 
the membership who would feel that they could 
not go into the ward and who would be financially 
embarrassed if they had to pay regular private 
patient rates. There are a few members of the 
Guild who could pay the regular rate for private 
patients. The group, as a whole, is not hemo- 
geneous enough to make a general statement about 
their capacity to pay. 

Approximately twenty-five per cent of the 
membership have been paid for in full or in part 
by well-to-do people taking out memberships for 
the very poor or by employers taking out mem- 
berships wholly or in part for employees. 

It is not known what this experiment in social 
medical service will prove. The cost for the first 
two months of the period of observation has not 
exceeded the proportionate amount of the yearly 
fee. The period is, of course, too short for real 
information as to the cost of illness for a year. 

The population of Cooperstown is three thou- 
sand and the area surrounding which might be 
considered as reasonably included is one thou- 
sand more, or four thousand in all. The Guild, 
with its membership of two hundred, represents 
five per cent of the population. 

In organizing the group an effort was made to 
admit no one to the class able to meet without 
financial hardships the unknown hazards of ill- 
ness. A few people financially able to pay for 
what medical service they get were so insistent 
that they were taken into the Guild with the 
understanding that if admitted to the hospital, 
they would pay the full private patient charges 
minus a daily deduction of the rate charged for 
ward service. Most of the Guild members were 
patients of the hospital previous to the organiza- 
tion of the Guild. It does not appear that the 
Guild, therefore, is in competition with the private 
practice of medicine. No one taken into the 
Guild admitted when questioned that he had been 
a regular patient of any other physician. 

A contribution may be made to the cost of 
medical care for acute illness in a group of peo- 
ple who largely could not procure this for them- 
selves except by an insurance method of distribut- 
ing the cost of illness in the same way that the 
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cost of automobile or other commercial insurance 
is distributed. 

This is the study of the sub-committee up to 
the present time. It was reported on April 23 to 
the Public Relations Conrmitlee who made the 
following suggestions. 

Since the experiment points the w.i) toward a 
method of making modern medical care avail- 
able for those who might not otherwise have it, 
and at the same time provides for payment of 
the cost of technical instruments for diagnosis 
and treatment and the cost of medical service, it 
may be a contribution to the study of bow these 
two things nmy be brought about. 

It is desirable for the profession of medicine 
to know the results o'f this experiment. If it 
shows that the cost of acute illness can he dis- 
tributed by a method tliat will provide modern 
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diagnosis and treatment and compensation for 
professional work, it may be the beginning of a 
solution of one of the problems of medical serv- 
ice. It may have an influence in averting some 
other solution not as free from objection. 

It is not probable that the class who are unable 
to pay for medical service will long be left to 
shift for themselves before some official agency 
undertakes to meet tlie problem. 

The Public Relations Committee makes this in- 
terval report of its study and suggestions. At 
the end of the year’s experiment it will report the 
results as they exist at that time. 

The Public Relations Committee recommends 
that the profession await the results of this study 
to see if there is any light on the solution of one 
of the great problems of medicine. 

William H. Ross. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Preventing Typhoid. — ^I'his Journal of May, 
1906 contains the following editorial on the 
prevention of disease, especially typhoid fever: 

“It is in' the study of prevention of disease 
that medicine has no rivals and is the least 
apt to be misunderstood. This realm is not in- 
vaded by the charlatan or the pseudo-scientific 
sect, The "schools” of medicine have not to 
do with prophyla,xis. They are not interested 
■'ere. Intelligent and scientific effort in the 
prevention of disease is tangible and can be 
ineasured, and is free from confusion than is 
therapeusis. 

'What has been done with cholera can be 
done with typhoid fever. The fifteen hundred 
persons who died of this latter disease in this 
State during the past year are a needless sac- 
rifice, for medicine has developed the knowl- 
edge which, if applied, would make typhoid 
lever an obsolete disease. Politics alone stands 
■n the way. If the medical profession were 
given carte blanc power to eliminate typhoid. 
It would be done. Medicine has perfected the 
knowledge of this disease and the means for 
'ts prevention, and the people want the disease 


stopped, but the legislative representatives of 
the people are busy with mergers and tariffs 
and appropriations and jobs while the pale 
faces of those fifteen hundred, dying of a pre- 
ventable disease, are seen only by the pro- 
fession of medicine. When some community 
is awakened by an awful epidemic, it arouses 
itself, and some petty local measures are ap- 
plied, always successfully, to prevent the dis- 
ease; but what is done for a country village 
should be done for the State, for the country 
and ultimately for the world — and the disease 
would end. 

“This will be done — it should be done now, 
but it will not — and then typhoid will pass into 
history, a conquered disease. In the meantime, 
your son, on the threshold of life’s work; and 
your daughter, with the roses of health in 
her cheeks ; and your wife, the mother of the 
laughing babe; and you, to whom these ob- 
servations are addressed, shall return in the 
autumn, and lie down on your bed and die, 
for the mergers must be put through, and the 
tariff must be tinkered, and the appropriations 
must be passed round." 
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Treatment of Tetanus, Diphtheria, and Neu- 
rotropic Diseases by the Phylactic Method. — 
According to Rene Cruchet, if a guinea-pig is 
injected with a quantity of tetanus virus ordi- 
narily fatal, this will produce no action pro- 
vided that 12 to 15 minutes previously the ani- 
mal has been under chloroform anesthesia 
for about 3 minutes. The chloroform impreg- 
nates the lipoids of the nervous system in such 
a manner that the toxins cannot become fixed 
in their turn. But if instead, the same injec- 
tion is followed in 10 or 15 minutes by chloro- 
form anesthesia, the guinea-pig dies more 
rapidly than, after the injection alone, for the 
chloroform precipitates the toxicity of the 
serum. If, however, at the same time with or 
immediately after the injection of virus one of 
antitetanus serum is given (0.5 c.c. per 100 
gm. body weight) the animal lives, since the 
injection renders the primary intoxication in- 
operative. Chloroform thus represents an 
agent of protection or phylaxis. This protec- 
tive power does not exist to the same extent 
when the neurotropic toxins are already fixed 
in the nerve centers. Chloroform does, to be 
sure, take their place, but the organism, al- 
ready considerably enfeebled, no longer has 
power, alone, to make the necessary antibod- 
ies for its defense. For clinical use, strong 
doses (SO, 80, or 100 c.c.) of antidiphtheritic 
or antitetanus serum should be administered 
immediately before or during the chloroform 
anesthesia, using both subcutaneous and in- 
traspinal injections, the former first. In the 
hypertoxic form of the disease one should not 
hesitate to give intramuscular and even intra- 
venous injections, ending up with a subarach- 
noid injection of 10 to 30 c.c. It may be 
necessary to give the treatment twice in the 
first 24 hours, but generally once a day will 
suffice. The injections should be used as early 
as possible, before the nerve centers are too 
severely attacked, and while the organism can 
still fight. They may also be employed suit- 
•ly in poliomyelitis and encephalomyelitis, 
the latter, in the absence of serum, uro- 
acts much the same as chloroform, but 
" are different, and might be fought 
« used through the organism by 
if they remained fixed in the 
' substances that might re- 
are sparteine sulphate and 
... The purpose of the 
it is a general concep- 
>re considerable ap- 
de Medecine, 


An Unusual Type of Diphtheria Carrier. — 
A. Victor Neale, writing in the British Medi- 
cal Journal, February 28, 1931, i, 3660, makes 
the observation that by means of the Schick 
test it has been learned that the proportion 
of immunes among persons \vho have never 
had clinical diphtheria, living in different lo- 
calities and belonging to different levels of 
society, has been determined. Broadly speak- 
ing, a much higher rate of immunity has been 
found among inhabitants of the poorer and 
more crowded districts. This may be at- 
tributed to greater exposure to subminimal 
infections with the disease virus through which 
immunity has been acquired. The possibility 
of such acquired immunity would be much 
less in people living in country districts where, 
although the incidence of the disease may be 
low, the chances of contact are much less. In 
support of this contention cases are cited 
which indicate incidentally that the immuni- 
zation of persons living in country districts 
is as important as the immunization of town 
dwellers. In October, 1929, a boy aged 12 
years had a mild conjunctivitis, with no gen- 
eral symptoms. During the period December 
26, 1929, to January 26, 1930, one sister and 
four brothers developed very severe faucial 
and tonsillar diphtheria. The detection of a 
carrier in the household followed a casual re- 
mark concerning the previous eye condition 
in the boy with conjuctivitis. Careful exami- 
nation of his left conjunctival sac showed a 
few fragments of membrano-purulent exudate, 
which on bacterial examination gave a pure 
growth of diphtheria bacilli. The child had 
never had any clinical diphtheria infection be- 
fore. It would seem that he had obtained 
general immunity from the local conjunctival 
lesion, which had shown occasional recrudes- 
cences. 

Treatment of Severe Acute Cholera Morbus 
in Adujts. — Ludwig Veilchenblau states that 
in the course of his practice he has had six 
cases in which adults seemingly in good health 
were suddenly attacked with uncontrollable 
vomiting, abdominal pains and diarrhea, ac- 
companied by weak, rapid pulse and threat- 
ened collapse, all supervening within a few 
minutes. He was able to recognize the alarm- 
ing possibilities in these cases the more clearly 
through having chanced to attend a postmor- 
tem demonstration in just such a case. In 
these fulminant attacks there is no time for 
the customary opium drops or for the clearing 
out of the intestinal tract by calomel or castor 
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oil In addition to cardiac weakncs:^ and gas- 
troenteric symptoms, the loss of Hnid leads 
rapidly to the familiar picture ot ct.mips m the 
muscles of the calf. The physician is called 
upon for quick action to put a stop *o tlic exu- 
dation in the stomach and intcstnnl tuict. In 
his first case Veilchenblau apparently hit 
upon the right treatment when without loss of 
time he gave a morphine injection combined 
with digipurin, for the exudation stopped 
promptly and the vomiting ami pnrpng 
ceased. In another case where after brief re- 
lief the vomiting began again, he icphted the 
morphine with pantopon in the ^e^ond injec- 
tion, after which there was a cessation ot all 
gastroenteric symptoms. In some ^patunits 
there was a rise of temperature of oo -.>9 4 
C. In all there was extreme prostration ana 
cardiac weakness, from which recovery was 
slow, requiring 8 to 14 days. 1 hese happy 
results are reported because in an unusual 
crisis of this kind, where prompt action is 
needed, the very simplicity of the remedy 
might cause it to be overlooked. — 
viedictnische IVochetischrift, February 13, 1931 


in some cases. When the pain is severe, in- 
jection at the sensitive spot of a drachm to a 
half ounce of physiological saline solution, 
with 0.5 per cent novocaine added, gives satis- 
factory and permanent results. Gluteal tny<A- 
gia may be treated in the same way when the 
tender areas are small and readily accessible, 
or massage may be employed, infra- 

utauiuuiry pain is a common condition, espe- 
cially in women from 25 to 45 years of age. It 
is most important that the patient be reas- 
sured concerning her heart. In patients whose 
outstanding complaint is chronic fatigue, and 
in whom a searching physical examination re- 
veals nothing to account for the condition, it 
is advisable to give a test breakfast to deter- 
mine whether hydrochloric acid is absent. If 
so 80 drops or more of dilute hydrochloric 
acid taken before meals may relieve the fatigue. 
The basal metabolism test may prove valuable 
in revealing an overlooked myxedema m wluch 
fatigue is the outstanding symptom. In these 
cases thyroid feeding is, of course, indicated, 
Canadian Medical Association Journal, March, 
1931, xxiv, 3. 


Minor Maladies. — Among minor maladies 
which are easily overlooked Charles liunter 
mentions hernia of the linea alba. Ihe pos- 
sibility of this type of hernia should be kept 
in mind in all doubtful cases of epigastric pain 
of irregular character. The mere presence ot 
such a tumor, however, does not mean tnat 
the' symptoms are due to this. Kinking of I lo 
splenic fleiure, being intermittent, frequently 
gives no hint of its presence. The diagnosis 
must be made from the history and the 
of treatment. An ounce to an ounce ana a 
half of castor oil is the best aperient, io pr®" 
vent recurrence, flaxseed or psyllium seeds, two 
teaspoonfuls after meals, may be administereo, 
with liquid paraffin at night._ Worry, 
or indiscretion at meals, or insufficient 
often precipitates an attack. Cramping of i 
ralf muscles, which usually occurs m 
morning when one is half awake and stretc i 
himself, may be avoided by deliberately n 
stretching the foot on awaking— by avoiding 
the inclination to bring the toes down and le 
heel up. In obstinate cases a special shoe nas 
been made for night wear to prevent dj 
e.\tension of the ankle. Possibly the tig 
tucking in of the bed clothes may have smne- 
thing to do with this tendency. A little 
though not uncommon, ailment is inyo g „ f 
the abdominal muscles or fibrositis. 
cases are usually mistaken for chronic appen- 
dicitis, and operated upon, though a djagnosi 
of ovarian lesion, chronic gastric > 
gall-bladder disease may be made. In 

- one small 


cases the pain usually centers — 
area. Aspirin and similar drugs are valuable 


The Relations of the Bile to the Total Meta- 
bolism.-R. Seyderhelm, 'vriting in 

g , medisiuische W ocheuschrift of Feh- 
1931. says that the bile is a peculiar 
consisting on the one hand of meta- 
ise and on the other of building sub- 
mportant for life. While the refuse 
e body definitively, other ingredients 
bed. By feeding the various inFf T 
ents separately to dogs that had been subjected 
to biliary fistula, Seyderhelm undertook to de- 
termine which of these substances would cure 
the consequent anemia. It was 
clusively that it was not the bihrubm, the leci- 
thin, or the cholesterin. The only active ^fa- 
stances were found to be the bile-acids -The 
astonishing discovery was also made that the 
administration of light-activated ergosterin, 
ie antirachitic vitamin D, in minute quanti- 
ties cures not only the biliary fistula disease 
but also the osteoporosis and epithelial degen- 
eration. The question arose whether ergos- 
terin in light-activated form is also subject 
physiologically to a hepato-enteric circulation 
ill the organism. Since the red corpuscles are 
known to contain ergosterin, it was conjec- 
tured that this ingredient, becoming free by 
autolysis, reaches the intestine with the bile, 
in association with the bilirubin and choles- 
terhi of the red cells, undergoes resorption 
here, and then returns anew to the liver, to- 
getlier with the bile-acids, and into the gen- 
eral circulation. That this is actually the case 
was demonstrated when an alcoholic extract 
of oxgall failed to cure the fistula anemia, 
whereas an extract of bile that had been acti- 
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vated with ultraviolet rays succeeded in doing 
so. These results have been confirmed by 
Japanese workers. The hepato-enteric circu- 
lation of the bile-acids and ergosterin exerts a 
favorable influence both upon hematopoiesis 
and upon calcium metabolism. It is not yet 
known whether in addition to bile-acids and 
ergosterin other important stearins follow the 
same circulation. It is probable that still un- 
known important relations exist between the 
bile and other organs. Seyderhelm has lately 
demonstrated that the removal of the ovaries 
in the young dog with a biliary fistula results 
in disturbance of hemoglobin formation and in 
a chlorotic blood picture. In the complicated 
structure of the bile composition and in the 
utterly different fate of its individual compo- 
nents is seen a complexity of physiological 
processes which it is almost impossible to dis- 
entangle. 

Mean Pressure and Arterial Hypertension. 
— Writing in the Bulletin de I'Academie de 
Medecine of February 17, 1931, H. Vaquez and 
D. M. Gomez point out that the diagnosis of arte- 
rial hypertension is today based on the measure 
of the extreme pressures, an arbitrary measure 
which cannot ^ve any precise indication of the 
mode of evolution of the affection. The maximal 
pressure is an unsatisfactory criterion because it 
can represent only one brief moment of a vascu- 
lar regime. Nor does the minimal pressure, be- 
ing only the expression of the initial effort of the 
heart at the beginning of ventricular emptying, 
indicate in any way the work which the heart 
must do during this act. The force by virtue of 
which the blood circulates through the organs 
being the sum of these successive pressures, it is 
their mean which it is important to know, for it 
alone furnishes an idea of the work the heart ac- 
complishes in the arterial system. The true mean 
pressure is that which a constant arterial regime 
would have in order to secure during a given time 
a given flow of blood. In a normal subject whose 
maximum is 150 mm. Hg. and whose minimum 
pressure is 60 mm., the mean pressure is about 
90 mm., ITO at most, at the age of 40-50. Pachon 
observed in 1921 that the greatest oscillation in 
the manometer, which he calls the manometric 
index, coincides with the mean pressure. It is 
certain that there are numbers of subjects whose 
affection is revealed only by their mean pressure. 
Thus, in an illustrative case in a young man 
whose heart was greatly hypertrophied radio- 
scopically, the extremes of pressure were normal, 
while the mean was 130 mm. Hg., 40 mm, higher 
than it should have been. Theoretically there is 
no comparison between the current method and 
the method of the mean arterial pressure. The 
former represents only a fleeting moment, the lat- 
ter is the expression of the continuous effort im- 
posed u^n the heart. A moderate but perma- 
nent » ' ■ >n of the mean pressure will more 


easily provoke hypertrophy of the heart than will 
a systolic hypertension. It is probable that the 
elevation of the mean pressure is the initial stage 
of hypertension. We scarcely know hypertrophy 
today until it has become a confirmed and perma- 
nent disease. The idea of the mean pressure will 
permit an early diagnosis of the disease before 
its objective and subjective signs are visible. 
While its measurement is delicate, it is easy and 
can be made accessible to all. 

The Medical Treatment of Chronic Arthri- 
tis. — In an article in the British Medical 
Journal, March 7, 1931, i, 3661, N. Mutch endeav- 
ors to provide a guide to the formidable array 
of drugs (more than 100 substances and prepara- 
tions of published composition) employed to com- 
bat chronic arthritis. He first considers the treat- 
ment of rheumatism under four headings: (1) 
The removal of foci of infection and the intelli- 
gent use of antiseptics, such as ichthyol, salicy- 
lates, salol, or guaiacol carbonate, and toxin fixa- 
tion by the use of an insoluble absorbent — -kaolin 
or charcoal. (2) The local treatment, apart from 
orthopedic methods, which attempts to improve 
the circulation of the affected parts by the use of 
radiant heat, steam, hot wax, and medical dia- 
thermy, which are invaluable when conrectly ap- 
plied. (3) Raising the general resistance by 
healthy surroundings, ultraviolet light, a richly 
vitaminous diet (vitamins A and D being particu- 
larly important), and non-specific reactive ther- 
apy. (4) Raising the specific resistance by the 
use of autogenous vaccines. Mutch then tabu- 
lates the various groups of drugs, giving the 
numerous members of each. (1) The aspirin 
group. The sale of 1,000 tons of this drug annu- 
ally in England bears remarkable testimony to its 
utility. Its power of relieving pain seems almost 
specific, being far greater than that of sodium 
salicylate. (2) The antipyrine group. These 
are simple analgesis drugs with an admittedly 
central action. (3) Sulphur. This substance has 
received wide sanction over a long number of 
years. It is a detoxicating agent with no systemic 
effects thus far observed. (4) The iodine group, 
the clinical value of which is undoubtedly limited 
in scope. It may help the rheumatic patient by 
stimulating a defective thyroid gland and nor- 
malizing its secretion. By the local accumulation 
of iodine near a focus of infection, the drug may 
exert a uniform action the whole day through. 
(5) Radioactive substances. Radium chloride 
may be safely given by mouth in doses of 
1/100,000 mg. several times daily for a number 
of weeks. It is absorbed rapidly, permeates the 
tissues freely, and after storage in the liver is 
eliminated through the bowel wall. Other radio- 
active substances also available are thorium and 
mesothorium. (6) Thiosinamine, which it would 
appear rash to use unless the patient can be kept 
under close observation. (7) Cinchophen, which 
has little justification for use if pain can be con- 
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trolled in other ways. (8) The hexaniine group. 
The clinical effects of these preparations are 
quite imperceptible. In making a therapeutic 
plan, a critical survey of every organ and system 
in the body is essential. It is well to keep in 
mind the scheme of treatment outlined in the 
early part of the paper and to decide where the 
chief effort should be centered and then medicinal 
agents can be selected with confidence. 

Acidosis from the Clinician's Point of View. 
— Leonard Findlay is of the opinion that there 
has been much loose thinking and talking on the 
subject of acidosis. To raise this condition to 
the position of a clinical entity is as much a retro- 
grade step as it would be to classify diseases ac- 
cording to the presence or absence of fever It 
must be recognized at the start tliat the circula- 
tion of free acids in the blood is impossible in 
life, with the exception of carbon dioxide, which 
is the only free acid found in the blood \Vhat 
we understand as acidosis is a metabolic disturb- 
ance with the tendency to the production of an 
acid state of the blood if matters were allowed 
to go on uncontrolled. However, a low carbon 
dioxide blood content does not always indicate 
a tendency to the production of a more acid state 
of the blood. It depends entirely on how the 
diminished carbon dioxide content is produced. 
If it is the result of forced respiration, either 
voluntary or due to high altitude, the primary 
change is a loss of normal acid with a tendency 
to the production of alkalosis. In this type of 
alkalosis as well as in that found in pyloric steno- 
sis, acetonuria occurs. This should give the 
death blow to the current opinion that the^ pr^- 
ence of acetonuria always indicates acidosis. 
The complex mechanism of the body which regu- 
lates the acid-base balance involves not only the 
so-called “buffer” action of the blood, but also 
the excretory functions of the lungs and kidneys. 
Hence the importance of the health of these 
organs. An example of acidosis in disease is 
that found in fatal cases of gastroenteritis J it is 
due to the loss of fluid by vomiting and diarrhra. 
The rational treatment is to replace the fluids 
and to hinder the formation of acetone bodies by 
the administration of water, salts, and glucose, 
and this should be done at all costs. Anoflier 
example of acidosis is that of diabetes, which is 
due to the incomplete burning of fats with the 
production of ketones, and also to the washing out 
of_ fixed alkalies in consequence of diuresis. In 
acidosis artificially produced by the administra- 
tion of calcium chloride or ammonium chloride, 
pr in that produced by starvation, or by disturb- 
tug the balance of fat and carbohydrate ^in the 
diet, no symptoms are apparent, and within a 
day or two the blood becomes modified. This 
demonstrates the remarkable power pf tlie body 
to i^commodate itself to new conditions as long 
as the tissues are healthy, and also that the symp- 


toms of acidosis are not so mucli due to any pecu- 
liar pathological process as to the inability of the 
tissues to exert their inherent regulating mech- 
anism . — British Medical Journal, March 14, 
19.11, i, 3662. 

The Etiology and Therapy of Gastric Ulcer. 
— According to Paul Siebert, the question of the 
treatment of gastric ulcer stands or falls in the 
last analysis with our view of its genesis. After 
reviewing the various theories of its origin, the 
author takes his stand with Buchner and Knotzke 
that the earliest stage of the ulcer consists of a 
superficial fibrous eschar of the upper layers of 
the mucous membrane. It-has been demonstrated 
that tlie necrosis of the mucosa comes about in- 
dependently of the stoppage of vessels, and that 
vascular dianges are of a secondary nature. It 
is of special significance for the etiology that the 
secretion of acid gastric juice belongs exclusively 
to the glands of the corpus, whereas the site of 
ulcers is almost exclusively in sections that have 
nothing to do with secretion, namely the cardiac 
portion, the main part of the lesser curvature 
with the portions of the anterior and posterior 
walls immediately adjoining it, and the pyloric 
canal. Buchner has shown that ulcer formation 
is limited to zones of the mucous membrane that 
lie in the region of the action of the gastric juice 
but do not participate in its formation. This 
raises the question whether an organ such as the 
stomach can be digested by its own secretion. 
In health this can surely not occur, but it is con- 
ceivable that in the correlation of gastric juice to 
gastric wall the juice may under pathologic con- 
ditions exert an increased activity against the 
wall, either from increased secretion of a highly 
concentrated juice or from failure of defenses in 
the wall. By administering histamine to rats the 
author and his associates have demonstrated a 
parallelism between the resultant ulcers and the 
strength of secretion of gastric juice. The 
greater the possibility of the action of acid juice 
on the gastric mucosa, the larger was the number 
of ulcers produced. They developed in the re- 
gion of such action, but not in the zone of its 
formation. These new discoveries must be taken 
into account in determining the treatment. A 
diet should be chosen which does not irritate the 
stomach in either its secretions or its mechanics. 
It matters little which of the many ulcer diets is 
given, provided this condition is fulfilled. Atro- 
pine or belladonna seems indispensable. Siphon- 
age is likewise an essential part of treatment, 
having a marked effect upon the fasting gastric 
secretion. After meals the acid may be neutral- 
ized by administration of telluric alkalies (mag- 
nesia usta, calcium carbonate, or magnesia per- 
hydrolate. Sodium bicarbonate should be dis- 
carded unconditionally from treatment of ulcer, 
since its secondary effect of increasing acid has 
been established beyond a doubt . — Deutsche 
medizinische Wochenschrift, March 6, 1931. 
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likely to be the case where a defamatory charge 
is made equtvoc<dly or with cv^sne innuendoes, 
'fhe autlior who directs his copyibt to read, has 
displayed the writing to the reader as truly and 
clTcctively as if he had copied it himself . . . 

"The boimdncss of a coiiclubion may not intrc- 
qiienlly be tested by its consctpiciKCs Let us 
sunie a case where words, unacc«)nipanicd by 
special damage, arc libelous if written, but are 
not slanderous per se. Let us assume that the 
defamer has a grudge tliat will be served by de- 
faming his victim in the thought of a particular 
person. Let us assume that this person is also his 
bUnographer. With that mind he dictates the 


defamatory words and instructs the stenographer 
to preserve and read what has been written. By 
hypothesis, tlie one defamed is witlioiit a remedy 
for slander. By hypothesis, too, a writing has 
been created at tlic instance of the defamer and 
lodged in the custody of the very person whose 
mind was to be poisoned. The outrage is with- 
out redress if the libel is not published when writ- 
ten out and read.” . . 

On principle, it would seem that the majority 
opinion is correct, and indeed it represents the 
great weight of authority in those Courts where 
the question has already been presented for de- 
cision. 


CLAIMED NEGLIGENT TREATMENT OF OSTEOMYELITIS 


In this case the plaintiff was a physician and 
surgeon who specialized in oral surgery and m 
addition does general dental work. A patient 
called at his office complaining of pain in his 
j'aw stating that while at work in his office a 
fellow-employee had in some way bumped bis 
head against his (the patient’s) jaw. 

The doctor suspected osteomyelitis of the man- 
dible and so took a test of his blood and urine. 
The laboratory reports were negative. X-rays 
taken of the teeth and jaws showed no fracture 
and no diseased condition. The patient returned 
to the doctor on several successive occasions, each 
time complaining of pain. The doctor decided 
tliat a condition of osteomyelitis was probably 
present and placed him in a hospital under obser- 
vation, and as the symptoms observed there con- 
firmed the tentative diagnosis, he decided to 
operate. Under ether anesthesia an incision was 
made along tlie lower border of the left mandible 
to the left of the median line down to the poy?' 
osteum. The doctor found an area of osteomyelitis 
about 1 % c 111. in diameter which he carefully 


removed. He then put in one catgut suture and 
inserted an iodoform gauze drain. The doctor 
then made another incision on the other side of 
the mandible down to the bone, but could not 
definitely locate any pus. This was simijarly 
dressed but not sutured. The patient’s condition 
improved and he left the Iiospital in a few days, 
shortly after which the second bicuspid tooth on 
the upper right side was removed by an assistant 
of the plaintiff doctor. Two days later the doctor 
saw the man and this was the last time. At that 
time there was a swollen area of the mandible 
and the wounds were not healed completely, but 
needed further dressings. The patient was told 
to return but failed to. 

Subsequently the doctor sued for his bill and 
the patient interposed a counterclaim of mal- 
practice claiming that the treatments had been 
negligent and unskillful throughout. The case 
was duly brought on for trial. The defendant 
was unable to support his charges of malpractice 
and the doctor obtained a judgment for his hill 
and a dismissal of the counterclaim for damages. 


CLAIMED NEGLIGENT OPERATION ON EYE, CAUSING BLINDNE S 


The defendant in this case was a physiaan, 
specializing in eye cases. The plaintiff, an eluerly 
colored lady, called at his office complaining that 
she could not see with her right eye, and blamca 
this defect of vision on an operation performed 
by the doctor several years before. That ojrera- 
tion had been for the removal of the right lachry- 
mal gland, and at that time the patient’s recovery 
had been uneventful. , 

The doctor examined the patient’s eyes and 
found no condition which could be traceable. to^^ 
the earlier operation. He found the^ right . 
he completely blind, but healthy, the t 
mg due to a cataract. He also observed a • * 


forming near the left eye. The only treatment 
performed by the doctor for the patient at tliis 
time was to prescribe for a pair of glasses for her. 

The doctor heard notliing more from this 
woman, until some time later a summons was 
served upon him. The attorney for this woman 
did not serve a complaint, but attempted to_ nego- 
tiate a settlement with your counsel. The circum- 
stances, of course, indicated that the suit was a 
mere strike, and your counsel refused to counte- 
nance any negotiations for settlement, and ob- 
■^lined a dismissal of the entire matter by rea- ■" 
".;*the failure of plaintiff’s attorney to^ 

* "iplaint within the time prescribed * 
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CLAIMED NEGLIGENT TREATMENT OF INFECTED FINGER 


In this case a young woman called at the office 
of a general medical practitioner complaining of 
an injury to the end of her finger, caused by the 
puncture of a pin. The doctor examined it and 
found a slight infection but decided it was not 
ready to open, so advised her to apply wet dress- 
ings of hot boric acid solution and to return to 
him in twenty-four hours. The patient, however, 
waited for a week before returning, when she told 
the doctor that during the intervening time she 
had used an ointment, hoping that the abscess 
would open spontaneously, but instead it had be- 
come progressively worse. Therefore, she had 
returned to the doctor to have him open it. The 
doctor discovered the finger to have become ex- 
tremely swollen and tender, with evidence of 
osteomyelitis of the distal phalanx. He made a 
semicircular incision of the tip of the distal pha- 
lanx under local anaesthesia of novocaine, re- 
leased the pus and inserted a drain. He advised 
continuous wet dressings of hot boric acid solu- 
tion. He treated the patient daily for about a 
month and then on alternate days for two weeks 
additional. Each time he changed the dressings, 
he removed whatever necrotic tissue and pus were 
present, and bathed it with peroxide or Dobel's 
solution. He also administered Sunray treat- 


ments on the last few occasions. The wound im- 
proved considerably and when he last treated her, 
it was clear from pus and the finger was normal 
in size and free from pain. The edges of the 
wound did not unite, and the doctor advised the 
patient on her last visit that he would have to 
scrape the edges in order that the wound might 
close. The patient never appeared at the doctor’s 
office for that purpose. The doctor sent his bill 
some time later, which was not paid. Thereafter 
the doctor instituted suit, through his attorneys, 
for the collection of this bill. A counterclaim 
was interposed by the defendant, setting up that 
the plaintiff doctor was guilty of malpractice. 

Your society’s counsel became associated in the 
case to defend the doctor against the counter- 
claim. The defendant specified the claim of mal- 
practice to be that the doctor’s improper treat- 
ment failed to cure her condition, left her with a 
disfigurement, and subjected her to the necessity 
of a skin graft operation. 

The defendant’s attorney attempted to delay the 
suit wherever possible, but the case was brought 
on to trial and the counterclaim of malpractice 
dismissed at the same time that judgment was 
rendered in favor of the doctor for his bill. 


ALLEGED NEGLIGENCE IN BREAKING OF NEEDLE AND NOT REMOVING SAME 


The defendant doctor in this case was called 
to treat a four-year-old boy for whooping cough. 
As part of his treatment the doctor gave two 
injections of pertussin vaccine into the arm of 
the patient. He carefully instructed the mother 
to hold the child firmly. The first injection was 
uneventful, but during the second injection, the 
mother failed to hold the boy securely, according 
to instructions, and the child, while the needle 
was being inserted into his arm in a slanting posi- 
tion, swung around suddenly causing the needle 
to break. 

The doctor immediately attempted to remove 
the broken portion of the needle and succeeded 
in grasping the needle, but the child became ex- 
tremely unruly, and could not be governed suffi- 
ciently to allow the doctor to remove the needle, 
and it slipped under the skin. 

The doctor then decided that the broken needle 
could not be removed without anesthesia, and 
instructed the child’s mother to take him imme- 
diately to a hospital, giving her a letter arranging 
for the removal of this needle. The doctor was 


informed that the child was placed in the hospital 
and«remained there a few days while .r-rays were 
being taken. At the end of that time the woman 
took the child home from the hospital against 
instructions. The needle apparently was never 
removed by anyone, but caused the child no dis- 
comfort. 

Suit was instituted against the doctor charging 
him with malpractice in his treatment of this 
child. The case was noticed for trial and when it 
was reached for trial the plaintiff’s attorney failed 
to appear to try the same. Upon motion of the 
defendant’s attorney the complaint was dismissed. 
The default of the plaintiff, however, was opened 
by a court order and the action was then tried 
before a Judge and Jury. The plaintiff contended 
that the defendant was negligent in permitting the 
needle to break and that he was negligent in fail- 
ing to appear at the hospital to attend the child. 
At the close of all the evidence the defendant’s 
attorney moved for a dismissal of the complaint 
which was granted. 
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NEWS NOTES 



REPORT OF THE COUNCILOR OF THE SECOND DISTRICT BRANCH 


To the House of Delegates: 

During the past year the Second District 
iJranch lias grown in numbers and activities. The 
mcmbersliip now totals 3,079. In Suffolk County 
the activities of the Public Health Committee 
has upon its program I. Iileasles prevention, 2. 
C.ancer elimination, 3. Tuberculosis prevention, 
especially a continuation of the study of the in- 
cidence of Tuberculosis among the families and 
children of iiatients in the infective stage of the 
disease. The Medical Economics Committee has 
shown concrete results from conferences with 
the Commissioner of Welfare and tlie Superin- 
tendents of the Hospitals in the County. The 
County Health Department, (now over two years 
old) was the first organized by' the action of a 
County Medical Society. Its satisfactory service 
and organization have attracted the attention of 
neighboring and distant States. It now has a 
veterinary division, the first of its kind to be es- 
tablished in the United States under a County 
Hoard of Health and therefore medically con- 
trolled. Investigations of diseases of animals 
which can he conveyed to man are being con- 
ducted, notably streptococcus mastitis, contagious 
abortion of cattle, and rabies in dogs. The Montlily 
News Letter is of great value in communicating 
to physicians and the public the activities of the 
Society, health conditions in the County, and all 
types of welfare work. Suffolk is proud to have 
tiirmshed President Ross to the State Society 
and they are even more gratified to learn how 
widely he lias reached the various County Socie- 
ties m their meetings, how his counsels have been 
sought by the Governor, the Health Commission- 
er, the Commissioner of Labor and various Wel- 
®t.ganizations, and how he has advanced the 
cordiality of the relations of our Profession with 
the Public. 

In Nassau County the outstanding accomplish- 
nicnt of the year has been the voter’s authorization 
V. County Hospital, for which the County 
• edical Society worked with vigor and devotion 
•are m Medical Society history. Plans for the 

ospital are drawn, and its completion will be a 
bre.it and much needed addition to the medical 
ifn attiactive thriving section. The 

les I-hphtheria prevention has advanced this 
nnrt than before and the latest re- 

L “ incidence of the disease show definitely 
Soerf^"' T a“°>fpl'shment of Nassau County 
i, ^‘7’ The meetings this year have presented 
iiMi.i extraordinary interest and the at- 

aiicc aveiages ovci si.\ty per cent. We won- 


der how many County Societies having monthly 
meetings can show this? 

In Queens County the new Society Building 
has helped to promote activities and to evolve 
new responsibilities. Necessarily dues were in- 
creased. Books in the Library are accumulating. 
There are now over ten thousand volumes. How- 
ever, the library is not yet functioning due to 
delayed equipment and lack of necessary funds. 
The Committees liave been very active, notably 
Public Health and Public Relations, and Graduate 
Education (lectures, exhibitions,' and special pub- 
lic meetings). The Queensboro Tuberculosis and 
Health Association have given financial and other 
cooperation in these activities. Altogether Queens 
IS in a busy, earnest, constructive stage of its 
existence and will win a high place among the 
County Societies of the Nation. 

In Kings County the works started in previous 
.years have been continued with growth and in- 
crease in detail. Graduate Education courses 
liave been given as before and twenty Friday af- 
ternoon lectures have been given. ’Ilie programs 
in Diphtheria Prevention, examinations of chil- 
dren entering school for the first time, and the 
Health Promotion work in Continuation Schools 
have been carried forward. Under the auspices 
of the Coimnittee on Medical Economics four 
well attended open meetings or forums have been 
held and many items have been discussed in such 
a imanner as to aid the Committee in its work. 
Two thousand inquiries regarding physidans. 
medical procedures, institutions, charlatanism and 
other things have been received from laymen and 
physicians and have been answered. 

One of the outstanding features of the year in 
Kings and Queens Counties has been the forma- 
tion of the Five-County Society Coordinating 
Committee of the Counties (or Boroughs) mak- 
ing up the City of New York. Public relations 
and other matters which can best be forwarded 
by co-ordinated action of all the County Societies 
m the City will be considered and the Committee 
rcports will be submitted to the various Societies 
for ratification or modification. It is hoped that 
m some manner it can be represented on the State 
.Society CommiUee on Public Relitions. so that 
Its ^tivitics may add to the accomplishments of 
the State Coimnittee and that it may look for cor- 
rotorattve helpful action by the State Committee. 

^“sau, and Suffolk publish 
monthly Bulletins which every Doctor in the State 
can read with profit. 

M.ay 1 1931^”""'^'^^ Coimdtor 
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A meeting of the Committee on Public Re- 
lations was held in the Albany office on Thurs- 
day, April 23, 1931. Those present were Drs. 
Sadlier, Johnson, Mitchell, Hambrook, Ross 
and Lawrence. 

In the absence of Dr. Ross, Dr. Sadlier re- 
ported that during the month he had sat with 
the Five-County Coordinating Committee of 
Greater New York, and read certain interest- 
ing excerpts from the minutes of that meeting; 
among them the steps the committee has 
taken to inform itself and its counties upon the 
city’s program for the erection of eight health 
centers. One of these centers has been com- 
pleted and is in operation in the Bronx. Sites 
for others have been chosen arid are to be 
erected as promptly as possible. They will cost 
about $250,000.00 apiece and will be developed 
as the headquarters for all public health activi- 
ties in their communities. Second, that a pro- 
gram for the May-day round-up was discussed 
and adopted. Kings and Queens Counties have 
been taking part in this May-day round-up 
for the last several years and have been fol- 
lowing it up by stimulating the examination 
of school children by the individual physicians. 
Last year it was reported that about 47% of 
the children entering school in Kings County 
were examined by private physicians and 54% 
in Queens County. The Coordinating Com- 
mittee meets monthly and is finding a great 
deal of work to do. Much of it.- is along the 
lines of public relations. 

It was proposed that a sub-committee, in- 
cluding Dr. Sadlier as chairman of the State 
Committee on Public Relations, should wait 
upon Mayor Walker, seeking a change in the 
policy of the city hospitals with regard to 
compensating physicians for the work they do 
on city patients. Dr. Mitchell suggested that 
this committee give to the Five-County Co- 
ordinating Committee such information as 
we have gathered through our investigation of 
the practice of hospitals up-State in relation to 
physicians and surgeons engaging in compen- 
sation work. 

The discussion having drifted toward the 
difficulties that attend the physician in de- 
veloping a practice, brought from Dr. Ham- 
brook the remark that recently he had been 
invited by the principal of the I'roy Day 
School to address the boys on the general sub- 
ject of “Medicine as a Profession.” The school 
has had representatives of several professions 
address the boys. At the close of Dr. Ham- 
brook’s address, one boy asked how much the 
physicians are paid for their work in the hos- 
pitals. 


Dr. Ross, having come in at this point, re- 
ported upon the first meetings of the Gov- 
ernor’s Special Committee to investigate med- 
ical and hospital problems in connection with 
the Workmen’s Compensation Law’s opera- 
tion. The workmen were heard and they made 
it clear in all of their testimony that they have 
no grievance against the medical profession 
as such; that while there might be particulat 
instances where they may have felt they did 
not receive proper care, such instances were 
few and isolated. On the other hand, they in- 
dicated that they have a serious grievance 
with the carriers and with representatives ol 
the State Department of Labor. They gave 
numerous instances, citing exact data, where 
they consider themselves unjustly treated. Dr. 
Ross feels that the investigations of the com- 
mittee are going to be highly worth while and 
them reports very illuminating and instructive. 
He recommends that the Public Relations 
Committee make an effort to keep in touch 
with the work of the Investigating Committee 
and, when possible, attend hearings. Governor 
Roosevelt, in announcing the committee, said 
that the investigation he had in mind related 
rather to "adequacy of the medical treatment 
of injured workmen” than to the adjustment 
of claims. The committee will take up these 
subjects: (1) The payment of adequate rates 
to the hospitals for bed and clinic care when 
handling workmen’s compensation cases; (2) 
Suggestions as to the elimination of causes 
for delay in payment of hospital bills ; (3) The 
subject of hospital record keeping in work- 
men’s compensation cases; (4) Study of med- 
ical and hospital treatment and payment there- 
for in certain cases which have regularly 
eluded payment of medical and hospital costs 
in the past, such as third-party actions, non- 
insured employer cases and injuries reported 
to the Department of Labor either by employ- 
er or employee; (5) Standards of medical and 
hospital treatment in workmen’s compensation 
cases. 

The personnel of the committee follows: 

Miss Frances Perkins Industrial Commissioner 

Dr. Charles H. Johnson. Commissioner of Sodal Welfare 
Dr. Frederick W. Parsons, 

Commissioner of Mental Hygiene 

Hon. George S. Van Schaick Rochester 

Howard S. Cans, Lawyer New York City 

Henry Fisher ..United Hospital Fund 

Vincent Astor New York City 

Dr. William H. Ross State Medical Society 

Max Meyer Member Industrial Council 

Dr. Adrian VanS- Lambert New York City 

Dr. James Alexander Miller New York Qty 

Marshall Field New York City 

James Speyer New York Oty 

Charles Deckleman Travelers Insurance Co. 

Ma.vwcll Wheeler President, Associated Industries 
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Hon. Hosvard S. Cullman New York City 

Thonms J. Curtis... ...N. Y. State Federation of Labor 

Dr. S. S. Goidwatcr... New York City 

Dr. Edward A. King New York City 

0. G. Browne New York City 

Dr. Geo. F. Chandler State Medical Society 

Dr. Ross ne.xt reported on liis visit to 
Otsego County and Cooperstown. He visited 
with the Otsego County Society on Tuesday 
evening and made inquiry concerning the re- 
action to the Cooperstown program. He was 
surprised to find that there is practically no 
opposition to it; in fact, few seemed to have 
any interest whatever in it. After the adjourn- 
ment of the meeting he went to the Coopers- 
town Hospital as a guest of some of the doc- 
tors who were in attendance at the meeting. 
The guild which they created had two hundred 
members on January ISth, and on March 15th 
the cost of conducting the guild was only 
about two-thirds of the share of the five thou- 
sand dollars that would be allotted to that 
period of time. These two hundred members 
are mostly from that group of people who 
would be able to pay $25.00 a year, but would 
find it difficult to pay the regular hospital 
charges in case they were ill. Some few of the 
members are having their dues paid by per- 
sons outside the guild wlio are interested in 
their welfare. There are several of the members 
in the hospital now. Cooperation between the 
hospital physicians and the one physician re- 
siding in Cooperstown who is not a member of 
the hospital staff, seems free and cordial. The 
school work of the city is done by a member of 
the staff and his compensation is collected by 
the hospital. A member of the staff is also the 
health officer and his compensation, likewise, 
IS collected by the hospital. It seemed to ap- 
pear from the report that the hospital authori- 
ties had ehanged their plans somewhat with 
regard to the membership, and it was sug- 
gested that the president write to the hospital, 
asking whether they had deliberately changed 
their program so as to admit to membership 
only those persons who might be considered 
'elf supporting and, yet, not able to pay the 
cegular hospital rates in the event that they 
"ere ill. (See page 642.) 

Dr. Hambrook pointed out that if people 
were permitted to pay the membership fees 
01 others unable to support themselves, the 


city welfare departments might use a similar 
plan in caring for their wards at a great sav- 
ing to the city. 

Dr. Mitchell stated that he felt it would be 
much wiser to attempt to discuss with the 
County Society officers the desirability of ex- 
ercising great care in selecting committees, 
rather than to write a letter. The committee 
concurred. 

Dr. Sadlier read a proposed letter to be writ- 
ten to the deans of the medical schools, asking 
that a greater interest be taken in acquainting 
the medical students with our new public wel- 
fare law. The letter was approved. The com- 
mittee also instructed the chairman to prepare 
and write a letter to the chairmen of the 
County Society Public Relations Committees, 
urging their interest in developing public senti- 
ment against the recognition by the legislature 
of various cults. 

It was also decided that the chairmen of the 
Public Relations Committees of the counties 
from which surveys have been received, 
should be asked to report upon the activities 
of their committees since submitting the sur- 
veys, and that all of the committees should be 
urged to participate in the May-day round-up 
exercises in a manner similar to that found so 
advantageous and profitable by the counties in 
Greater New York. 

The committee then adjourned to luncheon, 
where they had invited as guest Mr. O’Han- 
lon, secretary of the New York State Federa- 
tion of Labor. They conferred with him upon 
the subjects in which our organizations might 
be expected to have a mutual interest. They 
touched upon a number of subjects and it was 
quite apparent that another conference should 
be arranged to which Mr. O’Hanlon would 
invite members of his organization. He stated 
that at their next annual conference, which 
will be held in August in Syracuse, he will ask 
the society to appoint a live committee on 
medical relations, and it was then decided that 
we would arrange’ for a joint meeting some 
time in October or November, 

The committee adjourned to meet again on 
Thursday, May 2Ist, in Albany. 

J. S. Lawrence, 
Executive Officer. 
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ALBANY COUNTY 


The March meeting of the Medical Society of 
the County of Albany was held at our regularly 
appointed meeting place, the Aditorium of the 
Albany College of Pharmacy, on March 30, 1931. 
There were present about ISO, including physi- 
cians from Schenectady, Troy and adjoining 
counties. 

The meeting was opened by the President, Dr. 
Charles K. Winne, Jr. Following tlie reading of 
the minutes of the previous meeting. Dr. Arthur 
J. Bedell, Chairman of the Program Committee, 
announced that the next regular meeting would 
be held at the Memorial Hospital, and that the 
Scientific Program would be arranged by the Hos- 
pital Staff. 

Dr. James F. Rooney, Chairman of a Special 
Committee, discussed the present bills pending 
before the State Legislature. 

Dr. Henry L. K. Shaw, Chairman of a Special 
Committee, read resolutions on the death of our 
late member. Dr. James P. Boyd, a former Presi- 
dent of this Society, and at one time Professor of 
Obstetrics, Gynecology and Diseases of Children 
at the Albany Medical College. It was pointed 
out that Dr. Boyd’s father was a physician who 
began the practice of medicine in Albany in 1825 
and continued to practice medicine for some fifty- 
five years. Dr. James P. Boyd, Jr., became a 
member of our Society in 1873. In this connec- 
tion it is an interesting fact that a Dr. James 


Peter Boyd has been on the medical roster of 
Albany from 1825 until 1931, a period of more 
than one hundred years. 

The applications of F. Constance Stewart and 
James L. Spencer were presented and both 
unanimously elected to membership. 

A communication was received from the Fort 
Orange Council, Boy Scouts of America, ac- 
knowledging receipt of our check for the first aid 
medal provided by the County Society. This medal 
is awarded each year to the winner of the First 
Aid Contest conducted by a special committee 
appointed by the Society. 

The Scientific Program consisted of a very 
scholarly and interesting address by Dr. F. 
d’Herelle, Professor of Bacteriology, Yale Uni- 
versity School of Medicine, who spoke on the 
subject of Bacteriophage and Recovery from. In- 
fectious Diseases. 

The discussion was opened by Dr. Augustus 
Wadsworth, Director of Laboratories, New 
York State Department of Health and contined 
by Dr. Arthur W. Wright, Director of the Ben- 
der Laboratory of Albany. Further discussion 
was continued by Doctors Rooney, Neuman and 
Corning. 

Following a rising vote of thanks to Dr. 
d’Herelle, the meeting adjourned at 10:55 P.M. 

Homer L. Nelms, Secretary. 


The April meeting of the Medical Society of 
the County of Albany was held at the Memorial 
Hospital, Albany, N. Y., on Tuesday evening, 
.April 14, 1931. The President, Dr. Charles K. 
Winne, Jr., presided. 

Dr. Arthur J. Bedell, Chairman of the Pro- 
gram Committee, announced that the May meet- 
ing would be held at the Laboratory of the New 
York State Department of Health, and that the 
program would be furnished by the Laboratory 
Staff. 

Dr. A. C. Worth presented resolutions on the 
death of our late member. Dr. Harold Duncan 
Cochrane, who died in Albany, April 7, 1931. By 
direction of the Society these resolutions were 
accepted and ordered spread upon our minutes 
and a copy sent to the family of the deceased. 

The Transfer of Dr. Frederick L. Parry from 


the Oneida County Society to the Albany County 
Society was announced. 

The Scientific Program consisted of the fol- 
lowing interesting papers and case histories pre- 
sented by members of the Staff of the Memorial 
Hospital : 

Recurrent Dislocation of the Shoulder — Opera- 
tive Treatment. Dr. Philip L. Forster, Albany, 
N. Y. 

The Aschheim-Zondek Test for Pregnancy — 
Preliminary Report. Dr. Harold A Peck and Dr. 
Arthur W. Wright. 

Pneumo-peritoneum — Case Report. Dr. Edgar 
A. Vander Veer. 

Through the courtesy of Mr. T. T. Murray, 
Superintendent of the Hospital, a luncheon was 
.served following the meeting. 

Homer L. Nelms, Secretary. 
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THE DAILY PRESS 


BIRTH CONTROL 


The Ncio York Herald Tribune of April 22, 
contains the following editorial on tlie relation of 
physicians to birth control: 

“The action of the New York Academy of 
Medicine indorsing birth-control clinics, urging 
education of the public in sex matters by the 
medical profession,'^ and suggesting modification of 
existing state and Federal legislation on birth 
control lias only just been made public, but in 
fact it antedates the similar statements made by 
the Lambeth Conference of Anglican Bishops and 
the Federal Council of the Churches of Christ in 
America. 

“The academy is an old and respected institu- 
tion devoted largely to medical research; its con- 
clusions arc the fruit of long and mature study, 
and will carry weight with the medical profession 
throughout the country and with hymen. The 
recommendation that the law he modified dates 
hack ten years; the other proposals, first made by 
a subcommittee of the important Public Health 
%lations Committee, were indorsed by the coun- 
cil of the academy more than a year ago. But the 
medical profession is notoriously conservative and 
fearful of publicity; it acts slowly, and it is still 
more slow to take the public into its confidence. 

“However, that is one of the reasons why the 
public has faith to follow when such a body as the 
academy takes the lead. When the academy says 
tliat recent research in technique demands recog- 
nition by tlie profession, the public will believe it, 
and will not understand it if individual members 
of the profession fail to accept the resixinsibility 
for educating the public which the academy as- 
signs it. The action of the academy should go far 
to fortify individual physicians in a position which 


HE‘S A TOUCH OLD BIRD AND HAS WEATHERED A 
LOT OK DEPRE^WNS 



From tlic New York Herald-Tribune, April 23, 1931. 


some have been hesitant to assume; and it should 
go far to encourage the efforts to modify the 
medieval legislation, both state and Federal, which 
still lingers on the statute books.'' 


THE SCIENTIFIC HUNCH 


The word “hunch," used in the sense of pre- 
jnonition, is classed as a colloquialism by some 
^xicographers, and ignored by others; but it 
nis a real want in the English language. The 
Aew York Herald Tribune of March 30, dis- 
cusses the scientific value of the hunch as 
tollows; 

How 200 scientists, dealers in the mathe- 
exact and the absolute, had em- 
1 oyeu the layman's lowly hunch to awaken 
f/T '^'Tntiveness was revealed today. 

findings were made public in a ques- 


tionnaire released by the American Chemical 
Society, which begins its eighty-first annual 
meeting here tomorrow. The canvass was 
conducted by Professor R. A. Baker, of the 
College of the City of New York, and Dr. 
\\ ashington Platt, of Syracuse. It was made 
lor the department of chemical education. 

“The hunch," says the report, “follows a 
long period of study, ‘but comes into con- 
sciousness when we are not consciously work- 
mg on the problem. It is a process of creative 





656 


DAILY PRESS 


N. y. Stale J. II. 
May 15, 1931 


“Such a hunch came to one scientist 'while 
dodging automobiles across Park Row and 
across Broadway in New York.’ Another, an 
improvement in oil pipeline coils, was dis- 
covered one Sunday in church. ‘The correct 
principle,’ says this scientist, ‘came like a 
flash as the preacher was announcing the text. 
Strange to say, I have always remembered 


the text and the sermon.’ But it was not 
learned what the text was. 

“After the hunch, scientists cash in by pain- 
staking tests. Many report that they try to 
create hunch conditions, some even in dreams. 
One of these keeps a handkerchief at hand to 
tie around his arm so as to remind him in 
the morning of his dream.’’ 


APHORISMS FOR DOCTORS 


Physicians may often use selected aphorisms in 
their waitings in order to enhance the appearance 
of erudition on part of the authors, and to afford 
breathing spells on part of the readers. During 
the past year or two the New York State Jour- 


nal OF Medicine has used nearly every one of 
the following aphorisms compiled by Glenn Comp- 
ton, and printed in the New York Herald Tribune 
of May first, and ivill probably use them over 
again next year: 


“The rolling stone collects no moss; 
Gambling throws you for a loss ; 

Nor borrower nor lender be ; 

\ stitch in time saves two or three. 

Or six or eight or maybe nine ; 

In bottles old put no new wine ; 

Play not with fire, for it will burn ; 

The road is long that does not turn ; 
Handsome is as handsome does; 
There’s nothing new, there never was; 
Cross no bridges in advance; 

The highest bliss is ignorance; 

Put something by for rainy days; 

Let not thy head be turned by praise; 
The child is father to the man; 

It can be done, you know it can; 

Burn not the candle at both ends; 

For all your sins make full amends ; 
Spare the rod and spoil the child; 

Be not by siren’s lures beguiled ; 

Great oaks from little acorns grow; 


Man wants but little here below; 

A barking canine never bites ; 

A brave man down gets up and fights ; 
The dead goose lays no golden egg; 

A hole that’s round fits no square peg; 
As you sow so shall you reap ; 

•A.lways look before you leap; 

A friend in need’s a friend indeed; 

Of the morrow take no heed; 

’Tis an ill wind blows no good; 

Great men are misunderstood; 

Rome was built not in a day ; 

While the sun shines make thee hay ; 
Enchantment is by distance lent; 

Rich men seldom are content ; 

To thy proper self be true; 

Credit give where it is due; 

For no man wait the tide and time. 

And here's the reason for my rhyme : 

A little nonsense now and then 
Is relished by the best of men.’’ 


TRAINING DELINQUENT YOUTHS 


The New York Times of April 22 contains the 
following editorial account of modern methods of 
training delinquent youth: 

“In the annual report of the Society for the 
Reformation of Juvenile Delinquents, just pub- 
lished, is an account of the four methods of train- 
ing used for all boys at Randall’s Island. The 
House of Refuge there is not a place of punish- 
ment, but a school where instruction and practice 
bring the boys into wholesome relation with each 
other and with the adults in charge of them. 

“Religious and common school instruction are 
given very much as if the boys were not com- 
mitted to an institution. This is supplemented by 
military training, which gives the boys exercise, a 
smart carriage, habits of neatness and, above all, 
respect for discipline and an esprit de corps. 


"The fourth kind of training has been found 
most useful to the boys in fitting them for work 
in the world on parole. They are taught many 
trades, and are permitted to use the knowledge 
acquired in the vocational classes when work is to 
be done about the buildings and grounds. Boys 
from the tailoring classes make the clothes of the 
institution. Farming and gardening students con- 
tribute to the table. The steam tug is manned by 
another group. Repair of paint, plaster, plumb- 
ing, steam pipes and all necessary carpentry are 
done by the boys. No outside mechanic has been 
employed for some time. 

“This work is valuable, not only as it supple- 
ments class instruction, but because it gives the 
boys the feeling of doing something of importance 
for their small community.’’ 
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A System of Clinical Medicine. Dealing _ with the 
Diagnosis, Prognosis, and Treatment of Disease for 
Students and Practitioners. By ThoSias D. Savill, 
M.D. Eighth Edition. Octavo of 1019 pages, illus- 
trated. New York, William Wood and Company, 
1930. Cloth, $10.00. 

This well-known and valued edition consists of ap- 
proximately one thousand pages of subject matter with 
many and excellent illustrations. 

In the plan and arrangement of this work, the author 
has approached the subject from the standpoint of symp- 
tomatology. He traces the symptoms and thus arrives 
at the cause. The order of sequence is that which is 
adopted in the examination of the patient. Thus, the first 
chapter gives the general scheme for the examination of 
a case ; the second describes the physiognomy of disease ; 
and the succeeding chapters deal seriatim with the 
symptoms and signs referable to the body and the 
disease which may cause those symptoms. Each chapter 
is divided into three unequal parts, of which Part A 
treats of symptoms, Part B of the physical signs, and 
Part C which is prefaced with a clinical classification 
gives a summary of the routine procedure to be adopted. 

Apart from the general plan and arrangement, there 
are two special features. The first part of each chapter 
includes a complete list of symptoms and their causes. 
This ought to be of great benefit in helping to obtain 
clues to a diagnosis. The second feature consists of the 
italicized paragraphs in Part C, standing at the head of 
each section, which deal with a separate malady. They 
are brief clinical definitions and form “sign-posts” or 
guides in the process of diagnosis. 

The author has adverted to certain advantages asso- 
ciated with the method he has adopted of approaching 
clinical medicine. He states that this method of diag- 
nosis is not what is called a process of exclusion, and 
that it is a positive rather than a negative process. 
The advantages of passing in rapid review all the pos- 
sible diseases which may give rise to a patient’s leading 
symptoms are very obvious to those actively engaged in 
clinical work. The recognition of a clinical likeness 
between diseases has often led to the erection of a work- 
ing hypothesis, which by subsequent research has been 
found to be correct. There is still another advantage 
which accrues, especially to the young observer, by the 
process of balancing evidence and comparing diseases. 
It not only impresses important facts upon his memory, 
but it constitutes one of the best possible means of 
training him in the habits of accurate and complete ob- 
servation and of systematic and productive thought. 

The medical practitioner will find this volume clear, 
concise, and most practical as a daily book of reference. 

Henry M. Feinblatt. 

Ephedrine and Related Substances. By K. K. Chen 
and Carl F. Schmidt. Octavo of 121 pages. Baltimore, 
Williams & Wilkins Company, 1930. Cloth, $2.50. 
(Medicine Monographs Vol. 17.) 

This monograph is a review of the literature on 
Ephedrine and Related Substances. The authors present 
the subject in a concise form giving a very interesting 
account of this newly acquired addition to our materia 
medica. 

The chapters on pharmacognosy and chemistry, phar- 
macological action, clinical applications and therapeutic 
uses give practically all that recent investigations have 
added to our knowled^ of this valuable drug. F. S. 


The Principles and Practice of Medicine. Originally 

written by the late Sir William Osier, B.T., M.D. 

Eleventh Edition revised by Thomas McCrae, M.D. 

Octavo of 1237 pages. New York and London, 

D. Appleton and Company, 1930. Cloth, $8.50. 

This old friend of the student-days of so many of us 
has now reached its 11th edition (first edition 1892), and 
at the hands of an Osier-trained clinician, Thomas 
McCrae, has been continued in accustomed form and 
arrangement, as the Old Master would have wished. 

It is not easily possible to review a practice of medi- 
cine of 1175 pages of textual matter, but as the pages 
turn the reviewer’s attention falls on many paragraphs 
and items of outstanding clinical interest. Such a wealth 
of fact and observation 1 Is it to be wondered at that 
a copy of Osier is in the medical ward libraries of nearly 
every hospital 1 

There are new articles on Melioidosis of the Far 
East, Subacute Leukemia, Asbestosis, Osteitis Fibrosa 
Cystica, Albers-Schonberg disease. Chronic Hypogly- 
cemia and Poisoning from Radio-active Substances. 
There are many alterations and additions throughout 
the work. 

Undulant Fever is clearly presented in the light of 
recent studies and the abortus form as seen in the 
United States carefully described. Thrombosis of the 
coronary arteries is succinctly described in one paragraph 
on page 810; the importance of this lesion would seem 
to deserve extended account and a more complete dis- 
cussion. 

Obviously there must be omissions in a one-vqlume 
practice. _ The amazing thing is the amount of clinical 
material included between the covers of this work. Sev- 
eral subjects that might be added in brief are cancer 
of the caecum, syphilis of the adrenals, types of cardiac 
dyspnea, non-diabetic acidotic dyspnea of cardiac disease, 
paradox embolism, and the occasionally observed epi- 
demic streptococcus sore-throat. 

Frank Bethel Cross. 


Diet and Disease. By George A. Harrop. Jr., M.D. 

Octavo of 404 pages with 80 tables. Philadelphia, 

P. Blakiston’s Son & Co., Inc., 1930. Goth, $4.00. 

This book comprises the collected lectures to third and 
fourth year students on diet in disease. The first part of 
the book is devoted to simple introductory remarks on 
the principles of nutrition with a discussion of the energy 
requirements of the body and the physiology of the va- 
rious constituents in metabolism. The author presents 
the dietetic portion of the book in a very interesting 
fashion, with a description of the ingredients of ^e 
common foodstuffs, and their place in the diet. He 
makes this section particularly readable by continuous 
reference to racial food habits. The bulk of the book is 
concerned with the dietetic management of the follow- 
ing diseases : vitamin deficiency, food allergy, under- 
nutrition and hyperthyroidism, obesity, fever and infec- 
tions, anemia, nephritis, heart disease, diabetes, epilepsy 
and the gastro-intestinal diseases. There is a chapter on 
special feeding methods, such as tube feeding, nutrient 
enemas and post-operative feeding. The book finally 
contains an appendix with a list of common foods and 
their food values obtained from the most recent analyses 
of McCance and Lawrence. The book is well written 
and very practical. 

William S. Collens. 
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A Manual of the Common Contagious Dise/\se5. By 
Philip Mocn Stimson, A.B., M.D. Octavo of 351 
pagei, illustrated. Philadelphia, Lea & Febigcr, 1931. 
Cloth, $3.75. 

This handbook deals with the common contagious 
diseases in a clear, concise, systematic fashion. The in- 
dex is excellently arranged with a view tow’ard helping 
one wlio has little spare time to obtain precise informa- 
tion on any nutter of practical importance in handling 
a ease or scliool epidemic of any of these diseases. 

The autlior has definitely had in mind three groups of 
prospective readers; medical students, physicians caring 
for the students in private day-schools and boarding 
schools, and nurses. The medical student will find here 
a text-book giving tite most modern views of etiology, 
pathology, diagnosis and difTcrential diagnosis and treat- 
ment. The second group will find yerjj helpful the rules 
of quarantine for aborting epidemics in schools with a 
minimum loss of schooling time to the pupil. j 

instruction of nurses, the Isolation Technic of \Villard 
Parker Hospital, New York City, is given in sumcient 
detail for cltlicr class or private instruction. 

More prominence ‘than it really deserves is given to 
the author’s so-called Eye-sign in Measles. The major- 
ity of the physicians atlaclied to the staffs of contagious 
disease hospitals laiows that it is not important and is 
found in every disease in which there is a conjunctivitis. 

Kennctii G. Jennings. 


Cli.s’ical Allergy particularly Asthma and Hay Fever; 
Mechanism and Treatment. By pRANas J-f. Raote- 
mann, M.D. Octavo of 617 pages, iHiistratcd. New 
York, The Macmillan Company, 1931. Clotli, $10.50. 
This book fulfills admirably tlie purpose for which it 
was written: to digest tlic mass of literature and so cor- 
relate the new observations, but priinarlly to define the 
present day conception of the melanism of asthma, hay 
fever and allied disorders, and then discuss the metliods 
of diagnosis and treatment with the results obtained. 

Tlie first third of the book is a technical discussion of 
the Phenomenon of Hyperscnsitivcncss from the physi- 
cal-chemical and experimental phases. The material is 
not too detailed and yet includes all the important ex- 
periments. In the chapter on the “Nature and Origin 
of Allergy," arc discussed the many problems resulting 
from clinical experience as well as animal experimen- 
tation. 

Every phase of hay fever is dearly discussed. The 
charts and tracings from skin tests arc interesting. ^ 
The diaptcrs on “Asthma” are excellent. The physi- 
ology and pathology are extensively treated. The vari- 
ous clinical types of asthmatics with their characteristic 
histories are described with some differential diagnoses. 
The chapter on “Treatment” covers the specific and non- 
specific therapy. 

Realizing that the entire field of allergy is still in the 
experimental stage, Dr. Rackemann has done much to 
clarify and crystallize our knowledge on the subject m 
tins very readable and interesting book. 

Dorothea E. Cubnow. 

Text-Book for Nubses; Anatomy. Physiology, Surgery 
and Medicine. By E. W. Hey Groves, M.D., and the 
late J. M. Fortescue-Brickdale, M.D. Fourth Edition. 
Octavo of 641 pages, illustrated. London and New 
York. Oxford University Press, 1930. Cloth, $6.50. 
(Oxford Medical Publications.) 


v'Jxioru Medical Publications.) 

intended to be this is a comprehensive text-book 
presenting the principles underlying medical and surgical 
treatment. The essential facts are thoroughly presented 
ny a well written text and over two hundred illustrations, 
many of them in color. In this edition, a considerable 
number of alterations and additions have been made. 

It IS an excellent volume in every respect, suitable for 
nursing schools of the highest type. ^ 

W. E. McCollom, 


The CliniC/VL Interpretation of Blood Examinations. 
By Rouebt a. Kilduffe, A.B., M.D. Ocla.vo of 629 
pages, illustrated. Philadelphia, Lea & Febiger, 1931. 
CioUi, ^.50. 

Qinical examination of the blood is dealt with in this 
volume in thirteen chapters, including physical proper- 
ties of blood, blood formation, cytology, bacteriological, 
serological and chemical examination of tlie blood. Special 
chapters arc devoted to the various metliods for the de- 
termination of changes in the behavior of red blood cells, 
the diatigcs in number and type of leucocytes and to the 
various complement fi.xation tests. 

An enormous amount of laiowledge has been accumu- 
lated in this book, which seems to offer mucli needed 
help to those who are desirous of obtaining information 
witliout going to llic original sources. It has taken con- 
siderable painstaking labor to accumulate such a vast 
collection of data. Althougli not an inspiring book to 
read, it will be a valuable guide for the average labo- 


ratory worker. 


M. A. Goldzieher. 


Outline in Obstetrics for Nurses. By F. W. Ricf., 
M D. Octavo of 228 pages, illustrated. St. Louis, The 
C. V. Mosby Company, 1930. Cloth, $2.00. 

The author states that this volume is not intended as 
a text-book. It is the accumulation of notes, used in 
lecturing to nurses over a period of years. As an outline 
for a course of lectures to nurses on obstetrics the book 
is valuable. The students may give their entire attention 
to the lecture, and no time need be wasted in note taking. 
The illustrations are schematic, rather than exact, in 
order that the student may more easily grasp the prin- 
ciple intended to be portrayed. 

The author covers obstetrics very thoroughly, and 
adds many things that nurses should know about the 
care of mother and baby. This outline, together with a 
standard text-book for study will give any class of 
nurses an excellent grasp of the subject. The book 
will be valuable to those who wish to give a course of 
lectures on this subject, and it will be an easy way to 
ouUiiie the course but it may not be the best plan for the 
lecturer. As tlie title indicates the field for the book is 
rather limited. 

w. s. s. 


A Primer for Diabetic Patients. By Russell M. Wil- 
der, M.D, 4th Edition. 12nio of 138 pages, illus- 
trated. Philadelphia and London,- W. B. Saunders 
Company, 1930. Cloth, $1.50. 

This edition is of about the same size as the preceding 
ones and is meant for the use of the physician and of the 
patient who Is under the care of a physician. In planning 
the diet prescriptions the scale of Boothby and Sandiford 
is used. 

The auUior believes that high carbohydrate diets in- 
crease the difficulty of treatment and uses smaller 
amounts than those generally advised by Joslin. Wilder 
believes that with the higher carbohydrate diets a wder 
fluctuation of the blood sugar occurs and that it is al- 
most impossible to keep the urine sugar free. Diets arc 
planned with^ strictly limited amounts of carbohydrate 
and protein, it being thought that 50 grams of protein 
per day will cover the needs of practically every patient 
providing not less than 2/3 of a gram for each kilogram 
of body weight. An example of a 2000 calorie diet used 
by the author consists of carbohydrate 73, protein 50 and 
fat 167 grams, glucose value 120. 

Whether one adopts the author’s diet or follows the 
plan of Joslin with generally one gram of protein per 
kdogram of body weight and usually about 100 grams 
of carljohydrate per day is perhaps a matter of individual 
preference as good results may be obtained either way, 
when the patient is carefully observed. 

W. E, McCollom. 
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Physiological Chemistry. A Text-Book and Manual 
for Students. By Albert P. Mathews, Ph.D. Fifth 
Edition. Octavo of 1233 pages. New York, William 
Wood & Company, 1930. Doth, $7.00. 

Mathews has now gone into the fifth edition. It is 
readable and up-to-date, containing the most recent ad- 
vances in the biochemistry of metabolism and nutrition. 
In addition to a very exhaustive text, it contains in the 
last part of the book, a 300 page manual describing all 
the biochemical methods employed in clinical medicine. 
The bibliography is quite complete. It is recommended 
as an authoritative text and reference source for the 
student of biochemistry and metabolism. 

W. S. COLLENS. 

Recent Advances in Biochemistry. By John Pryde, 
B.Sc., M.Sc. Third edition. Octavo of 393 pages, 
illustrated. Philadelphia, P. Blakiston’s Son & Co., 
Inc., 1931. Cloth, $3.50. 

The first edition of this valuable work appeared in 
1926; it was stated at that time that “Biochemistry is a 
science of such recent development and active progress 
that the whole of our subject might well be embraced by 
the title of this little volume. My chief problem has 
therefore been the choice of material. It has been my 
aim to include as diverse as possible a selection of topics, 
in which the recent advances have been most striking, 
and in which the trend of modern biochemical research 
is well indicated." 

In the third edition, two chapters of the previous edi- 
tion have been omitted: “Colloids and the Physical 
Chemistry of Proteins” and “Chemotherapy.” Two new 
chapters have been added : “Protein Structure and Pro- 
teolytic Enzymes” and “Cholane Series.” A list of ref- 
erences to recent literature is given at the end of each 
chapter. 

As far as the reviewer’s own interests are concerned, 
a useful summary of the recent work of Robison and 
his collaborators is given under the titles “The Role of 
Organic Phosphates^ in Ossification” and “The Problem 
of Rickets in Relation to the Bone Enzyme.” The re- 
view of “The Chemistry of Ossification” is very brief; 
no mention is made of many recent contributions of note. 

The number of original papers in biochemistry pub- 
lished each year is enormous, and the number increases 
year by year. The only practical way for the medical 
man interested in biochemistry to keep abreast of the 
times is by the reading of reviews such as this. This 
applies equally to the biochemist as far as the subject as 
a whole, apart from his particular specialty, is con- 
cerned. 

M. J. Shear. 

A Text-Book of Medicine. By American Authors. 
Edited by Russell L. Cecil, A.B., M.D., Sc.D. Second 
Edition Revised. Octavo of 15^ pages, illustrated. 
Philadelphia & London, W. B. Saunders Company, 
1930. Cloth, $9.00. 

This edition appears four years after the first and is 
the work of 135 authors. Many changes have been made 
and among the _ new chapters are those on tularemia, 
snake venom poisoning, atelectasis of the lungs, brucella 
abortus infections and agranulocytic angina. 

In covering so large a field there are many advantages 
in the co-operation of numerous writers. The editor 
states that “it is doubtful whether any author of the 
future will have the temerity to write a complete text- 
book of medicine without considerable collaboration.” 
It is true that a book of this kind lacks something of 
the charm of Osier’s Practice but the editor’s statement 
can not be refuted. 

The plan followed of having references at the end of 
each principal chapter and the full index are valuable 
features of the book which is unquestionably one of the 
best in the field of internal medicine. 

W. E. McCollom. 


Practical Treatise on Diseases of the Digestive 
System. By L. Winfield Kohn, M.D. 2 volumes. 
Octavo of 1125 pages, illustrated. Philadelphia, F. A, 
Davis Company, 1930. Cloth, $12.00. 

This two-volume treatise on digestive disorders should 
serve as a supplementary reference book. While it does 
not depart essentially from other reference books on the 
subject there are a few points which may win the appeal 
of the physician. 

First, the salient facts are always italicized, and sec- 
ond, there are many well-chosen diagrammatic illustra- 
tions to support the detailed text. If one be interested 
in such an unusual disorder as Tuberculosis of the 
Stomach he will find it well discussed in this work. 

Gastric photography is clearly described and will no 
doubt instill hope in the reader that some day natural 
color photography of the stomach lining may be a prac- 
tical realization. 

Treatment is discussed in a conservative fashion. 
Operation is advised only when medicine does not help. 
Even in such surgical conditions as fistula or acute 
appendicitis expectant medical treatment is advanced 
• with the hope of offsetting surgery. 

Emanuel Krimsky. 

A Synopsis of Medicine. By Henry Letheby Tidy, 
M.A. Fifth edition, revised and enlarged. 12mo of 
1032 pages. New York, William Wood & Company, 
1930. Cloth, $6.00. 

As in the previous editions the book supplies a quick 
reference volume in the field of medicine, the general ar- 
rangement following that of Osier’s Practice of Medi- 
cine. While not intended as a full text-book it is more 
than a brief synopsis, and a satisfactory description of 
each disease is given. 

In this edition there are many new articles and re- 
visions bringing the text thoroughly up-to-date. _ The 
book shows much evidence of careful work and will be 
found very valuable for reference. 

W. E. McCollom. 

Burns — Types, Pathology and Management. By 
George T. Pack, B.S., M.D. and A. Hobson Davis, 
B.S., _M.D. Octavo of 364 pages, illustrated. Phila- 
delphia and London, J. B. Lippincott Company, 1930. 
Cloth, $6.00. 

This single volume of 364 pages and 60 illustrations 
is well bound and clearly written. There is no other 
surgical accident which requires greater judgment and 
more careful attention in the -wards of our large hos- 
pitals than the one under consideration. The pain suf- 
fered by a patient having a severe burn is the most 
agonizing in character. The usual convalescence and 
morbidity is usually greatly prolonged, and the cicatri- 
cial contractures and deformities are of the most serious 
nature. Because of the conditions mentioned aboye, the 
autlior has made an intensive study of this accidental 
calamity. He very justly states that a severe burn re- 
quires not only proper and immediate aid but also re- 
quires, too, much plastic and orthopedic surgery because 
of the frequent early neglect. Wherever possible, the 
severe burn cases should be under the immediate con- 
trol of a surgeon who has had special training in its care 
and treatment. The chapter on scalds and burns m 
children is especially interesting. The subject of skin 
grafting occupies an important place in the book. Com- 
plete outlines of treatment are given in detail both from 
the medical and surgical standpoint. 

This book is highly recommended for the interne staff 
and the attending surgeon, and equally for the general 
practitioner who is often first called and who equally 
often mistreats the burn case because of his lack of in- 
timate knowledge of the subject. 

Merrill N. Foote. 
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Rese.\rcu and Medical Progress and Oiher Ad- 
dresses. By J. Shelton Horsley, M.D. 12mo o£ 208 
pages. St Louis. The C. V. Mosby Company, 1529. 
Golh, $2.00. 

The book has fifteen interesting chapters, and follow- 
ing the title in each cliapter he has discussed the history 
of many operative and clinical procedures, also the bene- 
fits or complications likely to^ arise as a result of treat- 
ment, botli medical and surgical. Most of these chap- 
ters arc reproductions of addresses given before state 
niftlical societies. They arc instructive and interesting. 

Ralph F. Harloe. 


The Pathology op Internal Diseases. By Wiluam 
Boyd, M.D.. liLR-CP. Octavo of 888 pages, illus- 
trated. Philadelphia, Lea & Febiger, 1931. Cloth, 
$ 10 . 00 . 

The trend in medicine now-a-days seems to cherish 
chemical and physical, bacteriological and serological 
methods, while morbid anatomy is looked^ down upon 
as sometliing almost obsolete and ranking in usefulness 
next to normal descriptive anatomy. In other words it 
seems lliat no more progress is expected froni the care- 
ful study of morphological dianges occurring in disease. 
The average m^ical student does not like to study 
pathological anatomy and the average physician, as Boyd 
Mys in his preface, “turns to the text-books of medicine 
if he wishes to study the pathology of the disease." Ob- 
viously this cannot be Uic fault of the students and 
physidans only and it seems that there is a need for a 
(lificrcnt type of text-book on Patliology than most of 
the books published licretoforc in English and German. 

Pathological anatomy should be discussed witli an eye 
as to tile needs of tlie practicing physician, who is not 
interested in tlic minutaicss of the details or in accu- 
rate classification of die various conditions. He is con- 
cerned more with the relationship of pathological proc- 
esses to clinical manifestations and with the dcvclopm^t 
of the pathological processes from their onset to the 
fatal outcome. 

. Boyd has tried to write a text with aims in mind 
similar to tliose outlined above. His description is vivid 
and always interesting. His attempt to discuss the 
changes in function, which arc either consequences or 
concomitant features of the anatomical changes is of 
great value for tlic better understanding of tlie patho- 
l^ical processes. His book really deserves to be read 
y the practicing physidan and not only looked up inci- 
dentally as a source of special information. 

The critical reviewer, however, will successfully try 
to find fault, even wdth such an excellent piece of work 
as Dr. Boyd’s book. Some of his ideas, such as the 
rclatioiuhip of angina pectoris to syphilis, are at vari- 
ance with the more widely accepted opinion. His state- 
ment “That a clinical picture of coronary obstruction 
IS comparable, but different from angina pectoris,” is 
open to challenge. It is regrettable that Dr. Boyd takes 
so httle cognizance of foreign, and particularly of Gcr- 
»nan literature, and thus foregoes the opportunity to dis- 
cviss some of the most fruitful advances in pathology, 
^uch as^ for instance, Ranke’s conception of the three 
^ages in the development of pulmonary tuberculosis. 

mention is made eitlier of what the German authors 
call Fruhinfiltrat” or of the epituberculous lesions. In 
fliscussmg congenital abnormdities of the heart, Spitzer’s 
inception should not be omitted. Other ratlier impor- 
, /luestions, such as malignant nephrosclerosis, are 
Dandled in too sketchy a manner, and the same criticism 
applies to the chapter on arteriosclerosis. 

The pathologist will not fail to discover these and simi- 
lar other shortcomings. The practicing physician, how- 
book with pleasure and will obtain 
enlightenment and stimulation. 

M. A. GoLDzrEUsa. 


Emergency Surgery. By Hamilton Bailey, F.R.CS. 
Volume I Abdomen and Pelvis. Octavo of 380 pages, 
illustrated. New York, William Wood & Company, 
1930, Cloth, $8.00. 

The impression gained from a careful perusal of this 
volume is one of unmixed disappointment. The opening 
chapters seem to be written for the tyro in surgery, giv- 
ing descriptions of commonplace tools and elementary 
principles of surgery, whereas the clinical chapters en- 
compass some of the most complicated surgical pro- 
cedures winch, of course, never can or should be 
attempted by the occasional operator. Some of the mea- 
sures advocated by the author will sound heretical to 
most American surgeons, for instance the advice to use 
gauze moistened in turpentine for hemostatic purposes 
or employing mercurochrome intravenously as a routine 
procedure in cases of appendicitis with generalized peri- 
tonitis. Tlie apparent disregard for spinal anesthesia is 
very disappointing in view of its enormous advantages in 
most types of emergency as well as elective surgery. 
Again why Uie avoidance of such an acknowledgedly 
noxious anesthetic as chloroform should be emphasized 
nowadays is likewise a puzzle. 

In view of the excellent volumes on surgery, both 
general and regional, which have lately appeared in this 
country as well as in Europe, we regret we cannot recom- 
mend this work 

Geo. Webb. 

The Behavior of the Newborn Infant. By Karl 
Chapsian Pratt, Ph.D. and otJiers. Octavo of 237 
pages. Columbus, The Ohio State University Press, 
1930. Paper, $3.00. (Oliio State University Studies, 
Contributions in Psychology, No. 10.) 

The Ohio University psydiologists have made a very 
detailed study of the reactions of newborn infants to 
certain stimuli. The investigations involve a detailed 
description of tlie reactions which infants show during 
the neonatal period to light, sound, taste, smell, tem- 
perature, restraint and plantar stimulation. Observa- 
tions of tlie sucking reflex have also been included. 

The methods employed and the results obtained have 
been clearly shown by adequate diagrams and tables. The 
work is purely investigative and ^should be consulted by 
those interested in infant beliavior. A quite complete 
bibliography has been included. 

Lewis A. Koch. 


Cancer of the Lung and other Intrathoracic Tumors. 
By Maurice Davidson, M.A., M.D. Octavo of 173 
pages, illustrated. New York, William Wood & Com- 
pany, 1930. Cloth, $5.50. 

This is a carefully written, well presented work on the 
subject, which shows the study and experience of the 
author. We find the pathological and clinical conditions 
clearly treated and the histories of twenty-two patients 
discussed. From these the author has drawn his con- 
clusions. Excellent roentgenograms arc shown of many 
of the cases and a discussion of the pictures is given. 
While the reports of the cases are excellent for physical 
and gross postmortem findings, there is evidently no ex- 
amination of these specimens with the microscope as no 
histological findings are given in the reports. The use of 
the Roentgen ray as an aid in diagnosis cannot be so 
general in England as in the United States, for the 
autlior writes “It is regrettable that in this country there 
IS not morc^ of that co-operation between the clinician 
and the radiologist which appears to be an outstanding 
fcMure in the leading clinics in the Unitel States.” 

The author states also in regard to bronchoscopy “The 
usc^of the bronchoscope as an aid to the diagnosis of 
various intrathoracic diseases, though it has been em- 
plo>^ with regularity and considerable success in most 
of the best known American climes, has unfortunately 
been a good deal neglected in this country (England).” 

Henry M. Moses. 
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EDUCATION BY THE STATE SOCIETY OF VIRGINIA 


The April number of the Virginia Medical 
Monthly has a “President’s Message,” by Dr. J- 
Allison Flodges, in which he discusses the various 
phases of medical education conducted by Vir- 
ginia, as follows : 

“Formerly, our State Society has exercised 
only two functions, scientific and business. Lat- 
terly, to these has been added another, which is 
educational in character, and is administered 
through The Department of Clinical Education, 
the Society’s principal educational agency. 

“More recent\y, following ttie origma\ p^an 
outlined for this Department at its initiation in 
1928, two other subsidiary educational methods, 
which will be put into operation gradually, have 
been arranged for enlarging and enforcing this 
educational work. 

“The circle of education, as arranged by the 
Society, and as now completed, embraces, then, 
the continuing education of the practitioners in 
their own communities under the direction of The 
Department of Clinical Education; the education 
of special groups under the guidance of the Joint 
Committee on Prenatal and Postnatal Instruction ; 
and the education of the public through The Joint 
Committee on Public Health Education, thus con- 
temporaneously teaching medicine to its meni- 
bers and health to the people. 

“In presenting the resolutions to the Council 
for the appointment and future work of this latter 
committee, the President of the Society spoke in 
part as follows: 


“ ‘Finally, our State Society, if it would attain 
the summit of its usefulness, must logically bene- 
fit not only its own members, but also correctly 
educate the people at large. Hitherto, we have 
not influenced public opinion by participation in 
cooperative contact with lay organizations, and 
now, our profession, through organized medicine, 
must seek leadership, and by correctly educating 
the public in personal and public health measures, 
earn its cooperation. 

“ ‘Education of the people, plus continued 
education of the doctors, equals State Health, the 
surest guarantee for the future against socialized 
medicine. Federal methods, or rank charlatanism. 
We, as a profession, must face this issue in time; 
either we can help, or we can unworthily dodge 
the responsibility. 

“ ‘It is easy enough to broadcast health knowl- 
edge, but it is difficult to arouse an interest that 
will apply this knowledge to personal use. 

“ ‘With this new concept of an old subject, it 
should be an inspiring task for us to direct and 
enforce this knowledge, for doctors can no longer 
afford to stand idle on the sidelines of progressive 
science. 

“ ‘As a profession, we need a shift in medical 
thinking in order to meet properly many of the 
pi’oblems in this changing and challenging era. 
We must no longer simply coddle our fears, but 
be ready to present .factual conclusions. We must 
be prepared.’ ” 


PUBLIC RELATIONS IN VIRGINIA 


The civic relations of the medical profession 
to other civic groups has received more attention 
in New York State than in probably any other 
State, as will be seen by the records of the com- 
mittee on Public Relations published in the Jour- 
nah Now Virginia, too, is taking up the project, 
as is shown in the following editorial in the Vir- 
ginia Medical Monthly for April : 

“It is becoming increasingly apparent that the 
government, both Federal and State, is gradually 
assuming certain prerogatives, responsibilities, 
and functions, which have been vested in the 
medical profession for many years. The federal- 
ization of mecHcine has already, either partially 
or completely, Npecome effective in twenty-eight 
countries of th^world. 

“Dr. Southgate^ Leigh, in his report of the 


proceedings of the A. M. A. at the Norfolk meet- 
ing of the Medical Society of Virginia, October 
21-23, 1930, urged the immediate appointment of 
a Public Relations Committee to investigate this 
problem and make recommendations, this action 
being advocated by the A. M. A., at the Detroit 
meeting. The House of Delegates voted to adopt 
the recommendations of Dr. Leigh, and a com- 
mittee was appointed by the President. 

“The Committee met in Richmond, January 
15th, for the purpose of organizing and formu- 
lating a plan of action. At the suggestion of the 
Chairman, Dr. W. O. Bailey, of Leesburg, Va., 
was made secretary of the committee. 

“The committee agreed that urgent necessity 
does exist to take immediate cognizance of Fed- 
(Continued on page 664 — adv. .viv) 
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How MEAP^S CEREAL Com|iares 
with Five Fsfistcipal Foodstuffs 
Now Fed to laifants and Children 
in Food Value and 
in Essential Minerals and Vitamins 


Constitueni 

Mead's 

Cereal 

Rolled 

Oats 

Farina 

White 

Bread 

Whole 

Milk 


% 

% 

% 

% 

% 

Moisture 

7.0 

8.0 

10.90 

35.30 

87.00 

Protein 

15.00 

15,2 

11.0 

9.2 

3.3 

Fat 

3.00 

7.3 

1.4 

1.3 

4.0 

Carbohydrate .. 

71.80 

66.2 

76.3 

53.1 

5.0 

Calories peroz... 

109 

110 

103 

7^ 

1 ^ 


0.780 

0.069 

0.021 

0.027 

0.120 


0.024 

0.0038 

0.0008 

0.0009 

0.00024 


0.620 

0.392 

0.125 

0.093 

0.093 


0.0013 

0.0005 

0.00017 

0.00034 

0.000015 

Vitamin A 

4- 

— to + 

— 

— to 

4-4-4- 

Vitamin B (B,) 

4-4-4- 

4-4- 

+ 

+ 

+ 

Vitamin C. 

* 

_» 




Vitamin D 

♦♦ 





Vitamin E. 

4-4-4- 

4-4- 

— 


— to 4- 

Vitamin G 

+ + + 

4- 

— to + 

+ 

4- 4- 


Eggs 


% 

73.70 

13.4 

10.5 

42 

0.067 
0.003 
0.180 
0.00023 
+ + 

4- 

* 
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Thcie fisures »re includ- 
ed to lUuitfftle ordinary 
nutntlonal valuea. Theae 
factory no longer conati- 
tute a aenooa nutritional 
problem. 


Mead’a Cereal ex- 
eeU in minerala 
and >itaouni. it la 
noteworthy that 
the eaJeiuffl-phoa- 
pborua ratio of 
Mead'i Cereal ia 
U.I. aifflilar to 
that of average 
whole milk, which 
u coiuidercd the 
moat favorable r»- 
lio for retcnuon. 


« - Tho d.VJy me of speciDe vehicles for vitmmm C and D (e g., orange ,mce for C and »d 
liver oil or vLterol for U). together nith the use of Mead s Cereal, n.ak« ,t possible for the 
physician to supply the growing child with all of tI.eessenUal v.ta,u,ns m subslanUal quanUfes. 



in your household. 


MEAD’S CEREAL contains nine minerals and 
four vitamins in appreciable amounts from natu- 
ral sources — in addition to adequate proportions 
of protein, fat, carbohydrate and calories. Mead’s 
Cereal is palatable and is advertised only to phy- 
sicians. Devised in the Research Laboratories of 
the Hospital for Sick Children and the Department 
of Pediatrics, University of Toronto. Mead’s 
Cereal is supplied in 16-oimce cartons, for sale 
at drug stores. Samples are available to physicians. 


Mead Johnson &. Co. Specialists la lofsiit Diet Matenala Evansville, Ind., U.S.A. 


tneiilion the JOURUAL sebeit uiritma to advertisers 


xiv — Page 664 


ADVERTISmc DEPARTMENT 


N. Y. State J. M. 
May 15, 1931 


Mager Sl Gougelman, Inc. 

FOUNDED 1851 

510 Madison Avenue New York City 

S.W. Cor. 53rd St. 

Specialists 

in the manufacture and 



{Trite for our color chart 
and order blanks. 

230 Boylston Street Boston, Mass. 

1930 Chestnut Street Philadelphia, Pa. 

Charitable Institutions Supplied at Lowest Rates 


We would like to 
have you try 



( 


OTIAU 


KONSPI destroys armpit odor 
and removes the cause — exces- 
sive perspiration. 

This same perspiration, excreted 
elsewhere through the skin 
pores, gives no offense because 
of better evaporation,. 


'We uiill gladly mail you 
Physician’s testing samples. 


THE NONSPl COMPANY 

117 West 18th Street, 
New York City 
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■ (Continued from page 662) 

eral and State encroachments, and to combat 
them. It undertook to establish a plan of pro- , 
cedure to meet this vital contingency and to con- 
sider (a) How, (b) Where, and (c) By whom 
this action should be taken; and, further, to 
whom facts which have been and will be adduced 
should be communicated. 

“In view of the above, the Committee urges the 
Presidents of all County Societies, and other 
Medical Societies in the State, to confer with the 
Councilors in their districts, for the purpose of 
assembling all the practitioners in their districts 
at some convenient place, at which time some 
member of the Public Relations Committee will 
meet with them and present this important mat- 
ter. Any further information desired will be 
given with pleasure by G. F. Simpson, M.D., 
Chairman, Purcellville, Va.” 


RELIEF OF DROUGHT VICTIMS 
IN VIRGINIA ■ 

The Virginia Medical Monthly for April con- 
tains the following editorial information regard- 
ing the relief of victims of the dry weather of 
last Summer : 

“‘2,500,000 DROUGHT VICTIMS WELL- 
FED BY RED CROSS.’ 

“Nearly 2,500,000 persons in twenty-two states 
came under the care of the American Red Cross 
as a result of drought. Relief operations were 
the most extensive in fifty years of aiding victims 
in more than 1,000 disasters. Only 340 profes- 
sional workers were employed on the huge task, ■ 
the rest being volunteers. Local Chapters taxed 
their resources to the utmost before asking for 
funds from the National Headquarters. 

“As early as last September, the Red Cross be- 
gan distributing to more than 58,000 families, seed 
for pastures and to more than 27,000 families 
seed for kitchen gardens, in anticipation of the 
emergency. The expenditure for this purpose 
amounted to $326,800. Green vegetables were 
thus made available up to the first of January, 
and stock was kept alive for several months. A 
second garden program got under way in Febru- 
ary, and 537,000 packages of seed were distrib- 
uted. Feeding provided balanced and adequate 
rations. Red Cross nutritionists, together wkh 
Department of Agriculture experts, made it ef- 
fective in preventing malnutrition and setting up 
a resistance to disease. Hot lunches were served 
in many schools. County health officers and pri- 
vate physicians commended the adequacy of ra- 
tions procured on orders issued by Red Cross 
Chapters, which were filled at local stores. More 
than 500 carloads of foodstuffs were contributed. 
These were hauled free by the railroads, as their 
contribution to the cause. 

(Continued on page 665 — adv, xv) 
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{Conliimcd from page 66A — adv. xiv) 

“States involved were: Alabama, Arkansas, 
Georgia, Illinois, Indiana, Kansas, Kentiiclcy, 
Louisiana, Maryland, Mississippi, Missouri, 
Montana, Nortli Carolina. New Mexico, North 
Dakota, Ohio, Oklahoma, Pennsylvania, Tenn- 
essee, Texas, Virginia, and West Virginia.” 


MEDICAL PRACTICE BILL 
IN MICHIGAN 


"hay fever 

has been prevented 
in thousands of cases 
with 

POLLEN ANTIGEN 


Tile April number of the Journal of theMicIn- 
gaii State Medical Society has the following de- 
scription of a bill to amend the present Medical 
Practice Act in ten particulars: 

“The question is frequently asked : ‘Why 
amend the present law?’ The endeavor will be 
made to impart the outstanding reasons in tab- 
ulated form: 

“1. The present law was formulated in 1899. 
It provides for a Board composed of regulars, 
homeopaths, eclectics and physio-medics. There 
no longer exist any of tlie schools of the last three 
specified classes. The Governors have been com- 
pelled to appoint to the Board so-called regulars. 
The Board is therefore illegally constituted. 

"2. The present law specifies the subjects in 
ivhich a candidate shall be examined for license. 
Some of these subjects are no longer taught in 
our colleges. The amendment authorizes^ the 
Board to designate from time to time the subjects 
of examination. 

“3. The present law requires a four-year 
course in a medical college. A goodly number of 
our Qass A schools permit students to complete 
their college work in sixteen quarters over a pc- 
rlod of three years in place of sixteen quarters 
over a period of four years. The Board is not 
empowered to license fully trained students who 
have completed their courses in three years. C®*'” 
sequently an amendment is worded permitting 
the Board to license these students. 

,*‘4. Under the present law a violation is a 
misdemeanor. The violator cannot be arrested or 
tried until evidence of fact is presented. Then 
when arrested he can appear, give bail and re- 
sume his practice, delaying his trial for from one 
to two years. An amendment is prepared to 
^ake violation a felony. This will enable the 
Hoard to obtain the arrest of a violator upon in- 
prniation, secure an injunction to prevent prac- 
tice till tried and so expedite his trial. 

5. In the wording of the present act it has 
cen a debatable question as to whether a license 
^n be revoked without first convicting the viola- 
or in a court of record. A recent Supreme Court 
oecision has sustained the Board in this power 
'^^it in order to block future appeals upon this 
(Conimued on page 667 — adv. xvii) 


LEDERLE 


Each year has added evidence 
to the value of these solutions 
in the prevention and relief 
from symptoms of Hay Fever. 


Lsteraiure hated on tetenteen years 
experience and toiertng the wain 
features of the Hay Fezerprohlem vill 
befurniihtd physiciant upon reijuest. 

H'e aho incste correspondence upon tpecifie cates 
in any loCaUty, 

LEDERLE LABORATORIES, INC., NEW YORK 
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ANTISEPTIC 


A stable suspension of Col- 
loidal melollic Silver 1-2000 


THE AGAR CUP PLATE TEST 
Collosol Argenlum 0.5c.c. 
plus B.E.Agar, Horse Serum, 
and Staphylococcus Aureus. 
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{Contmued ftom page 669 — adv. xix) 

Smyrna, Sanford and Daytona Beach which was 
excellent but not ivell attended. 

“Brevard County, by reason of the population 
of. the small towns and the distance to be tra- 
versed by the various doctors to the meeting 
place, is to be congratulated upon its attendance. 
The Society itself is in harmony and is doing 
good work. Some of the individual members 
have been annoyed by the actions and the prac- 
tices of a non-member physician, who, they re- 


port, is guilty of renegade practices and twent] 
five-cent medicine. A. M. A. pamphlets on mec 
ical ethics were procured and forwarded to th 
Society.” 

The Tenth District Councilor had an easy a 
signment, according to his report. 

“I attended a meeting of the Polk Coun 
Medical Society recently, which as you kno 
comprises the tenth district, of which I am Con 
cilor. 

“The Secretary of this Society advises me th 
as far as he knows there is not a single praci 
tioner eligible for membership in the Polk Coun 
Medical Society who is not a member, althouj 
there are several who have not paid their 19 
dues and are, therefore, not in good standing 

The Councilor of the Twelfth District has f« 
doctors in his field, and they are scattered. Ho 
ever, he makes an excellent report, as follows. 

“As Councilor of the twelfth district, whi 
comprises the counties of Glades, Charlotte, H( 
dry, Lee, and Collier, I have been in communii 
tion by letter with every doctor in the disti 
who is eligible for membership. With the ( 
ception of Lee County, there are not enou 
physicians in the four other counties to forn 
medical society. For this reason, it is very di 
cult to stimulate interest in attendance at disti 
meetings. Then, too, for the most part, th 
physicians are located quite a distance from c 
city and some of them would have to make i 
trip over bad roads. However, Dr. Stebbins 
Charlotte County, holds membership in the I 
County Medical Society. 

“The Lee County Medical Society holds 
regular meetings the third Friday evening of ea 
month at the Lee Memorial Hospital. For t 
sake of variety, and to stimulate interest, son 
times the meeting takes the form of a dinm 
We have an average attendance of 90 per cei 
all but two of the eligible physicians of t 
County being members. We have gained o 
new member this year, which brings our mei 
bership up to eleven members. Twelve regul 
meetings were held the past year and one calli 
meeting. We endeavor to have interesting, co 
structive meetings, with a scientific paper by 
member, followed by discussion of the subjei 
I think that our percentage of attendance prov 
that the meetings are well worth the time devotf 
to them.” 

These examples taken in the order of tlie 
publication, show a cross section of County 
cieties in the State of Florida. The rural doctoi 
of Florida are to be congratulated on their lott 
est in the practice of civic medicine, and in tW 
friendliness to one another. Much of 
for the progressiveness of the Societies 
to the Councilors, who are liaison officers o 
State Society. 
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DROUGHT RELIEF IN ARKANSAS 


The Council of the Arkansab Medical Society 
met on February 13 and considered the serious 
problem confronting' rural physicians in their 
efforts to administer to the indigent sick of the 
drought-strideen sections of the State. The Jour- 
nal of the Arkansas Medical Society reports the 
meeting as follows: 

“Dr. C. W. Garrison, State Healtii < Jfticer. ad- 
dressed the meeting, the substance of his remarks 
being as follows: Congress has aiipropriat^ 
$2,000,000.00 to be administered bv the XJ. S. 
' Public Health Service through the State Depart- 
, ments of Health in the 22 drought-stricken 
States; the funds are made available tor investi- 
^tion and health demonstration work, for medi- 
cal supplies and biologicals ; the allocation to each 
State and community to be based on the local 
ability to pay and the needs, at the discretion of 
c the Surgeon-General. 


“Each State Health Officer has been requested 
to draft an outline or proposal for his State and 
; submit it promptly to tlie Surgeon-General for 
consideration and approval.” 

: Following a general discussion, the Council 
['adopted the following Resolution: 

"Resolved, that the need for financial aid in 
^ almost every county is ver^ urgent, and will con- 
: tinue unabated for a considerable time. 

, “That sideness will be more prevalent than 
' usual, due to lack of physical resistance because 
of the under-nourished condition of many of our 
^ people. 

“That provision has been made to some ext^t 
f for their physical condition, but none for medi- 
, cines or hospitalization. 

' “That Arkansas’ proportion of the $2,000,- 
f^.OO appropriated by the Federal Governm.ent 
\ siiould be made available immediately and with 
the least restrictions possible under the law and 
' that a reasonable proportion be allocated for 
’ drugs and biologicals ; and that these supplies be 
slso made available for use in hospitalized indi- 
gent cases. 

; “That immediate action is most necessary as 
I doctors who have always given freely of their 
i: services are now in some cases unable longer to 
do so, and their transportation, medical and surg- 
ical supplies should be furnished them when at- 
/ tending our indigent sick. 

^ “That if such relief for the physicians under 
” the Federal appropriation above referred to is un- 
\ available or inadequate that it is the sense and 
^ desire of this council that every effort be made 
.^^turc this aid both for the relief of the phy- 
* sician and service to the people,” 
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of My Physician^* 

T he majority of men and women who come 
to McGovern’s Gymnasium to correct some 
physical condition are sent there directly by 
their physicians. 

For more and more physicians are realizing the 
futility of leaving patients to their own resources 
when exercises are prescribed, and have learned 
that through individual attention at McGovern’s, 
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ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 


WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians. 
Let us put you in touch with investigated 
candidates for your opening. No charge to 
employers. Estahlished 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE’S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 


SANITARIUMS— FOR SALE 

We have a number fully equipped, some par- 
tially so, and properties that can be made suit- 
able; New York, New Jersey, Connecticut. 
Send for list and give number of rooms 
wanted for patients (approximately), also loca- 
tion desired. Address Swift Realty Co., 
196 Market Street, Newark, N. J. 


REST IN GASTRO-INTESTINAL 
DISEASE 

In the collected papers of the Mayo 
Clinic, 1927, Alvarez writes of his ex- 
perience in the diagnosis and treatment 
of gastro-intestinal disease. Rest, re- 
freshing sleep and relaxation of the 
patient he found to be most important 
in many cases and the most useful drugs 
to be not pepsin or bismuth, but sleep- 
producing medicaments. To a descrip- 
tion and notes on dosage of several 
hypnotics, the author adds; “All these 
drugs are best given early, when the 
patient goes to bed. An exception can 
be made in the case of Bromural which 
even if taken late, in doses of from 5 
to 10 grains, works quickly and has no 
tendency to bother the patient next 
morning. It is one of the best drugs I 


know for calming nervousness during 
the day.” 

Literature and samples of Bromural 
may be obtained from Bilhuber-Knoll 
Corp., 154 Ogden Ave., Jersey City, N. 
J. See page xxvi. — Adv. 


LILLY RESEARCH 
LABORATORIES 

Few drugs have attained greater 
prominence in a shorter period of time 
than Sodium Amytal, the sodium salt 
of iso-amyl ethyl barbituric acid, a 
product of the Lilly Research Labora- 
tories. In a measure its quick adop- 
tion can be traced to the wide use of 
Tablets of Amytal, a Lilly hypnotic 
that has long rendered excellent service 
and proved particularly pleasing to phy- 
sicians, because it leaves no undesirable 
after-results and produces sound, re- 
freshing sleep. 

The sodium salt of Amytal has a 
wide range of uses. In surgical pa- 
tients it reduces pre-operative anxiety. 
It lessens the quanti^ of inhalation 
anesthetic required, diminishes nausea 
and other objectionable postoperative 
features. The obstetrician notes relaxa- 
tion of the perineal muscles and un- 
usually rapid softening of the cervix 
following the oral administration of 
Sodium Amytal. 

The physician in general practiee 
finds Sodium Amytal effective either 
by mouth or by rectum for the produc- 
tion of mental and physical rest in 
acute and chronic ailments, for the con- 
trol of convulsions, and, in conjunction 
with analgesics, for pain relief. 
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School of Individual Teaching 

For Mentally Retarded Children 

Eighteenth year. Five teachers. Trained nurse. Number 
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MANAGEMENT OF DIABETES* 
STEPHEN H. CURTIS, M.D., TROY, N, Y. 


By 

D uring the past six or eight years, there 
lias been an unprecedented interest in the 
study and treatment of diabetes inellitus. 
No doubt, the remarkable discovery of insulin by 
research workers at the University of Toronto in 
1921 and its proven value as a specific has added 
materially as a stimulus to our interest. 

The prevalence of diabetes is forcibly called to 
our attention by the number of diabetic patients 
who present themselves for treatment, hoping that 
a cure lias been discovered. Approximately one 
person in each one hundred of our population is 
shown by statistics to be a sufferer from this dis- 
At first, hospital care of these patients is 
desirable as education in the management of 
themselves is essential and this can best be accom- 
plished under competent supervision. It is diffi- 
cult, however, for many of these patients to go to 
the hospital and a means must be found to give 
them adequate care at home. I feel that a two- 
week sojourn at the hospital at the beginning of 
treatment is invaluable subsequently, to both pa- 
tient and physician. The patient can be taught 
the significance of blood and urine analysis, body 
weight, metabolism regulation of diet and insulin. 
It required. A thorough understanding of these 
essentials by the patient assures cooperation and 
subsequently better results. 

Diagnosis: A correct diagnosis is essential bc- 
tore beginning any treatment. The old cardinal 
symptoms of diabetes mellitus, namely, poly- 
Phagia, polyuria with glycosuria, polydypsia and 
nalaise, usually manifest themselves clinically in 
in rases. Transient glycosuria follow- 

A me ingestion of a heavy meal, renal diabetes 
0 diabetes insipidus must be differentiated. In 
lu'story is of importance and urinaly- 
sis will usually clear the diagnosis, 
sin, renal origin may be detected by a 

hv ^ ^ definite amount of carbohydrate 

crens^'a added to the diet for a day. The in- 
of ■ i” the twenty-four-hour specimen 

— . cine IS relatively small. In diabetes mellitus 

15. 1930 Ihe Rcn9.snoer County Medical Society, April 


all or nearly all of the added carbohydrate is re- 
covered in the twenty-four-hour specimen. Dia- 
betes insipidus produces a tremendous output of 
urine with a specific gravity of 1.000 to 1,010 and 
without trace of glucose; while in diabetes mel- 
litus the specific gravity is 1.020 or over, usually 
with the presence of glucose. In diabetes insipi- 
dus and renal diabetes, the blood sugar level is 
90 to 120 mgs. per 100 c.c. of blood, while in true 
diabetes the blood sugar level is above 120, two 
hours after eating a meal containing an ordinary 
amount of carbohydrate. In untreated cases ap- 
pearing for the first time for examination it is 
very common to find the blood sugar level be- 
tween 200 and 300 or over. 

An important point to stress here is that sugar 
is not always present in the urine in cases of true 
diabetes e.xamuied casually . We often find pa- 
tients carrying a blood sugar level as high as 180 
and occasionally up to 200 without trace in the 
urine at the time of examination. If the history 
of the case and clinical findings suggest diabetes 
inellitus, the blood su^ar estimation should be 
made. Primary true diabetes may be suspected 
and often found in cases of obesity, dimness of 
vision due to cataract formation, persistent neu- 
ritis, endarteritis of the extremities with or with- 
out gangrene, pruitis, ulcers and recurring skin 
infection. 

Pathology: In diabetes, the primary pathology 
is in the islands of Langerhans in the pancreas 
which, having become impaired has resulted in a 
dcfidency in the required amount of insulin se- 
cretion. This impairment of function may be due 
to a sclerosis of the islands because of an insuffi- 
cient blood supply; functional disturbances 
through the autonomic nervous system; and out- 
side pancreatic disturbances, tumors, infections, 
etc. 

The sclerotic type is usually subsequent to a 
general arteriosclerosis and the prognosis as re- 
gards permanent remission of symptoms is not 
good. In the functional disturbances, over-eating 
is a common provocative, disturbances in other 
endrocine glands may influence the functioning of 
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the islands; acute inflammation of the whole pan- 
creas may occur following a general infection. 
This is particularly true of la grippe. The prog- 
nosis is good under proper supervision in these 
cases. In primary or secondary tumors of the 
gland the prognosis is not good. Congenital de- 
fects in the Islands as seen in children vary 
greatly in severity. Many make good recoveries, 
others under compensatory treatment progress 
well and some show no improvement. 

Metabolism: Food furnishes heat and energy 
to the body. The three principle elements of 
food are protein, carbohydrate and fat. Protein 
provides the amino acid which promotes growth 
and which replaces wastes of muscle and organ 
tissue. The average requirement for an adult at 
rest is about Yz gram per kilo of body weight, 
increasing to 1 gram per kilo during physical work 
or exercise. The total number of calories re- 
quired in 24 hours at rest is approximately 22 C. 
per kilo of body weight. So the difference be- 
tween the total required and the protein required 
must be made up of the carbohydrate and fat. 

In diabetes there is an inability on the part 
of the body to store and oxidize glucose ade- 
quately, and it therefore becomes necessary in 
this disease to supply only that amount of glu-. 
cose which can be properly utilized. It is impor- 
tant to remember that 58 per cent of the protein, 
and 10 per cent of the fat intake, as well as 100 
per cent of the carbohydrate may be converted in 
the body into glucose. With this fact in mind, it 
is really easy to realize the added harm in attempt- 
ing to feed a diabetic patient on high protein foods- 
such as eggs, meat and fish. If the protein in the 
diet is kept low, the patient will be able to con- 
sume more carbohydrates without hyperglycsemia 
and more fat without acidosis. 

In the normal person, the glucose in an aver- 
age meal, varying from 50 to 150 grams, is trans- 
formed into glycogen and stored in the liver and 
other body tissues where it is available to be re- 
converted into glucose when needed to supply heat 
and energy production. The ability to store sugar 
as well as to burn it is impaired in diabetes and 
consequently the excess remains in the blood 
stream. Nature tries to compensate for this by 
getting rid of as much as possible of the excess 
through the kidneys. The kidney tolerance point 
or that amount of sugar in the blood stream to 
produce glycosuria varies considerably. In many 
cases, I have seen it as high as 200 mgs. per 
100 cc. while in a few cases as low as 120 mgs. 
The average blood sugar level necessary to pro- 
duce glycosuria is somew’here between these two 
points. Primary cardio-renal-vascular diseases 
undoubtedly have an influence on this factor. 

Treatment: As I stated briefly before, educa- 
tion is of paramount importance in the successful 
management of diabetes. The physician should 


explain to the patient the nature of the disease, 
the necessity of proper balanced diet and personal 
hygiene in such a way that he will thoroughly un- 
derstand it. Also the patient should be familiar- 
ized with insulin, as to its therapeutic value and 
administration whether it is used at the time or 
not. This will sometimes save embarrassment if 
later it should be required, the patient will under- 
stand the reason and not be discouraged. Some 
patients take much more kindly and intelligently 
to the routine than others. The results show 
which have cooperated. Most of my patients 
learn to test their own urine for glucose and some 
also learn to test for acetone and diacetic acid 
and are able to get accurate interpretations. I 
supply a scale, and food value charts. The dia- 
betics are soon able to choose their own menus 
and either the patient or a member of the house- 
hold acquires the technique of setting them up 
by exact weight. 

Total amount of food or caloric requirement: 
There are many factors influencing the caloric re- 
quirement. These are mainly age, sex, weight, 
height and occupation with the basal metabolic 
rate requiring consideration particularly if it is 
above -j--20 or below — 20. The basal caloric table 
which Sandiford of the Mayo clinic worked out 
is very useful. Roughly however, I take 10 cal- 
ories as the basal caloric requirement per pound 
of body weight for persons with an average nor- 
mal basal metabolic rate, between the ages of 20 
and 60 years. The patient may be overweight or 
underweight at the time he presents himself for 
examination. I try to estimate at that time what 
his average weight ought to be, allow 10 calories 
per pound at that figure and take that "figure as 
the basal caloric requirement. I build up his diet 
to hold this weight. If the patient is confined to 
bed, I begin with the basal caloric amount. If ex- 
ercise is very moderate, I add 10 to 15 per cent, 
if moderate, 20 to 30 per cent and active exercise 
40 to 50 per cent. Many times at the beginning 
of treatment the blood sugar level is high and 
acidosis is present and this rule has to be dis- 
carded temporarily. It may be necessary to go 
below the basal caloric requirement, with or with- 
out the use of insulin to bring these down to nor- 
mal. Tin's should be accomplished first, the patient 
being kept in bed. Finally the diet given should 
be just sufficient to keep the weight at the deter- 
mined average normal, the blood sugar at 90 to 
120 mgs. and no acidosis. It is better to keep 
diabetics just a little under the normal average 
weight of a normal person. 

Requirements of the food elements. C. P. F.: 
In as much as the body forms glucose from both 
protein and fat, as well as from carbohydrate 
and forms ketone bodies from both protein and 
fat, it is necessary to calculate the total available 
glucose anti-ketogenic, and the total fatty acids, 
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wliicli are ketone producers, in order to provide a 
well-balanced diet. It is considered best to use a 
diet containing one and one-half as much fatty 
acids as glucose because this can be done without 
using a large amount of glucose yet with enough 
fat to give it high caloric value without at the 
same time being likely to produce acidosis. 

The ketogenic-antiketogenic ratio is the amount 
of ketone producers in the diet in relation to the 
total glucose which can be obtained in the process 
of digestion of the food in the diet. It is as fol- 
lows : 46 per cent of the protein and 90 per cent 
of the fat form fatty acids which subsequently 
break down to form acetone and ketone bodies, 
and thus fatty acids equal 46 P-1-90F. Glucose 
is the antiketogenic factor in the diet, and is de- 
rived from carbohydrate, protein and fat. Re- 
member that all of the carbohydrate, plus 58 per 
cent of the protein, and 10 per cent of the fat, is 
converted into glucose in the body. 

First determine the basal caloric requirement. 
It is estimated that normally about one seven- 
teenth of the total calories should be from glu- 
cose, and that about two-thirds of a gram of pro- 
tein should be allowed for each 2.2 lbs. of weight. 
The amount of carbohydrate therefore, would be 
equal to .8 of the total glucose required, minus 
one-half of the protein; and the amount of fat 
would be equal to twice the amount of carbohy- 
drate, plus one-half tlic protein, 

G=l/17 total calories 
P=?6 body weight in kilos. 

8G P 

10 2 

F=2C-f-J4P 

An example case: Man, SO years of age. 
Height, 5 ft. 8 in. Weight, 160 lbs. Has a basic 
caloric requirement of 1,600 calories. Add 30% 
or 480 calories. 1,600-1-4^=2,080 calories or 
actual requirement. For convenience we abbrev- 
iate P. for protein, F. for fat, C.H. for carbohy- 
drate. Following the formula therefore : 

P.=53.3 grms. 

The glucose requirement = 1/17 x 2,080, or 
122.5 grms. 

Therefore, C. H.= (8/10 x 122.5)— (J^ x 
jo.3)=71.4 gms. 

F=(2 .X 71.4)-f X S3.3)=169.4 gms. 
Therefore the diet for this case would be 
P=53 grms. 


In children we use 1.5 grms. of protein per 
kilo so as to keep the fat intake low, and prevent 
acidosis to which children are very susceptible. 


SAMPLE MENUS FOR I DAY FOR THIS CASE. 


Breakfast 

Grams 

C. 

P. 

F. 

Fruit 10% 

100 

10. 

.8 

0. 

Oatmeal 

80 

12.8 

3.2 

1.6 

Cream 

50 

1.4 

1.4 

10. 

1 Egg 


.0 

6.0 

6.0 

Bacon 

25 

.0 

5. 

12.5 

Butter 

30 

.0 


25. 

Coffee 


.0 

.0 

.0 

Bread, whole wheat. 

25 

12. 

2.3 

5. 



36.2 

18.7 

55.6 

Dinner 





Vegetable 3% 

50 

1.5 

0.5 

0. 

Vegetable 6% 

25 

1.5 

0.5 

0. 

Potato 

50 

10.0 

1.0 

0. 

Cheese, cottage .... 

25 

1. 

4. 

0. 

Custard 

50 

2.5 

3. 

6.4 

Pork CIiop 

50 

0. 

7.5 

12.5 

Cream 

50 

1.4 

1.4 

10. 

Butter 

30 

0. 

0. 

25. 



17.9 

17.9 

53.9 

Supper 





Vegetable 3% 

SO 

1.5 

.5 

0. 

Vegetable 6% 

25 

1.5 

.5 

0. 

Egg 

'> 

0. 

12. 

12. 

Cream 

50 

1.4 

1.4 

10. 

Mayonnaise 

10 

0. 

0. 

10. 

Butter 

30 


0. 

25. 

Bread, whole wheat . , 

20 

14.4 

2.7 

.5 



18.8 

17.1 

57.5 

Total 


72.9 

53.7 

167.0 

IVhen and Hoiv io Use Insulin: There are sev- 


eral conditions under which insulin should be 
used, first, if after having the patient on the proper 
diet for a week, there is a failure to bring the 
blood-sugar level down to normal; second, when 
the patient at first examination shows acetone and 
diacetic acid, either or both, in the urine; third, 
in the presence of a complication or co-existing 
disease. 

It lias been estimated that one unit of insulin 
will metabolize 2 gms. of carbohydrate. In the 
first type of condition, we determine from the 
blood sugar test during the week, just how much 
natural carbohydrate metabolism the patient has, 
subtract this from the amount which the patient 
ought to liave normally to take care of the proper 
diet, and give one unit of insulin for each 2 gms 
of carbohydrate in the difference. This amount 
of insulin will usually be between 5 and 30 units 
and may^be divided into 1, 2, or 3 doses per day 
the m.aximum dose not over 20 units, and best 
given before breakfast. This will take care of 
the excess blood sugar, the diet remaining con- 
stant, and should be continued until the blood 
sugar level becomes normal. Whether or not the 
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insulin should be continued indefinitely depends 
entirely upon the recuperative powers of the 
islands of Langerhans. The total amount of in- 
sulin administered per day must be in proportion 
to the blood sugar excess, and so this will neces- 
sitate a change in the insulin dose every few days. 
We always are hopeful that it will steadily de- 
crease to the point where none is required. Daily 
examinations of the urine are very helpful in esti- 
mating the drop in the blood-sugar level, and 
must be relied upon in cases treated at home, or 
where they can not be seen each day and blood 
examinations made. 

After the insulin has been stopped and the pa- 
tient is holding the estimated normal average 
weight, it is necessary to check up at weekly inter- 
vals on the blood-sugar level, urine for acetone 
and diacetic acid, and the body weight. If every- 
thing goes well, make no changes. If the weight 
has dropped a trifle increase the diet at the rate 
of 5 gms. of carbohydrate and 10 gms. of fat, 
keeping the protein at a trifle less than 1 gm. for 
each 2 pounds of body weight. If the weight is 
increasing, drop the diet at about the same ratio. 
There are cases in which it is necessary to re- 
sume the administration of insulin for varying 
intervals in order to hold everything in balance. 
This is easy to do, as by this time the patient has 
had a fair education on this subject and realizes 
that it provides him normal comfort and he is 
quite willing to cooperate. 

In the second type of cases, we are unable to 
balance the diet on the start, as it is necessary 
first to combat the acidosis. The carbohydrate 
must be increased and the fats and proteins de- 
creased, because of the over-production of fatty 
acids. This condition is often seen in patients 
who present themselves after having been on rigid 
low carbohydrate or starvation diets for some 
time. Insulin is administered in the ratio of one 
unit for each 2 gms. of carbohydrate contained 
in the diet. This is continued for a few days 
only until the acidosis clears up and then the pa- 
tient is put on the properly balanced diet with or 
without insulin as findings require. 

In the third class of cases there is no rule to 
follow. It is a question of judgment in adjust- 
ing conditions as they are found to get the patient 
into the first class as rapidly as possible. No 
progress can be made until this can be done. 
Severe cases of acidosis result in coma, and here 
the treatment consists of maintaining an alkaline 
reserve in the blood stream, active elimination, 
and clearing up the toxemia by administering glu- 
cose and insulin to burn up the excessive fatty 
acids. 

In the administration of insulin, the condition 
of hypoglicffimia must be watched. The symp- 
toms which arise shortly after the administration 
of insulin, manifest themselves first as a sudden 

\ 


hunger, followed by restlessness and weakness; 
the face becomes pale and then flushed; and the 
pulse rate is increased. If the overdose is suffi- 
ciently large, these symptoms are exaggerated, 
and there is sweating, muscular tremor, anxiety, 
and fear. Recovery is quite rapid after the ad- 
ministration of carbohydrate in liberal quantities. 
Orange juice, sugar, or candy will suffice. In 
rare instances however, this condition may go on 
into convulsions, coma, and death. I have not 
seen this happen yet, and hope I never will. It is 
well to remember that the use of insulin over long 
periods continuously, may stimulate the thyroid 
gland to over-secretion; and we then see symp- 
toms of hyperthyroidism. 

Conclusion 

After the diagnosis of true diabetes has been 
established, the management depends, first, upon 
appropriate regulation of diet and exercise, and 
second, upon insulin to make up the deficit where 
it exists. There is no stated dose of insulin. It 
must be determined for each individual case. In 
most cases 30 units a day is the maximum re- 
quired, Occasionally larger doses up to 60 or 80 
units a day may be required, as in coma or in 
severe infection, and this only for a very short 
time. The patients are taught the fundamental 
principles of the treatment and soon learn the 
technique. If insulin is to be required indefi- 
nitely, the patient is taught to administer it to 
himself. 

Some points to keep in mind: 

1. Diet is more necessary than insulin without it. 

2. Body weight should be kept slightly below 
normal average. 

3. If a meal is omitted, so should the preceding 
dose of insulin be omitted. 

4. Insulin should not be discontinued suddenly 
without checking up on the blood-sugar level. 

5. Insulin is best given thirty minutes before the 
meal. 

6. Hypoglycoemia is more serious than hypergly- 
ceemia. 

7. Acidosis is more serious than hyperglyciemia. 
Watch for acetone and diacetic acid in the 
urine. 

8. Acute uraemia may cause coma instead of aci- 

dosis. 

9. Insulin should be injected deeply into the sub- 
cutaneous tissues and not repeatedly in the 
same area. 

10. Always sterilize the syringe with steam or 
boiling water. Alcohol renders insulin impo- 
tent. 

1 1 . Insulin by mouth has no effect at all. 

12. The caloric index of the patient is his weight, 
and not his mind or appetite. 
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FACTORS IN THE INCINERATION OF COMMUNITY REFUSE 

By ROBERT T. BARTLEY, C.E., BAY SHORE, N. Y. 


I N the Metropolitan District of New York 
and New Jersey there are several hundred 
refuse incinerators, municipal, industrial, in- 
stitutional, apartment house and domestic, in 
daily operation, without sensible nuisance. There- 
fore, it is hardly necessary in this enlightened age 
to advance arguments for the incineration of 
refuse as against its disposal by other methods. 
The other methods, particularly of garbage dis- 
posal, such as dumping on land or at sea, render- 
ing in chemical plants or feeding to hogs on 
local farms, are either unsanitary, unsightly or 
unbefitting to a community of culture and sub- 
stance. 

It is simply a question of time, policy and avail- 
ability of funds when every community will be 
served by an incinerator for the destruction of its 
refuse. Once the policy is decided, it is necessary 
to determine the requirements of a community in 
terms of incinerator capacity best suited to the 
economical, orderly and efficient disposal of 
refuse. _ There are statistics and precedents for 
estimating the required incinerator capacity of 
a community from the average per capita produc- 
tion of refuse according to the various classes of 
population. It is better, however, to make a fact- 
finding survey in each case, and to determine 
the quantity and character of refuse to be burned, 
the maximum seasonal population in the year of 
the survey, and the anticipated population trventy 
years hence. The life of a well built incinerator 
plant should be twenty years or longer and it 
would be poor economy to have it become obsolete 
at an appreciably shorter period, due to being 
under-sized. The fact-finding survey should 
cover every source of refuse from clubs, hotels, 
restaurants, markets, stores and hospitals as well 
as from private homes. It is a comparatively 
easy matter to increase or decrease the facilities 
for the collection of refuse by putting on more 
wagons or trucks, or by laying them off, as the 
needs may be; but the capacities of built-in fur- 
naces cannot be changed overniglit, and altera- 
tions, extensions and additions are usually more 
*-^®fiy,per unit of capacity than the original in- 
stallation. It is necessary to figure on peak loads 
with reasonable excess capacity for growth in 
population. 

Plant Location. — Having arrived at the proper 
ligure of capacity from a study of actual quanti- 
ties of materials and population, the land require- 
plant and approaches are readily ascer- 
tainable from prevailing practice. The next step 
■s the selection of a site for the plant. From the 
point of view of absence of nuisance in the proper 
mbustion of refuse, it is conceivable that a 
t^ould be located in the heart of residential 
munity or in its business section. This is. 


in fact, being done every day with the built-in 
incinerators in hotels, hospitals, apartment houses 
and office buildings. In these eases, however, the 
refuse is produced within the building where it 
is burned. In the case of a community inciner- 
ator, the refuse must be collected from house to 
house and transported to the incinerator. It is 
the system of collection that is more likely to 
be the subject of complaint than the actual de- 
struction of the refuse. The location of the 
incinerator is of primary importance for the eco- 
nomical delivery of the material to be burned. 
It should be central to the aiea served, and, at 
the same time, sufficiently isolated so as not to 
make the residents unwilling reviewers of the 
daily parade of teams and trucks converging at 
the delivery point. 

Principles Governing the Comhnstion of 
Refuse. — The burning of garbage with rubbish 
resolves itself into the de-watering and burning 
of the trimmings, parings, plate waste and spoil- 
age of human foodstuffs, with the addition of 
a waste fuel. The waste fuel is rubbish which 
consists chiefly of cellulose in the form of news- 
papers, wrapping paper, card-board bo.xes and 
containers manufactured from wood after extrac- 
tion of the resins and lignin. The fuel value of 
rubbish is essentially that of wood or wood prod- 
ucts. The richer the rubbish is in these prod- 
ucts, and the less incombustible it contains, such 
as bottles and metal scrap, the more closely will 
Us fuel value approach that of wood or cellulose. 
Mattresses and bed springs sometimes find their 
way into the rubbish collection; the former in- 
crease the fuel value while the latter decrease it 
by the cooling effect and by replacing com- 
bustible. Garbage itself is as rich in heat units 
per pound of dry material as is rubbish, but 
garbage will not support combustion until its high 
content of water has been reduced by evaporation. 
The heat units in garbage aie derived from the 
cellulose and pectins in vegetable matter, and to 
a lesser extent from animal and vegetable fats. 

The practical unit of heat is the mean or aver- 
age British thermal unit, which is the l/180th 
part of the heat required to raise the temperature 
of 1 pound of water from 32“ to 212° Fahrenheit. 

^ Composition of Garbage. The average prox- 
imate analysis of New York City garbage is given 
by Parsons, Hering and Wbinery as follows; 

Moisture 68.5% 

Volatile Combustible Matter... 22 7% 

Fixed Carbon 3 7 % 

Ash ii% 
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Which Includes Fat S.1% 

B.t.u. per lb., dry basis 8,936 

B.t.u. per lb., as received 1,926 


These figures represent the properties of a 
large run of material from a large community 
nearby to our own. Furthermore, they agree 
quite well with the results of a systematic ex- 
amination of the garbage of Washington, D. C., 
made throughout a 12 months period by Mr. 
I. S. Osborn with the co-operation of the U. S. 
Bureau of Soils (House Document No. 661, 
1916). The average results on samples from 
51,718 tons of garbage collected from January 
to December were: 

Moisture 73.8% 

Total Combustible 22.5% 

Ash 3.6% 


99.9% 

Which includes Fat (Ether Sol- 
uble) 5.1% 

The average results of the proximate analyses 
of two large and extended series of independent 
examinations are sufficiently concordant to justify 
the use of the more complete New York City 
figures as a basis for the estimation of the heat 
required to burn garbage. 

Let us see how much heat is required to bring 
such garbage to a combustion temperature of 
1250° F., since experience has shown that at 
lower temperatures there is incomplete combus- 
tion and an escape of objectionable gases. 

The heat required to evaporate the moisture 
and superheat the resulting heat to the tempera- 
ture of combustion is found in B. t. u.’s per 
pound of material from the following formula: 
Q = W [ (212 — t) -1- 970.4 -j- 0.47 (T — 212) ] 
where W equals the percentage of moisture per 
lb. of garbage; t is the initial temperature of the 
garbage; 970.4 is the heat of vaporization of one 
pound of water; 0.47 is the mean specific heat 
of steam between 212° and 1250° F., and T = 
temperature of the combustion process, or 1250° F. 
With New York City garbage of the average 
proximate analysis as given above, and with the 
initial temperature of 32° F. and the final tem- 
perature of 1250° F., the heat required to raise 
the moisture in one pound of garbage to the 
temperature of the combustion process would be, 
0.685 [180 -f 970.4 + (0.47 x 1038)] 

= 1122 B.tu. 

Heating the Air Used in Combustion. — From 
the law of the conservation of matter, the zveight 
of the gaseous products of combustion together 
with that of the air in which the combustion has 
taken place, must equal the weight of the com- 
bustible (ash and moisture free), plus the weight 
of the air introduced for the combustion. Since 
the specific heat of the gases of combustion and 


excess air may be taken as the same as that of 
air at the same temperature, without appreciable 
error, the total heat required to raise the com- 
bustible plus the combustion air to 1250° F. may 
be found by taking the sum of the weights of 
combustible per lb. of garbage and combustion 
air per weight of combustible, and multiplying 
this sum by the specific heat of air .24; and then 
multiplying this product by the difference be- 
tween the initial and final temperatures. If 18 
lbs. of air are used per lb. of combustible (ash 
and moisture free), the quantity of heat for 
1 lb. of garbage containing 26.4% combustible, 
would be, 

(18 -f 1) X (0.264 X 0.24 x 1218) 

= 1466 B.t.u. 

18 lbs. of air per lb. of ash and moisture free 
combustible is about the same quantity of air 
that is used in burning carbon or coal. As a 
matter of fact, the higher volatile content of gar- 
bage combustible in volatile combustible matter 
(V.C.M.) justifies the use of larger quantities of 
air, and it will be found in incinerator practice 
that 18 lbs. to 24 lbs. of air are used per lb. of ash 
and moisture free combustible in the mixed refuse. 

Heat for Inert Material. — Heat is also required 
to raise the inert material in the garbage to the 
temperature of the combustion process. With 
the small percentage of ash in the garbage under 
consideration, 5.1% of specific heat of 0.18 to 
0.20, this quantity is almost negligible, amount- 
ing to 11 B.t.u. It may not be negligible when 
the garbage contains an excessive quantity of tin 
cans or glass bottles. 

Summing up the heat requirements for the 
combustion of one pound of garbage of the prox- 
imate analysis given above,' we would have, then : 

B. t. u. 


0.685 lbs. water from 32° F. to 

steam at 1250° F 1,122 

0.264 lbs. combustible -j- (18 x 
0.264 =3 ) 4.75 lbs. air from 32° 

F. to 1250° 1,466 

0.051 lbs. ash from 32° to 1250°. . U 


Total 2,599 


Previous analysis, however, has shown that the 
same garbage contains only 1,926 B.t.u.’s per 
lb. as received. Therefore, the garbage is short, 
2,599 — 1,926 3 = 673 B.t.u.’s per lb., of the 
heat necessary for its combustion. This deficiency 
must be supplied by added fuel. If coal with 
14,000 B.t.u.’s per lb. were used, it would_ take 
0.42 lbs. of coal per lb. of garbage. Practically 
and economically, household refuse is used as 
the fuel instead of coal. Plousehold refuse may 
be regarded as a waste fuel of a trifle lower heat- 
ing value than saw-mill waste or sugar-cane 
residue after the sugar has been extracted. 

Fuel Value of Rubbish. — ^Let us now look into 
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the fuel value of rubbish front the same sources 
as the garbage in order to keep the comparison 
within practical limits. First of all, a word 
as to the adequacy of the supply of rubbish. In 
the Parsons, Hering and Whinery report and 
from subsequent data, the average proportion of 
rubbish to garbage in New York City over a 
twelve-year period was 870:1, 454, or 37.4% 
rubbish to 62.6% garbage. 

The proximate analysis of the rubbish studied 
ill the Parsons, Hering and Whinery report is 


given as follows; 

Moisture 11.5% 

Volatile Combustible Matter. . . 40.4% 

Fixed Carbon 40.5% 

Ash 7.6% 


100.0% 

B.t.u. per lb., dry basis 7,713 

Carrying out the same series of computations 
for the rubbish as was done in the case of the 
garbage, the following heat requirements will 
be found for the combustion of one pound of 
rubbish : 

B.t.u. 

O.llS lbs. water from 32° F. to 

steam at 1250° F 188 

0.809 lbs. combustible -p (18 x 
0.809=) 14.56 lbs. air, from 

32° F. to 1250° F 4,493 

0.076 lbs. ash from 32° F. to 
1250° F 17 


Total 4,698 

Ihe heat content of the rubbish' was found to 
be 7,713 B.t.u, per lb., dry basis The rubbish, 
as received, however, was diluted so to speak 
with 11.5% moisture and 7.6% inert material or 
ash. The fuel value of the rubbish as delivered 
would be reduced to, 

7,713 — (0.191 X 7,713) = 6,240 B.t.u. per Ib. 
as received. 

There is present in the rubbish an e.xcess of 6,240 
— 4,698 = 1,542 B.t.u. per lb. over and above 
the requirements for tlie combustion of the rub- 
bish. 

Coming back to the proportions of the ma- 
terials as received, 37.4% of rubbish and 62.6% 
of garbage, the heat balance for one pound of 
this mixture of garbage and rubbish would be 
^•“76 X 673 = 421 B.t.u.'s additional required for 
me combustion of the garbage, and 0.374 x 1,542 
~ ^77 available for tliat purpose from the rub- 
bish, in excess of the requirements of the rubbish 
tor Its ow'n combustion. There is therefore a 
surplus of 577 ~ 421 = 156 B.t.u. per lb. of 
refuse over and above the theoretical require- 
combustion of both garbage and 
rubbish in the proportions as received. Tins sur- 


plus would be equivalent to over one ton of coat 
per 100 tons of refuse. 

The foregoing is merely a numerical demon- 
stration of the principles upon which the incin- 
eration of refuse, consisting of garbage and rub- 
bish, is based. In practice, the processes of evap- 
oration, gasification, and combustion take place 
in rapid succession and are usually going on 
simultaneously in different parts of the same fur- 
nace. Experience all over the world has dem- 
onstrated that with the newer types of plant the 
incineration of garbage and rubbish is practicable 
without nuisance and without purchased fuel. Our 
calculations show how this is possible. 

There are other factors, which for the sake 
of simplicity, we have not dwelt on. Among 
them is the heat lost from unburned carbon in the 
ash, which can be calculated from an analysis of 
the ash. Likewise, all of the excess heat units 
in the rubbish are not available for the burning of 
garbage, nor are all of the remaining heat units 
in the rubbish and garbage quantitatively con- 
vertible into processes of evaporation water and 
elevation of the temperature of the mass to the 
temperature of combustion. From the total heat 
units contained in the garbage and rubbish there 
arc fractional losses all along the line of heat 
canied away in the ash and chimney gases and 
lost by radiation. The complete balance may be 
calculated from the analysis of the materials be- 
fore and after combustion, from temperature 
measurements in combustion chamber, stack and 
ash-pit and from constants of the furnace. The 
losses from incomplete combustion of the gases, 
as evidenced by the presence of carbon monoxide, 
are negligible in good practice as shown by the 
following typical analysis of the stack gases of an 
incinerator in full operation: 


Time 

Carbon Dioxide 

A. M. 

Per Cent 

9:21 

1.6 

9:52 

3.8 

10:06 

2.2 

10:34 

5.0 

11:06 

2.2 

11:21 

5.0 

11:33 

6.4 

11:55 

10.0 


Oxygen Carbon Monoxide 
Per Cent Per Cent 

18.4 0.0 

16.2 0.2 

18.0 0.0 

15.0 0.0 

14.0 0.0 

14.4 0.2 

13.2 0.4 

9.4 ' 0.2 


The complete combustion of the organic sub- 
stances in garbage to the end products of carbon 
dioxide and water is not accompanied by the 
presence of odors. Incomplete combustion from 
any cause is characterized by the formation of 
odorous and noxious intermediate products. The 
odor of burning fat, due to acrolein, a condensa- 
tion product of glycerine, is familiar to all. In 
all attempts to recover useful substances from 
organic wastes such as garbage, industrial wastes, 
sewage sludge, etc., by fermentation, dehydration 
or extraction, the formafion of intermediate 
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products is unavoidable, hence these operations 
are necessarily accompanied by odors. 

The realization of complete combustion of ref- 
use is made possible by proper furnace design, 
with particular reference to the maintenance of 
sufficiently high temperature, an adequate supply 
of atmospheric oxygen, and ample space in the 
high temperature zone for the thorough mixing 
and burning of the gases. 

Designs of Combustion Units . — Reduced to 
the simplest terms a combustion unit comprises 
fire grates, combustion chamber, flues, and chim- 
ney, adequately supported and lined throughout 
with a refractory lining ; together with the neces- 
sary provisions for charging, stoliing and ash 
removal. This layout is capaljle of much elabo- 
ration, chiefly along the lines of mechanical de- 
vices (1) for draft, forced or induced, and (2) 
for the handling of materials before or after their 
combustion. Waste heat boilers may be inter- 
posed between the combustion chamber and the 
stack. Systems for preheating the combustion 
air are in general use. 

Furnace Proper . — “The principal factors in 
furnace design leading to high efficiencies and 
high boiler capacities are, proper furnace volume, 
and a furnace form which will give the longest 
possible flame travel with low gas velocities.” 
(Arthur D. Pratt in Mark’s Mechanical Engi- 
neers’ Handbook.) The same fundamental prin- 
ciples apply with equal force to the design of 
garbage furnaces as well as to boiler furnaces, 
the ultimate goal in both cases being complete 
combustion; in the case of garbage furnaces for 
the purpose of odorless destruction, and in the 
case of steam boilers for the purpose of fuel 
economy. 

In connection with furnace volume, the grate 
area per pound of matei'ial at the normal charg- 
ing rate is important. When the charging rate 
cannot be predicted with sufficient accuracy, the 
grate area per ton of rated capacity may be used 
in design. Ample space between the grates and 
the stack is necessary for the intimate mixture 
and combustion of the gases, as well as for sub- 
sidence of dust particles. Accessibility to the in- 
terior of the furnace for stoking and cleaning is 
also to be considered. 

In connection with the furnace form, the 
length and course of flame travel are all impor- 
tant. By suitable baffling, the length of flame 
travel may be increased to two or three times the 
overall length of the high temperature zone. 

The length of flame travel, the space arrange- 
ment in the combustion chamber, and the draft 
are the factors which control the velocity of the 
gases. Low gas velocities are desirable at certain 
points in order to permit of thorough combustion 
of the gases. 

Chimney designs are fairly well standardized 
for known quantities of combustible material and 
combustion air, and no legitimate expense should 


be spared to provide safe foundation, substantial 
construction, and adequate draft. 

In addition to the general principles for thor- 
ough combustion, there are other factors having 
to do with the durability of the furnace. The 
temperature gradients from the grates into the 
combustion chamber, flues and stack should be 
such as will not subject standard materials of 
furnace construction to conditions for which they 
were never intended. In order to conserve heat, 
the radiation losses should be reduced to a rea- 
sonable figure, but excessive insulation and a 
high temperature of preheated air may make 
possible temperatures much higher than necessary 
and thereby seriously damage the grates and fur- 
nace lining. Uncovered metal parts are subject to 
chemical corrosions. In view of the condition 
that refuse furnaces are cold for the greater part 
of the twenty-four hours, and are then raised to 
a temperature of at least 1250° F. and maintained 
thereat for a period of from 5 to 10 hours, and 
that this cycle is repeated day after day, year in 
and year out, it is necessary to make ample pro- 
visions for the expansion and contraction of the 
materials used in construction. 

Disregard of the fundamental principles in the 
early days of garbage incineration was the cause 
of many failures, burn-outs and break-downs. 
Incinerator manufacturers have learned from 
experience to embody most of these principles in 
their design, although there are still some ana- 
chronisms, and now and then innovations crop 
out which are neither conducive to economy, ef- 
ficiency nor durability. Therefore, it is the duty of 
the public officials or engineers entrusted with 
such projects to incorporate in the specifications 
and form of contract suitable guarantees binding 
upon the manufacturer or contractor for the com- 
plete protection of the purchaser-community. 

The present tendency is to build plants with 
multiple combustion units. In designing plant 
capacities for peak loads and anticipated growth 
in population, the advantages of multiple units 
are obvious. One unit may be sufficient to take 
care of average winter conditions with only occa- 
sional use of a second unit, possibly on consecu- 
tive Sundays and holiclays. The two or more 
units together should be more than sufficient to 
take care of the summer load with ease, a certain 
excess of capacity having been allowed for growth 
in population. Multiple units of suitable capacity 
can be kept in first-class operating condition 
without shutting down the plant for repairs, by 
alternately overhauling one unit and then the other 
in the winter months. 

Design of Building — Since the combustion units 
constitute the lieart of the plant, the design of the 
structure to house them is subordinated thereto. 
The building should conform in shape and in in- 
terior layout to the design of the combustion units 
and to the plan which will freely permit of the 
most expeditious delivery, charging and handling 
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of material before and after combustion. The 
general construction should be substantial and 
fire-proof. The building should be well lighted 
and well ventilated, and alt reasonable provisions 
should be made for the comfort of the men em- 
ployed at tlie plant. The building is in the indus- 
trial class, and there is no reason, in this enlight- 
ened age, wliy the architectural design should not 
frankly express the purpose of the plant. 

Appurtenances — Provisions for the handling 
and possible storage of ashes, and baling presses 
for tin cans are minor appurtenances which facili- 
tate keeping the plant and surroundings orderly 
and presentable. 

Storage of Garbage and Rubbish — 1 f a plant is 
properly designed to take care of peak loads in an 
8 to 10 hour charging and burning period, and 
with a reasonable allowance of excess capacity 
for anticipated growth of the community, there 
should be little or no necessity for storage space. 
The sooner garbage is burned after its collection, 
the better it is for all concerned. It will be re- 
called that it was the odors given off from decom- 
posing garbage on scows, more than the odors 
from the plant itself, that discredited and brought 
about the abandonment of the garbage reduction 
process which was on trial at Staten Island. Gar- 
bage, left to itself, breaks down quite rapidly. 
Volatile and highly inflammable alcohols and 
esters are among the products of the spontaneous 
fermentation of garbage. Kuhbish itself is a fuel 
and, once ignited, burns with great rapidity due 
to its loose texture and voluminous air pockets. 

If storage bins are necessary to provide for 
conditions which cannot be foreseen, the greatest 
care should be exercised in their design and loca- 
tion. 

Costs — “Assuming a construction cost of 
$!,0ro. per ton of capacity, and interest and de- 
preciation to amount to 10%, the fixed charges 
would he about 32 cents per ton.” This statement 
will be found in the standard work on the “Col- 
lection and Disposal of Municipal Refuse” writ- 
ten by Hering and Greeley in 1921, and it holds 
true today. How much less tlian $1,000. per ton 
of capacity may be paid for a modern incinerator 
will depend on the simplicity of the building and 
on moderation in the specification of mechanical 
appurtenances. Elaboration in architectural de- 
sign and in mechanical devices as well as the in- 
clusion in the contract of extras not properly a 
part of an incinerator plant, such as garages and 
machine shops, tend to run the first cost into 
ngures well in excess of $1,000. per ton of ca- 
pacity. 

Operating costs — ^The main item is labor. The 
labor requirements for different plants are vari- 
ously given as from a fraction of a man-hour to 
t.4 man-hours. One man-hour per ton of refuse 
burned is a safe working basis, although wide 


variations in load factor or in operating condi- 
tions may shift this figure one way or the other. 
With labor at $5.00 per day of 8 hours and con- 
tinuous 8 hour operation, this would amount to 
about 63 cents per ton of refuse burned, which 
togetiier with a fixed charge of 32 cents per ton 
of capacity would bring the operating charges to 
about $1.59 per ton of material burned, bearing 
in minil that capacities are rated in tons per 24 
hours. 

Utilication of IVaste Heat — In the general run 
of refuse incinerators there is considerable heat 
carried away with the stack gases and in the 
clinker and ash; the same is true of many indus- 
trial plants. This waste heat has been used suc- 
cessfully in Europe and Canada and to a certain 
extent in this country for the generation of steam. 
The steam thus generated may be used for other 
purposes around the plant. If it is decided to in- 
clude utilieation of waste heat in an incinerator 
project, provision should be made in the plans for 
the proper placing of a waste heat boiler and ap- 
puitenances. It is well, however, not to build any 
fanciful illusions as to the value or the availability 
of the steam generated. The load in refuse in- 
cinerators varies much more greatly than the 
load in industrial operations. The peak load oc- 
curs in summer when there is the least demand 
for power for lighting and heating purposes. Not 
only the seasonal load but the daily and hourly 
load are quite variable. If steam is generated in 
variable quantities at times when there is the 
least demand for it, the question arises as to 
means of harnessing the steam and converting it 
into some useful form of energy which can be 
stored for use when needed. That problem has 
not been solved. The equipment to harness steam 
and convert it into electrical energy is standard 
power plant equipment. It is well to bear in mind 
that the cost of such equipment properly propor- 
tioned for the utilization of waste heat recoverable 
as steam will run into figures exceeding the first 
cost of the incinerator plant. The utilization of 
the waste heat from refuse incinerators is an ex- 
tremely interesting subject for speculation but 
likewise one which has not been fruitful in useful 
return. 

Conclusion — I have tried to outline to you the 
fundamental principles underlying the practical 
incineration of refuse, especially garbage and 
rubbish. The fundamentals of furnace design 
suggestions for plant location, first costs and 
operating costs as reflected by prevailing practice 
have also been touched upon. Endless elaboration 
along theoretical and technical lines is possible. I 
believe, however, that the fundamentals will serve 
M a safe and sound guide in the consideration of 
incinerator projects, and if they are followed and 
applied with common sense an eminently satis- 
factory result will be obtained. 
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ENDEMIC PURPURIC MENINGOCOCCUS BACTEREMIA IN EARLY LIFE, THE 
DIAGNOSTIC VALUE OF SMEARS FROM THE PURPURIC LESIONS* 

By STAFFORD McLEAN, M.D., NEW YORK, N. Y, 


D r. McLEAN presented a series of lantern 
slides showing abstracts of case histories of 
Endemic Purpuric Meningococcus Bacte- 
remia in early life, and stressed the diagnostic 
value of smears from purpuric lesions. Of the 
patients admitted to the Babies’ Hospital, with 
meningococcal infections there were purpuric 
eruptions in approximately 11 per cent. The 
youngest of these cases was 46 days of age 
and the oldest was 7 1-3 years. The face and 
extremities were areas of election for the 
hemorrhagic eruption. The practical value of 
stab punctures of the purpuric lesions was 
emphasized as an aid to early diagnosis. The ad- 
vantage of this method of making an immediate 
diagnosis as opposed to culture of the blood was 
discussed. In 17 cases in which an effort was made 
to find meningococci in the hemorrhagic skin 
lesions in the disease, organisms were discovered 
in 12. One case report illustrated the usefulness of 
the smear from the purpuric lesion in the bacterio- 
logic diagnosis. In this example with inflammatory 
changes in the cerebrospinal fluid the blood cul- 
ture was negative, and both culture and smear 
from the cerebrospinal fluid failed to disclose 
meningococci. The only positive bacteriologic 
finding was the smear from the purpuric lesion. 
The simplicity of the technique of examining 
purpuric skin lesions for meningococci was de- 

*A lantern slide demonstration gl\cn at the Annual Meeting: 
of the Medical Society of the State of New York, Pediatric Sec- 
tion, at Rochester, N. Y., June 4, 1930, 


scribed, and mention was made of the fact that 
only when the meningococci were found intra- 
cellularly was the result of the examination con- 
sidered positive, although extracellular menin- 
gococci are of considerable collateral interest and 
may be significant. Positive smears of the organ- 
isms were found both in the early and late stages 
of the purpuric manifestations. Case reports 
were shown of meningococcemia without men- 
ingitis and in meningococcemia with early menin- 
gitis. The clinical picture associated with pur- 
pura in childhood was described, and emphasis 
was laid on the higher incidence of the fulmi- 
nating type of case in the eruptive types of men- 
ingococcus bacteremia as opposed to the more 
common examples of meningococcus meningitis. 

Autopsy protocols were presented and the pos- 
sible relationship between suprarenal hemorrhage 
and early death in the fulminating cases was dis- 
cussed. 

The high percentage of the classic autopsy 
picture of status thymico lymphaticus in the rap- 
idly fatal cases of meningococcus bacteremia was 
demonstrated, but this picture was not believed 
by the author to explain the early death in certain 
of these cases. 

In conclusion, it was stated that examination 
of smears from the purpuric skin lesions in men- 
ingococcus bacteremia in early life offers a rapid, 
exact and consistent method for immediate bac- 
teriologic diagnosis. 


LOBAR PNEUMONIA COMPLICATED BY ATELECTASIS IN A CHILD WITH 

COMPLETE SITUS INVERSUS 
By MORRIS GLEICH, M.D., NEW YORK, N. Y. 

From the Pediatric Department, Harlem Hospital. 


N W. colored, seven years old, took sick 
^ suddenly. Five days before admission 
* he had fever, a blood-tinged sputum, 
dyspnoea, a pain in right chest and an expiratory 
grunt. 

He was acutely ill. There was dyspnoea, an 
expiratory grunt, and the right chest did not move 
on inspiration. The right rib spaces were nar- 
nower than the left. The entire right chest an- 
teriorly from apex to base was dull or flat, tender 
and gave no voice or breath sounds. A few scat- 
tered rales could be heard at times. Posteriorly, 
the apex and scapular regions were flat or per- 
cussion and the breath and voice sounds were ab- 
sent. At the right base posteriorly, there were 
dulness with bronchial breaching and voice sounds 


and some crepitant rales. The left lung revealed 
exaggerated vesicular breathing with a hyper- 
resonant percussion note, indicative of a com- 
pensatory condition. 

The heart sounds were more prominent on the 
right side. The apex beat was heard best on the 
right side, five c.m. to the right of the right bor- 
der of the sternum. 

The x-ray and fluoroscope revealed the stom- 
ach on the right and the liver on the left_ sine. 
A dextro-cardia was also seen witli apex pointing 
to the right. There was an homogeneous clouding 
of the entire right pulmonary field. No foreign 
body was seen. Atelectasis was the impression. 
(See Plates 1 and 2.) 

The electrocardiographic report showed a 
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rhythm which was regular and of sinus origin. 
The P and T waves were inverted in lead one. 
R was greater than S in lead three. S was great- 
er than R in lead one. Those findings were 
characteristic of a congenital de.xtrocardia. 

Von-Pirquet, Mantoux and Kahn tests were 
negative. Bronchoscopic examinations done two 
weeks apart, showed tissues which were pale 
and ischaemic, due to pressure from without or 
an exudate. No signs of foreign body or granu- 
lation tissue were present. 

Chest taps and fluoroscopic examinations in 
various positions failed to reveal a foreign body 
or fluid. His temperature varied between 99- 
102 F for three weeks. Since then it has been 



Plate I. Complete atelectasis of entire right lung. The 
entire right chest ant. and post uas dull or flat on per- 
cussion and gaze no voice or breath sounds, except 
posteriorly, vjhcre there were bronchial voice and breath 
sounds and some crepitant rales (at the base} 

normal. There were no chills, sweats or fetid 
sputum. 

On several occasions, over a period of six 
weeks, bronchial breath and voice sounds could 
be heard over the right chest anteriorly, in the 
apical and infra-clavicular regions. Various rales 
and variations in the percussion note and voice 
and breath sounds could be heard all over the 
chest from day to day. These signs were due to 
increased or diminished amounts of air in the 
atelectatic lung. 

X-ray taken eight weeks after admission, re- 
vealed normal right apical and infra-clavicular 
spaces. Here the percussion note, voice and breath 


sounds were normal. The upper lobe was com- 
pletely aerated. The lower lobe was dull on per- 
cussion, with diminished voice and breath sounds 
and a few coarse rales. Here, X-ray showed a 
fluid level, a dense homogeneous shadow inter- 
preted as pneumonia, and an area about the size 



Plate 2 Three weeks later. Right apev and intercostal 
spaces are clearing, iniprovcnient in physical signs are 
noted. Apex of heart ir seen pointing downward and 
to the right, 

of a hazel nut, considered by some as pneumo- 
thorax and by others as an aputrid abscess cavity. 

Twelve weeks after admission the physical 
signs in both lungs were almost normal. The 
x-ray showed a slight cloud at the right base 
posteriorly. There was some dulncss here, with 
diminished voice and breath sounds and a few 
sonorous and subcrepitant rales. The patient sat 
up, ate well, and had neither cough nor fever. 
One week later he was out of bed. 

Comment. This case presented several impor- 
tant considerations. One possibility was a right 
base pneumonia, complicated by an atelectasis due 
to a (ball-valve) plug of mucus in a bronchus. 
Another idea, in spite of negative bronchoscopic 
findings, was a foreign body in a bronchus, with 
associated cough, fever, pain and atelectasis. 
Gradually this foreign body was absorbed. A 
third thought concerned the abnormal position of 
the heart. Granted a pneumonic process, the 
dextro-cardiac causing mechanical pressure on a 
lobe of lung or bronchus produced the atelectasis. 
As the pneumonia resolved, the cardiac pressure, 
no longer operative, the atelectasis cleared. 
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By E. M. JOSEPHSON, M.D., NEW YORK CITY, and MAX M, TEPLITZ, M.D,, BROOKLYN, N, Y. 


Though there have appeared in the recent lit- 
erature many studies and speculations on the vas- 
cular phases of epilepsy, there has been little em- 
' phasized, certain phases of the disease which have 
come to be regarded by us as of deep significance. 
This article is in part based upon studies made 
by one of us (Josephson) over a period of several 
months at the New Jersey State Village for Epi- 
leptics, and certain aspects of it have been checked 
up recently by both of us. 

Careful observations of numerous patients in 
generalized epileptic seizures of the grand mal 
type, but not including the Jacksonian type, have 
'shown that during the tonic period of the seizure 
the heart muscle is involved in the tonic contrac- 
tion to such extent that no heart sounds can be 
observed. At the same time, the peripheral pulses 
are not palpable. So constant has this finding 
’been, that one of us has used it on several occa- 
,sions, with success, in detecting malingering of 
epilepsy. 

, Ensuing upon the heart spasm of the tonic 
.stage of the seizure, there develops dilatation of 
the right side of the heart, and with regularity, an 
acute edema of the lungs which is usually of a 
very transitory nature. The frothing at the mouth, 
which is a regular sequel of the grand mal 
seizure, is but a manifestation of this transient 
pulmonary edema. Examination elicits coarse, 
bubbling rales throughout the chest, especially at 
the bases, dullness at the bases posteriorly, and 
feeble breathing. These signs clear up with more 
or less rapidity, as the patients expectorate 
volumes of frothy sputum. 

Speculating as to whether vascular changes are 
a secondary manifestation of epilepsy, or whether 
they may be primary in nature, a number of tests 
were undertaken. Blood pressure and pulse rate 
were compared before and after seizures, as well 
as in the intervals between seizures ; but no con- 
stant or significant changes were observed, ex- 
cepting in cases with associated cardiac disease. 
Attempts were then made to induce epileptic seiz- 
ures. In a large number of cases it was found 
possible to induce seizures by more or less pro- 


longed pressure upon the carotid arteries. In this 
connection it may be interesting to note that seiz- 
ures were also induced in some cases of chronic 
progressive deafness, in which there was evidence 
of the deafness constituting an early symptom of 
brain tumor, as manifested by associated impair- 
ment of vision and limitation of color fields, al- 
tered reflexes, etc. Even more frequently, it was 
found 'possible, recently, to induce epileptic seiz- 
ures in the patients by positive galvanization of 
the cranial contents, with the electrodes applied 
in various manners. But following negative gal- 
vanization of the cranial contents, it has been 
found to be difficult to induce seizures by pressure 
on the carotid arteries. This suggests a possible 
mode of palliative therapy. 

The effects of galvanization upon the cranial 
contents may be surmised from the findings which 
one of us (Josephson) has made of its effects 
on the ear and eye. The variations in vascularity 
of the eye induced by galvanization of the cranial 
contents have been demonstrated and photo- 
graphed, especially readily in cases with vision and 
vascularity impaired by disease. Negative gal- 
vanization induces dilatation of the eyeground ves- 
sels and an improvement in vision ; whereas posi- 
tive galvanization induces contraction of the ves- 
sels and a loss of vision. These effects are rever- 
sible. This makes it apparent that the function of 
the nerve tissue of the eye, and probably of other 
nerve tissue, is dependent upon vascularity and 
nutrition. 

These tests seem to possess interesting possi- 
bilities in the diagnosis of epilepsy and latent 
brain lesions, especially in the very important field 
of industrial examinations ; for it cannot be ques- 
tioned that epileptic seizures in unsuspected cases 
are accountable for' many train wrecks, transpor- 
tation accidents, and industrial accidents ; and any 
test which will enable the diagnosis of epilepsy 
in the absence of spontaneous seizures will add 
to public safety. At any event, these studies bear 
out the view that the fundamental pathology of 
the epileptic seizure is impairment of the vascu- 
larity of cerebral tissues. 
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HEREDITARY HEMORRHAGIC TELANGIECTASIA 
A REPORT OF TWO CASES 


By H. MASON HICKS, M D , AND ELIZABETH KNOX, M D , NEW YORK, N. Y 

Irom ibe I-irst (Columbia) Medical Division of Bcilevue Hospital, Hew York 


H ereditary hemorrhagic telangiectasia 
IS a disease characterized by the presence 
of telangiectases on the skin or mucous 
incnibrancs, by severe epistaxis and by the his- 
tory of similar conditions in other members of 
the family 

In 1921, Goldstein,' m a comprehensive article, 
reviewed the literature on this laic disease The 
tirst case was reported by Legg in the lancet 
for 1876, and otlicr early contributions to the 
subject were made by Chian in 1887 and by 
Osier m 1901 From 1876 to 1921, Goldstein 
could find only 30 families reported in the litera- 
ture and he added one family in which eleven 
members were affected By 1921, tlie disease 
entity had been well established and Goldstein 
includes m his summary of the case reports only 
tliosc cases ui which the three essential factors 
were present, namely, telangiectases, epistaxis, 
and family history 

Since 1921, scattered reports of similar cases 
have appeared We have been stimulated to 
review these reports by the recent admission to 
the wards of the First Medical Division of 
Bellevue Hospital of two cases of hereditary 
hemorrhagic telangiectasia A brief survey of 
the literature and a report of these cases follow 
In 1921, after Goldstein’s article apjieared, 
Freudentlnr reported a typical case of a 55 year 
old man with epistaxis of 12 years’ duration, and 
many telangiectases, whose mother, brother and 
sister also had nose bleeds, though the telan- 
giectasis was doubtful In a luimbei of cases, it 
IS impossible to establish the presence of telan- 
giectases m other members of the family It is 
usually considered sufficient if a definite lustory 
of nose bleeds is obtained 


The next case report was by Fltzhugli,® of 
Philadelphia The patient in this case was a 
woman 37 years old The mother, a brother and 
a sister had had frequent severe epistaxis, as did 
the patient In addition, the patient had many 
telangiectases Fitzhugh emphasized tlic factor 
of atavism to explain certain otherwise typical 
cases in which no hereditary factor could be estab- 
lished Such a case was reported by Miller* in 
1923, in winch bleeding from the nose and tel- 
angiectasis were both present, but careful inquiry 
failed to elicit any history of epistaxis in the 
family 

In 1925, Arrak'^ reported two c ises from Ger- 
nuny ] he hrst of these was a nun, 55, whose 
father and four brothers also had epistaxis The 
second was a woman, 49, wliose brother and 
maternal aunt had typical telangiectases and epis- 
taxis Tins patient's daughter had telangiectasis 


but no epistaxis However, she had had several 
uncxplamcd pulmonary hemorrhages No cause 
for these could be found on repeated physical 
examinations and v-rays of her chest This case 
IS of interest in view of a senes of cases of 
famihal htnioptysis reported by Libman and 
Oltenbcrg® Also m 1925, Schwartz' reported a 
CISC of a woman, 49 who not only had epistaxis 
but also had severe hemorrhages from the tip of 
her tongue where there were numerous telan- 
giectatic areas Ihe patient’s mother had died 
of an uncontrollable nasal hemorrhage No other 
menilicr of the family gave a history of epistaxis 
In 1926, P E. WeiP reported two cases from 
France Ihe first case was a woman, 36 years 
of age, m whom telangiectases developed at the 
age of 6 Epistaxis occurred later A mother, 
brother, sister and aunt all had telangiectases but 
no epistaxis Her maternal grandfather had fre- 
quent severe epistaxis The second case was of 
a woman 43 years of age, in whom telangiectasis 
and epistaxis were present The epistaxis began 
at the age of 4 Her paterinl grandfather died 
of a nasal hemorrhage Her father had epistaxis 
but no telangiectases A brother and two sisters 
had telangiectasis, as did also a paternal uncle 
and his daughter In the same year, Williams® 
reported two cases from the New York Skin 
and Cancer Hospital Ihe first of these was a 
woman, age 56, whose father and brother also 
had both telangiectasia and epistaxis However, 
12 other brothers and sisters were unaffected 
and so far her own children have not shown the 
condition The second case is interesting as being 
one of the few reported m a child This is the 
case of a young boy of 10 with several small nevi 
on the face and no epistaxis, but whose mother, two 
brothers and maternal grandmother had the typi- 
cal condition Also in 1926, East'® reported 3 
cases One family had 11 members affected, 
the second 15, and the last only 2 In this large 
number of persons, he points out the interesting 
fact that the great majority either developed the 
telangiectases at about the age of 20, or at least 
noticed them at that age 

In 1927, Mekic" reported a family in which 
9 members were affected and the usual age of 
onset in this family was 15 The patient, a man 
of 38, had first noticed the telangiectases on Ins 
face at the age of 15, and the epistaxis began 
several years later Also in 1927, Mackay and 
McKeiity'- icporied a family from Winnipeg 
HI which 5 members were affected The patient 
was a woman, 44, who had had epistaxis for 12 
years, but who had only noticed the telangiectases 
foi two years before admission to the hospital 
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In the same year, Balph"-® reported the case of 
a woman, age 54, with typical telangiectasis and 
epistaxis, whose mother, maternal uncle, sister 
and three nieces were similarly affected. In his 
study of this family, Balph found that though 
the epistaxis began in early childhood, the telan- 
giectases did not appear until 20 to 30 years of 
age, and that the symptoms began to be more 
severe in middle life. 

In 1928, Foggie^'* reported a most interesting 
case from Edinburgh of a woman who had a 
few telangiectases and an occasional nose-bleed, 
but whose predominating symptom was painless 
hematuria, with no other urinary findings. 
Twelve members of her family, however, had 
both marked telangiectases and frequent epistaxis. 
This case is particularly interesting in the light 
of the cases which have been reported of familial 
hematuria. No other members of this family 
had hematuria. Also in 1928, Flandin and 
Soulie^® reported from France the case of a 
woman of 34, with very severe epistaxis and 
many telangiectases present since early youth. 
Five other members of the family were affected. 
In the same year Thomson and Lamb^® reported 
a case of a woman, 30, who had had almost daily 
epistaxis for 15 years. Numerous telangiectases 
were present. Four other members of the family 
were affected. 

In 1929, Erdheim^^ reported a most interesting 
family in which 16 members out of 53 were 
affected. Six of these he personally examined 
and found telangiectases and elicited the history 
of epistaxis. In the same year. Harper^® reported 
the case of a man, age 45, who had had severe 
and frequent epistaxis for as long as he could 
remember but only noticed the telangiectases 
about 5 years before admission to the hospital. 
An interesting point in this case is that tarry 
stools had been noticed several times without any 
cause for bleeding found in the gastro-intestinal 
tract. Eight other members of this family were 
affected. 

Goldstein found thirty families reported in the 
literature and added one more of his own. Since 
then, we find reports of 19 more families, making 
a total number of families previously reported 50. 
The disease is transmitted by both men and wo- 
men. In most cases the telangiectases are not 
noted until 15 or 20 years of age, but the epistaxis 
i.s frequently present from childhood. The con- 
dition usually becomes more marked in middle 
life. 

Case 1. D. C., an Italian male, aged 42, single, 
was admitted to Bellevue Hospital on November 
19, 1929, complaining of severe epistaxis of 6 
days’ duration. The patient gave a history of 
nose-bleeds since early childhood. These had 
occurred more frequently and been more severe 
during the past two years. He had been admitted 
to various hospitals during this period for the 


control of the epistaxis. There was no history 
of alcoholism, syphilis, or other diseases. 

The patient’s brother, aged 41, bleeds occa- 
sionally from the nose, and has telangiectases on 
lips, edges of tongue, and conjunctivae. One sis- 
ter has frequent nose-bleeds. Three other bro- 
thers and one sister do not bleed. His father and 
paternal uncle give a history of epistaxis. The 
paternal grandmother gave a similar history. The 
patient’s brother and sister each have three chil- 
dren, none of whom bleed. 

Physical examination revealed a well developed, 
poorly nourished man. The skin had a faint yel- 
low tinge but the sclerae were not jaundiced. 
Lips and mucous membranes were extremely pale. 
There were numerous minute telangiectatic areas 
on the lips, edges of tongue,' and on the nail 
beds. The conjunctivae were clear. Fundi were 
negative. The nares were filled with dried blood. 
There were no telangiectases on the face or body. 
Examination of the larynx was negative. The 
heart and lungs were negative. The edge of the 
liver was felt two cm. below the costal margin. 
The spleen was not palpable. There was no 
lymphadenopathy. 

Urine — ^Amber; alkaline; a faint trace of al- 
bumin ; sugar negative ; few white blood cells and 
no casts. 

Blood— R. B. C. 1,800,000; W. B. C. 8,400; 
Hgb. 15 per cent (Dare) ; Polymorphonuclears 
78 per cent, Transitionals 3 per cent. Lymphocytes 
16 per cent, Eosinophiles 2 per cent, Basophiles 
1 per cent. The blood picture was that of a 
secondary anemia. No abnormal cells were seen. 
Bleeding and clotting time were normal. The 
clot retraction was normal. Platelets — 200,000. 
Blood pressure, systolic 110, diastolic 65. Blood 
Wassermann negative. Blood chemistry — NPN 
33 mg. per 100 cc. Sugar 80 mg. per 100 cc. 

Course — Patient was transfused on day of 
admission and the nose was packed. On removal 
of packing three days later, the bleeding recom- 
menced. Two tubes, each containing 25 mg. of 
radium, were inserted in each side of nose and 
nares were packed with iodoform gauze. This 
was allowed to remain for 24 hours. Since then 
the bleeding has been much less frequent and 
less severe. 

A month later he began passing bloody stools. 
Examination revealed a prolapsed rectum and a 
few small external hemorrhoids. Proctoscopy 
showed no telangiectases. 

At the present time, 4 months after admission, 
he is having only occasional slight epistaxis. He 
has had an operation for hemorrhoids and has 
had no more blood in his stools. 

Case 2. J. C., a German male, aged 55, mar- 
ried, was admitted to Bellevue Hospital February 
13, 1930, suffering from acute cardiac decom- 
pensation. Physical examination revealed a pale, 
middle-aged white man, extremely dyspneic and 
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orthopncic, coughing up frolli) sputum Ihe 
nircb were tilled with dried blood The lips, tip 
of tongue, soft pilatc and mil beds showed 
numerous small telangiectatic areas Laryiigo- 
scopic examination showed telangiectatic areas 
o\cr the left arytenoid Iherc were nnny sibilant 
and moist rales throughout both lungs Iht heart 
percussed enlarged both to the right md left 
and there was increased dulhicbs over the bise 
llic rate was lapid and regular ihe aortic sec- 
ond sound was louder thin the pulmomc second 
There was a soft s}stohL nuirniur at apex and 
at the aortic arc i A higher pitched systolic was 
heard over the tiicuspid arei The pulse was 
rapid and thieuly Abdomen was negative 
There w is slight pitting edema of lovvei ex- 
tremities Moderate clubbing of fingers There 
was no lymphidenopath) 

Diagnosis of familial telangiectases, secondary 
anemia, cardiac dilatation and myocardial insiifli- 
cicney was made 

The history revealed that the patient had had 
nose bleeds since earl) childliood Tlicse had in 
creased iii frequency and sevent) Ihe patients 
mother had severe nose bleeds and a brother of 
the patient gave a similar history Of the pa 
ticnt’s two children, one son has frequent epis 
taxis 

Blood— R B C 3,100,000, Hgb 35% (Dare). 
W B C 16600, Pol) morphonuclcars 72%, 
L)mphocytes 21%, Traiisitionals 7% The plate- 
let count was within normal limits Ihe blood 
smear was that of a secondarv anemia No ab 
normal cells were seen Blood Pressure — sys 
lolic 140, diastolic 75 Blood Wasserman nega 
tive 

Course — Ihe patient compensated rapidl), and 
during his, sta) in the hospit il he had only an oc- 
casional slight cpistaxis He refused further cx- 
amiiiatioiib and treatment and was discharged five 
da)s after admission 

SUMM VRY 

1 Since Goldstein’s paper in 1921 in which he 
found 30 families reported m the literature and 


iddcd unc more of his own, 19 cases have been 
reported, making a total of 50 families 

2 Two additional cases are presented 
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UROLOGY IN CHILDREN* 


By FREDERICK J PARMENTER, 

R ecent perfection of infant cystoscopes 
now offers the same opportunit) for accu- 
rate diagnosis m children vvhicli has been 
po^bihle m the adult foi man) )e'irs past 

riiese instruments lange from 12rr caliber to 
ISFr , which permits of both observation and 
catheteri zation of the ureters, so that no child, no 

\ v'**!. V meciing of il e Children « ilospiUl Buffalo 

' « VeLruary 10 1931 


MD, FACS, BUFFALO, N Y 

matter how small, need be denied a proper uro- 
logical stud) when necessary 

Ihc dise-lses of the urinary tract found m 
cliildicu ire the same as those found m older in- 
dividuals witli the added possibilities of many 
more congenital anomalies being encountered, 
which if of an olistructive nature, may cause death 
before adult hfe is reached These obstructions, 
It associated with infection, present a most sen- 
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ous complication, inasmuch as proper drainage is 
necessary before recovery is possible. 

It is true that the majority of cystoscopic ex- 
aminations, especially in young children, and more 
so in males, will have to be carried out under gen- 
ei'al anesthesia. The period of anesthesia, how- 
ever, need not be any longer than the time neces- 
sary to pass the cystoscope and catheterize the 
ureters — about five minutes. The anesthetic may 
then be stopped, and the dye used in estimating 
renal function, injected before the patient has re- 
covered consciousness. There remains then but 
to take .r-rays and make pyelograms, if the latter 
are considered necessary. 

The commoner urological lesions which cause 
patients to bring their children to the doctor are : 

1. Renal infections which cause temperature, 
pain over the kidney when the child is handled 
and the area pressed upon, pyuria with frequency 
and dysuria. Swelling over the kidney may be 
present. 

2. Difficulty and dysuria where the urine is 
passed drop by drop, with the child straining 
enough at times to become purple in the face, and 
associated with evident pain. Some children will 
deliberately hold the urine for long periods to es- 
cape the pain caused by voiding. 

3. Congenital defects of the e.xternal genitals 
as abnormalities in the opening of the urethra, 
constant wetting from a ureter which opens in 
the vagina or perineum instead of the bladder, 
extrophy, undescended testes, incontinence from 
concealed spinal bifida or some other cord lesion. 

4. Functional nocturnal enuresis or diurnal 
enuresis. 

Renal infections may be Non-Tubercular or 
Tubercular. Their location may be the cortex 
or medulla of the kidney, and the process may be 
a localized or diffuse one. Selectivity of the coc- 
cus infections for the cortex and the bacillus 
group for the medulla was suggested by Cabot 
and Crabtree in 1917, and their observations in 
the main are true, though of course exceptions 
occur in many instances. 

The early symptoms of the coccus group are 
temperature, prostration, local pain or tenderness 
over the kidney, with swelling if perinephretic 
abscess develops or the kidney becomes greatly 
swollen. The urine may be clear and no urinary 
symptoms present. If cystoscopy, .r-ray and pye- 
lography are carried out, the results will be nega- 
tive, ^s early there is no communication with the 
collecting tubules and pelvis. 

The bacillus group presents identical symptoms 
with the exception that pyuria and bladder symp- 
toms are present from the onset and, indeed, may 
precede the others. Cystoscopy shows pus from 
the affected side, reduced kidney function ; pye- 
lography, a dilated kidney pelvis and ureter. Cys- 
toscopy is rarely indicated during the acute proc- 
ess. Females form the majority suffering from 
this infection; while coccus infections, in the 
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writer’s experience, arc about equally divided be- 
tween the sexes. 

The pathological picture in the coccus infec- 
tion is a localized or diffuse collection of absces- 
ses ranging from pin-point to larger, depending 
upon the duration of the process. Perinephretic 
abscess may occur with practically no evidence 
of kidney damage, or if localized, a typical car- 
buncle may form containing in time as much as 
two or more ounces of pus. 

The bacillus group shows cloudy swelling of 
the collecting tubules, calyces and pelvis with sec- 
ondary infection of the lu'eter and bladder. As 
pus in the kidney parenchyma rarely'^ forms and 
the majority recover or become chronic, surgery 
is rarely indicated during the acute process so 
that but few specimens are available for patho- 
logical study. 

Mixed infections are common if the process 
does not undergo resolution in a short time or 
the condition becomes chronic. 

Chronic infections are characterized by con- 
stant pyuria associated with frequency and ur- 
gency, which may be severe enough to cause in- 
continence. Acute exacerbations of fever, pain, 
etc., are common and if repeated almost certainly 
point to the flare-up of a chronic process. 

As many of the coccus infections undergo pus 
formation some form of surgery will usually be 
necessary, varying from drainage of a perine- 
phretic abscess or a localized collection of pus in 
the kidney, to nephrectomy. Mild infections do 
recover in many instances upon expectant treat- 
ment. The bacillus group almost invariably re- 
cover if unilateral upon mild alkalization of the 
urine, forced fluids, glucose in the vein and salt • 
solution under the skin. Urinary antiseptics are 
of little use in the acute infections as they are 
largely diluted by the amount of fluids which 
should be given and are therefore reserved for 
the chronic cases, where fluids can be restricted. 
Should a bacillus infection not disappear in two 
weeks, complications, as stone or some congenital 
obstruction, should be considered and an .I'-ray 
taken, which if negative demands a urological 
study of the patient. If these measures are car- 
ried out, much embarrassment may be saved the 
ph)'sician later and a kidney preserved. 

Tuberculosis may be cortical or medullary. If 
the former, the lesion may heal or gradually 
spi'ead, destroying the kidney through auto- 
nephrectomy, form a perinephretic abscess, or 
become cortico-medullary, which frequently hap- 
pens. Naturally a healed cortical lesion will cause 
no symptoms. A perinephretic abscess results in 
a slowly increasing swelling over the kidney area 
with the signs of a very low-grade infection. The 
medullary and cortico-medullary types early are 
characterized by frequency, dysuria and pyuria 
with nothing else to suggest the nature of the 
condition, and unless a considerable pyonephrosis 
exists, abdominal palpation will reveal nothing. 
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111 the iinjontj ot ci'its c\ slosco])) alone <!clcr- 
iiiiiics wliieli kiilnes IS iiiMiKid is tin. iiiijoiity of 
these cisLs arc iiiiihtii il h\ Hit lime the toiicli 
tiiiii IS rttognuul and if i hdiltril Itsion had 
existed, heahu,; his taUui platt uiiim out side 
Tubercle bacilli are readily deiiiotistraled m 
the bladder and ureteral urines If unilateral, 
the treatment is nephrectomy after the child has 
been brought into the best possible physical con- 
dition, even if this takes months of treatment, 
and the same is true of tht post operatise tare 
If these measures aie not followed the results of 
surgery are much more apt to be disappointing 
Naturally any infection m the kidneys may be 
inn or bi-lateral, which emphasizes the necessity 
for a proper study before any surgical procedure, 
especially nephrectomy, is carried out, because 
silent infections do exist and have been found 
when least expected Nephrectomy in these 
cases would promptly result m death 
Kidney stone will often be overlooked if iitfec 
tion or hematuria from irritation does not occur 
Many will be found in routine i ray examination 
taken for other purposes Stones may occur in 
one or both kidneys Pure uric aad or eystin 
calculi fail to show iiixm the t ray plate Ihey 
are rare 

Calculi should usually he lenioyed to prevent 
kidney damage from back pressure and intersti 
tial changes from irritation If not so treated 
many nephrectomies will be neiessary later be 
laiise of destroyed organs 
Tumors will be discovered by the occurrence 
of a syniptomless heinaturia or the finding of a 
mass over the kidney, when the growth lias at 
tamed sufficient size, and confirmed by urological 
examination 

Congenital anoinahes of the kidneys as abnor 
iiial vessel, ureteral stricture, dystocia etc which 
cause partial obstruction produce a slow progres- 
sne hydronephrosis with complete ilestriiction in 
time The process is so slow little or no pain 
may be present Finally, a swelling over the kid- 
ney appears No other symptoms aie present 
save pain, which may be so slight that it passes 
unrecognized An early diagnosis is possible 
only through a iiiological study, therefore pain 
over the kidney should not be neglected as it is 
the only symptom 

Difficulty of uriiiatiou is due to obstruction at 
the vesical neck The common causes in children 
are Bladder stone, foreign body or diverticu 
mill In the urethra Congenital or traumatic 
stricture, valves in the posterior portion phimo 

®I'’"Ptonis have already been mentioned 
as difficulty, straining and dribbling to actual ni 
continence 

^ n condition is chronic, as valves in the 
urethra the resulting kidney back pressure may 
result in toxic symptoms where the individual 
suiters from nausea and vomiting loss of weight 


and strength second ir\ ineniia .iiid the other 
signs of uieiina Many of these eases are treated 
as diffieult feeding or in ihiutrition is there is lit- 
tle to direct ittentioii to the tiiinan tract I low, 
ever these ehildreii are usually ineoiitmeiit from 
bladder overflow and abdominal palpation will 
leveal the distended bladder Rectal e-xaminatioii 
will show a full bladder filling the pelvis, and a 
funnel shaped projection, which is the dilated 
urethra and vesical neck, extending from the 
bladder to the yiomt of obstruction m the luethra 
A catheter introduced may or may not encouiiter 
in obstruction However, residual urine is pres- 
ent, and the distended bladder disappears The 
distended bladder should be decompressed as in 
the piostatic and the patient properly prepaied 
for operation, because only the rupture of the 
valve relieving the obstruction can result in cure 
and saving the child’s life This is usually done 
through a suprapubic incision The end result 
of neglected cases is double hydronephrosis with 
destruction of renal parenchyma, uremia and 
death 

Iiicontmence may be true or false and ineaiis 
absolute loss of urinary control 1 he former oc- 
curs 111 spinal bifida or some other loss of spinal 
nerve control The rectal sphmcttr is also in 
volved and an i ray will show the bony defect ili 
spinal bifida There is also a saddle shaped area 
of anesthesia around the aiiis and perineum Ab- 
sence of bladder sphincter as in e-xtrophy, is an- 
other example of true incontinence 

False Iiicontmence comes from an overdis- 
tended bladder due to chronic obstruction, from 
irritation of the bladder by infection, stone, for- 
eign body and true enuresis 

Enuresis from a too strong detrusor muscle, is 
aggravated by a number of causes and the treat- 
ment outlined years ago by a Boston physician, 
whose name escapes the writer, has been so sue 
cessful that it is copied verbatim Tbe treatment 
for all of these conditions depends upon reniov 
iiig the cause when possible which means an ac- 
cmate diagnosis 

Tnalmcnt of Luuresis 

1 All foods forbidden between meals, even milk 
and bread and butter 

2 Diet list Milk blitter, eggs, meats, fish, bread- 
stuffs, cooked cereals, macaroni vegetables, 
oranges, stewed fruits and simple, unsweet 
eiied desserts 

3 Exclude the following foods Soups coffee, 
tea cocoa sweet and salty and highly sea- 
soned foods, ice cream, candy, pastry, cake, 
jellies, jams etc , condiments haiianas and raw 
apples kfeats, eggs and vegetables forbidden 
for supper to make it easy for the digestive 
system 

4 Child to be m bed by 7 P kf If very nervous, 
school IS prohibited temporarily, and a nap re’ 
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quirecl in the afternoon. No play after 4 P.M. 
Child to be entertained by toys and books in 
a chair. Moving picture shows, music lessons 
and evening home lessons prohibited. 

5. Habits: No fluids after 4 P.M. 

Regular hours for urination at night, namely, 
7 P.M. on going to bed, 10 P.M., and not 
again until 6 A.M. If child cannot go eight 
hours, it should urinate at 2 A.M. After a 
few weeks the voiding at 2 A.M. can be omit- 
ted. Punctuality is of prime importance. 

Day wetters to urinate at regular intervals from 
three hours during the day to every twenty 
minutes. Interval gradually lengthened. 

This in a brief way covers a few of the im- 
portant problems involving the urinary tract of 
infants and children which confronts the pedia- 
trician, where consultation with the Department 
of Urology will aid in establishing a diagnosis. 

In closing, a w’ord upon the place of uroselec- 
tan in the field of urological diagnosis : 

Uroselectaii contains a high iodine content, 
which permits visualization of the urinary tract 
when administered intravenously. In normal 
conditions, the drug passes through the kidneys 


and is eliminated in the urine, so that it is also a 
test of renal function in a way. At times the 
elimination is so rapid that the shadow cast is 
a veiy faint one, and the outline of the pelvis and 
ureters difficult to read. If no kidney function 
remains, there is of course no shadow. The best 
pictures are obtained in kidneys which still pos- 
sess some function associated with an incomplete 
obstruction. Stones may be obscured by the den- 
sity of the medium, so that a plain plate should 
always be made before the drug is introduced or 
a retrograde pyelogram is made. Uroselectan 
plates must be properly interpreted, which means 
some considerable experience upon the part of 
the examiner. Finally, the diagnosis must not 
rest alone upon the A'-ray, but by the study of 
separate urines, the history, and physical exami- 
nation, otherwise disastrous mistakes will be com- 
mon. Uroselectan has its place and at times is 
invaluable. However, the consensus of opinion 
at present is, that it cannot take the place of the 
cystoscope and ureteral catheter as a routine 
method of diagnosis. It should be used where 
cystoscopy and ureteral catheterization is impos- 
sible or contraindicated by the condition of the 
patient. 


SECONDARY ANEMIA ASSOCIATED WITH DIAPHRAGMATIC HERNIA* 

By HARRY L. SEGAL, M.D., ROCHESTER, N. Y. 


D IAPHR.A.GMATIC hernia is no longer the 
rare condition it was supposed to be before 
the advent of the roentgen ray, as is readily 
manifested by the increasing reports of cases ap- 
pearing in recent years. It is taken into considera- 
tion more frequently in the differential diagnosis 
of certain abdominal and thoracic disorders. Its 
history, symptoms, complications, and treatment 
have been so amply reviewed that they will not 
be discussed here. 

The purpose of this paper is to bring to atten- 
tion one aspect of this condition that h^ received 
no special comment in the past, namely, second- 
ary anemia. There are over 400 articles on dia- 
phragmatic hernia, and only about 10 of these 
note anemia as one of its symptoms or complica- 
tions. CrohM states that an unusual form of 
secondary anemia of a marked nature may occa- 
sionally be observed in diaphragmatic hernia and 
that his attention was first called to this* by Fine- 
man. Hedblom== records that anemia was among 
the occasional symptoms observed in 229 cases. 
Bock^ mentions three patients with diaphragmatic 
hernia complicated by bleeding and secondary 
anemia. Engels^ and others record anemia as a 
finding in diaphragmatic hernia. None of these 

^ » Prom the Department of .\Iedicine, University of Rochester, 
'ichool of Medicine and Dentistry and the Medical Clinic of the 
Strong ifemorial Hospital. R^«he•>ter, N. V. 


authors call attention to the fact that only symp- 
toms of secondary anemia and nothing subjec- 
tively to point to the gastro-intestinal tract may 
be present. 

Of four cases of diaphragmatic hernia at the 
Strong Memorial Hospital of the University of 
Rochester there were two patients in whom at 
one time symptoms only of secondary anemia 
were present and in whom, moreover, there was 
nothing in the physical findings to call attention 
to the gastro-intestinal tract or to diaplmagmatic 
hernia. In the review of the literature there were 
found four similar cases, one of which Avas also 
studied at the Strong Memorial Hospital. Brief 
resumes of these reports liave been tabulated 
under Group 1 in the table, and more detail his- 
tories of the two cases Avith secondary anemia 
studied at the University of Rochester Hospital 
are given later. 

Besides those patients Avith symptoms only of 
secondary anemia there Avere others in AV'hom the 
secondary anemia accompanied one or more symp- 
toms related to the abnormality in the gastro- 
intestinal tract. These have been summarized 
under Group 2. There Avere many other cases 
in the literature in Avhich it Avas stated that anemia 
Avas present or that the patient appeared to be 
anemic, but they Avere not abstracted as no labo- 
ratory findings Avere mentioned. 
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The cause o£ the anemia in diaphragmatic 
hernia, whether or not gastro-intestinal symptoms 
are present is almost always l)lee<ling, although 
Southby* in his case considered malnutrition as 
the cause owing to the abnormal ixjsilion of the 
stomach and the consequent iioor digestion of 
food. Tlat bleeding may occur is readily real- 
ized from the melena present in both of the pa- 
tients reported here, in the cases mentioned by 
Bock,“ and in other reports in which hematemesis, 
melena, or both are recorded as findings.” 

The cause of the bleeding may have been due, 
in some cases, to other conditions present coin- 
cidently, such as bleeding polyps, hemorrhoids, 
blood dyscrasias, and also ulcers not involved in 
the heniia. Such cases are exceptional, for the 
study of the patients reported in the literature, 
which have come to operation or autopsy, proves 
tliat bleeding is usually a direct result of the 
hernia. The following causes of such bleeding 
must be considered: 

1. Passive congestion, as a result of the pres- 
sure on the veins as they pass through the nar- 
row hiatus of the hernia, or by angulation of the 
veins caused by the change in position of tlie 
viscera. 

2. Ulcer, which may be due to varicosities re- 
sulting from passive congestion, or as a result 
of disturbed arterial supply. 

3. Inflammation, in the region of the wall of 
the viscera incarcerated in the hiatus of the 
hernia. 

Crohn' states that the seepage of blood is from 
the effect of pressure of the diaphragm upon the 
incarcerated gastric wall and particularly the gas- 
tric mucosa. Pancoast and Boles' say that hem- 
atemesis may occur and that it is due to inflam- 
mation in that part of the stomach wall involved 
m the opening. Morrison’ records that Dr. Fiske 
Jones of Boston operated on several cases and 
found the margin of the hiatus thickened and the 
stomach wall showed more or less dense cicatri.x- 
hke thickening of that portion which had become 
herniated. This he interpretated as an inflam- 
matory process wluch might account for the hem- 
atemesis. Von Bergman and Staehelin’ believe 
that the loss of blood may be due to incarceration 
or ulcer.^ Kienbock'” in a review of ulcers asso- 
ciated svith diphragmatic hernia relates the cause 
of the ulcer to the hernia. He says that, as a 
result of pinching, angulation, and torsion of 
blood vessels, there is a disturbance in the cir- 
culation which results in impairment in the nu- 
trition of the stomach wall and prepares the way 
tor ulcer or incarceration and even for gangrene 
and perforation. Dubs" gives the same explana- 
lon for ulcer formation. Neugebauer" says 
liat the hematemesis is due to ulceration result- 
ing from venous stasis. Atie" offers it as lus 


opinion that true ulcers may occur as a result of 
diphragmatic hernia in the following sequence; 
venous st.asis, swelling of the mucosa, hem- 
orrhagic erosion, and finally ulceration. Harring- 
ton" believes that traumatic ulcer.ation may occur 
as a result of torsion and malposition of the 
stomacli and according to his view these ulcers 
are superficial erosions and that they do not pene- 
trate the wall of the stomach as do inflammatory 
ulcers. That ulcers do occur as a consequence of 
diaphragmatic hernia has also been shown by 
many other authors,” reporting cases which have 
come to operation or autopsy. Those cases with 
ulcers which do not, seem to have resulted from 
the hernia have not been included. 

Case Reports 

Case 1, Miss E. S., age 64 was admitted to 
the Strong Memorial Hospital, Nov. 11, 1926 with 
complaints of anemia and weakness for 14 years. 
The symptoms came in attacks about once a year 
and consisted of weakness, dyspnea, and palpi- 
tation. For 9 years these were the only symp- 
toms, but 5 years ago she had tarry stools and 
hemoptysis. The past history and system re- 
view revealed little of significance except the 
following: hysterectomy and appendectomy, 1918, 
automobile accident in 1921 at which time she 
fractured her tibia. The family history was 
irrelevant except that her brother liad been op- 
erated upon for a diaphragmatic hernia. 

Physical examination showed a short stout fe- 
male adult of rather pale appearance. The heart 
was slightly enlarged to the left, and a precordial 
systolic murmur was present. Otherwise the 
physical examination revealed nothing unusual. 

B. P. 130/70. 

Laboratory Findings — Hb. 65% Sahli, RBC 
3,740,000, WBC 6750. 

Differential — Polymorphonuclear leucocytes 
82%, Lymphocytes 15%, Transitionals 2%, 
Eosinophiles 1%. 

Wassermann reaction of the blood was nega- 
tive. 

Stools — Guaiac test for occult blood was posi- 
tive. 

Gastric analysis— Ewald test meal— Free hy- 
drochloric acid 26 c.c. n/10 per 100 c.c. of gastric 
contents. Total acid 39 c.c. n/10 per 100 c.c. of 
gastric contents. Roentgenographic examina- 
tion showed the cardiac portion of the stomach 
above the diaphragm. The duodenum was held 
down and considerable defect was noted on the 
lesser curvature. Duodenal ulcer could not be 
ruled out. 

This patient had been studied previously at the 
Rochester General Hospital where the diagnosis 
of diaphragmatic hernia had also been made. Op- 
eration was performed in August, 1928 by Dr 
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Fiske Jones of Boston who found a large dia- 
phragmatic hernia, the hiatus of which admitted 
three fingers. The stomach and duodenum ap- 
peared normal. 

Case 2. Mrs. Y. K., age 52 was admitted to 
the Strong Memorial Hospital, December 4, 1929 
with a history of four weeks duration, previous 
to which time she was in good health. Her symp- 
toms began suddenly on arising one morning when 
she felt weak, dizzy, and nervous. These symp- 
toms persisted, and in addition she developed 
dyspnea and insomnia. Her past and family his- 
tory were essentially irrelevant. 

Physical examination revealed a short, rather 
stout Jewish woman whose skin was of a pale 
yellow tint. The sclera and mucous membranes 
were pale. The spine showed a scoliosis of the 
upper dorsal vertebrae to the left and the lower 
dorsal vertebrae to the right with a slight kyphosis. 
The right side of the chest was protuberant and 
the left side was sunken. There was slight im- 
pairment of the percussion note at the base of 
the right lung posteriorly. The heart was not 
enlarged to percussion and the sounds were of 
fair quality. The abdomen appeared normal. 
Vaginal examination revealed an enlarged uterus 
with several hard masses posteriorly (myomata). 
External hemorrhoidal tags were evident on rec- 


tal examination. Varicose veins were prominent 
on the left leg. 

B. P. 134/78 

Laboratory Findings — Mb. 50% Sahli, RHC 
3,100,000, WBC 6,000. 

Differential — Polymorphoneutrophiles 70%, 
Small Lymphocytes 28%, Transitionals 2%. 
The erythrocytes showed a slight poikilocytosi.s ' 
and anisocytosis. 

Wassermann reaction of the blood was nega- 
tive. 

Stools — Guaiac test for occult blood was posi- 
tive in repeated specimens. 

Roentgenographic examination showed a her- 
niation of the cardiac portion of the stomach 
through the esophageal hiatus. 

On proctoscopic examination no bleeding points 
were seen in the rectum. 

Comment 

These two cases demonstrate that secondary 
anemia at one time may be the only symptom 
of diaphragmatic hernia. Without the aid of 
the roentgen ray the cause of the anemia 
would liave remained unrecognized which empha- 
sizes the importance of the roentgenographic ex- 
amination in the diagnosis of such lesions of the 
gastro-intestinal tract. 


Abstract o.'^ Cases of Secondary Anemia Associated With Diaphragmatic Hernia 


Group 

Case 

reported 

by 

Sex 

Age 

Symptoms 

Description 
of Hernia 

Confirmed 

by 

Occult 
Blood in 
Stools 

Hb. 

% 

RBCt 

mil. 


Author 

Bock (3) 

F 

62 

Pallor, weak- 
ness,. dysp- 
nea, palpita- 
tion in at- 
tacks for 14 
years. 

portion of 
stomach 
through eso- 
phageal hia- 
tus. 

Roentgen ray. 
Operation. 

Pos. 

65 

3.7 


Author 

F 

52 

Dyspnea, pal- 
pitation, 
weakness, 
dizziness. 

Portion of 
stomach 
through eso- 
phageal hia- 
tus. 

Roentgen ray. 

Pos. 

50 

3,1 

1 

Bock (3) 

« 

F 

51 

Weakness, 

palpitation, 

dizziness. 

Herniation 
of stomach 
through eso- 
phageal hia- 
tus. 

Roentgen ray. 

Pos. 

56 ' 

3,8 


Abercrombie 

(16) 

M 

834 ' 
mons. 

Pallor 

Portion of 
large and 
small intes- 
tines in left 
chest. 

Roentgen ray. 

Not exam- 
ined 

60 

3,1 


Carman and 
Fineman (17) 
Fineman and 
Conner (17) 

M 

22 

Pallor, palpi- 
tation treat- 
ed for perni- 
cious anemia 

7 years. 

Cardiac por- 
tion of stom- 
ach in right 
chest, short 
esophagus. 

Roentgen ray. 

Not 

mention 

ed. 


Group 1 represents eases wfth symptoms only of secondary anemia. 

tRBC mil. signifies the numl^r of red blood cells in millions; thus 2, 5 means 2,500,000 red blood cells. 
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ABsm\CT OF Cases op SEx:oNDAnY Anemia Associated With Diaphragmatio Hernia 


Group 

Case 

reported 

by 

Sex 

Age 

Symptoms 

Descrijition 
of Hernia 

Confirmed 

by 

Occult 
Blood in 
Stools 

Hb. 

% 

RBCt 

mil. 


Bock (3) 

F 

73 

Tarry stools. 

Largo part of 
stomach 
through eso- 
phageal hia- 
tus. 

Roentgen ray. 

P03. 

46 

2. 5 


Hazzard (18) 

F 

i u 

Heartburns, 
difficulty in 
swallowing, 
pains sub- 
sternal and 
between 
shoulders, 
eructation. 

Portion of 
stomach 
through eso- 
phageal hia- 
tus. 

Roentgen ray. 

Ncg. 

60 

3.2 

2 

Ncssa (19) ' 

F : 

65 

! 

Vague distress 
in epigas- 
trium 10 
years, occa- 
sional vom- 
iting after 
meals. 

Portion of 
stomach 
above dia- 
phragm. 

Roentgen ray. 

Not 

reported 

45 

2, 0 


Schaper (16) 

M 

30 

Cou^h, crampy 
pains, nau- 
sea, diarrhea, 
black stools 

6 years. 

Post traum- 
atic hernb, 
transverse 
colon, omen- 
tum, part of 
spleen in loft 
chest. 

Autopsy, 
Bleeding ul- 
cer of stom- 
ach believed 
duetohernla, 
Erosion of 
branch of 
pulmonary 
artery. 

Pos. 

76 

1, 8 


Southby (6) 

M 

2H 

Pallor, weak- 
ness, anor- 
exia, gurgling 
sounds in i 
abdomen. 

Almost entire 
stomach, : 
portion of 
duodenum 
above dia- 
phragm, her- 
nial pouch 
m region of 
foramen for 
vena cava. 

Autopsy. 

Not 

reported 

20 

2.8 


Group 2 represents cases with both secondary anemia and gastro-intestinul symptoms. 

tHBC mil. signifies the number of rod blood cells in millions; thus 2 , 5 means 2,500,000 red blood cells. 


Summary 

Iwo cases of diaphiagiiiatic hernia from the 
Strong ^Memorial Hospital of the University of 
Rochester and three cases from the literature, in 
which at one time the only symptoms present 
were those of secondary anemia, are briefly re- 
viewed. 

Five cases of diaphragmatic hernia, in which 
‘»ymptoms of secondary anemia accompanied 
gastro-intestinal symptoms, are also tabulated. 
The c.xact number of these patients could not be 
wtiniated as many of the cases reported liad no 
blood findings stated, although melena, hematem- 
and even anemia were mentioned. 


The anemia in both of the above groups of 
cases is usually due to loss of blood resulting from 
the eiT^ects of the hernia. A sufficient number 
of patients with diaphragmatic hernia and secon- 
dary anemia have come to operation or autopsy 
to prove that sucli is the case. 

Conclusions 

Secondary anemia niay be associated with dia- 
phragmatic heniia either alone' or in addition to 
other symptoms of the hernia. 

Loss of blood is usually the cause of the anemia 
and the loss of blood is usually due to pathological 
changes produced by the diaphragmatic hernia. 














G% 


N. Y. Stale J, M. 
June 1, 1931 


THE VALUE OF THE CANCER CLINIC TO THE COMMUNITY* 


By WALTER L. MATTICK, M.D. 

From the State Institute for the Study of Malignant Disease, Buffalo, N. Y., Burton T. Simpson, AI.D., Director 


C ANCER morbidity and mortality are def- 
initely on the increase. From 1910 to 1924 
the cancer rate increased approximately 
20% in the Registration Area of the United 
States and 29 per cent in the Commonwealth of 
Massachusetts. The present mortality rate for 
cancer is approximately 125 per 100,000 popula- 
tion. Thus 150,000 deaths may be expected from 
cancer in the United States in 1930 of which 
number about 5,000 will occur in the State of 
Massachusetts to which number the city of 
Brockton will contribute about 85 cases. If, in ac- 
cordance with the assumption of the Society for 
Cancer Control, we multiply the above figures by 
three we will arrive at an approximation of the 
number of living cases of cancer to anticipate in 
1930. Such a rate, while highest in the U. S., is 
followed closely by other states, especially New 
York and while almost astounding is only evi- 
dence of similar trends in all civilized countries, 
tience a reason for the cancer clinic. 

Besides showing indications of increase, can- 
cer is also a disease failing to respect any persons 
or races. No economic or social status is exempt ; 
it is equally a disease of rich and poor. 

Cancer may occur at all ages from the cradle 
to the grave but its greatest incidence is after mid- 
life. Thus of all men dying after 40 years of 
age, 1 out of 9 die of this disease, while corre- 
spondingly for women dying after this age period 
1 out of every 6 or 7 deaths is due to this mal- 
ady. The greater incidence in women is account- 
ed for by the greater prevalence of cancer in the 
genital tract and breasts of this sex whereas 
amongst men cancer of the digestive tract leads 
in preference. It may be said with probabilities 
of assurance that every one living long enough 
would develop cancer. Thus the great strides in 
the betterment of living and economic conditions 
that have added so much to the eradication of 
infectious disease like tuberculosis and resulted 
in a material increase of the average longevity, 
has at the same time increased the expectancy of 
more individuals to live on to old age and hence 
to develop cancer. Thus we see malignancy pre- 
dominatingly as a disease of old age, possibly a 
result of bodily degeneration, second only as a 
cause of death to heart disease and pneumonia 
which latter is mostly seasonal in prevalence. 

You will naturally ask, what is the medical 
profession and state doing about these facts. I 
might add that practically every large state, uni- 
versity and hospital in our land is intently inter- 
ested in cancer research in its many phases and 
has been for some time past. The chemist, the 

* Read at the opening exercises of the 12th State Cancer Qinic 
to be inaugurated by the Department of Health of Alassachuselts, 
at Brockton, Massachusetts, June 12, 1930. 


physicist, the biologist, the physiologist and all 
scientists have joined with the medical profession 
in a united effort. The work done has been enor- 
mous but it has chiefly led to enlightening us on 
the negative phase of cancer, i.e., what cancer is 
not. 

We can now say with assurance that cancer, 
while an enigmatic disease, is not contagious or, 
infectious in the ordinary sense of the word. If 
this were not true then those specializing in this 
field would surely die of it. Truly, Doyen, Blu- 
menthal, Nuzum and many others have attempt- 
ed to isolate a cancer germ, but on critical investi- 
gation these have all failed to satisfy even the 
most credulous as a cause of this malady. 

Cancer is not hereditary in the ordinary sense, 
the work of .Sly on mice notwithstanding but a 
certain predisposition may be transmitted through 
inheritance. 


What then is cancer ? Well, so far as we know, 
cancer is a multiplication out of all reason ami 
beyond all bounds of groups of the_ body cells 
which for want of a better expression we say 
have lost their tissue restraint. These cells are 
probably changed adult body cells which appear 
to have assumed the “embryonic” in their physio- 
logic and biochemic propensities rather than em- 
bryonal cells per se. Thus cancer, according to 
Dr. Ewing, one of America’s foremost workers 
on this disease, has been called “an autonomous 
new growth.” The secret of this rapid growth of 
cells and the lack of normal tissue restraint that 
has so long baffled the research of ages probably 
resides in biochemic body changes. 

We have long known of the role of chronic irri- 
tation in relation to cancer. Thus we have pipe 
smoker’s cancer of the lip, cancer of the mouth 
in betal nut chewers of Malay, analine workers 
cancer of the bladder, paraffin worker’s cancer, 
chimney sweep’s cancer of the scrotum, the 
Kangri stove cancer of Kashmir and mule spin- 
ner’s cancer, etc. In fact, cancer can be produced 
experimentally in the stomach of rats by feeding 
with infested cock-roaches as shown by Febiger, 
cancer of the skin in mice by persistently paint- 
ing the backs of the animals with a known car- 
cinogenic grade of coal tar and sarcoma m the 
liver of rats by infesting with cysticercus as pro- 
duced by Bullock and Curtis. Thus chronic irri- 
tation whether mechanical, thermal, chemical, ac- 
tinic as .r-ray or the result of chronic prolongs 
infections, is influential at least in determining the 
site of cancer in constitutionally predisposed m 
dividuals. 

“Cancer a race against time.” This is a com- 
mon expression that is most assuredly 
this is a most insidious disease in onset, seldoi 
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giving warning of its presence till late in its 
course and because of this insidious, painless on- 
set with few or no inconveniencing symptoms, 
most patients put oflf consulting their physician 
till it IS too late. In fact, 75 per cent of the pa- 
tients coming to our clinic at Buffalo and other 
clinics in this country, come too late when hope 
of recovery has passed and when all that can 
reasonably be expected to achieve is alleviation 
of pain and suffering in the last days of their 
disease. 

Thus the majority of patients delay 6 or 8 
months after the appearance of the first warning 
before consulting their doctor. This, you see, is 
a sad commentary when we stop to consider that 
this is a dise.ase with an average life expectanejr 
without operation or treatment in all its forms of 
approximately two years at the best and often a 
much shorter period. Thus one-third of the life 
expectancy is immediately lost and the chances of 
recovery or increased expectancy beyond this pe- 
riod of two yc.ars have been materially decreased 
by procrastination "which is the thief of time,’’ 
valuable precious time lost in the race against re- 
covery from cancer. 

By way of prophylaxis must be inciitioncd, 
early attention to all sources of chronic irritation 
as jagged teeth, poorly fitting plates or other den- 
tures, persistent, thickened wliite patches of the 
mouth or tongue, and chronic indiilant, slowly 
healing ulcer of the lip or skin. Beware of any 
ulcer or sore that has lasted over a month or two, 
the mole that suddenly increases in size, chronic 
"erosions of the cervix” of the uterus, "cystic 
cervicitis,” "cervical” or “rectal” polyps, etc. All 
these need careful and immediate attention as 
possible causes of chronic irritation which if per- 
sisted ill may lead to cancer. Pay strict attention 
to oral and bodily hygiene. 

Where in the body does c.incer occur and vvlnt 
arc its early symptoms and signs? Cancer may 
occur in most any organ of the body but some 
more predominatingly tlian otliers. Thus cancer 
of the genital organs, especially the cervix and in 
the breast are most common in women and of the 
stomach, mouth and rectum in men. 

Cancer commences as a small lump or tumor 
and is insidious in onset, generally free from 
symptoms in the beginning and only when easily 
within reach of the examining hand, or the sight 
of the eye or .v-ray is the lump or tumor recogniz- 
able. It is at this stage that cancer should be 
diagnosed if we wish to secure best result. And 
liere I might stress the value of periodic health 
examinations in attaining this end. Later in the 
course of the disease the tumor tends to spread 
by a process known as metastasis and some types 
spread very easily even to distant parts which 
again emphasizes the importance of early recogni- 
tion and treatment. Such metastasis occurs by 
way of the lymphatic or blood stream and while 
microscopic at first becomes recognizable later as 


demonstrable nodules in the lymph-node or other 
organs. In this stage it is often too late to expect 
cure and nothing beyond palliation can usually 
be offered. Again the dreadful price of procras- 
tination 1 

About this same time ulceration tends to occur 
producing mild bleeding or discharges. The 
aforementioned are classed as fairly early signs 
of the disease while pain is generally absent till 
late in the disease and should never be awaited 
before seeking medical advice. 

How then can we be forearmed and fore- 
warned? Only by "eternal vigilance” which is 
"the price of safety.” After passing the age of 
forty be sure to go to visit your doctor at least 
once a year for a physical “check up.” Women 
should especially be on the lookout for lumps in 
the breasts even though painless, retraction, de- 
formities or discharges from the nipple, dimpling 
or puckering of the skin of the breast or lumps 
in the armpit. They should also beware of bloody 
or watery uterine discharges or irregular men- 
strual bleeding. Everyone should take heed of 
the passage of blood in the urine or from the 
bowels. Don’t blame the latter onto supposed 
"piles” and pass it off as harmless without first 
seeking medical advice. Beware of slowly heal- 
ing ulcers of the lip month, tongue or skin. Don't 
let such conditions exist over a month without 
consulting your physician. In cases of chronic 
indigestion and constipation accompanied by loss 
of weight, routine fluoroscopic or w-ray ex- 
aminations of the gastro-intestinal tract are in or- 
der and can be arranged for through the clinic 
wheic necessary. The appearance of a lump any- 
where in the body should arouse our suspicions 
and prompt us to immediate action before it is 
too late. 

Some types of this disease are most amenable 
to treatment than others. Under present methods 
of treatment, cancer of tile lip and skin have 
shown promising response; cancer of the cervix 
in women has lost much of its past dreadfulness, 
thanks to the advent of radium but still with the 
aid of radium, .r-ray and surgery much remains 
to be done and people still have cancer and many 
die from the disease. Everybody is eager to see 
imiirovement, if possible in our present methods 
so as to obviate this dreadful mortality and you 
can rest assured the medical profession and the 
rest of the scientific world are not asleep on tlie 
job. 

There are three essentials of merit in the treat- 
ment of cancer. They are early diagnosis, sur- 
gery and radiation. Biopsy, or the removal of 
small bits of tissue for microscopic examination 
is always to he advised where permissible. This 
should be followed by immediate provision for 
complete eradication of the localized disease 
either by the cold knife or the radio knife, if pos- 
sible preceded and followed by w-ray or radium 
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packs, or the use of radium needles, tubes or 
seeds interstitially. Thus, in this triad of early 
diagnosis, surgery and radiation we have our 
present mainstays in the fight against this dread- 
ful disease. 

You will say that this is expensive treatment 
and none but the wealthy can afford it. Radium 
costs $70,000 a gram; approximately 1-30 of an 
ounce. Operations and hospital bills are costly 
too. This is just why the State of Massachusetts 
has been pioneering in this field by establishing 
clinics and making radium and A'-ray available 
at Pondville when necessary. If we stop and 
look back at the tuberculosis problem of 30 years 
ago we will note that the outlook was equally dis- 
couraging. We have no positive cure for tuber- 
culosis yet, in spite of that we organized cam- 
paigns against the “white plague” and sailed 
upon an uuchartered sea, not knowing whither 
bound but with a decided intention to achieve 
something worth while. In due time state aid 
was extended to the working classes thus secur- 
ing for them the necessary sanatoria rest ; legisla- 
tion was passed to improve general hygiene con- 
ditions and so in short tuberculosis to our great 
satisfaction has ceased to be as ravaging as it was. 
Who knows that with state and federal aid we 
may not be able to do as much for the cancer 
problem. At least, this is the way many states 
and countries of Europe are viewing the situation 
and let us hope the effort will be equally re- 
warded. 


Lastly, but not least, don’t be deluded by short 
or sure cure promises or advertisements, by radio 
talks from station KFKB ; by the Koch treat- 
ment emanating from Detroit with satellite Ju- 
dases all over the country eager to prey on can- 
cer victims; by Abram disciples who claim to 
diagnose and treat cancer, syphilis and tuberculo- 
sis especially, by determining the vibration rates 
and using this vibration rate in treatment; by 
Glover’s or similar sera, dietatctic or drug 
treatments. All so far, to the best medical knowl- 
edge have been tried and found wanting. Even 
the lately and much-heralded Coffey-Humber 
treatment seems to be rapidly proving a failure. 

Let us therefore learn to be cancer minded but 
not absessed with cancer phobia. Let the family 
physician remember that much depends on him in 
this campaign against cancer but that he is 
powerless if the individual fails to give heed to 
early warnings and seeks him in consultation too 
late. 

Your state health department has recognized 
the need and under the guidance of its Commis- 
sioner, Dr. Bigelow has been pioneering in this 
field. They have. established an efficient scries of 
cancer clinics with the aid of locally interested 
groups of physicians and town folk. The legisla- 
tors have done their part by voting their financial 
support so now it is up to the people of the state 
to get the most possible benefit from the clinic. 
Let us all receive the warning and accept the 
challenge of the clinical opportunities afforded. 


ANAESTHESIA IN GOITRE SURGERY — EXPERIENCE WITH AVERTIN 
By ARTHUR S. McQUILLAN, M.D., NEW YORK, N. Y. ' 

From the Goitre Clinic, Fourth Surgical Division, BeUevue Hospital. 


T he choice of an anaesthetic is a factor 
that contributes not a little to the success 
of thyroid surgery especially when dealing 
with cases which have been thyreotoxic and when 
one is forced to do the least amount of surgery 
on a patient who is at the time thyreotoxic to 
a greater or lesser degree. 

Ether has always been an unsatisfactory anaes- 
thetic. For unknown reasons, it increases the 
hazard in these cases as it does in the diabetic. 
It is a vascular stimulant increasing the force 
and the rate of the heart and obviously undesir- 
able in thyreotoxic patients. 

Nitrous oxide-oxygen, or better, ethylene-oxy- 
gen, have come to be the anaesthetics of choice. 
The rapidity of induction, the light degree of 
anaesthesia, the excellent color of the patient 
throughout the procedure, and the quick return 
to consciousness characterize especially ethylene 
anaesthesia. While due regard to the explosive 
character pf ethylene has to be taken, with 


proper precautions it can be used with safety. Its 
advantages in thyroid surgery outweigh the in- 
convenience and extra equipment for carrying 
out safety measures. 

Local infiltration or block anaesthesia has been 
used extensively in the past, and is much used 
at present. In general it is satisfactory. Occa- 
sionally patients refuse it and in oversensitive, 
high strung thyreotoxic cases, one runs into dif- 
ficulties. Also, one meets a patient who is hyper- 
sensitive to novocaine. The author has bad sev- 
eral such cases with one fatality directly trace^le 
to novocaine toxemia. On the other hand it has 
been the author’s experience that post-operative 
thyroid reactions when they do occur are much 
less severe after the use of a local infiltration or 
block anaesthesia. Occasionally it is advantageous 
to supidement inhalation with local or infiltration 
anaesthesia. This carries out the princip^ m 
anoci-association formerly pointed out by Crm, 
who recognized the fact that reflex stimuli m- 
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creased llie tliyreoioxicosis even with the patient 
under the iniluence o{ inhalation anaesthesia. 
Rene-x stinndi, as eniotional shoch, fright, fear, 
anxiety, worry, the meehanisin of which is little 
understood, except that they are associated with 
loss of energy, present prohlems which arc most 
intangible .and difficult to solve Shock and fright 
may have a profound influence on the nervous 
mechanism even in the normal subject. These 
factors are frequent in the predisposing and con- 
tributing etiology of Graves’ Disease. They con- 
stantly intensify and aggravate this glandular dis- 
turbance when it exists. They are often respon- 
sible for converting an excellent surgical risk into 
a poor one. Crile minimized effects of these dis- 
turbing factors in his method of gradually train- 
ing the patient to become accustomed to the 
anaesthetic thus stealing the most opportune time 
so to speak for the surgical procedure. This 
method necessarily involves much time, patience 
and expense and has not been generally used in 
hospitals not especially equipped and constructed. 
Hence there has been a need of some simple, safe 
and effective method of meeting these difficulties, 
and for this reason I am reporting my experience 
with avertin used in a series of one hundred 
Exophthalmic Goitre cases. 

Avertin (tribromethanol) was used in these 
cases with the sole object of initiating narcosis, 
the degree of unconsciousness necessary for the 
surgical procedure being accomplished by sup- 
plementary inhalation anaesthesia. Avertin exists 
in liquid form, being held in solution of araylene 
hydrate. Each cc of fluid equals a gram of 
avertin and this is given per kg of patients weight. 
The estimated quantity of the drug is added to 
distilled water heated to 40 degrees C and shaken 
to make a 2}^ per cent to 3 per cent solution. 
The temperature must not go above 40 degrees C, 
otherwise, irritating hydrobromic acid wilt be 
formed. This latter is recognized by a blue color, 
when a few drops of congo-red (1-1,000 sol.) 
is added to 5 cc of this avertin solution. 

The procedure is as follows: The patient is 
given a simple enema each morning for three 
or four days preceding the day set for operation, 
the patient being kept entirely ignorant of the 
latter. This enema is given fairly early in the 
morning before the usual time for breakfast. 
On the morning of the operation the estimated 
dose of avertin is introduced into the enema of 
distilled water and this is given in the usual way 


in patient’s room and with patient on left side. 
Narcosis takes place within three to five minutes 
following the injection of the avertin enema. 
The patient is then taken to the operating room 
where inh.dation anaesthesia (usually nitrous 
o.xide o.xygen or ethylene o.xygeii) is supple- 
mented. It is found unnecessary to use the usual 
preliminary dose of morphine in these cases. 
The simplicity of this method and the ease, com- 
fort, rapidity and certainty of the narcotic effects 
of this drug mark its value. In this group of 
cases the method and reason for using this drug 
have been aimed at the psychical strain and un- 
pleasantness always inseparable from simple in- 
halation anaesthesia. No attempt has been made 
to use avertin as a basal anaesthetic in these 
cases. For this reason a dose of the drug merely 
necessary to produce a light stage of unconscious- 
ness has been used. Hence a wide margin of 
safety has been maintained. 

The results in this series have been excellent. 
There have been no accidents attributable to 
avertin. Only one case was moderately cyanotic 
during the operative procedure. This condition 
quickly cleared after the operative procedure. 
It was learned later that by error this patient 
was given a preliminary dose of morphine. As 
avertin in its larger doses may have a depressant 
action on the respiratory center, and in view of 
the morphine-like action of this drug, the use of 
morphine would seem unnecessary and contra- 
indicated. There has been no noteworthy change 
in the blood pressure, in any of these cases wliile 
under the influence of avertin. The narcosis with 
this minimal dose has lasted on the average of 
one hour post-operative. The amount of inhala- 
tion anaesthetic necessary to carry the patient 
through the operative procedure has been reduced 
to at Ipst one-third. The usual amount of post- 
operative nausea and vomiting has been greatly 
diminished. At times sagging of the jaw and 
blocking of the upper respiratory tract by the 
tongue have been noted. This must be constantly 
watched during the whole time the patient is 
under the influence of avertin and especially after ’ 
the patient is returned to tlie bed. 

I recommend that avertin be handled by only' 
the best qualified anaesthetists. 'While under the 
influence of avertin, the patient must be watched ‘ 
as carefully as under any other anaesthetic. If 
this is followed I believe avertin a most useful 
and safe adjunct to inhalation anaesthesia in 
thyroid surgery. 
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CHAN’GE OF ADMINISTRATION 


This is the last Journal to be issued before 
the change of officers which will occur at the 
annual meeting beginning on June 1st. 
Yet the change in personnel will not be great, 
for when a member is initiated in his official 
duties, he remains in active service for years. 
Every surviving past president of the last dec- 


ade for example is still on the active list as 
a member of some committee or unit of ad- 
ministration. The Medical Society of the State 
of New York is fortunate it has a body of 
experienced men on whom it can rely for ad- 
vice and leadership. 
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PRESIDENTIAL COMMENTS ON CURRENT EVENTS— NO. 23 


This article closes the Prc.sidcnt’s Com- 
ments of the year. 

The year’s work is cliai.ictorizctl by an 
orientation of the situation m medicine not 
anticipated in the beginning, 't hat some sug- 
gestions of the President should be considered 
innovations is not surprising. That they should 
arouse psychological factors involved in any 
readjustment of attitude.s toward the problems 
of medicine is not unusual. So prolonged a 
study of medical relationships and the prob- 
lems of medicine in as extensive a field as 
has been done in New York State this year 
could hardly fail to reveal the true situation 
in medical relationships and problems. While 
all the suggestions of the year are minor ones 
in comparison with those called the “inno- 
vations of medicine," it is quite likely that 
they have met with similar reception. 

To discuss social evolution and the medical 
problems arising from it seems to suggest 
socialism to a considerable number of physi- 
cians, but I am bold enough to say that this 
attitude will not save us from the influence 
of certain inevitable changes in our national 
life already begun and advancing. America 
is steadily approaching the settled state of 
the older nations. The trend of national opin- 
ion is reflected from time to time in the en- 
actment of laws. \Ve have various kinds of 
registrations and restrictions and taxations 
and other evidences of the government taking 
On more and more its parental functions. 

All these things are simply the penalties of 
the onward progress of civilization and the 
limitation of independent action. These con- 
ditions are not the result of the advocacy of 
any group or of any individual. They depend 
upon certain incontrovertible facts. 

No one can for long raise false Issues. What- 
ever the facts are will determine the issues. 
I-et anyone study the social conditions in this 
country; take into account those of older 
countries; realize that we have passed the 
period of most rapid growth as a nation ; and 
that there is a steadily increasing reciprocal 
influence on this country of conditions in other 
countries. Though someone will rise up to 
object, I doubt not the influence on this countp> 
of the five-year plan and multiples of it in 
Russia if it succeeds. Its present duration has 
already had an influence. Let anyone study 
the new book, "Business .\drift," by Donham, 
Dean of the Business School of Harvard, sub- 
stituting "medicine" for “business" and see 
where he stands when he has finished. 

About at this point some reader will say, 

What has all tliis to do with medicine?’ Let 
us see if it has any relationship. Medicine has 


always been a social function. It has always 
been intimately related to human welfare and 
human jirogress. Fear of pain and death are 
universal human characteristics. Any force 
great enough to postpone either of these fears 
is to intimately associated with all the social 
influences surrounding individual or commun- 
ity' or national life that it cannot escape being 
influenced by them. 

The next step in our reasoning is the logical 
one that the science of medicine has had a 
phenomenal advance. Almost nothing has gone 
faster in human affairs than the accomplish- 
ments of medical research, and the develop- 
ment of methods to cure and prevent disease. 
There has come to be definite public under- 
standing of the resources of medicine. This 
conception is likely to increase just as educa- 
tion advances and general ease of communication 
increases, and as facilities for the spread of 
knowledge become more available. 

The next step is that the public wants these 
services. Official organization, voluntary or- 
ganization, and government are representing 
the public in its desire. The National Com- 
mittee on the Costs of Medical Care, the White 
House Conference on Child Health, the Amer- 
ican Federation of Organizations for the Hard 
of Hearing, the National Committee for the 
Control of Cancer are examples of only a few 
of the organizations to advance plans for plac- 
ing the resources of medicine within public 
reach. Some of the greatest minds in medicine 
today are associated with these efforts. Some 
of them are leaders in organized medicine. 
Their loyalty to the interests of the general 
practitioners of medicine has never been ques- 
tioned. 

The next logical step in our reasoning is that 
people get sick as they' used to do. Babies are 
born as they always have been. There is more 
work to do in curative and in preventive medi- 
cine together than there ever has been in cura- 
tive work alone. Aside from whether there 
may too many doctors or not, there is no 
question that there is an economic disturbance 
in the practice of medicine. This disturbance 
is not because somebody else is practicing 
medicine, but because there is not money 
enough in the pockets of all the people to pay 
for modern medical care in sickness. No deluge 
of words will obscure this fact. 

Let us bring in right here another fact be- 
cause it belongs here. Modern medical knowl- 
edge for the prevention of disease and modern 
public healtl; practice are not as available as they 
should be in New York State. The greater the 
availability of modern means for the preven- 
tion of disease, the greater the need for physi- 
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to apply them. The more foundations 
er in medical research regarding the inci- 
of disease and stimulate early diagnosis, 
uore work there is for physicians. The 
defect in this chain of reasoning is that 
e must be some method of providing 
ns to meet the costs of medical care for 
ce who cannot get it themselves. Medicine 
■uld be the leader in developing any plan 
do this, not because it is more able in an 
uarial sense — some expert would have to 
this — but because this involves problems of 
eat importance in relationships. As a con- 
ibution to the situation in medicine, anyone 
-terested might read with profit an article by 
)r. Winford H. Smith, Director of the Johns 
lopkins Hospital, on Page 10 of the May 16, 
1931, issue of the Saturday Evening Post. 

If the availability of modern medical care 
is not as great as it should be ; if public health 
practice is not as well organized as it should 
be ; if a considerable part of the people cannot 
without hardship pay for modern medical re- 
sources; and if there is an economic disturb- 
ance in the general practice of medicine, then 
it is time to begin to think clearly of medical 
problems and relationships. The general prac- 
titioner, the most useful man in all medical 
relationships, has great competition today. 
Hospitals, clinics, group practice, and special- 
ism are major examples. Will it suffice to op- 
pose changes in medical service when these 
changes are inextricably involved in the social 
complexities of modern national life and the 
national inter-relationship of health problems? 

My studies this year plainly indicate to me 
that there are "rocks ahead.” The approach 
is not rapid enough to alarm anyone not pay- 
ing special attention. The fact that leaders in 
medicine in many places are considering the 
situations in medicine should be sufficient rea- 
son for the profession to consider the facts im- 
partially. 

What is the objection? What are the 
psychological factors? Is it fear of something 
unknown to come? Is it because that any in- 
novation or change has always met resistance 
at first? Recall the Holmes’ and Semmelweis* 
opposition led by the obstetricians of Phila- 
delphia; the opposition to vaccination a hun- 
dred-thirty years ago in Boston, and the opin- 
ion of Benj'amin Waterhouse held by the 
Medical Society of Massachusetts. Recall the 
influence of the test instituted by the Boston 
Board of Health about the year 1802 ; the op- 
position to dissection; to Harvey’s theory of 
circulation; to the discoveries of Pasteur; to 
the doctrine of antiseptics ; to asepsis ; and 
then to other things that everyone can recall. 

Perhaps destructive criticism is the- natural 
attitude instead of constructive criticism, just 


as war and not peace, is the natural state of 
ail nature. 

Now let us look at the psychology involved. 
For this 1 am partly indebted to "Social Factors 
in Medical Progress” by Stern. 

It is quite usual that any proposal involving 
a change from the customary way of doing 
things, even though the results are inefficient, 
is not approved until a considerable time has 
elapsed. The second factor is the “power of 
tradition.” Space will not permit its discus- 
sion. The third factor is conservatism. The 
physician is naturally cautious because he 
deals with a multiplicity of uncertain factors 
and it forms a background for resistance to 
change in medical relationship involving new 
things in the practice of medicine or the prac- 
tice of public health. Another factor is emo- 
tional resi.stance to a substitution of a new 
proposal for an existing one. Another factor, 
as much sociological as psychological, influ- 
encing the acceptance or rejection of an inno- 
vation, is vested interest. In a restricted sense 
this means economic interest; in a larger sense 
it means any disturbance of reputation, pres- 
tige, or authority. 

Just to recognize that there is a problem in 
medicine is important. Until the profession 
sees that there is a problem, there can be no 
.solution. Medicine should have a sufficiently 
definite and formulated policy or plan to guide 
it in its attitude toward readjustment of rela- 
tionships to present day conditions in regard 
to the major prol)lems of health and sickness 
service and in the promotion of the health and 
welfare of the community. Organized medi- 
cine in New York State has made a definite 
advance this year. At least a major part of 
the profession recognizes the situation in medi- 
cine. In no way does this involve the science 
of medicine. Its phenomenal progress will 
doubtless continue. A measurement of medi- 
cine’s relation to public health is reflected in 
the enactment of eight new health laws. Not- 
withstanding this, the leadership of medicine 
in all health activities can be improved. This 
would be both in the interest of the profession 
and in the interest of the public. Increased 
cooperation with all health influences under 
the technical leadership of medicine will go 
far toward the correction of the economic dis- 
turbance of the general practitioner. 

There are many things which I wanted to 
discuss in this issue of the Journal, but space 
is too limited to do so. I would like to call 
attention to the outstanding work of some of 
the committees in their efforts to evaluate the 
services that they render. This is the most 
outstanding observation of the last few weeks. 

I have written for every issue of the JourmA'*^ 
this year. The object has been publicitv^ol 
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it has given me. I trust that there has been 
some contribution to the solution of the prob- 
lems of medicine. I regret that this article is 
my valedictory. 

William H. Ross. 


PRESIDENTIAL OPPORTUNITIES 


Progress of the Medical Society of the State of 
New York during the past year has been the most 
marked along the lines of adjusting medical 
service to the needs of the people. The medical 
profession has e.Npanded its field of activities be- 
yond the relief of individual cases of aetual sick- 
ness and disability, and has included disease pre- 
vention in its program. It has also advised and 
inspired the people through their organizations, 
Ixith official and civic, to assume the economic 
burden of the cost of sickness among those who 
are unable' to bear it. 

The practice of medicine was formerly con- 
fined to relief given by individual doctors to in- 
dividual patients. The past year has seen the 
general acceptance of the principle that physicians 
in regional groups or medical societies shall give 
medical advice to municipalities as their patients. 
The representatives of the State Medical Society 
have given medical advice to officials in various 
branches of the State Government — departments 
of Education, Labor, Health and Public Welfare 
— and induced them to extend the aid of the State 
along public health lines. The same principle 


has been applied by county medical societies in 
dealing with county offici.ils, and by smaller groups 
of doctors dealing with villages and school dis- 
tricts. 

These principles, proclaimed by the President 
of the Medical Society of the State of New York 
throughout the past year, have been generally ac- 
cepted by physicians, by governmental officials, 
and by the people. The President has given his 
time and energy without reserve to the great work 
of inspiring both the medical profession and the 
numicipalities to join in the great task of making 
all forms of medical service .available to all classes 
of people. He has devoted almost his entire time 
to the duties of his office, and has dejnonstrated 
the great need of unselfish medical leadership, 
such as that which he has given. It may be that 
in the future a portion of the work in which the 
President has been almost a pioneer will be al- 
lotted to his associated officers — the President- 
elect and the Vice-Presidents. The new officers 
will have the advantage of the self-sacrificing e.x- 
aniple of President William H. Ross. 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


News Items: Pliysicians today will be inter- 
ested in the following news items contained in 
this Journal of June, 1906; 

“Tribute to Dr. Austin Flint : — On the occa- 
sion of the retirement of Dr. Flint as professor 
of physiology at Cornell University Medical 
School, the Class of 1909 presented him with a 
loving cup appropriately inscribed. 

“Dr. Albert VanderVeer, of Albany, who was 
^cently elected a member of the State Board of 
Regents of New York, took the oath of office 
on May 10th, 

“Opening of Rockefeller Institute;— On May 
11, this institution, which was founded in 1901 
by John D. Rockefeller, had its formal opening 
Mremonies. Addre.sses were made by President 
Flarvard University, President Butler 
of Columbia University, and the President and 


Secretary of the institute. Dr. Williain H. Welch 
and Dr. L. Emmett Holt. At present there are 
twelve experimenters at work under the super- 
vision of Dr. Simon Flexner. When entirely 
completed there will be accommodation for 50 
workers. Investigation will be carried on in ex- 
perimental pathology, bacteriology, physiology, 
physiological and pathological chemistry. The 
only other institute of its kind is in Germany. 
Reports on experimental work are published m 
the Journal of Experimental Medicine, which is 
issued by the Institute bi-monthly. 

“Dr. Arthur Woodward Booth, of Elmira, has 
been duly appointed Examiner in Surgery in the 
State Board of Medical E-xaminers to fill the 
vacancy in that topic caused by the death of Dr. 
George Ryerson Fowler, to serve until the next 
annual meeting of the Board." 


MEDICAL 


Glaucoma. — William D. Rowland believes 
-'re are many neglected cases of glaucoma of 
le non-inflammatory type, in which the non- 
"dical refractionist changes the patient’s glasses 
“veral times without recognizing the condition. 

' ne general practitioner will detect some cases, 
lUt not all. Great care must be exercised in the 
interpretation of the patient’s complaint, and it 
is important that the public be educated to the 
greater service that a medical refractionist can 
give. The diagnosis of glaucoma is made upon 
one finding, namely, increased intraocular pres- 
sure, determined by palpation of the eye by trained 
fingers, or more accurately determined by a to- 
nometer. There are two types of glaucoma: the 
acute inflammatory type, which is always painful, 
in which there is sudden loss of vision, and for 
which the patient seeks medical aid immediately ; 
and the non-inflammatory type, in which there is 
no pain, the eye is white, and a slow irrecoverable 
loss of vision ensues. A rule to follow is the 
careful investigation of every case of loss of 
vision, particularly the sudden losses. Frequent 
desire for change of glasses or marked changes 
in vision should lead one to be suspicious imme- 
diately of glaucoma, possibly of diabetes, intra- 
ocular disease, or intracranial complications. In 
the large majority of glaucoma cases medical 
measures should be tried first and, if the intra- 
ocular tension is not quickly brought down, an 
operative procedure is necessary in order to stop 
further loss of vision by pressure on the retina 
and optic nerve. The medical treatment consists 
in the use of miotics — pilocarpine 1 per cent or 
eserine 0.5 per cent — instilled from once every 
two hours to two or three times a day. Morphine 
is particularly well suited to the painful type be- 
cause it produces a small pupil and helps to quiet 
the patient.. Local application of heat to the eye, 
the patient being kept quiet with the head raised, 
usually aids in the vascular outflow’. Good elim- 
ination from the intestinal tract is advisable. If 
the acute attack is not under control within twen- 
ty-four to forty-eight hours, an operation is indi- 
dicated, usually a wide iridectomy. The non- 
inflammatory type requires only miotics, but it is 
not considered safe to continue with these unless 
the tension is quite promptly brought to normal. 
— Mew England Journal of M&dkine, March 26, 
1931, cciv, 12. 

Zona Ophthalmica and Glaucoma.— On the 
basis of an illustrative case, A. Colrat shows that 
acute glaucoma may be a complication of zona 
ophthalmica. The prognosis as regards vision is 
generally grave, and iridectomy is usually neces- 
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sary. It is generally ^x^Timte, unilateral glau- 
coma on the side of the herpetic eruption. The 
early pain attending the eruption has left or dis- 
minished, but returns with redoubled intensity. 
There are dilatation of the pupil, pericorneal in- 
jection, and hypertension. In the author's case, 
there were two stages: first herpetic pain radi- 
ating into the hemicranium, then 2 weeks later, 
pains of glaucoma type, periorbitally localized. 
In some cases, however, glaucoma has been known 
to precede the eruption by a few days. Diagnosis 
is usually easy, provided its possibility is borne 
in mind and a systematic examination is made 
of the ocular tonus of every patient sneering with 
zona ophthalmica. The evolution ' of the glau- 
coma is very various in individual cases. One 
should bear in mind that the nutrition of the eye- 
ball is disturbed in zona ophthalmica, and that 
infectious complications are to be feared. Iridec- 
tomy should be postponed until the upper eyelid 
is disinfected and cicatrization of the zona vesicles 
is complete. As regards pathogenesis, the attack 
of glaucoma, even without zona, suggests a 
sympathetic trouble, viz., abrupt hypersecretion of 
aqueous humor, with acute vasodilatation. The 
participation of the sympathetic in the herpetic 
processes easy to conceive, for the inflammation 
may reach the sympathico-gasserian anastomosis 
ami the long ciliary nerves. The effect of the 
sympathetic upon ocular tension is not well under- 
stood, but in a general way it may be recognized 
that in zona ophthalmica there are signs of sym- 
pathetic deficit, while glaucoma seems to be re- 
lated rather to sympathetic excitation. However, 
it appears that ocular tonus is not regulated solely 
by the sympathetic, and it is possible that the 
action of the herpetic virus may be exerted on 
other nerve fibers. The problem is complex. The 
facts are that zona ophthalmica may accom^ify 
troubles of ocular tension in either direeijj^n^ It 
cannot be too often repeated that a parent with 
zona ophthalmica is liable to lose the feht of an 
eye, for multiple reasons, one of wl^h is glau- 
coma. The possibility of glaucon% should be 
recognized, in order that e&ctive/ therapy may 
be instituted in time . — Journal d/e medecine de 
Lyon, March 20, 1931. 

The Mean Blood Pressu^ in Glaucoma.— 
Eaillat and D. M. Gomez that as the result 
of preliminary studies it Mpp&urs that the mean 
blood pressure is of gy^t importance in glau- 
coma, since it is pos^le by this means to recog- 
nize arterial hypevfension that would otherwise 
go ummticed, , ' For some time they have been 
determining this mean pressure in all their cases 
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of glaucoma, ami l\a\e almost invariably found 
it increased, sometimes in ver> great dcgiee. In 
some of the subjects the systolic and <li,iStolic 
pressure would have passed for normal wlnlc the 
mean pressure showed a definite increase In 10 
of 17 subjects examinc<I the systolic and mean 
pressures were both increased, but the latter al- 
ways proportionately to the former. In 6. how- 
ever, the only abnormal incre.ise was in the mean 
pressure. In one case in a man of 28 with no 
symptoms other than ocular a systolic pressure 
of 155 mm. Hg. was found and, to the authors’ 
astonishment, a mean pressure of 135 mm. In 
this patient the heart and aorta were found great- 
ly dilated in the roentgenogram. In a boy of 14 
with chronic glaucoma, regarded as of norm.al 
tension, the mean pressure was found to be 
110 mm. Hg. instead of 80-90 mm., which is usual 
at that age. Heart and aorta were of normal size 
radiographically, but the latter was of e.xaggerated 
opacity, indicating an advanced sclerosis in one 
, so young. One is thus forced to regard ocular 
hypertension as the direct and immediate result of 
arterial hypertension. There can be no doubt 
' that the increase of mean piessure in glaucoma 
is due to lesions of the small arteries and capil- 
laries, and to troubles of e.xchange resulting from 
these. A number of ophthalmologists h.ave in- 
sisted upon lesions of the vascular system in this 
affection. If these lesions involve the small ves- 
sels they may also be present in the large ar- 
teries. The authors were impressed by the obser- 
vation in 2 patients, who were still young, of an 
abnormally exaggerated lesion of the aorta, vis- 
ible in the entire posterior mediastinum upon 
roentgenologic examination, and an enlargement 
of this same vessel in a glaucoma patient of 28. 
It appears tliat the attention of physicians should 
be drawn more and more to the vessels in cases 
of glaucoma, and that the study of the mean pres- 
sure may furnish valuable information with re- 
gard to the true state of the arterial pressure. 
The fact that this increase of mean pressure ex- 
ists^ not only in adults and aged persons but also 
m juvenile forms is of great significance. — Bul- 
letin de I’Academie de Mcdecine, March 24, 1931. 

Trigeminal Neuralgia and Its Treatment. — 
Wilfred Harris, writing in T/i« Lancet, March 
14, 1931, ccxx, 5611, enumerates the many ex- 
citing causes that may start trigeminal neuralgia, 
such as cold wind, violent emotion, a blow in the 
jaw or face, a severe dental extraction, etc. It 
* 1 , ^^P^tiially the middle and lower divisions of 
the fifth nerve that are liable to severe neuralgia, 
gives a clue to the original causation 
of the disuse. These two nerves supplying the 
buccal cavity are subject in the majority of peo- 
ple to constantly recurring sepsis in their terminal 
branches in the gums, teeth, and tonsils, to a 
uegree that no other nerves in the body are ex- 
posed. It can scarcely be doubted that this is 


the primary cause of their becoming foci of neu- 
ralgic spasms. When the pain is comparatively 
sliglil and does not interfere with the normal life 
anil work of the patient no more drastic treat- 
ment may be required than radiant heat, ioniza- 
tion, and perhaps gelsemium and the milder 
analgesics. Morphine, heroine, and cocaine must 
be avoided entirely because of the danger of 
drug habituation. When the milder methods fail 
to afford relief, either the open gasserian opera- 
tion for resection of the sensory root within the 
cranium must be undertaken by a skilled surgeon, 
or else alcohol injection of the offending nerve 
trunk must be performed at either tile foramen 
ovale or foramen rotundum. When both upper 
and lower jaws are involved in the neuralgia, in- 
jection of the ganglion is preferable. During the 
last twenty-three years Harris has treated over 
1100 cases of trigeminal neuralgia, and with in- 
creasing experience he is convinced that the nerve 
should be injected at the foramen ovale or rotun- 
dum. This relieves the pain for at least a year, 
and often for much longer. Cases in which the 
neuralgia has returned after injection of a nerve 
trunk are often more difficult to inject than a 
fresh case. For this reason it is advisable to in- 
ject the ganglion if the neuralgia returns within 
eighteen months of the first injection. Morphine- 
hyoscine anesthesia is preferable to chloroform 
or ether inhalation narcosis. Usually grain of 
morphine and 1/150 grain of hyoscine suffices. 
Often the operation can be performed with the 
use of local novocaine only. 

Studies of Relatively Normal Obese Indi- 
viduals During and After Dietary Restrictions. 
— In an investigation of 7,530 Home Office em- 
ployees of the Metropolitan Life Insurance Com- 
pany in 1921, H. H. Fellows states that 558 (7.4 
per cent) were 20 per cent overweight, and 121 
(1.6 per cent) were 40 per cent or more above 
average weight. Approximately the same inci- 
dence of overweight was found among the policy- 
holders of the company. Starting in 1923, 294 
of the overweight employees undertook treatment 
for obesity. Of these all but 33 could be classed 
as normal healthy adults. The parents of the over- 
weight subjects showed an incidence of over- 
weight in 24 per cent of the cases, thus tending 
to substantiate the statement that heredity plays 
a definite part in the production of some types of 
obesity. Overweight in the group studied oc- 
curred in both males and females before the age 
of 30 years. The treatment consisted almost en- 
tirely in the strict adherence to a reduction diet 
combined with carefully directed exercises. 
About 75 per cent of the 294 who undertook 
treaUnent established a definite weight loss while 
under observation. At the end of one year 32 
per cent had continued to lose weight, and 68 
per cent had regained some of the weight lost. 
Five years after completion of treatment, 193 of 
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the group were examined ; 21 per cent had con- 
tinued to lose weight, while 79 per cent had re- 
gained in whole or in part the weight lost during 
treatment. It i.s a relatively efasy matter to reduce 
overweight, but much more difficult to maintain 
weight at a reduced level. Of the 294 employee.? 
only 33 showed physical signs of disease before 
commencing treatment, and these showed less evi- 
dence of physical abnormality five years after 
completion than at the beginning. Patients suf- 
fering from hypertension with or without cardiac 
complication may be benefited for years simply 
by reduction of their overweight, and especially 
where weight at a lower level is maintained. 
There was no consistent trend evidenced either in 
repeated basal metabolic rates or respiratory quo- 
tients, before, during, or after weight reduction. 
The results obtained by the administration of 
thyroid were not brilliant and its use was discon- 
tinued. — American Journal of the Medical Sci' 
ences, March, 1931, clxxxi, 3. 

Spontaneous Rupture of the Spleen in Inocu- 
lation Malaria. — Bernhard Jutz and August 
Jacobi, writing in the Miinchener medishiische 
W ochenschrift of March 6, 1931, point out the 
extreme rarity of spontaneous rupture of the 
spleen, and its even greater rarity in inoculation 
malaria, only two other cases having been found 
in the literature, although this treatment of pro- 
gressive paralysis has been generally accepted as 
the sovereign method. Enlargement of the 
spleen, as Gerstmann and others have shown, is 
commonly lacking in artificial malaria. To the 
two cases already reported the authors add a 
third. The patient, a man of 39, suffering with 
tabetic paralysis, was reacting to the malarial 
treatment with the usual fever curve (40° C. — - 
104° F. — at each chill) and with no untoward 
symptoms until, on the occasion of the seventh 
chill, the pulse suddenly grew rapid and weak. 
Digitalis was administered with no response, and 
the patient went into collapse and died within a 
few minutes. His extreme pallor suggested in- 
ternal hemorrhage, and at autopsy 2,000 c.c. of 
blood was found in the peritoneal cavity which 
had come from a rupture 5 cm. long and 1 cm. 
wide in the enormously swollen spleen. Micro- 
scopic examination excluded any chronic patho- 
logic changes of the spleen predisposing to rup- 
ture. There was, on the other hand, an acute 
infectious hyperplasia corresponding to the an- 
atomic finding of a soft, pulpy spleen in which 
the plethora (on account solely of the rupture) 
was relatively small in comparison with an enor- 
mous polymorphocellular hyperplasia of the pulp. 
The question whether with such a high grade en- 
largement of the spleen a genuinely spontaneous 
rupture can occur without any external causation 
is here answered with great reserve. As a rule 
insignificant acts, such as sitting up, coughing, 
vomiting, etc., serve as the exciting occasion of 


the rupture. In this case violence from outside 
could be certainly excluded, but the possibility 
of one of the above causes cannot be entirely de- 
nied. Whether under such circumstances a rup- 
ture should he called spontaneous must be left to 
the individual medical attendant to decide. The 
malaria must be admitted as the cause of the 
spleen's enlargement. An acute congestion as the 
result of sudden cardiac insufficiency seems to be 
excluded by the pathologico-anatomical findings. 

Bath Treatment for Deafness. — James 
Adam, writing in the British Medical Journal, 
April 11, 1931, i, 3666, reports several illustra- 
tive cases of chronic progressive deafness in 
which definite improvement was obtained by a 
course of baths. He recommends immersion for 
ten to fifteen minutes, at bedtime, in a hot bath 
to which one pound of Epsom salts has been 
added. The bath is repeated every secorid lught 
for a week or longer according to the indications. 
As the hearing improves the baths are given at 
longer intervals. In the less chronic cases the 
response is seen more regularly. One patient who 
was suffering from Meniere’s complex was 
greatly benefited by the treatment. While the 
method is likely to succeed only in a minority of 
chronic cases, it has given good results in patients 
in whom the usual methods had proved an utter 
failure. The baths are ineffective if they do not 
sweat the patient. In order to produce sweating 
it may be necessary to double the amount of salt. 
Treatment by the emunctories is an old estab- 
lished method, but far too little attention has been 
paid to the skin, and to the effects of sweating on 
the mucous membranes. As hot baths are _e.x- 
hausting, caution in their use must be exercised 
in elderly, weakly, and cardiac patients. 

The Lesions of Latent Syphilis. — Aldred 
Scott Warthin states that the term active latent 
syphilis refers wholly to an infection not clinic- 
ally evident, but which on microscopic examina- 
tion shows perivascular infiltrations and prolif- 
erations. Such lesions are found usually in the 
aorta, myocardium, meninges, brain, liver, pan- 
creas, adrenals, and testes. Nearly 100 per cent 
of cases of latent syphilis show focal lesions in 
the meninges. In the brain of the latent syphi- 
litic, there will often be found on careful search 
small localized perivascular infiltrations, similar 
to those found in the brains of cases of paresis 
and cerebral syphilis. The hearts and aortas of 
practically all male latent syphilitics show latent 
lesions. Spirochetes are found in varying num- 
bers in the myocardial lesions. In general it may 
be stated that a cardiac death is the most fre- 
quent form of death for the latent male syphi- 
litic, and a very large proportion of the deaths 
in middle life from so-called “myocardial degen- 
eration” are in reality the result of latent syphilis. 
In the modern treatment of syphilis there are no 
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secondary symptoms. A period of ten to twenty- 
live years may elapse before symptoms of latent 
infection again become manifest. In some cases 
tbe disease may never become active, but should 
such a patient die at any time an autopsy and 
thorough .microscopic study will reveal the pres- 
ence of small latent lesions. In other words, the 
modern treatment of the disease, like the old, re- 
sults only in a clinical cure; in no case has the 
author seen an .absolutely inactive instance of 
-syphilitic infection. In a series of autopsies in 
the University Hospital at Ann Arbor, tlie inci- 
dence of latent syphilis, as diagnosed on the mi- 
croscopical criteria, was for the decade 1910 to 
1920, 43.7 i)er cent; for the decade 1920 to 1930 
the average incidence was 25.7 per cent. In 1,675 
autopsies lesions of latent syphilis were found in 
408 males and 86 females. From a branch lab- 
oratory in Honolulu, out of 140 cases e-vaniincd 
of persons dying over 25 years of age, active 
lesions were found in 70 or 48.6 per cent. The 
actual incidence of syphilis cannot be known un- 
til autopsies are made on every one dying and a 
thorough microscopic study shall have been made 
in every autopsy' case. A neg.itive VVasserinann 
has little value in c-Kcludiug the presence of lat- 
ent syphilis; the. Kahn test has shown a greater 
degree of accuracy . — Southern Medical Journal, 
April, 1931, xxiv, 4. 

Rheumatic Peritonitis. — Francis C. Wood 
and E. L. Elaison present a case report and re- 
vieyv of the literature which deal with the ques- 
tion as to whether rheumatic invasion of the 
peritoneum does occur. The patient, a girl aged 
13 years, with a past rheumatic history and a 
well-marked rheumatic cardiac lesion developed 
lower abdominal pain, diarrhea, and signs of peri- 
toneal irritation. Operation for what was sup- 
posed to be a ruptured appendix disclosed an 
abundance of clear fluid in the peritoneal cavity 
and an acute peritonitis of unknown etiology. 
No suppurative focus was found in the abdomen. 
Within a few days after operation the abdominal 
signs and symptoms largely subsided, but the 
fever and general phenomena continued unabated. 
Nine days after operation acute pericarditis de- 
veloped, and after a stormy course of typical car- 
diac rbeumatism of si.x weeks’ duration the pa- 
tient died. Cultures from the peritoneum and 
cardiac effusion were sterile. The literature 
contains a considerable number of cases of pre- 
sumably "rheumatic peritonitis.” In a certain 
number of these the presence of a peritoneal le- 
sion was established beyond question. There is 
a striking clinical similarity among many of tbe 
reported cunts. There is no proof tliat these peri- 
toneal lesions are rheumatic in etiology, but the 
clo.se clinical association of the peritonitis and 
the rheumatic fever suggests a common etiology, 
the peritoneal lesions do not resemble in appear- 
ance or in clinical course any other known type 


of [>eritonitis_. The lesions found at operation 
have been inadequate to explain the abdominal 
signs and symptoms and the severe general reac- 
tion. In one fatal case of acute rheumatic fever 
a serofibrinous peritonitis was found, which re- 
sembled grossly and histologically coexistent, 
typically rheumatic lesions in the pleura and 
pericardium. It seems worth while, therefore, to 
hear in mind the possibility of rheumatic peri- 
tonitis in the differential diagnosis of abdominal 
pain when it occurs in a patient with signs of 
present or past rheumatic fever . — American Jour- 
nal of tbe Medical Sciences, April, 1931, clx.x.xi, 4. 

The Relation of Endemic Goiter to Topog- 
raphy of the Region. — It is a well-known 
fact, says J. Axel Ilojcr, writing in the Schwei- 
serische mcdizinische IVochenschrift of March 
21, 1931, that villages lying near one another not 
infrequently show a different frequency of goiter 
incidence. Reporting the results of a survey that 
he conducted in 1929 in 180 localities scattered 
throughout Sweden, this author states tliat the 
thyroid gland was carefully examined in every 
inhabitant in these villages, in order to estimate 
the relative strength of the goiter agent. Two 
topographical factors were found to be of special 
significance: (1) the proximity of water courses 
and (2) the nearness of a declivity of a certain 
kind lying above the place. High plains and low 
levels are found free from goiter, as are also the 
slopes of cone-sltaped mountain peaks close to the 
peak. Broad watersheds are free from goiter 
near the ridge. Goiter is sure to appear if the 
declivity above a village is the even slope of a 
hillside, unbroken by valleys or ridges. If there 
is an abrupt descent of 1 :10, or if the place lies 
500 meters below the ridge, there will he goiter. 
If the place lies at the foot of a slope of the 
appropriate kind, there will be endemic goiter of 
a grade depending on the distance from the hill. 
If it is at the bottom of a depression influenced 
by a hill on both sides, the degree of goiter in- 
creases. Water courses with a flowing movement 
in a certain given direction offer an encourage- 
ment to goiter, as when they come from an over- 
hanging slope. Even without a slope, large or 
swift streains in the immediate neighborhood may 
liroducc goiter. This is seen between branches 
of rivers or between a river and the sea, on penin- 
sulas or near river bends. Again, when a nar- 
row point of flat land in the vicinity of a river 
is wedged in between mountains and surrounded 
on all sides but one by long, low hills insufficient 
of. themselves to cause goiter, the disease will be 
prevalent. If ^these are slopes abounding in 
rvater from which streams and cold evening air 
scycep down through the iMint of flat land, this 
wilt easily be the site of endemic goiter. Deter- 
minations to be valid must be made on a perma- 
nent population born and brought up in the region 
where the survey is made. 
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that her act in supplying defendant with it was 
involuntary and, therefore, does not constitute an 
admission by her of the facts therein stated and 
that it is privileged." 

The highest court of our State decided that the 
physidan’s certificate was adinissihle, regardless 
of the claim of privilege, by reason of the fact 
that the physician’s certificate had been volun- 
tarily submitted as proof of loss, and was there- 
fore a voluntary admission by the claimant that 
the statements contained in such certificate were 
true. The court argued that by voluntarily fur- 
nishing the company with said papers, she had 
made the physician her agent with respect to rc- 
jiorting dates, duration and nature of previous 
illnesses of the assured. The court stated in jKirt 
as follows: 

“She may not be held to a personal knowledge 
of the cause of death as described in abbreviated 
medical Latin, but she must be assumed to under- 
stand the statement that the insured bail been at- 
tended for two weeks in the year 1924 for grippe 
and weak heart, an. illness which is described by 
the physician in plainly written English, and the 
.statement that the first visit or prescription dur- 
ing the last illness was in Jamiary, 1926, as well 
as the statement that health had been impaired 
two years prior to death. These e.vpressions of 
fact she made her own. Indeed there is testi- 
mony which, if credited, proves that she conceded 
the contents of the certificate to be correct. ♦ ♦ * 
This paper unexplained by her and admitted by 
her to be part of the proofs of death is as much 
hers as if she had orally related their contents 
as facts. Its production by her is, prima fade, 
admission that the facts therein recited are true.” 

This ruling is in accord with an earlier dictum 
expressed by our highest court in a similar case 
which was in part as follows : 


"The common law did not protect .a physician 
from disclosing as a witness information acquired 
professionally from patients. The statute was 
intended to afford this protection and to protect 
the patient also. ♦ * ♦ The statute should have 
a broad and liberal construction to carry out its 
policy. By reasonable construction it excludes a 
physician from giving testimony in a judicial pro- 
ceeding in any form, whether by affidavit or oral 
c.xainination, involving a disclosure of confiden- 
tial information acquired in attending a patient, 
unless the seal of secrecy is removed by the pa- 
tient himself. The verified certificate of the 
physician which accompanied the proofs of loss 
was not competent original evidence of the cause 
of the death of the insured, nor was it offered 
.as testimony of the physician as to tliat fact. The 
fact that the insured died of delirium tremens 
was material to the defense. The admission of 
a party in intere.st is as a general rule competent 
evidence against him. The presentation of the 
physician’s certificate that the deceased died from 
the cause stated, operated as an admission by the 
guardian that the fact was as stated. It derived 
its force from the fact that the claimant com- 
municated to the defendant a statement of the 
cause of death, which, if true, vitiated the policy. 
The statement was embodied in a physician’s cer- 
tificate. If it had been contained in the guardi- 
an’s own statement, or that of any nonprofes- 
sional person, it would equally have been an 
admission of the fact stated. The certificate was 
a part of the proofs furnished. Its admission in 
evidence violated no confidence. The confidence 
had already been violated by the conjoint action 
of the physician and the guardian. It was not 
offered as independent evidence of any fact in 
the case, but in connection with the circumstances 
of its transmission to the company, as an admis- 
sion that the fact alleged was true.” 


CLAIMED NEGLIGENT TREATMENT OF FRACTURE OF FEMUR 


The plaintiff in this case, an unusually large 
man sixty years of age, over six feet in height 
and weighing about two hundred and eighty 
pounds, sustained an injury by falling from a 
scaffold. He was taken to a nearby hospital 
where .v-rays showed a fracture of the right 
femur. The patient’s leg was placed in a tem- 
porary splint by a member of the hospital staff. 
The defendant doctor was called in to take charge 
of the case and, after making a superficial ex- 
amination, caused the patient to be removed to 
another nearby hospital with which he was asso- 
ciated ill order that he might better be able to 
care for the case. A further .v-ray e-xainination 
was had and the diagnosis was a simple fracture 
of the shaft of the femiii at about its midway 
point. 


On this same day the patient was placed in a’ 
fracture bed, where traction and counter-trac- 
tion for lateral displacement were applied. The 
amount of traction applied was fifteen pounds 
which, owing to the tremendous weight of the pa- 
tient, was later increased to twenty pounds. This 
treatment gradually exhausted the muscles in the 
legion of the fracture, and finally the bone frag- 
ments were caused to come into alignment. 

After oyer a week of this mode of treatment, 
during which time a series of w-rays were taken, 
file def^dant doctor caused the extension to be 
taken off and the patient to be sent to the operat- 
ing room At that time the muscles were so ex- 
liausted that when the patient was laid fiat there 
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fastened both legs in the foot receptacles and 
straightened the legs until measurements were the 
same. An .r-ray was then taken which showed 
coaptation and good alignment of the bone, and 
a plaster of Paris cast was applied extending al- 
most to the waist including the pelvis, and down 
the leg to the foot. The next day the cast, as a 
matter of routine, was cut away slightly to better 
enable the patient to rest more comfortably. 

The patient continued under the doctor’s care 
at the hospital for about two and a half weeks 
from the time the cast was applied, when he was 
allowed to return to his home, the leg, however, 
remaining in the cast. The man was a very 
nervous type and continually complained that the 
cast troubled him and demanded its removal. 
The defendant doctor explained that early re- 
moval of the cast might very likely cause a 
divergence of the bone, but the patient was in- 
sistent, and the doctor removed the cast after it 
had been on the leg for six weeks and warned 
the patient that in his judgment the cast should 
have remained on for a longer period. 

The patient remained in bed under the care 
of the defendant; and about three weeks later, by 


palpation and comparison with the other leg, an 
outward bowing at the seat of the fracture was ob- 
served. The doctor made an attempt to straighten 
out the fracture, manipulating the leg under 
forceable pressure, but without success. The pa- 
tient was warned that the only reasonably sure 
way to prevent shortening was to submit to an 
open operation. This he refused. The doctor 
decided against another cast, feeling it would be 
useless because of the patient’s opposition. The 
patient’s condition improved, and the end result 
when the doctor last saw the case was fairly good 
except for some bowing and shortening. 

Some time later suit was brought against the 
defendant doctor, claiming that he was negligent 
in his treatment of the case and that he was re- 
sponsible for an overriding and overlapping of 
the fragments of the bone which greatly short- 
ened the leg and impaired its use. The case duly 
came on for trial, and when directed by the court 
to proceed the plaintiff's attorney was not ready, 
although the defendant and his witnesses were in 
court prepared to commence the trial. Judgment 
for the defendant was then directed by the court, 
thus terminating the action in the doctor’s favor. 


ALLEGED MALPRACTICE IN TREATING STAB WOUND 


In this case the doctor, a general surgeon, 
was called to the home of a girl, about twelve 
years of age, to treat her for a stab wound on 
the left knee joint. The doctor was told that 
the child’s younger brother, in a fit of anger, 
had run the point of a pair of rusty and dirty 
scissors into the girl’s leg. He observed that 
the child was bleeding profusely from the 
arteries. The doctor after sterilizing the nec- 
essary instruments by boiling them in the 
family tea kettle on a gas stove for about 
twenty minutes, proceeded to treat the wound. 
He first sterilized the wound with iodine and 
then clamped the arteries with sterile clamps, 
and proceeded to suture the bleerling points 
with sterile catgut. The lower end of the 
wound was left open for drainage, more iodine 
applied, a wad of sterile gauze placed on the 
wound, and a bandage wound around the leg. 
The child’s mother told the doctor that he 
should not call again unless she notified him. 

About five days later the doctor was called 
back and found the wound infected, and con- 
siderable swelling present. With sterile in- 
struments, boiled as before, the doctor opened 
the sutures and put in a gauze counter drain 


about two inches above the wound. A wet 
dressing of boric acid Avas applied. 

The next day he again returned and found 
the condition to have improved. He then re- 
moved the drain, washed out the wound with 
peroxide and inserted a new drain. On that 
occasion he advised the child’s mother that he 
felt he should dress the Avound daily for a 
number of days, but she pleaded poverty and 
told him not to call unless requested. 

Subsequently a suit was instituted on be- 
half of the child, claiming that the treatment 
given Avas negligent and that the doctor was 
resijonsible for the infection. It was claimed 
the condition became Avorse to the c.xtent that 
the child Avas taken to a hospital and exten- 
sive incisions Avere necessary to clear up the 
infection. 

In addition to charging the doctor Avitli 
liability for pain and suffering the complaint 
charged that he Avas the cause of the child 
sustaining disfiguring scars. The case Avas 
duly brought on for trial, but when reached 
the plaintiff’s lawyer was not ready to pro- 
ceed, so on motion of the doctor’s attorney 
the action Avas dismissed. 
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FINAL BULLETIN— MAY 9, 1931 


The Governor has disposed of the last of the 
hills left with him by the legislature at its close 
and we are, therefore, in a position to give you 
a final statement of tlie activities of the legisla- 
ture of 1931. 

First, let us briefly review those bills which 
failed to pass, some of which we worked to 
defeat : 

The osteopaths, sensing that their bill would 
be rejected after a hearing accorded it by the 
Assembly Education Committee, amended it al- 
most to the form that it had last year, succeeded 
in having it passed by the Senate, tabled by the 
Assembly, and finally failed by one vote to have 
it taken from the table. They are already plan- 
ning thefr campaign for ne.xt year. 

The chiropractic bill passed the Assembly with 
a majority of two votes, hut was able to muster 
only twelve votes in the Senate. The physiother- 
apists failed to bring their bill from the Educa- 
tion Committee in the Assembly, and later joined 
with the chiropractors in an effort to have that bill 
passed. It is to be presumed that many of those 
who aie practicing physiotherapy could qualify 
as diiropractors under the bill that was before the 
legislature this year. 

The anti-vaccination bill was given a hearing 
liefore the joint Health Committees, but failed to 
be reported out in either house. The anti-vivi- 
section bill was accorded a hearing by the Assem- 
bly Codes Committee and was defeated. 

All of the occupational disease bills were de- 
feated, as well as the bills providing for free 
choice of physician by injured employee. 

The Wicks-Hutchinson bill, which resulted 
from the Governor’s Health Commission’s inves- 
tigation, after being given a hearing by the joint 
Finance Committees, was amended so that it car- 
ried only the provisions for the construction of 
mree tuberculosis hospitals, an increase of the 
^partment of Health by the addition of two 
divisions, and the treatment of venereal diseases. 
Another portion of the original bill, providing 
for the transfer and financial control of Haver- 
straw and Ray Brook hospitals to the Department 
of Health, was reintroduced and passed. Still 
another portion of the original Wicks-Hutchinson 
w;-’ introduced as a separate bill by Mr. 
Wicks and Mr. Hutchinson, outlining the duties 
of the Public Health Council, etc., failed of pas- 
A recommendation of the Governor’s Spe- 
cial Health Commission that health officers in 
cities with a population above 50,000 should he 


full-time employees, was incorporated in a 
and passed both houses after being amende 
read "hereafter appointed.” 

Among the other bills that passed, in « 
we bad a special interest, were the Hartshorn 
which places industrial clinics under the in: 
tion and supervision of the Department of S 
Welfare, and a bill by Senator Fearon n 
authorizes the Department of Social Welfai 
make inspection and rules and regulations fc 
hospitals, whether privately operated or aci 
iiig public funds. 

Alay we e.vpress our appreciation of the pri 
and enthusiastic cooperation received from 
cliairmen of the various county committees 
year. A larger number than in any precc 
year took a very active inteiest in what we 
doing. Unfortunately, we must admit tliat I 
are still some who must receive our bulletins 
from whom we never hear the opinions of 
physicians in their counties. We have a suf 
tion, however, that we think would increase 
efficiency of all of the committees, and tin 
that the chairmen devise a way of passin 
members of their County Societies the info: 
tion sent out by us in our bulletins. We ca 
put every physician on our mailing list; and 
other method of reaching the physicians thri 
the columns of the Journal, is of necessity n 
delayed. The Journal prints our bulletin: 
promptly as they are received, but if the bul 
reaches them at the latest moment that it can 
publication, it will still be more than a week 
fore the physicians can read it. We need pre 
and hearty cooperation in order to forestall 
active cults, and we hope that each chairman 
give the matter his careful consideration and 
vise a plan by which he can improve bis sei 
with us next year. 

A list of the bills signed by the Governor 
lows ; 


Senate Int. No. 441-Hickey; Assembly 
No. 727-Piper; amemling Education Law to 
mit employment of optometrists and oculists 
e^mming children in public schools. Cha 
No. 133 of the Laws of 1931. 

10'^7-Cheney ; Assembly 
No. 1407-Piper; amending Public Health Lav 
increasing fees of registrars of vital stalls 
Chapter No. 265. 

I ? 1256-Hofstadter; Asset 

int. No. 1030-Austiii ; amending Mental Hyg 
Law for removal or conimitment of insam 
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apparentl}'- insane persons for care, treatment or 
observation for limited period, to psychopathic 
wards. Chapter No. 366. 

Senate Int. No. 13S4-Fearon, amending State 
Charities Law and Membership Corporation Law, 
relative to corporations operating under rules of 
or requiring approval of State Social Welfare 
Department. Chapter No. 454. 

Assembly Int. No. 377-Fitzgerald ; Senate Int. 
No. 1325-Lord ; amending Tax Law by providing 
property belonging to medical societies in Queens 
County may be exempted from taxation up to 
$150,000. Chapter No. 433. 

Assembly Int. No. 531-Hewitt; Senate Int. No. 
377-Campbell ; amending County Law by giving 
coroner a fee of $1.00 for reporting to motor 
vehicles commissioner concerning a death found 
to have been result of a motor vehicle accident. 
Chapter No. 52. 

Assembly Int. No. 573-Dickey; Health Law, 
making it violation of article to possess pipes, 
lamps and other apparatus for the use of opium. 
Chapter No. 479. 

Assembly Int. No. 574-Dickey; making it vio- 
lation of article to obtain habit-forming drugs 
from one physician while receiving treatment 
from another without disclosing the fact. Chap- 
ter No. 480. 

Assembly Int. No. 1362-Hutchinson ; amend- 
ing Public Health Law, State Charities Law and 
Public Welfare Law, relative to tuberculc^sis hos- 
pitals, care of patients, and to other institutions, 
and appropriating $750,000.00. Chapter No. 481. 

Assembly Int. No. 1453-Bentley ; Senate Int. 
No. 1080-Wicks; authorizes Greene County su- 
pervisors to establish a public general hospital. 
Chapter No. 132. 

Assembly Int. No. 1724-McKay; amending 
Education Law by prohibiting the practicing of 
optometry from house to house or on streets or 
highways. Chapter No. 375. 

Assembly Int. No. 1865-F. L. Porter; Senate 
Int. No. 1345-Brereton ; amending Public Health 
Law by providing appointment by health officers, 
of public health nurses, must be approved 


by district health board. Chapter No. 416. 

Assembly Int. No. 1887-Gimbrone; Senate Int. 
No. 1319-Wicks; Public Health Law, requiring 
health officers in cities of more than 50,000 to de- 
vote entire time to duties of office and not engage 
in practice of medicine. Chapter No. 473. 

Assembly Int. No. 1955-Austin; Senate Int. 
No. 1469-Wicks; amending Public Health Law 
by giving county health commissioner equal au- 
thority with a local board to investigate and abate 
public nuisances affecting health. Chapter No. 
288. 

Assembly Int. No. 1981-C. P. Miller; Senate 
Int. No. 1491-Gates; amending Workmen’s Com- 
pensation Law by providing board may within 
three years instead of one from date of accident, 
reclassify a disability. Chapter No. 292. 

Assembly Int. No. 2017-Rice; Senate Int. No. 
1511-Webb; amending Education Law relative to 
phj'sically handicapped children. Chapter No. 
297. 

Assembly Int. No. 2037-Hartshorn ; Senate Int. 
No. 1762-Wicks; amending State Charities Law 
relative to prohibition against use of drug stores 
as dispensaries. Cliapter No. 364. 

Assembly Int. No. 2132-C. P. Miller; Senate 
Int. No. 1625-Gates ; amending Workmen’s Com- 
pensation Law by providing time limit for con- 
tracting disease under this section shall not bar 
compensation in case of employee who contracted 
disease in employment with s^me employer by 
whom he was employed at time of disablement. 
Chapter No. 344. 

Assembly Int. No. 2290-Hutchinson ; Senate 
Int. No. 1843-Wicks; relative to fiscal super- 
vision of state reconstruction home at West 
Haverstraw and hospital for treating incipient 
pulmonary tuberculosis at Ray Brook, and trans- 
ferring appropriations made therefor. Chapter 
No. 453. 

Harry Aranow, 

Walter A. CaliIian, 

John J. Rainey, 

Committee on Legislation, 

Medical Society of the State of Netv York. 


THE COUNTY SOCIETY IN VENEREAL DISEASE CONTROL 


In response to a request from the State 
Commissioner of Health to the Medical So- 
ciety of the State of New York, that the State 
Society give aid in an effort to lessen vener- 
eal disease in this State and appoint a member 
of the Society to act in conjunction with the 
Director of Social Hygiene in. the State 
Health Department, your Executive Com- 
mittee appointed Dr. J. N. Vander Veer to act 
as such liaison officer and to report back from 
time to time the progress made. 

As no program was formulated and the way 
was free to plan, your representative has had 


numerous conferences with Dr. Pfeiffer, Di- 
rector of the Division of Venereal Diseases, 
and from them many avenues have opened up 
wherein the general practitioner should bene- 
fit in every way, if the plans can but be 
matured, though it is not to be surmised that 
all will be done in a week or even months. 

From a recent set of statistics collected by 
Dr. Pfeiffer, it has been shown : 

1. In the Treatment of Syphilis alone about 
four persons per thousand, or nearly one-half 
million persons in the United States are con- 
stantly under treatment on account of syphilis. 



(iTcliiine '^1 
Viiiulier U 


NOTi s 


713 


2 Slightly more than one-tliird of these 
in'-es are m the e.iily stages of the ilwcase, 
MZ the disease has developed wilhm the pre- 
ecding j ear 

3 Ihe rate m urban areas is li\e tunes 
greater than in the rural districts 

4. SiNty per cent of all syphilis cases are 
being treated by pri\ ate practitioners and the 
remaining forty per cent in chines, hospit ils 
and state institutions 

5 Forty per cent of phjsicians are ti eating 
one or more cases, but ten per cent of physi- 
cians are treating two-thirds of all privately 
treated cases, and five per cent are ticating 
one-half of all the cases, while'one per cent 
are treating one quarter of all the cases 

6 In other words, of 100 cases being 
treated, thirty per cent are being tieated by 
general practitioners, thirtj per cent by 
specialists, and the remaining forty per cent 
at public evpense 

These figures recently compiled by Dr 
Pfeiffer from a large list of questionnaires sent 
to practitioners and specialists in this State, m 
which ninety per cent returned answers, ma> 
astound many physicians who have believed 
that the vast majoritj of syphilitics were 
being treated in hospitals, institutions and 
clinics 

It IS with these sixty plus per cent and some 
of the forty per cent, who should be in the 
hands of the private practitioner, that your 
Society desires to interest itself in niostl> , and 
next to see that that part of the sixty plus per 
cent which leaves the private practitioner to 
seek out a clime or dispensary, or gives up 
treatment entirely for economic and other rea 
sons, IS cared for in a preventive way, either 
by return to the private practitioner where 
that is possible, or to a dispensary or to a 
clime, that the drive for amelioration or sub 
jugation of this and later other venereal 
diseases, be through the- cooperation of the 
State Health Department and your State So- 
ciety with the private practitioner and vice 
• versa 

The fact that only one-third of those com- 
ing within a given month to private practi 
tioners, to dispensaries, and to climes, aie in 
the early and easily curable stage, and that 
this disease is slightly on an increase, shows 
a lack of knowledge on the part of the laity 
as to the likelihood of the disease present 
among them, or to the laxness of their seeking 
treatment, and to the laxity or carelessness on 
the part of the physician in early diagnosis 
of the initial lesion, or inability to diagnose 
the disease in its early stage 
Upon this basis your Medical Society be- 
lieves you, as a County Society, should enter 
into cooperation with the lay bodies, whose 


duty it shall be to inform the public of the 
picvalcnce of the disease and urge patients to 
seek diagnosis and treatment at the hands of 
the private practitioner first, and if this is im- 
possible economically, then )Our Society give 
aitl 111 hospitals and clinics, or through the local 
Health Officer 

Ihe Medical Society also believes that the 
Health Department should cooperate in keep- 
ing the patient under treatment at the hands 
of the private practitioner, and where that is 
impossible should see that dispensaries or climes 
arc provided and a follow-up system made 
possible, and even later to plan for a follow- 
up system which may be utilized in any City 
or Community by the practitioner to see that 
his private patients, or senii-private ones, and 
as now provided in the new Law, and by the 
local Health Officer for those unable to pay, 
and their contacts do not err in abandoning 
treatment 

It IS later planned, if possible, for the Health 
Department to furnish more drugs to private 
practitioners as well as now is done with a 
few drugs for indigent patients, m the eager- 
ness to overcome this disease, which m the 
present day from reliable statistics seems to 
show that deaths from cardiovascular and 
neurosyphilis now exceed those from tuber- 
culosis Of this. Dr Pfeiffer can speak with 
authority 

If such an effort can be rightly directed, 
then the physician, and organized medicine, 
can but rejoice that the three great bodies for 
the conserv ation of good health and the eradi- 
cation of disease, at least m this one disease, 
have united on common ground 

But the medical profession must do its part 
111 self education, received through your State 
Society's Post Graduate Course In some 
places, general practitioners are doing yeo- 
men’s work without remuneration, where 
monetary reward should be theirs for time 
expended Here is where the State Health De- 
jiartment, in cooperation with the Public Re- 
lations Committee of the County Society, can 
spur the lay organizations to unite and see 
that the Boards of Health, or Boards of Super- 
visors, include in tlieir budget remuneration 
for such medical workers 

Again there are places in the State where 
local practitioners are receiving pay for their 
services as directors or workers in dispensaries 
or clinics, and who give but meagerly of their 
time, but make sure of their pay check, having 
as well at their command, technicians and 
helpers This is not right, for it is but fair 
that those who seek the emolument should give 
fairly of their time, as examples for the 
jounger practitioner, who believes he is being 
crowded out by the older man 
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Too many of the clinics arc over crowded 
and under manned, and yet should the local 
groups of Health Officer, Lay Group and 
County Society unite in a given move to 
bring some pay to the younger practitioner 
in the community for giving part of his time 
to that clinic, then throughout the State the 
entire medical profession would benefit eco- 
nomically, the public menace of the syphilitic, 
especially of the non-paying type, would be 
better controlled, and the disease brought 
nearer to eradication. 

Organized medicine took a large step for- 
ward in the award made to it economically 
in the Public Welfare Law; and the opportu- 
nities now given it for further advancement 
economically and professionally should not be 
laid aside, and its enforcement lies with your 
Public Health Committee, and your own 
Public Relations Committee in dealing with 
your own local and new Public Welfare 
Officer. 

When the profession itself passes up the 
opportunity to do its share, aided by the State 
Government, and to be paid by your local 
government for services rendered as indi- 
viduals, then it should not complain when the 
State Government steps in to protect its 
people from the increasing inroads of diseases 
such as now are being fought. 

The brunt of the fight must be borne by 
the individual doctor, for he it is who sees the 
case first, and can make or delay, or even 
negate a cure if he is slothful at his first con- 
tact; while to him will come the credit and 
respect of the community when it permeates 
through the same that he is careful, painstak- 
ing and successful, and his reward can be 
turned into dollars so soon as that community 
can be brought to recognize his value. 

It is with the diagnosis properly of the pri- 
mary sore by the first physician seeing it, who 
lays aside his petty jealousy and has the sore 
diagnosed by the dark field method, that our 
combined hope lies. 

Where the physician fails to grasp such a 
reward, then the State will step in to do its 
share, but only after painstaking effort to 
have the general practitioner do his part. Re- 
member the gonorrheic ! A Wasserman every 
two weeks for three times to ferret out the 
cases of intro urethral chancre ! 

Where the doctor may receive his remun- 
eration direct from his patient, or in indigent 
cases from the community, then is the State 
relieved of this financial burden, which has so 
been placed where it belongs, together with 
the responsiblity of seeing that the patient is 
carried through to a complete cure or to ster- 
ilization. 

But doctors are pot in a financial position 


to employ a follow-up system for their cases, 
and so here enters in the duty of the com- 
munity through its local health governing 
board, or through its local charity grou}), or 
even perhaps through the State Health De- 
partment to provide full time, part-time, or 
intermittent survey and follow-up of the vener- 
ite. 

Where the financial burden is too great for 
the patient, then the community or the local 
health governing group must provide facilities 
for treatment of this disease, extending even 
to partial or total remuneration of the attend- 
ent physician, as well as for the place; equip- 
ment, etc,, where the patients are to be 
treated. 

Few local communities, or local health de- 
partments have the facilities to follow up the 
lapsed cases, and so they drift along until 
late cardio-vascular complications present 
themselves, too late to be afforded much help 
from treatment. 

Your State Society therefore seeks the aid 
of four groups: 

1. The Physicians of each community to 
urge upon that community the providing of 
a follow-up nurse for these diseases in indi- 
viduals when called upon so to do by any physi- 
cian in that given area. Such a nurse might give 
time to other health activities also. 

2. If the local lay groups cannot find the 
means so to employ a nurse, through the ef- 
forts of the Public Relations Committee of the 
County Society, and their own liason Com- 
mittee, the Red Cross or other health welfare 
groups, and through the aid of the local 
Health Officer, in the interest of the local 
peoples, and to be supported by local funds, 
then the State Society asks the Public Re- 
lations Committee of that County Society, to 
cooperate with the local Plealth Officer and 
urge upon the State Department of Health 
the providing and placing of a follow-up nurse 
in that district to assist the local physicians, 
when she may be so called upon, to seek out ^ 
the cases which have neglected treatment, and 
bring them back to their original physician, 
and to take up treatment again, or to com- 
pel them to report to the local health officer, 
who must provide treatment. In the rural 
districts the cases would seem to average but 
0.53 per thousand, while in the urban districts 
this runs up to 2.41 per thousand. A nurse 
therefore is not needed in the rural districts, 
on full time, to interview the cases, as not 
all physicians would need her services and the 
cases are too few — save as distance in travel 
might consume time — hence her service could 
be utilized elsewhere. 

3. The Public Health Committee, and the 
Public Relations Committee of each County 
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Society shall attempt the enlistment and aid 
of local groups in the smaller cities, in towns 
and in villages in the establishment of a first 
aid station, a dispensary, or similar provision, 
where equipment could be housed for the diag- 
nosis and treatment of such diseases, as well 
as for using the station for many other med- 
ical purposes. These first aid stations should 
be under a joint management of the local med- 
ical representative, the local health officer and 
the lay group ,of that vicinity, whose duty it 
might be to sec that emergency and treatment 
equipment, for these diseases especially, as 
well a.s for many of the local diseases and in- 
juries, was provided. 


4. In the smaller cities and towns to try 
and interest the younger men in utilizing these 
first aid stations on hourly or part-time basis 
or in rotation, in attendance upon the indigent 
who might be sent there by other practi- 
tioners, the health officer, nurses of the dis- 
trict school or health officer, the public wel- 
fare officer and others, where quick and effi- 
cient diagnosis of that first sore may be made; 
aiu| further to make effort that these younger 
men be remunerated by the local community 
for their time so e-spended, and thus interest 
thein.scivcs in becoming rooted to the local 
soil, and yet having economical independence 
Jamus N. Va.ndeu VtCK, Albany, N. Y. 


WASHINGTON COUNTY 


The semi-annual meeting of the Medical Society 
of the County of Washington was held at Cam- 
bridge at 4 p. m. May 12, 1931. The meeting 
was called to order at 4 p. m. 

Members present; Drs. Prescott, Munson, 
Tconard, Hulst, Park, Falkenbury, Cutbbert, 
Rogers, Borrowman, MacArthur, Bailey, Paris, 
Stillman, Ca.sey, Banker, Holmes, Gillette, Fortu- 
inc, Johnson, Bennett, Sumner, Vickers. Visitors: 
Br. Frank vander Bogert, Schenectady; Dr. 
Kingsley Roberts, New York; Dr. George E. 
Smith and Dr. Clayton E. Shaw, Hoosic Falls. 

An afternoon session was held at 4 o’clock and 
an evening meeting after a social supper. 

The Treasurer’s report shows $116.48 available 
for the society. Dr. Banker stated that the New 
York State Journal of Medicine had been 
bound and placed in the Mary McClellan Hospital 
up to 1930, and a motion was adopted that we 
have each year bound from now on. 

A motion was carried that we accept the agree- 
ment with the insurance carriers as arranged by 
our economic committee. 

Dr. Rogers presented his report as chairman of 
the public health and economic committee consist- 
ing of a medical survey of the county, which was 
placed on file. He stated that he attended the 
conference of Committee Chairmen and thought 
that the work in our county compared very favor- 
ably with the reports of other counties. He ad- 
vised that vve should urge upon the boards of cdu- 
calipn the importance of smallpox vaccination in 
school children. Dr. Rogers has been very faith- 
ful in his work the past five years, and the mem- 
bers showed their appreciation by giving him a 

vote of thanks. 

Dr. Leonard presented his report as chairman 
m the legislative committee. The doctor ha,s in 
the past five yeais become familiar with legisla- 
tue niatters and gave us a veiy exhaustive repoit. 

It was largely through his efforts that the coun- 
ty health bill in its initial form was defeated, and 
m appreciation of his work the society gave him 


a vote of thanks. At the suggestion of the doctor, 
the secretary was rctpiestcd to write a letter of 
commendation to our senator and assemblyman 
for their support of the medical profession. 

The Doctor also presented the following resolu- 
tion, which was adopted : 

Resolved, that the Medical Society of the Cotm- 
ty of Washington hereby declares itself in favor 
of the principle of County Boards of Health, and 
be it further 

Resolved, that the delegate of this society be 
instructed to support a resolution introduced in 
the House of Delegates of the State Society at 
the next meeting of the Society, which shall have 
for its object tlie reorganization of the Public 
Hc.alth Administration of the State on the plan 
of County Health boards, provided that such plan 
is approved by such representatives of the State 
Department of Health, The State Medical Society, 
the Sl.atc Sanitary Officers’ Association, and of 
other interested groups as shall have been dele- 
gated power to formulate such a plan. 

Dr. Falkenbury presented a paper on Fractures, 
and stressed the importance of extension in the 
reduction of the same. Dr. Bailey discussed the 
paper and presented a case of ununited fracture 
of the femur. 

Dr. Munson presented his paper “The Practic- 
ability of Epidemiological Investigation in Syphi- 
lis and Gonorrhea. He showed the importance of 
tracing the source of these diseases. 

Dr. Gillette presented his paper “Diathermy in 
the rroiluction of Therapeutic Fever." 

Dr. Vickers picsented his paper “Spinal Anes- 
thesia.’’ He said it was a very useful addition to 
our list of anesthetics, but was not applicable to 
all cases. 

Dr. Kingsley Roberts of New York gave a 
practical paper on “Chronic Cholecystitis.’’ 

Dr. brank vander Bugert of Schenectady dis- 
cussed the “Feeding of Sick Children.” 

S. J. Banker, Secretary. 
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Reg’Iar Fellers 


Can’t Help Himself 


By Gene Byrnes 





From the New York Herald Tribune, April 28 , 1931 . 


The relation of clean hands to washing dishes 
seems to be a favorite bit of humor for the car- 
toonists, for this same joke in a slightly different 
form appeared in the Nciv York Herald-Tribune 
of August 1, 1930, and was reproduced in the 


New York State Journal oe IMedicine of 
November 1, 1930, page 1311. The question 
sometimes arises as to what constitutes a good 
medical joke. This one would seem to deserve 
that title. 


MANGANESE AND TEMPERAMENT 


Recent reports in the newspapers on the effects 
of manganese in food may be either half way 
scientific or semi-humorous ; but there is no doubt 

“When Willie sates the wild desire, 

Which wayward urchins often feel 
To set the tablecloth on fire 

While lapping up the noonday meal. 

While mother smiles her approbation 
And says, “The child is such a tease !’’ 

It merely is an indication 
That she’d had too much manganese. 

When Willie, absent from the schoolroom 
A few years on in his career, 

Is found around the village poolroom 
Consuming mugs of foaming beer, 

And mother says, ‘Poor, pestered creature, 

He has to have his little larks; 

He’s driven to them by his teacher,’ 

You know what prompted her remarks. 


about the intention of James J. ^Montague to be 
funny in the following verses in the Nctv York 
Herald Tribune of April 28: 

When, grown to manhood, Willie’s passion 
Is strutting proudly up and down. 

The miiror of the glass of fashion 
The haberdasher keeps downtown, 

And mother thinks that he’s a wonder 
Of elegance and idle ease, 

It merely shows that she is under 
The influence of manganese. 

This element, it seems, like whisky, 

Consumed too avidly, can be 
To those who eat of it quite risky 
Unless prescribed by an M. D. 

And often Algernon and Clarence 
Turn out weak limbs of sturdy trees 
Because their overdoting parents 
Could not keep off the manganese.’’ 
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A KING'S CATARACT 


'ihe iMctlital boLiLt> of the County of New 
\ork and the New Yoik Academy of Medicine 
jomtlj support a medical information bureau for 
the purpose of giMng out medical information 
that IS correct from the doctors’ point of view 
When the King of Sum undeiwent an operation 
for cataract, the Associated Press recognized the 
world-wide interest of the peojile of all lands and 
asked Dr. lago Galston, the Executive Secretar> 
of the Bureau, to be present at the operation and 
to describe it for the press Dr Gilstons excel- 
lent reiwrt is printed m the New York limes 
of 1st, as follow's 

‘‘The cataract of the e)e, for the icmuval of 
winch King Prajadhiiiok of Siam has come to 
the United States, while not presenting a serious 
surgical problem, is interesting from the medical 
point of \iew' 111 that it should occur in so >oung 
a man. 

“King Prajadhipok is 3S >cars old Cataracts 
among tlie aged arc rather common 
“Both e^es of the King are affected 'I he cata- 
ract m the left e>e, which has been developing 


for SIX >ears, is now ripe foi removal The cata- 
lact m the right e}c is not \ct ready for surgical 
treatment Ihere is no way of getting nd of 
cataracts except by opciation 

“fhe^erm cataract is used to indicate a con- 
dition where the crystalline lens of the eye be- 
comes clouded In the operation the entire clouded 
lens IS removed After the operation the patient 
IS equipped with a ghss lens worn as sj)cctacles 
on a frame, to take the place of the lens that h.is 
been lemoved Ihc operation should result m 
lunnial, or nearly normal vision 

‘ 1 he exact cause of uncomplicated cataract is 
unknown, but one of the causative factors is some 
interference with the nutrition of the crystalline 
lens 

“As the King is also a sufferer from hay fever 
and asthma, he will undergo a senes of tests and 
ticatments by Dr Robert A Cooke to determine 
his possible susceptibility to the dusts and pollens 
about the Ophir Hall estate m Westchester, and 
his constitution will be built up to withstand any 
possible attacks “ 


DETERMINANTS OF HEREDITY 


Uie New York I nnes of Apiil 29 has the £o! 
lowing bit of scicntdic news which is of interest 
to doctors and scientific research workers rather 
than laymen 

“Dr Albert F Blakesice told the National 
Academy of Sciences today that characteristics 
ot the whole present human race were decided 
b\ bits of matter that altogether weigh less than 
a pm or drop of water 

“This IS approximately the weight he said, of 
the chromosomes that existed m tlic oi igma! cells 


from which the billion and a half people now on 
earth developed The exact weight would be 
about forty-four millionths of a pound Chromo- 
somes are microscopic objects within living cells 
by means of which human characteristics are 
h indcd on from one generation to another 
“Dr Blakesice described a new method foi 
locating genes witlim particular chromosomes de- 
veloped at the Carnegie station for exiienmental 
evolution at Cold Spring Haibor, N Y, with 
which he is connected “ 


STATE DENTAL ASSOCIATION 


Ihe New York State Dental Association held 
Us sixty -third annual meeting m the Hotel Peim- 
■svlvama, New Yoik City, during the week be- 
ginning May 11, and its proceedings were noted 
m the daily papers Tlie New York Times of 
‘'lay 13 mentioned the following papers that were 
lead on tlie previous day. 

Dr McWmterwit?, Dean of the Yale Umver- 
^U\ Medical College placed the dentist on an 
i-qual professional footing with lluuat, eye, ami 
other specialists 

Dr H E Fnesell, Dean of the University 
01 Pittsburgh Dental College, declared no pro- 
ession hid a gieatei responsibility to humanity 
lan dentistry He s ud it was the duty of the 


dental profession to work out some means of 
piovidmg dental care foi those unable to afford 
treatment 

“President Hoover sent a message commending 
the society for furthering the ideals set forth 
by the White House Conference on Child Health 
and Protection ’ 

“Dr Walker, President of the State Associa- 
tion, m his annual adilress stressed the need for 
a progiam of pre-nalil care and ciilv, regular 
and frequent attention to the pie school cluld, (o 
prevent dental disease” 

It would seem that there should be a close con- 
tact between the State Dental \ssociation and 
the State Medical Society 
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Piersol's Human Anatomy: Including Structure and 
Development and Practical Considerations. Ninth 
Edition revised under the supervision of G. Carl 
Huber, M.D., Sc.D, Quarto of 2104 pages, illustrated. 
Philadelphia, J. B. Lippincott Company, 1930. Cloth, 
$ 10 . 00 . 

An accurate comprehensive volume on human 
anatomj'- of special interest to the graduate student, but 
perhaps too large for the undergraduate. The descrip- 
tions are lucid and complete. The illustrations are 
numerous and well placed. One is indeed impressed^ by 
the meticulous attention to details in every drawing, 
colored or uncolored. But perhaps a more definite at- 
tempt toward more intense coloring, with a suggestion of 
the third dimension, would be of material assistance in 
developing one’s coefficient of visibility. For a distinct 
visual sense is a sine qua non in storing anatomical facts. 

The sections on embryology and osteology are very 
complete and well written. Of definite value to the pro- 
gressive physician and surgeon are the chapters on 
“Practical Considerations.” Here one obtains real 
anatomical aids briefly but thoroughly written. The 
salient features of each problem are clarified from a 
structural viewpoint 

An anatomy is incomplete if the fascial planes are in- 
completely or inaccurately delineated and described. 
From the superficial fascia of the scalp down to the 
plantar fascia, this niesodermic tissue is carefully traced, 
whether in the cervical, lumbar or inguinal regions. 

The division on neuro-anatomy is so comprehensive, 
that one is awed in contemplating the stupendous task 
the writing of this book entailed. It is an e.Ncellent ref- 
erence book for the modern doctor. 

Alfred H. I a son. 

Our Nlw Progress. Two Essays — Cornucopia and 
Caritas. By James Bayard Clark. Octavo of 128 
pages. New York: London, G. P. Putnam’s Son’s, 
1930. Cloth, $2.00. 

In these two essays. Cornucopia and Caritas, Dr. 
Clark, departing from the urological paths along which 
he has strolled for so many years, enters the domains of 
sociology Md economics and displays much uncanny in- 
sight in his analyses of prosperity and charity. We do 
not believe he has ever pursued a culpable colon bacillus 
wdth anything like the ardor he puts into his philanthro- 
pist hunt _ He traces the origin of the system under 
which we live and finds that charity is the natural result 
of e.xploitation when Puritanism influences the pluto- 
crat. Puritpism blessed the man of flocks and herds, 
and pro.sperity became a measure of Jehovah’s affection. 
Very good, but the same Puritanism decreed that he 
could not enjoy his spoils in pagan fashion. Faced by 
this dilemma, the plutocrat is forced to disgorge in the 
modern manner, that is, he establishes -Foundations and 
medical schools, subsidizes education and, worst of all, 
engages in philanthropy, from which activities flow 
most of our ills to-day. Dr. Clark works out his thesis 
in a capable way and tlie doctor who is interested in 
sociology and economics in so far as they affect medi- 
cine will find much to absorb him in Dr. Clark’s little 
book. But while hi.s diagnostic methods are impressive 
he offers but little in the way of treatment. He does 
not know what is going to become of our trick educa- 
tional system and our trick kindness to the poor and the 
sick. The last paragraph of his book confesses im- 
potence, tfnged w'ith a wistful optimism. 

A. C. J. 


Operative Gynecology. By Harry Sturgeon Crossen, 
M.D., F.A.C.S. and Robert James Crossen, M.D. 
Fourth Edition. Octavo of 1078 pages, illustrated. St. 
Louis, C. V. Mosby Company, 1930. Cloth, $15.00. 

Crossen’s Operative Gynecology is so well known as a 
standard work on gynecological operative technique that 
it needs but little introduction. The fourth edition con- 
tains many changes, and the subject matter has been 
brought up to date and systematized for helpful presen- 
tation. Four new chapters have been added: — Genital 
Fistuhe, Diseases of the Urinary Tract in Relation to 
Pelvic Surgery, Diseases of the Intestinal Tract in Re- 
lation to Pelvic Surgery, and Anesthesia in Gynecologic 
Surgery. 

The illustrations are excellent, and it is quite possible 
in many instances to grasp the technique of an operation 
without referring to the text. 

The author describes the standard operations for con- 
ditions requiring operative treatment, and discusses the 
particular type of operation which is most applicable to 
certain types of cases. 

The volume is excellent, and it is, not only a wonder- 
ful text-book, but it is a fine reference book, as well. 

W. S. S. 

Chronic .Arthritis and Rheumatoid Afeections with 
recovery record by Bernard Langdon Wyatt, M.D., 
F.A.C.P. with collaboration of Louis I. Dublin, 
Ph.D. Octavo of 141 pages. New York, William 
Wood & Company, 1930. Cloth, ^.50. 

This book is an excellent summary of our knowledge 
to date of chronic arthritis, — its etiology, preventative 
measures and diagnosis. He goes into extensive details 
as to the various measures and treatments, assigning each 
its proper place. There is a thorough discussion of diet, 
drugs, vaccine, non-specific proteins, hydrotherapy, 
colonic lavage, electric currents, radium heat, joint ex- 
ercises, joint movement, massage, climate, sun baths, 
orthopcdTc measures and surgical treatment. 

This book will well repay those who come in contact 
W'ith the sufferers of chronic arthritis. 

M. A. RABiNowirz. 

A Manual of Nor.mal Physical Signs. By Wy.vdham 
B. Blanton, B.A., M.D. Second Edition. Octavo 
of 246 pages, illustrated. St. Louis, C. V. Mosby 
Company, 1930. Cloth, $3.00. 

This classroom guide on normal physical signs >5 ar- 
ranged in skeletal form to assist both teacher and student 
in making systematic progress. The notes are very 
much like those employed in most medical schools, but 
their arrangement in book form should serve as a ready 
reminder to the student who has been drilled into the 
contents of this not too colorful type of book. 

Emanuel Krisisky. 

AIinor Surgery and Bandaging. By Gwyhne Wa- 
liams, M.S. 20th Edition. 12mo. of 445 pages, illus- 
trated. Philadelphia, F. A. Davis Co., 1930. Flexible 
Cloth, $3.50. 

This is the 20th edition of a book remarkable for its 
conciseness, accuracy and completeness. The house sur- 
geon for whom the volume is primarily written can get 
satisfactory answers to all the varying questions that 
confront him in his 4A'b’' work. The author has the rare 
faculty of supplying the best surgical information witn 
a minimum of unessential detail in the best of the King s 
English. Geo. Webb. 
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Practical Radiation Therapy. By Ira I. Kaplan, 
B.S., M.D. Willi a special chapter on applied x-rav 
physics by Carl B. Braestrup, B.Sc,, P.E. Octavo of 
354 pages, illustrated. Philadelphia and London, W. B. 
Saunders Company, 1931. Cloth, $6.00. 

Tills book of Dr. Kaplan’s may be divided into two 
portions. The first section is largely historical and also 
deals with radium and Roentgen physics. The section 
by Braestrup on “Applied X-ray Physics'* is especially 
commendable for its completeness and clearness. 

What may be considered the second section is the 
practical application of radiology in disease. This is 
written in an intimate and informal manner and the 
giving of the Icclinique which has been found to have 
been most eflcctive in the author's large experience at 
Bellevue Hospital, New York, is of especial value. 

The publisher’s work — paper, printing and illustrations 
—is splendidly executed. 

The whole work is most useful as a guide to radio- 
therapeutic practice and the author has well fultiltcd Ins 
purpose as given in the Foreword “to state, as simply as 
possible, Uie established principles of radiation therapy 
and tile methods for carrying out this form of treat- 
ment.*’ C. E. 


Intestinal Toxemia (Autointoxication) Biologically 
Considered. By Anthony Bassier, M.D. Octavo of 
433 pages, illustrated. Philadelphia, F. A. Davis Com- 
pany, 1930. Cloth. $6.00. 

, Dr. Bassier has written an extensive treatise on auto- 
intoxication, or as he calls it— “intestinal toxemia” 
Much of the writer’s attention is devoted in exposing 
such commercialized fads as yeast, Bulgaricus ^ milk, 
Acidophilus milk, colon irrigations, and patent medicines 
He makes a sharp distinction between constipation and 
intestinal toxemia and regards them as often being in- 
dependent of one another. He speculates on the rela- 
tionship of intestinal toxemia to other diseases and ad- 
mits that proof is very difficult 
, Several chapters deal with the biological characteris- 
tics of multitudes of intestinal organisms— a truly be- 
wildering array. The writer evidently has faith in vac- 
cines as a means of treatment even though it has not 
been successful with others. 

Emanuel Krimsky 


Doctors and Speciausts. By Morris Fishbein, M.D. 
12mo of 118 pages, illustrated. Indianapolis, Bobbs- 
Aferrlll Company, 1930. Cloth, $1.00. 

In his most recent book, “Doctors and Specialists,” Dr. 
Fishbein has staged a variety show and lias given his 
audience of general practitioners ample opportunity to 
laugh with and at their^ specialist-actors. And even 
though he recommends this little book "to every doctor 
with a sense of humor” it also evokes another type of 
laugh due to satire. He respects his audience, especially 
the old-time physician and is convinced that Ins “good 
points are too many.” He forgives him for some of his 
weaknesses, especially his prescriptions which often “had 
a kick like an overcranked Ford.” But what will our 
successors tiiink of our modem anaphylactic reactions. 
Even to this day sick ones live in spite of untoward 
remedies. 

Some of his specialists are devoid of humor. The ton- 
sil specialists he places in the same efficiency class with 
the Ford organization. He regards the surgeon as good- 
natured because he always agrees to a surgical diagnosis. 
And so while Dr. Fishbein sets out to feed his readers 
with humor he also succeeds in exposing some of the 
shortcomings of a specialty practice. 

Emanuu. Krimsky. 

Physical Diagnosis. By Warren P. Elmer, B.S, 
M.D., and W. D. Rose, M.D, Sixth Edition. Octavo 
of 903 pages, illustrated. St. Louis, C. V. Mosby 
Company, 1930. Cloth, $10.00. 

Tins new book on pliysical diagnosis by Elmer and 
Rose is a 900-page work and offers to the medical stu- 
dent and practising physician a fairly thorough consid- 
eration on tliat subject. Its method of presentation and 
its contents arc by no means novel, and are not ravich 
unlike other standard works on the subject. The vari- 
uus familiar pliysical disturbances induced by disease 
processes arc so numerous that the natural temptation 
for the serious reader is to supplement much of this in- 
formation by referring to individual works on the re- 
spective topics. The book also serves as a reminder for 
lefreshing oneself on forgotten facts. 

It is becoming increasingly evident that the X-ray Is 
relied upon more and_^ more in attempting to confirm 
physical findings and in a number of instances X-ray 
findings are interpreted in conjunction with the routine 
inspection, palpation, percussion, and auscultation 

. Emanuel Krimskv. 
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OUR NEIGHBORS 


LEGISLATIVE HONORS TO MICHIGAN PHYSICIANS 


A supplement to the May number of the Jour- 
nal of the Michigan State Medical Society con- 
tains the stenographic minutes of a joint session 
of the two houses of the Legislature of Michi- 
gan held on April 14 to honor three professors 
of the University of Michigan for their contribu- 
tions to medicine. These three doctors were Dr. 
Frederick G. Novy, chairman of the executive 
committee of the department of medicine and 
surgery of the University of Michigan; Dr. 
Moses Gomberg, professor of organic chemistry 
at the University ; and Dr. Reuben L. Kahn, di- 
rector of the laboratory of the University Hos- 
pital. 

The legislators assembled at 4 o’clock and con- 
tinued in session for two hours. The guests of 
the Legislature included the Judges of the Su- 
preme Court and many other high officials of the 
State, including the Governor, the Hon. Wilber 
M. Brucker, who introduced the guests, the 
speakers and the honored doctors. In his own 
address the Governor said: 

“I presume never in the history of the Legis- 
lature of this State has pause been taken for the 
purpose of stopping the legislative machinery dur- 
ing the last few weeks of its session when it is 
so busy, to pay this tribute of respect to anyone 
other than a member of the State government di- 
rectly. We do have time to recognize these things 
that are quietly done, that are accomplishments 
of progress without all the spectacular drama, all 
the noise and flamboyancy of brass bands, but for 
the quiet industry who accomplish the things of 
the world. 

“Today I would speak on the thought, in trib- 
ute to them, of the relationship of government 
and science. Science deals with exactness; it 
deals with precision, with accuracy. It deals with 
the things that are certain and definite; it deals 
with the things that are known and susceptible 
of important interpretation. It demonstrates it- 
self through such instruments as the yard scale, 
the slide rule, measuring rod, arithmetical and 
geometrical formulas, and those things which are 
precise to a nicety and exact; which have boun- 
dary and limitation, which are circumscribed so 
the knowledge knows certain boundaries with 
which it is encompassed and beyond which man 
cannot go. 

"Government, on the other hand, is just the 
opposite. Comparable with science it might be 
said in an analysis of those two. Government is 
the inexact, the unprecise, the speculative, prob- 
lematical, theoretical ;\it deals largely with per- 



spective and with the personality of individuals; 
with the reaction on human nature ; and with such 
things as idealism, sometimes practical, some- 
times impractical ; with the enthusiasm, effort, and 
with things boundless in their scope without any 
limitation whatsoever, which are not susceptible 
of known knoweldge, but which, after all, must 
be a definite relationship called Science. 

“We are met to honor Science more than Gov- 
ernment today. Government owes a debt of 
gratitude to Science that it can never fully repay. 
Science has made possible the growth, the devel- 
opment of happiness, health and welfare. 

“May I say just a word about the relationship 
of Science and Government? Hand and hand 
they have gone through the centuries and it is 
quite fitting and proper today that Science should 
bow its head to the blessings of Government, and 
Government should bow its head in recognition 
of the blessings of Science." 

Dr. Alexander Ruthven, President of the Uni- 
versity of Michigan, said: 

“Universities have two objectives, the diffu- 
sion of knowledge, and the increase of knowledge. 

“Knowledge is increased by research, which 
means simply investigation, study, the search for 
facts, principles and relationships. 

“Mr. Ford’s automobile; anti-toxin, electric 
lights, radio, ice machines, and those other acces- 
sories of civilization, are the product of research. 

“The University is not only doing much for 
humanity in its shops, hospitals, laboratories and 
museums, but it is one of the great schools which 
believes in making the results of the study of 
its scholars available to the people of the State 
just as soon as possible.’’ 

Dr. Frederick G. Novy, one of the trio of phy- 
sicians who were honored, gave a brief review 
of the practical results of medical research during 
the last half century, and said: ‘ 

“Benjamin Franklin, standing in the garden of 
his home in Passail, outside of Paris, witnessed 
the first balloon ascend. At that time some one 
remarked to him: ‘Of what use is that thing,’ 
and his answer, well known to many of you, was : 
‘What use is a new-born child?’ Time can only 
tell, and so it has been the story written high and 
large regarding scientific work. 

“Not so many years ago, Pasteur was busy 
studying the germs causing fermentations. Any- 
one could have approached him then and said, 
‘Of what use is it to study this little organism 
(Coat hilled on page 722 — adv. xiv) 
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Another Reason Why 

Breast Milk 
for babies is Best Milk 


Recent investigations* indicate that breast milk contains 
a mysterious substance called lysozyme which has the 
power to dissolve air-borne and certain other adventitious 
bacteria that reach the infant’s intestinal tract, this tract 
being sterile at birth. 


Lysozyme also inhibits the growth of B. colt but has 
little effect on the desirable B, bifidns and allied types, and 
thus tends to stabilize the intestinal flora of the nursling. 

No artificial feeding contains lysozyme. Only breast milk 
is blessed with this wise protection of Nature. 


For almost thirty years, Mead Johnson & Company have recognized and 
urged the use of breast milk. As a second choice — where breast milk 
cannot be reestablished — ^we recommend cow’s-milk-water-Dextri-Maltose 
formulae. When artificial feeding must be used, this system, while it does 
not supply lysozyme, does make possible a practically sterile feeding. 

You can pasteurize the milk, you can boil the water, and you know 
that Dextri-Maltose is practically sterile. Not all carbohydrates are in this 
class. As a result of long experience in rigid sanitary control, Dextri- 
Maltose is a clean product rather than a cleaned product. 


SYNTHETIC MILKS 
ARE NOT THE SAME 
AS BREAST MILK 

The atcuude of Mead 
Johnson &Companyon the 
subject of synthetic subsu* 
tutes for breast miih is in 
sharp contrast to the exag- 
gerated claims of others 
that such synthetic milks 
are the equal of breas t mil k, 
to be used in every case, 
fdead Johnson &Company 's 
Recolac is recommended 
only for tra\eling mothers 
and for complementing 
breastfeedings in certain 
classes of cases whereits use 
IS quite defensible. 


* Rosenthal, L. and Lebcnnan, H : The rdle of lysozyme m the development of the intestinal flora of the newborn infant. 
J.Inf, Dis ,48:226(1931). Copy of this paper and list of other bibliognphy available on request of Mead Johnson Co, 

Mead Tohnson &- Co. IMFAHT DIET M^ERIALS Evansville, Ind., U.S.A. 
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Manganese U one of 
the inorganic ele- 
ments recommended 
for many years for 
blood regeneration 
and for the treatment 
of coccogenic affections, 
particularly Furunculosis, 
Boiis, Acne, etc. 

COLLOSOL Manganese 1-400 
is extremelystableand does 
not precipitate on addition 
to the biood plasma. 

Ampoules 

for intramuscular injection. 


It is safe to inject 
and is almost totally 
free from the pain 
and discomfort at- 
tendant on the in- 
jection of solutions 
of manganese salts. 

COLLOSOL Manganese is 
most successfully used in- 
tramuscularly, although 
some observers report favor- 
able results from hypodermic 
injection. It has also a grow- 
ing acceptance for oral use. 

Vials for oral administration. 




CROOKES LABORATORIES, Inc. 

145 EAST 57th STREET, NEW YORK CITY 


CONCENTRATED 
POLLEN ANTIGEN 

LEDERLE 

RAGWEED COMBINED 

For Fall F4ay Fever 

90 % of all Hay Fever east of the Rocky Mountains is caused 
by the Ragweeds, Giant and Small. Thus the Hay Fever prob- 
lem is simplified for the practising physician within this territory. 

For the further convenience of the physician, Concentrated 
Pollen Antigen (Lederle) Ragweed Combined is now available 
in individual-dose syringes serially numbered. Each syringe 
contains an accurately measured dose ready for subcutaneous 
injection without dilution. 

J^or 17 years Pollen Antigens Lederle have been 
sticcessf ully employed by general practitioners 
in the prevention and treatment of HAY FEVEH, 

Concentrated Pollen Antigen (Lederle) Ragweed Combined, 
For Use Without Dilutittg, is prepared by extracting the pure, 
mature pollen grains of Ragweed and Giant Ragweed 
glycerol and 33/^% buffered saline solution. The extracts con- 
tain 0.4% phenol as a preservative. The individual-dose 
syringes are filled with an 0.2 cc. volume and permit the accu- 
rate injection of the entire dose or such division of the dose as 
may be desired. In these small doses, the (>(>%% glycerol with 
33/^% buffered saline may be injected subcutaneously without 
producing undesirable reactions. 

JJtfraturt hand on sevtnUtn jeart exptrienct and (otertnz iht matn feaiurti of she 
Hai fryer problem util he furniihed physicians upon reiuest. 

IF't also tnviSe correspiindence upon specif c cases tn any locality. 


(Continued front page 720) 

that you find under your microscope?’ I can well 
conceive a shrug of the shoulders and a brief re- 
spone : ‘Wait and see/ and it was not many years 
perhaps befoi'e that was realized. 

“There is another aspect which I would like to 
call your attention to and that is this : It was sup- 
posed and believed that bacteria caused disease by 
contact ; by being taken in water and the like. It 
never dawned, until the right time came, that 
there was another mode by which organisms 
could enter the body. Forty years ago, Smith in 
this country, by painstaking research, demon- 
strated that Texas fever in cattle was transmitted 
through the bites of ticks. That was something 
that had never been dreamed of before; that an 
insect could be responsible for a disease. It was 
so unusual that the scientists of Europe simply 
considered it an American way of pulling the 
wool ; but it was not more than a half-dozen years, 
when the work of Ross in India showed that the 
malarial organism carried on its whole life his- 
tory in the mosquito, and that malaria could not 
be contracted except through the bites of mos- 
quitoes. 

“In 1887, the Legislature of Michigan appro- 
priated a modest sum of money for the estab- 
lishment of the first hygienic laboratory in the 
United States. I take this occasion, particularly, 
to express my appreciation of that fact. _ It is the 
first institution, as I have said, of this kind. The 
idea was that Dr. Vaughan, who at that time was 
a member of the State Board of Health, and it 
is significant that the reasons for the establish- 
ment of that scientific laboratory were put down, 
first, research into the causation of disease; sec- 
ond, examination of waters and other materials 
to aid in the diagnosis of disease, and, third, that 
of teaching. Research was given the first promi- 
nent position. The University has endeavored to 
live up to that as its first objective.” 

When Dr. Moses Gomberg and Dr. Reuben L. 
Kahn were introduced, they merely expressed 
their thanks, thereby winning the praise of the 
Governor, “Vei-y modestly done.” 


MEDICAL LICENSING BILL IN 
WISCONSIN 

The Wisconsin Medical Journal of May de- 
votes fourteen pages of small type to a descrip- 
tion of a legislative hearing by the Assembly 
Committee on Public Welfare, held on March 18 
and 25, to consider a bill modifying the composi- 
tion of the Board of Medical Examiners. Mr. 
Crownhart, Secretary of the State Medical So- 
ciety,said:_ _ 

“The Wisconsin Board was created in loV/ 
with 3 allopaths (non-sectarians), 2 homeopaths 
and 2 eclectics; and then in 1915 when osteopathy 


LEDERLE LABORATORIES Inc. NEW YORK 
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Modern diets often 
lack minerals 

To-day, authorities are stressing the importance of the essential 
mineral salts. In addition to building sturdy hones, and blood 
rich in Iiemoglobin, these mineral elements aid metabolism and 
contribtite to nervous stability. 

Yet many modern diets cannot be depended upon to furnish tlie 
proper ([uota of minerals, and therefore millions of people suf- 
fer from the effects of demineralization. Cooking destroys a 
variable amount of the mineral value of foods — in some in- 
stances as.liigh as 76 per cent. 

To correct this loss and to remedy demineralization — with its 
attendant symptoms of nerve fag, neurastlienia, lowered vitality 
and loss of energy — a tonic rich in mineral salts is needed. 

Fellows’ Syrup contains the mineral salts of sodium, calcium, 
potassium, manganese, iron and phosphorus, together with the 
added metabolic stimulants — strychnine and cpiinine. Sixty 
years of clinical experience the world over testify to its value 
as a tonic. 

Suggested dosage; A teaspoonful in half a glassful of water three or four times daily. 

FELLOWS' SYRUP 

OF THE HYPOPHOSPHITES 

CONTAINS THE ESSENTIAL MINERALS 

SAMPLES ON REQUEST 

Fellows Medical Manufacturing Co., Inc. 26 Christopher St., New York City 
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1701 Diamond Street, Philadelphia, Pa. 
Agent for Greater Nev) York 

THE ABDOMINAL SUPPORTER CO. 
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As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercurochrome-220 Soluble 

(Dibrom- ozymercuri-fluorescem) 

1 % Sduticoi 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way. 


Hynson, Westcott & Donning 

Baltimore, Maryland 
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was recognized in Wisconsin, one osteopath was 
added to the Board. 

“In the original law the State Medical Society 
submitted the lists from whom the Governor made 
his selections of non-sectarian practitioners; the 
State Homeopathic Society, when appointments 
were due in the homeopathic field, would send in 
a list of names, and the State Eclectic Society 
for their two.” 

Mr. Crownhart exhibited a table of physicians 
licensed in Wisconsin in ten years, 1920-1930. 


Non-sectarian (so-called Allopath) 1019 

Homeopathic 8 

Eclectic 1 

Osteopaths 77 

The number practicing in the State is now as 

follows ; 

Non-sectarian 2817 

Homeopathic 139 

Eclectic 44 

Osteopathic 100 


Mr. Crownhart describes the proposed bill as 
follows : 

“The bill simply provides, instead of 3 allo- 
pathic, 2 homeopathic and 2 eclectic appointments 
as such, that the Governor shall appoint seven 
licensed to practice medicine and surgery in addi- 
tion to the one osteopathic member, provision for 
which remains unchanged. So far as the State 
Medical Society is concerned, we are perfectly 
willing that if the Governor sees fit, he might ap- 
point four eclectics and three homeopaths if he 
may choose them as representing the best in the 
medical profession of Wisconsin and not as rep- 
resenting classes, that, to our mind, have long 
since disappeared. We are willing in this measure 
to give the Governor the widest possible choice to 
the end of "obtaining the best in the public in- 
terest.” 

Formal opposition to the bill was made by rep- 
lesentatives of the Homeopaths, the Osteopaths, 
the Eclectics and the Chiropractors. A lawyer 
for the Osteopaths made a long plea for a con- 
tinuation of what he called the old “balanced" 
board, and said; 

“Here we have a medical board today that, as 
I understand it, stands unanimously against this 
bill. They know how that board is working even 
better than the Medical Society of the state 
w'orking in harmony for ten or fifteen years now, 
in perfect harmony, ten years at least, solving ail 
these questions, doing justice to every school of 
healing and at the same time doing justice to and 
protecting the people of Wisconsin. And then 
they propose to come along here with a measure 
which will unbalance that balanced board, and in 
the hands of any Governor now or one to come 
may result in the selection of a majority of one 
particular school of medicine.” 

(Continued on page 725 — adv. xvii) 
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(Continued from page 72*1 — adv. xvi) 

The lawyer for the Wisconsin Homeopatliic 
Medical Society said that the members of the sev- 
eral schools of treatment were extremely intoler- 
ant of one another. He then praised Homeo- 
pathy, and said that the President of the United 
States lias a Homeopath for his family doctor, 
and that the Homeopath’s vaccination by swallow- 
ing virus was as effective as that done by skin 
inoculation. He used the old plea of the cliiro- 
practors that the people be allowed to employ the 
practitioner of any system of healing that they 
choose. 

A chiropractor who said he represented S50 of 
Ins cult practicing in Wisconsin, e.xhibited a man 
with an old vaccination sore healed by chiroprac- 
tic, and asked the legislators to “stay in the mid- 
dle of the road and give the people the right to 
choose whom of the medical profession or those 
engaged in the healing arts they want.” 

An Assemblyman said: 

“I want to say to this committee tliat I have had 
experience with all branches of the healing pro- 
fession, I presume. T have seen the treatment of 
tile allopaths ; I have gone to allopathic doctors ; 
and I have gone to homeopathic doctors: and I 
have gone to osteopaths; and I have had expe- 
rience with chiropractors. And I want to say to 
this committee that I tliink that all of these 
branches of the healing art have a very distinct 
place in our social condition at the present time, 
and I see no reason for the passage of a bill of 
this kind. It seems to me that any society which 
seeks to put this kind of legislation across upon 
the people of the state of Wisconsin have lost 
®°™a.of their hold on their position in society. 
And it seems to me that any institution in that 
society, or any healing art wliich attempts to say 
that they should have the controlling force upon 
any board is weakening their own position, and I 
wouldn’t think that any society would be backing 
a proposition of this kind.” 

^tie bill proposed by the State Medical Society 
o£ Wisconsin was defeated. 


graduate course in WISCONSIN 

The IVisconsin Medical Journal of April con- 
tains the following account of a postgraduate 
course on insulin: 

. 'The University Extension one-day course in 
insulin and its use is commended to pliysicians of 
me State -who desire a better acquaintance with 
nis remedial agent and its technique. It is es- 
rcconunended to those practitioners who 
.Uended medical school l^fore the discovery of 
insulin; for such physicians, acquaintance with 
has necessarily been limited. 

T / *”structional staff includes the following: 
cMi Sr ^^cKittriclc, D„ Boston, ^lass., Rus- 
P T c University of Chicago, 

• t- oevringhaus, M. D., University of Wiscon- 

(Continucd on page 726— adv. xviu) 
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sin and Lenore L. Healey, Dietitian, University 
of Wisconsin. 

“The sponsors of this course are the State 
Medical Society of Wisconsin, the University of 
Wisconsin Medical School, and the University 
Extension Division. 

“The instruction combines an afternoon of lec- 
tures and demonstrations for physicians, and a 
free evening lecture for the lay public. The course 
is intended to be an inexpensive substitute for a 
postgraduate course at a metropolitan clinic. In 
providing for a public evening lecture without 
cost, in each city, it was thought that, in view 
of the large number of diabetics who are cared 
for in the home, there is value in teaching to 
laymen the necessity of continuous care of these 
cases under rigid rules prescribed by the family 
physician. Dr. Sevringhaus’ evening lecture for 
the lay public will stress the avoidance of those 
diets and fat-reducing methods that have no sound 
scientific basis. 

"A book of instructions for physicians and 
patients will be given to each physician attending 
these one-day clinics. It will be found invalu- 
able especially in acquainting the patient with his 
duties in maintaining the prescribed standards 
of diet and rules of living. Every item of home 


equipment and materials for urine testing neces- 
sary in the treatment of diabetes will be demon- 
strated.” 


GOLF TOURNAMENT IN 
WEST VIRGINIA 

The question of holding a golf tournament in 
connection with the annual meeting of a State 
Medical Society has been discussed frequently, 
with the proponents of the sport gaining ground. 
The New York State Journal of Medicine. 
of April 15, page 495, carried an announcement 
of a proposal to form a golfing association at the 
next meeting of the State Society. The Wesl 
Virginia Medical Journal of May contains the 
following editorial on a golf tournament to be 
held in connection with the annual meeting of the 
State Society; 

“All arrangements for the annual Association 
golf tournament, which will be played over the 
course of the Clarksburg Country Club from May 
18 to May 20, have been placed with Dr. Frank 
V. Langfitt, of Clarksburg, and any member-golf- 
ers who desire information about the tournament 
should get in touch with Dr. Langfitt. According 

(Conthtued on page 727 — adv, xix) 
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to Uie precedent established in past years, the 
tournament will be a handicap affair and each 
participant will turn in his handicap ))efore enter- 
ing the tournanient. The silver cup will be 
awarded for the low score after the handicap is 
deducted. 

“The tournament will open at the Clarksburg 
Country Club on the afternoon of May 18, which 
is one day before the convention proper gets under 
way. Play will continue through^ Tuesday and 
Wednesday morning. Each participant will play 
18 holes and then turn in the score to Dr. Langfiit 
or his representative at the club. The 18 holes 
may be played at any time between Monday after- 
noon and Wednesday noon, but each participant 
will be required to announce the fact when he be- 
gins tournament play. 

“The tournament prizes will be awarded at the 
annual banquet on Wednesday evening. In case 
of a tie for first place, the tie will be played off 
on Wednesday afternoon before the banquet takes 
place. The golf tournament has always been an 
interesting attraction of the convention and a 
large number of entrants is expected ” 


COUNTY SOCIETY ORGANIZATION IN 
VIRGINIA . 

The May number of the Virginia Medical 
Monthly contains a letter by the President of the 
State Society, Dr. J. A. Hodges, who discusses 
the need of organizing a county medical society 
in every County of the State. He writes that 
twelve Counties have not organized societies at 
all and that ten societies are each composed of 
from two to nine Counties. Dr. Hodges says in 
closing: 

“It is well known that there are several most 
cfhcienl group societies with a membership rep- 
resenting^ physicians from two or more County 
organizations, and that there are six District So- 
cieties composed of more than two (2) Counties 
which are component units of the State Society, 
that there are, also, a number of recognized 
District Societies, which are not component parts 
of the State Society. All of these are doing 
most excellent work, but their activities do not 
cover the entire field of opportunity. All of 
these should be continued, and even enlarged, 
hut every County in the State should have at least 
u skeletal organization, even though some physi- 
cians in these Counties may be members of some 
“J the above groups, for, without this, some 
jpsicians in each County will be deprived of 
,)j PJ‘vilcges and professional opportunities. 

It is most urgent that those physicians \yho 
miow the value of proper medical organization, 
•’nould interest themselves in aiding others who 
not so fortunate. This will in no sense in- 
jure any existing medical organizations, but 
'»ti‘engthen them, and give all physicians equal op- 
iContinued on page 728 — adv. xx) 
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portunities to forward scientific organized medi- 
cine. It will also assist the officials of the So- 
ciety in making practical the new plan of putting 
into effect the changes in Councilor Districts 
adopted at the meeting in Norfolk. 

“Consequently, the officials of the Society will 
be pleased to have any assistance, either as indi- 
viduals, or as members of Society organizations, 
to aid in this necessary work.” 


PAY FOR INSURA'NCE CERTIFICATES 
IN MICHIGAN 

The May number of the Journal of the Michi- 
gan State Medical Society carries an editorial de- 
scribing the official action taken by the officers 
of the State Society in regard to fees to be 
charged by doctors for filling out insurance cer- 
tificates. The writer says : 

“During the last three years a persistent effort 
has been made by the Civic and Industrial Rela- 
tions Committee to arrive at some definite under- 
standing with the Health and Accident Insurance 
Companies regarding the payment of a fee of not 
less than $2.00 for filling out each preliminary 
and final claim proof. 

“Numerous committee meetings, and a confer- 
ence with representatives of a number of the out- 
standing insurance companies, have been held and 


every angle of the situation has been carefully 
analyzed. The insurance companies strenuously 
object to the plan and argue that Michigan repre- 
sents only a small section of the medical profes- 
sion of the entire United States and are unwill- 
ing to concede to the demands of the profession. 

“Nevertheless, by its action, Michigan has 
created the interest and favor of other State medi- 
cal societies in the question involved. The rights 
and privileges of the individual physician are be- 
ing encroached upon by the insurance companies’ 
continual insistence that the filling out of claim 
blanks is only a part of the physician’s profes- 
sional obligation to his patient. 

“This whole question is one which affects every 
physician in the United States- It affects their 
income, their time and their convenience. There 
are approximately 145,000 physicians in the 
United States. From the statistical standpoint if 
only one insurance blank were filled out yearly 
by each physician, it would mean a total sum of 
$290,000, which the physicians are saving for the 
insurance companies. Every physician fills out 
at least ten to twenty of these blanks a year, which 
means that over a million dollars a year are being 
contributed to the incomes of the insurance com- 
panies. There can be no question that the profes- 
sion is justified in the stand which they have 
taken. 

{Continued on page 730 — adv. xxii) 
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(Conlinued from page 728 — adv. xx) 

“It now becomes quite apparent that the ques- 
tion is one for the consideration of the American 
Medical Association, and the Michigan delegates 
are proposing a resolution at the meeting of the 
Association at Philadelphia in June, which 
covers this subject from a national viewpoint.. 
Until such action is taken by the American Medi- 
cal Association as is deemed advisable, the physi- 
cians of Michigan are urged to adhere strictly to 
the import of the resolutions and refuse to fill 
out blanks for the insurance companies until ad- 
vance payment of the fee has been arranged.” 


SOCIALIZATION OF MEDICINE 
IN ILLINOIS 

The socialization of medical services is dis- 
cussed in the following editorial in the April 
number of the Illinois Medical Journal: 

“The lay public, both privately and collectively 
and from both selfish and altruistic viewpoints, 
is taking advantage of medicine’s contributions. 
Private citizens and politicians are insisting that 
medicine be socialized. Life, health, accident and 
industrial insurance companies are shaping many 
of their policies on medicine’s discoveries. The 
menace in this respect is manifest in the employ- 
ment of large numbers of medical men in these 
industries and in health movements who are being 
subordinated gradually but surely to a position 
that is merely that of technicians. Socialization 
of medicine means the subjection by legislative 
control and political manipulation, of the medical 
profession in a system of state medicine which 
includes any movement which would compel phy- 
sicians to practice on terms dictated by lay people. 

“1. In medical education there is a dangerous 
trend of the times. Great universities and large 
foundations, through lay board control, regulate 
the placement of medical schools, the adoption of 
curriculums, and dictate the selection and com- 
pensation of professors. 

“2. A menace in its embryonal stage is the or- 
ganization of lay institutions which practice medi- 
cine. Doctors in these organizations occupy a 
similar position to employes of life, health, acci- 
dent and industrial insurance companies, being 
mere employes who carry out the policies of lay 
directors. 

“3. Another phase of serious and dangerous 
inherency is the lay influence in the control and 
management of hospitals. Hospitals are the work- 
shops of the medical profession yet lay trustees 
outline the policies governing the hospitals. These 
require visiting physician’s often to submit to rules 
and regulations made by lay superintendents or 
head nurses, even though these rules and regula- 
tions may be contrary to what is considered by 
physicians as best suited to the welfare of patients. 

(Continued on page 731 — adv. xxiii) 
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(Coiilimicii from page 730— ililv. a’aii) 

"Lay control of hospitals has introduced a new 
feature into the field of medical practice. Some 
hospitals arc prapticing medicine as a business 
These hospitals aie hiring physicians, charging 
patients for professional advice and treatments by 
these physicians, collecting the fees and entering 
them on their books as revenue received By this 
practice hospitals are actually competing with 
their staff members. Obviously there are possi- 
bilities dangerous to both physicians and hospitals 
incident to this lay advance into the field of 
medical practice," 


STATE MEDICINE IN NEBRASKA 

fhe May number of the Nebraska Stale Medi- 
cal Journal has an editorial which is an index of 
die arguments for and against state medicine It 
hrst quotes the A.M.A. definition of state medi- 
cine, as follows : 

Any form of treatment, provided, conducted, 
controlled or subsidized by the federal or any 
state government, or municipality, except such 
p’'Tv^ ^ provided by the Army, Navy, or 
j Health Service, and that which is neces- 
tl/^i control of communicable disease, 

ihs . ®?*"’cnt_o£ mental disease, the treatment of 
e indigent sick, and such other services as may 


be approved by and administered under the di- 
rection of or by a local county medical society 
of which it is a component part. 

“It aims to provide adequate medical care for 
persons not otherwise able to command it. As 
carried out in a number of European countries 
all aim to provide a method of distributing the 
economic load of medical care by requiring a 
combination of contributions from the insured 
liersons and employers, compulsory savings and 
indirect ta.\ation. The government administers 
the fund thus accumulated and employs the phy- 
sicians. In England for instance it is called the 
panel system and physicians practicing under the 
system arc called panel physicians. They get 
about 52,000 per year and are assigned to care 
for approximately 1,500 persons. All persons 
whose incomes are less then than 250 pounds a 
year are compelled to contribute to this fund and 
arc eligible for treatment under the panel sys- 
tem.” 

The article then lists the arguments for state 
nicdicine, as follows; 

‘T. There is need for improvement of our ex- 
i.stiiig system of medical service. 

“2. There is a large amount of unnecessary 
sickness. 

“3. It is the cause and result of much poverty, 
crime and delinquency. 

(Continued on page 732 — odv. x.viv) 
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T he majority of men and women who come 
to McGovern’s Gymnasium to correct some 
' physical condition are sent there directly by 
their physicians. 

For more and more physicians are realizing the 
futility of leaving patients to their own resources 
when exercises are prescribed, and have learned 
that through individual attention at McGovern’s, 
their instructions will be faithfully carried out. 

A work-out will convince you of the superiority 
of the McGovern Method. Let us send you a 
guest card. No obligations, of course. 
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{Continued from page 728 — adv. xx) 

“It now becomes quite apparent that the ques- 
tion is one for the consideration of the American 
Medical Association, and the Michigan delegates 
are proposing a resolution at the meeting of the 
Association at Philadelphia in June, which 
covers this subject from a national viewpoint, 
Until such action is taken by the American Medi- 
cal Association as is deemed advisable, the physi- 
cians of Michigan are urged to adhere strictly to 
the import of the resolutions and refuse to fill 
out blanks for the insurance companies until ad- 
vance payment of the fee’ has been arranged.” 


SOCIALIZATION OF MEDICINE 
IN ILLINOIS 

The socialization of medical services is dis- 
cussed in the following editorial in the April 
number of the Illinois Medical Journal: 

“The lay public, both privately and collectively 
and from both selfish and altruistic viewpoints, 
is taking advantage of medicine’s contributions. 
Private citizens and politicians are insisting that 
medicine be socialized. Life, health, accident and 
industrial insurance companies are shaping many 
of their policies on medicine’s discoveries. The 
menace in this respect is manifest in the employ- 
ment of large numbers of medical men in these 
industries and in health movements who are being 
subordinated gradually but surely to apposition 
that is merely that of technicians. Socialization 
of medicine means the subjection by legislative 
control and political manipulation, of the medical 
profession in a system of state medicine which 
includes any movement which would compel phy- 
sicians to practice on terms dictated by lay people. 

“1. In medical education there is a dangerous 
trend of the times. Great universities and large 
foundations, through lay board control, regulate 
the placement of medical schools, the adoption ot 
curriculums, and dictate the selection and com- 
pensation of professors. 

“2. A menace in its embryonal stage is the or- 
ganization of lay institutions which practice medi- 
cine. Doctors in these organizations occupy a 
similar position to employes of life, health, acci- 
dent and industrial insurance companies, being 
mere employes who carry out the policies of lay 
directors. 

“3. Another phase of serious and dangerous 
inherency is the lay influence in the control an 
management of hospitals. Hospitals are the work- 
shops of the medical profession yet lay 
outline the policies governing the hospitals. These 
require visiting physician's often to submit to rules 
and regulations made by lay superintendents or 
head nurses, even though these rules and 
tions may be contrary to what is considered oy 
physicians as best suited to the welfare of patien s. 
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ETHICS OF READING PAPERS IN MISSISSIPPI 


The April number o£ the New Orleans Medi- 
cal and Surgical Journal contains an editorial by 
Dr. E. F. Howard, President o£ the Mississippi 
State Medical Association, in which he discusses 
the ethics of reading papers before State Medi- 
cal Societies, as follows: 

“There are two irregularities constantly creep- 
ing ill that tend to disorder, and sometimes to ill- 
feehiig. One of these is the abominable fault of 
a paper e-xtending beyond the time limit; the 
other the extremely discourteous trick of an au- 
thor, who is unable to attend the meeting, of 
sending in his paper to be read by someone else 

"The law in the matter is entirely clear. ‘No 
address or paper before the Association, except 
those of the President and Orators, shall occupy 
more than fifteen minutes in its delivery.’ ‘Each 
paper must be read by its author.’ These two 
rules are very frequently over-ridden or disre- 
garded, and invariably it is tlie fault of the man 
in the chair. 

“A guest failed to come but sent his paper. 
Someone else read it. The paper ran over the 


time limit; the chairman called time. Someone 
moved extension. A protest was raised. Protest 
was overruled. The By-Law was over-ridden 
and the paper read to the bitter end. 

“Again it was the fault of the Chairman. It 
was improper to admit the paper ; it was equally 
improper to extend the time limit. Such action 
is only when done by unanimous consent, which 
was not possible in either case since a protest had 
been made. The Chairman should have made a 
ruling, stuck to his guns and called the next paper. 

“There is no use in having laws unless they 
are obeyed. Far better wipe them all out and Ht 
every Chairman run his section to suit himself 
than have laws that only fetter the law-abiding 
and are ignored by the others. 

“The Secretary prints these rules on a front 
page of tlie program every year— -and nearly 
every year one or the other of them is violated, 
“All of which is respectfully referred to the 
attention of the Chairmen and essayists for the 
1931 meeting.’’ 
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GROUP CLINICS, AN OPINION FROM 
GEORGIA 

The March issue of the Journal of the Medical 
Association of Georgia contains an informative 
editorial on group clinics, as follows; 

"Private Group Clinics" 

“A study of private group clinics in the 
United States, made for the Committee on the 
Costs of Medical Care, by C. Rufus Rorem, has 
been issued as Publication No. 8 of the Commit- 
tee. 

“There are approximately 150 such clinics, 
with a total medical personnel of about 2,000. 
They represent a comparatively recent develop- 
ment in medical practice, most of those now in 
existence having been organized since the World 
War. Almost none is to be found in the Eastern 
States; the majority are in the middle west. 

“The average capital investment in plant and 
equipment, excluding hospital facilities, was 
$10,000 per practitioner in seven clinics, which 
supplied information on this point. The average 
capital investment in medical equipment and ap- 
paratus was $3,600 for 217 practitioners in nine- 
teen clinics supplying information. 

“There are two general classes of clinic prac- 
titioners; those who share in the ownership of 
the clinic assets and participate in its profits; 
those employed solely on a salaried basis. The 
former group is composed of relatively older 
men. Data from thirty-four clinics revealed an 
average of twenty years since graduation from 
medical school for the 'owners’ and eight years 
since graduation for the ‘salaried’ physicians. 

“Of 415 clinic physicians listed in the 1929 
American Medical Directory, 337 were members 
of the American Medical Association. Clinic 
physicians were found to belong to specialized 
associations to a greater extent than independent 
practitioners in the same communities, a result, 
in part, of the fact that a larger percentage of 
clinic members are specialists. 

“The distribution of the various specialists 
among fifty clinics was as follows, indicating 
those groups in which each specialty was repre- 
sented by at least one practitioner : internal medi- 
cine, fifty; surgery, fifty; eye, ear, nose and 
throat, forty-six ; obstetrics, thirty-seven ; urology, 
thirty-five; pediatrics, thirty; .v-ray, twenty- 
seven; pathology, twenty-six; dentistry, seven- 
teen; gynecology, seventeen. 

“Perhaps the most striking development in 
group clinic practice is the ‘business office,’ a sep- 
arate department under a lay business manager, 
who is an employee and whose duties and respon- 
(Continued on page 735 — adv. xxvii) 
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sibilities are determined by the clinic physicians. 
Financial dealings with patients usually rest in 
the hands of these business managers, physicians 
wishing, it appears, to have as little of these as 
possible, although their wishes with regard to 
the establishment of fees prevail. 

“According to statements by forty-two clinic 
maitagcrs, clinic fees appear to be regarded by 
the general public as neither higher nor lower 
than those of local doctors in private practice. 
Twenty-one managers say their fees are ‘about 
the same,’ eight say they are ‘higher’ and thirteen 
that they are ‘lower’ than those of independent 
practitioners. 

“The practice of the typical private group 
clinic is essentially local. The majority of pa- 
tients, managers say, are persons of moderate 
means, with a considerable number who might be 
classed as well-to-do. and a few others who are 
very poor. 

“Approximately one-tourth of 60,000 patients 
served in fourteen clinics in 1929 were hospital- 
ized during diagnosis or therapy. Approximately 
10 per cent of 41,000 patients in ten clinics were 
treated by major surgery. In twenty-one clinics. 
528,000 visits by patients were received by 215 


members, an average of 2,459 per practitioner. 

“Data were leceived from twenty-seven clinics 
regarding gross and net income per practitioner. 
Gross incomes ranged from $10,708 to $25,606, 
and net incomes from $5,960 to $17,449. The 
avenage gross income for each of the 314 practi- 
tioners was $14,908, and the average net income 
$9,747." 

The following conclusions of the Committee 
ate of interest: 

“The employment of business managers has 
usually resulted in increased administrative econ- 
omy and efficiency. The establishment both of 
fees and of collection policies is based upon finan- 
cial data obtained through conventional business 
methods. Inasmuch as the financial status of a 
clinic patient is usually investigated, group clinics 
probably perform less ‘free service’ than would 
an equal number of independent practitioners 
doing the same volume of w'ork. 

“Private group clinics, through their available 
equipment and their coordination of medical spe- 
cialists, are in a position to fulfill the basic re- 
quirements of good medical care with economies 
from which either or both the clinic members and 
the public may benefit.” 
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STATE MEDICAL LIBRA- 
RIES IN CALIFORNIA 

The April number of Calif or- 
nia and Western Medicine de- 
scribes a legislative bill for es- 
tablishing medical libraries at 
state expense: 

“The state medical library bill, 
which was introduced in the pres- 
ent session of the legislature, was 
briefly presented and discussed 
on page 803 of the December, 
1930, number of California and 
Western Medicine. The bill, as 
submitted, was a modification of 
the measure which was intro- 
duced two years ago. 

“Inasmuch as California main- 
tains at Sacramento a state gen- 
eral library which operates un- 
der the jurisdiction of the Cali- 
fornia Department of Education, 
it was assumed that the proposed 
‘state medical library’ should 
naturally find a place under the 
same department (as a subdivi- 
sion of the state general library). 
Because the funds to be ex- 
pended were public moneys, it 
was provided that such branches 
when established should be 
housed in buildings of the Uni- 
versity of California. 

“It was found, however, that 
the California Department of 
Education was not favorably in- 
clined to taking over the super- 
vision of such a state medical li- 
brary. It was also learned that 
a system of divided control was 
not deemed desirable by the re- 
gents of the University of Cali- 
fornia. The bill was accordingly 
rewritten so that the state medi- 
cal libraries should be under the 
control of the state university, 
with divisions of approximately 
equal size in San Francisco and 
Los Angeles. The libraries 
would work in close cooperation 
with existing medical libraries in 
those cities and would aim to 
. particularly provide ‘packet li- 
brary ser^dce’ which would 
promptly, through the mails, 
bring books and literature on any 
- subject to members of the pro- 
fession in the northern and 
southern sections of California. 
It is hoped that the bill as amend- 
ed will go on to passage.” 



LICENSING HEALTH 
CENTERS IN CALIFORNIA 

Licensing health centers and 
clinics is suggested in the follow- 
ing editorial in the April issue of 
California and Western Medi- 
cine: 

“A proposed law which has 
been drafted, but which at the 
time of this writing has not yet 
been introduced into the legisla- 
ture, is one that would demand 
that every clinic, health center or 
institution of similar designation 
or import, which cared for am- 
bulatory patients, would be re- 
quired to secure a license annu- 
ally from the California State 
Board of Health. This bill was 
prepared by Dr. J. L. Pomeroy, 
County Health Officer of Los 
Angeles, and has received the en- 
dorsement of the Los Angeles 
County Board of Supervisors. It 
was worked over by the Medical 
Advisoi'y Board of -the Los An- 
geles County Health Department, 
and was also considered by the 
proper committees of the Cali- 
fornia Medical Association. This 
bill is modeled somewhat after 
similar laws which have been en- 
acted in the states of Massachu- 
setts and New York. The ma- 
jor object in the measure is to 
bring about an annual registra-' 
tion of every such clinic or simi- 
lar institution in California, in 
order that the public health in- 
terests might be properly safe- 
guarded. There was no thought 
to interfere with the full activi- 
ties of legitimate clinics, but it 
was kept in mind that there was 
great need for some type of in- 
spection and licensure o £ organiza- 
tions or institutions which do not 
measure up to proper standards. 

“Members of the California 
Medical Association will no 
doubt remember that at the last 
annual session of the California 
Medical Assodation the Com- 
mittee on Medical Economics, 
through a special subcommittee 
brought in a report on the find- 
ings which had been gathered in 
a preliminary survey of clinics 
and dispensaries in Cdifomia. 
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MEDICAL RESPONSIBILITIES 

By WILLIAM H. ROSS, M.D., BRENTWOOD, N. Y. 

TliE PRESIDENT’S ADDRESS AT THE ANNUAL MEETING OF THE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK, JUNE 2, 1931, IN SYRACUSE 


T WO jears ago, in accepting ofiice, your 
Presi()ent-elect said that he had no il- 
lusion as to the size of the task to be as- 
sumed when he should fill the office of President ; 
and he has none now. lie liad no doubt as to the 
responsibility to be assumed; and it has been 
gieater tlian he anticipated. He realized that the 
President should give something of himself to 
his office. Whether or not your President has 
done this, you are able to judge. Anyway, he has 
given all of his time. 

Your President has an orientation now, unex- 
pected in the beginning. The problems of medi- 
cine are greater than were thought; and their 
solution is not so easy. The power of tradition 
is better understood. Any solution involves a 
change from the customary way of doing things. 
The physician is conservative because he deals 
with a multiplicity of uncertain factors. His life 
is individualistic. He usually applies the same 
habit of thought to problems of relationships that 
he applies in directions to a patient. Subcon- 
sciously, he thinks of problems in the way that 
he is accustomed to thinking of the .problems of 
practice. lie is not in the habit of having any- 
body tell him what should be done. Emotional 
resistance to a substitution of a new proposal for 
an existing one always appears. The sociological 
and psychological factor of vested interest iii- 
lluences the acceptance or rejection of an innova- 
tion. The minor part of vested interest is eco- 
nomic and the major part is disturbance of pres- 
tige and authority. 

Medicine is the oldest piofessioii in history. It 
IS older than the civil law. It is the only altiuis- 
tic profession. It has always dctei mined its own 
gratuities and contributions to human welfare. It 
IS the only profession intimately associated with 
the primary instincts of mankind. For ages it 
lias been the only hope of postponing the fear of 
pam and de,ath. It is, therefore, closely inter- 
woven with the soci.il relations of inankiiid and 
mscp.uably lel.iied to the real needs of people. 


Medicine is, therefore, a social function. It 
always has been a social function. 

The time span of social change has usually 
been longer than the period of one human life, 
and during these intervals the profession of medi- 
cine developed its traditions. Nowadays some- 
thing or other is taken into the everyday life of 
people about every ten years which changes the 
current of human relationships — the automobile, 
the radio, the influence of the World War, the 
present inter-relationship of all the countries of 
the world, the increasing density of population in 
cities, the economic depression, and unemploy- 
ment. 

Go with me in thought into one of the Euro- 
pean countries and realize that two and one-lialf 
million acres devoted to the production of food 
have in two years been increased to ten million 
acres with every indication that in two years more 
it will be increased to twenty-five million acres. 
This country alone can supply all that the mar- 
kets of Europe will consume and certain products 
of America will he reduced to a domestic basis. 

The World War changed many consuming 
countries into producing countries, and has led 
to world-wide over-production which may well 
continue. The present unemployment throughout 
the world may more or less continue. Hospitals 
and clinics with sufficient endowment may under- 
take the care of people who have not money to 
pay for modern treatment ; or public opinion nmy 
devise an objectionable method of distributing the 
costs of the hazards of illness. Economic condi- 
tions may never .Tgain become as they weie. Pliy- 
biciniis cannot conipetc with basic economic dis- 
turbaiices any more than industry. Lot me repeat 
that medicine is a social function intimately con- 
cerned with the general social condition of people. 
Wliateier affects people economically will affect 
medicine economically. 

Other factors enter into the situation. The 
public diameter of medicine and the general 
knowledge of what can be done to prevent disease 
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have directed public expectation to the medical 
profession as the only competent body to develop 
organization for the administration of the known 
medical needs today. The profession of medicine 
is still influenced by the period when a physician 
was paid by gratuities. The general expectation 
still exists that under certain circumstances the 
doctor should give his services. 

The world is full of examples of medicine’s 
contribution to the social welfare of mankind. I 
am not sure that the profession of medicine 
would like to have this reputation disturbed. 

Just as the science of medicine and its applica- 
tion to human ills advance and certain diseases 
come under control, in the same proportion a phy- 
sician’s work decreases unless he shifts his activi- 
ty enough to make earlier diagnoses and earlier 
treatment a part of his work. 

There are complexities of society today and 
enough general economic disturbance to slowly 
stimulate the state to take on its parental function 
for the care of the health of its citizens. Since 
health is an asset to the state and sickness a lia- 
bility, it is the responsibility of government to 
take a hand in the solution of health problems 
not now being taken care of. If the medical pro- 
fession will recognize that it is the burden of the 
state to supply certain equipment and certain 
facilities for the care of its citizens, and that it is 
the responsibility of the physician to supply the 
technical service, a partnership will be established 
which is both in the interest of the public and 
in the interest of the profession. 

If the multitude of indications really show that 
lliis nation has reached the peak of its growtli, 
and from now on will more or less approach the 
social conditions of other countries which caused 
the government of these countries to take a hand 
in the solution of relatively similar problems, then 
the profession of medicine and the leadership of 
public thought must consider the situation. Medi- 
cine cannot be allowed to abandon its historical, 
social, altruistic, personal relationship to indivi- 
duals. Some method of rational control of the 
situation confronting medicine must be thought 
out. 

The importance of health as a basic foundation 
for every effort in the world — war, industry, 
stability of government, civilization itself — is ac- 
cepted by the thoughtful public and illustrated by 
the interest of governments over the world in 
health matters. The national study of the costs 
of medical care and medical service, and the study 
of child health are but examples. 

The total health bill of this country is three 
per cent of the national income. The physicians 
of this country receive $750,000,000 per year. 
There are 120,000 working physicians in this 
country. They receive $6,250 on the average per 
year. This is the gross income and out of it they 
must provide their equipment for practice and 


transportation. The cost of a medical education 
today plus the value of the time to acquire it 
would, if invested at six per cent until the individ- 
ual is fifty years old, allow him to retire and 
maintain himself and family for the rest of life 
without working. The average amount paid for 
medical service to physicians in this country is 
$6.25 per capita per year. Hospitals receive 
about the same amount per capita. The physician 
is not overpaid. Hospitals are not overpaid. The 
thinking public is grasping these facts. The gen- 
eral public will sooner or later acquire this in- 
formation, also. The public, however, knows just 
about as much concerning this as our own men 
appear to know and whenever we say that we 
ought to educate the public as to the problems 
of medicine, we should add, and our own mem- 
bers also. 

The medical profession, accepting certain fixed 
basic conditions as a guide to its relationships, has 
gone on quite well until social conditions began 
to change and complexities of society began to 
increase. The change from the time when social 
conditions remained about the same for more than 
one life time, to the present when they change 
about every ten years, makes necessary a constant 
readjustment of medical relationships. The as- 
sumption that there is nothing more in medicine 
than to fill its scientific storehouses, and that 
each generation of physicians will live amid es- 
sentially similar basic conditions as the generation 
before and the one to come, is for the first time 
in our history, false. 

If there are any who do not yet see that there 
is a great change in social conditions, let me re- 
mind you that it is only about two generations 
since anyone had a bathtub ; that the great in- 
crease in hospitals and their use and the phenom- 
enal alvance of the science of medicine are prac- 
tically all within two decades ; that the marvelous 
educational influence of radio is within one decade 
and of the automobile within a generation; and 
the scientists tell us that the ultra-violet light that 
fascinating agent, is due for a more spectacular 
sweep into popular use than was expected of 
radio. 

While I do not know that it is possible to work 
out the future problems of medical relationships 
except approximately, there is today in medicine 
an agency that was used in the civic affairs of 
Greece four thousand years ago. It has been used 
in industry, in all civic effort, and in the affairs 
of government. Considered as a medical agency 
it undertakes to bring opposing interests into cun- 
ference, to find the common ground, to compro- 
mise differences, and to coordinate similar objec- 
tives into a cooperative undertaking. It limits 
waste, increases accomplishment, and defines 
leadership. We can, at least, find approximate 
solutions for problems if we adopt enough of the 
science of foresight. 
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Walter Brett Donhani. in “Business Adrift,” 
says: “The whole structure of the theory and 
practice of curative medicine on which such out- 
stamiing progress is being made is, when _ai>- 
plied to the treatment of the individual, subject 
to just the same hazards as all efforts are to 
see into the future of medical relationships, 
and yet we continue to apply it when the individ- 
ual is sick because useful results are possible.” 

Since we must accept this method of the applica- 
tion of the science of medicine, it should not be 
difficult to accept similar reasoning in the rela- 
tionships of medicine. 

Organized medicine assumes responsibilities to- 
day unthought of a generation ago,-— education, 
legislation, and others. As a profession, medi- 
cine is doing more to meet public criticism today 
than any other profession. The welfare of future 
generations of physicians depends upon the cor- 
rect handling of the problems of today. 

Just as there is a world economic disturbance 
today about which very much is coming to be 
known, so there is a world disturbance in the 
relationships of medicine about which much is 
coming to be known, ft involves the economics 


of medicine as well as the services of medicine. 
No one alone is big enough to raise an issue, and 
no one alone can adjust it. ft must be a coopera- 
tive undertaking. In many respects the problem 
cannot be met by those untrained in economics. 
It will require an association with economists and 
statesmen in the ranks of medicine. 

I have lived more or less with these thoughts, 
ideals, and facts for two years. The principles 
touched upon in this little address should not be 
forgotten until the truth is found. 

“If you can dream and yet not make dreams your 
master. 

If you can think and not make thoughts your 
aim. 

If you can meet with Triumph and Disaster 
z\nd treat these two imposters just the same; 
If you can make one heap of all your winnings 
z\iid risk it on one turn of ‘pitch and toss’; 
And lose and start again at your beginnings 
.'\nd never breathe a word about your loss; 

If neither foe nor loving friend can hurt you. 

If ail men count with yon, but none too much. 
Yours is the Earth and everything that’s in it.” 


ARE THE WIDESPREAD CRITICISMS OF THE MEDICAL PROFESSION 

JUSTIFIED? 

By WILLIAM GERRY MORGAN, M.D., WASHINGTON, D. C„ PRESIDENT OF THE AMERICAN 

MEDICAL ASSOCIATION 

AN ADDRESS AT THE ANNUAL MEETING OF THE MEDICAL SOCIETY OF THE STATE OF NEW 
YORK, JUNE 2, 1931, IN SYRACUSE, N. Y. 


“O wad some power the giftie gie us 
To see oursels as ithers see us.” 

D uring the past few years there have been 
appearing an increasing number of pub- 
lished articles, a few by members of our 
own profession, but a v.ist majority from the pen 
of the laity, criticising more or less severely, 
sometimes harshly, the work of the medical pro- 
fession, more especially that of the bedside doc- 
tor. Occasionally some writer has come to our 
defense and has ably- answered specific criticisms. 
Criticism for the sake of fault finding, without 
at the same time offering constructive sugges- 
tions, has little creative value. 

To attempt to enumerate the more important 
.yticles which have been published, condemning 
m a^ sweeping manner, the modern practice of 
medicine, would be impossible in the time at my 
disposal. 

One author makes the trite observation, that 
there have been vast changes in medical therapy, 
both in method and practice since the time of 
Ihl'pocrates.” The physician has been largely 
the author of the advance in the art and science 


of healing, and the rank and file have more or less 
kept up with the progress. He makes the further 
observation that “medical diagnosis, in spite of 
modern facilities, is far from infallible, while 
experts agree that medical education is as a whole 
entirely inadequate.” To this the medical pro- 
fession can agree. I maintain, however, that this 
state of affairs exists through no fault of the 
directing minds of medical progress since medi- 
cal practice and teaching have been slowly passing 
through a period of evolution. 

Farther along this author states “In the eti- 
quette governing relations among men of the 
same profession, there are things which savor 
of a conspiracy against the public,” and gives 
assent to the statement by Ross that “It consti- 
tutes a betrayal of the truth, the sick man, and 
the public.” My answer to this criticism is that 
our code of medical ethics is a bulwark of protec- 
tion of the public, and in no sense a betrayal of 
the sick man or tlie public, because they hold the 
doctor up to the highest standard of truth, of fair 
dealing and of giving the best service to the 
patient and the public, of which he is capable. 
Another charge is that “Modern medical codes 
have been somewhat reprocessed, but even tokay 
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it is very difficult or often impossible for a patient 
to find out what has been done to him by a sur- 
geon.” This appears to me to be a just criticism. 
In the vast majority of instances, I believe a 
patient, when he has sufficiently convalesced, has 
a right to the knowledge of the type and extent 
of the operation which he has undergone, if he so 
desires. 

Modern specialism in medicine is severely criti- 
cized by a prominent medical writer who says 
“Pseudo-specialism and inefficient specialists are 
all too prevalent and do much to discredit legiti- 
mate specialization.” This position is well taken. 
Many recent graduates in the past and even at the 
present time are embarking in the practice of 
specialties having had little or no special training 
to fit them for their chosen line of work, and too 
often they have not had the basic training which 
comes from a period spent in general practice, 
which is so necessary to the complete understand- 
ing of diseases affecting that particular part of the 
human body which they will be called upon to 
treat. In the immediate future this trend in medi- 
cal practice must be corrected if the profession 
as a whole is to attain the high standard for which 
we are striving. 

Until recent times comparatively few doctors 
really understood the processes by which the 
human body is nourished. The subject of food 
and diet was a “terra incognita,” and curiously 
enough, considered of little importance in the ef- 
fort to bring relief from bodily ills. Especially 
was this true of surgeons in their daily work. 
How often in the early years of my practice have 
I heard the surgeon, in giving his postoperative 
orders to the nurse, say “Oh, give him a little 
toast and tea, or egg albumen,” — an abomination 
to the man who has had his appendix or gall 
bladder removed. For this oversight and inatten- 
tion the surgeons have 'had to pay very dearly, 
and their patients much more so. This leads me 
to call attention to the very just and oft repeated 
criticism of the profession for the enormous and 
constantly increasing number of medicaments 
which are used at the present time by physicians 
in their daily prescribing. As a matter of fact, 
do we understand and give sufficient thought to 
the physiological effects of the medicaments 
which we administer to our patients ? Are we not 
too prone to be satisfied that this or that drug re- 
lieves some specific symptom, heedless of what 
other effects may accrue to its use? For instance, 
to relieve an agonizing headache we may admin- 
ister the old-time antifebrin, heedless of the fact 
that it may seriously depress the action of the 
heart and so interfere with the necessary meta- 
bolic processes, thus in the end leaving the patient 
more prone to a recurrence of the symptom from 
which he seeks relief. A more profound under- 
standing of the action of drugs upon the human 
body leads the skilled clinician to reduce the num- 
ber of medicines which he employs as a routine 


practice. I cannot too strongly emphasize this 
phase of the practice of medicine. We are too 
prone and too ready to accept the claims of manu- 
facturers and travelling salesmen as to the vir- 
tues of each new group of remedies which are 
offered to us. This is not a fault confined to the 
doctor of small experience, but is common to all 
medical men. When we once fully realize this 
universal failing, the accruing dividends of phar- 
maceutical manufacturers will show a progressive 
downward tendency, to the everlasting benefit of 
suffering humanity. As Oliver Wendell Holmes 
said, “If all the medicines in the world were 
thrown into the sea, it would be better for men 
and worse for the fishes.” 

Our medical periodicals in the future must use 
ever increasing discrimination in advertising rem- 
edies for the use of the profession. They must 
find some other source of revenue from which to 
draw their financial maintenance. The criticisms 
which have been so often brought against us in 
this particular have a just foundation. That the 
remedy lies entirely in our hands cannot be dis- 
puted. The skillful and experienced specialist in 
any of the fields of practice is less prone to use 
a wide variety of medicaments than is the aver- 
age general practitioner. 

Another wide-spread oft-repeated criticism of 
the methods employed by physicians in the treat- 
ment of illness is that they use Latin and other 
unfamiliar terms, both as to medicaments admin- 
istered and to methods employed, as well as to 
pathological conditions. It is stated that many 
druggists have no understanding of the deriva- 
tion and meaning of many of the terms used upon 
the prescriptions which they are called upon to 
fill. This is as true as it is unfortunate. In de- 
fense of the use of our terminology I declare that 
to abandon it would be to open the door to wide- 
spread misapplication of many of our medica- 
ments, a large number of which are of high 
potency for evil as well as for good. In many 
instances the knowledge by the patient of the par- 
ticular drug which is being used would inhibit 
to a certain extent the physiological action of that 
drug. Then too, there is ever present the danger 
of creating drug habitues when we are adminis- 
tering narcotics and analgesics. This alone is 
sufficient justification for our present day method 
of prescription writing. 

Another lay criticism, which has only just re- 
cently made its appearance in the press, is that 
doctors are in the habit of treating symptoms 
rather than diseases. This is a subject which has 
of itself been deemed worthy of treatment by 
physicians in formal and able addresses before 
medical organizations ; and it cannot be discussed 
in anything like a comprehensive manner in a 
rambling and discoursive address such as the 
present one. 

No fair-minded individual, be he physician or 
layman, who understands the treatment of disease 
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entities, would answer such a criticism in either 
the affirmative or the negative, and let it go at 
that. The experienced and conscientious clinician 
always attempts to make a diagnosis before he 
undertakes to direct any course of treatment. 
However, there are instances which occur in 
every physician's practice where he finds it ad- 
visable and necessary to relieve some crippling 
symptom before he can satisfy himself as to the 
diagnosis of the disease with which the patient is 
suffering. Is it not true, nevertheless, that here 
and there throughout our country there are too 
many physicians who, because of the enormous 
pressure under which they are called upon to 
work, or who taking their obligations to their 
patients casually, do to some extent prescribe for 
the relief of the symptoms presented, neglecting 
the study and observation necessary to determine 
the underlying cause for these symptoms? In 
this regard criticism of our methods is somewhat 
justified. One convincing fact which has been 
borne in upon me in my travels about the country 
during the past two years, is that the habit of 
making snap diagnosis, or no diagnosis at all be- 
fore instituting treatment is surely giving place, 
in die routine work of tlie daily practitioners, to 
an earnest desire and a determination to study 
more or less critically every patient coming under 
his observation. This to my mind is one of the 
most encouraging signs of die trend of the times 
in medical circles. As I have so often remarked 
in the press and from the platform during the 
past few months, this trend toward more careful 
study on the part of the bedside doctor in his 
daily practice is one of the most effective barriers 
to the adoption of federalized medicine. 

The medical profession is held responsible for 
the lack of some method by which a stranger in 
a locality would be able to select for himself or 
his family a competent medical advisor ; and fur- 
ther, that the membership of a physician in a 
county, state, or national association does not 
guarantee his competency. Can we deny at least 
the partial truth of such a criticism ? Do medical 
governing boards sufficiently scrutinize, as a 
routine precautionary measure, the applicants for 
membership who came before them. Has not the 
desire for augmented membership sometimes 
blinded such governing boards to the lack of 
qualifications of the applicants? What the laity 
does not realize is the difficulty, at times, of ar- 
riving at a conclusion in such matters which is 
just both to the prospective “member and to the 
public. And how often we are charged with being 
a close corporation or a self protecting guild when 
we deny admission to our ranks to those who are 
unworthy of membership! It may be apropos 
here to say that the criticisms for the rejection of 
an applicant usually come largely from the public, 
whom we are seeking to protect. 

Not only have some lay writers, but able ex- 
perienced clinicians made the statement that phy- 


sicians do not seek to protect patients from fear 
of impending disaster, and even at times use this 
tear as a method for inducing the hesitant indi- 
vidual to undergo some line of treatment which 
appears to him unnecessary or undesirable for one 
reason or another. It is undebatable that such 
criticism has a basis of truth. It seems proper 
to mention in this connection a matter which is 
the subject of a wide divergence of opinion, 
namely, the advisability, in the majority of in- 
stances, of acquainting the individual afih'cted with 
some grave malady, as to the true nature of his 
illness. I take the view that such a course is un- 
wise, except in those cases in which there are 
grave reasons for doing so. Often such knowl- 
edge on the part of the patient proves to be a 
serious handicap. 

.Again, as the result of the progress of scientific 
medicine, new methods and new laboratory tests 
are being brought out year by year, some to stand 
the test of clinical practice, and others to have a 
short vogue only to pass into innocuous desue- 
tude. We are charged with unnecessary ap- 
plication of such methods and tests. I fear there 
is definite justification for such a criticism. With 
this criticism, and closely linked thereto, is the 
one that too often the physician whose duty it 
is to ultimately evaluate the results of a multi- 
plicity of such tests does not have, or make, the 
opportunity of coming into sufficient personal 
contact with the patient to be in a position to 
give the proper individual interpretation and cor- 
relation of the aggregate findings. This inevitably 
leads to the practice of giving a composite final 
diagnosis, bewildering alike to the mere bedside 
doctor and to his patient, to whom such reports 
are submitted. 

Perhaps no other profession is so prone to 
swing to extremes as is our own medical profes- 
sion. We are charged with being faddists, a 
criticism which we find difficult to controvert. 
If some new line of treatment or an instrument 
is brought out in Seattle with a sufficient blare 
of trumpets, in a few days it has travelled with 
incredible rapidity to Calais. Maine, and on its 
way has made converts of a large percentage of 
the medical population in the intervening terri- 
tory. Were it possible, in the vast majority of 
instances, to have proven at the outset the un- 
doubted value of such a method or instrument, 
and to have presented its merits in an understand- 
able manner, the criticism would then be turned 
to tile highest possible praise. However the con- 
verse of the proposition is the true one, with 
the r^ult of the needless expenditure of money 
and time, and the sad disappointment of the mul- 
titude. Every now and then some medical writer 
complains of the tardiness of tlie bedside doctor 
m seeking to learn of and make use of the new 
and dependable methods which are developed 
from time to time by the research laboratories or 
tlie advanced workers in tlie field of clinical med- 
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icine. Concerning this complaint in the practice 
of the past, we must plead guilty. However, a 
rapid and decided improvement in this regard is 
to be noted by the close student of the progress 
of clinical medicine. 

Yet another criticism, voiced largely by some 
of our leading medical writers, is that we cling 
too tenaciously to methods which the progress of 
medical science has found to be valueless. Let 
us not close our minds to the truth of this obser- 
vation. I hasten to add, however, that sometimes 
we are too ready to abandon a drug, an instru- 
ment, or a method which has proven of practical 
value in our hands, in order to adopt some new 
drug or method which in a short time 'proves to 
be only a fad of the moment. It is difficult, hav- 
ing once laid aside something which has been of 
service to us, to recapture quite the same effi- 
ciency in its use as we had originally acquired. 

Medical men today are of one mind that spec- 
ialized practice has reached the limit of practical 
possibility, and even many students of medical 
economics believe that we have swung much too 
far in this direction. In defense of specialization 
in all lines of human endeavor, I may express in 
my own words the trite thought that the complex- 
ity of life today is such that it is well-nigh 
impossible for any individual mind to reach per- 
fection in all departments of any profession or 
industry. Nevertheless, I do feel that society 
needs, greatly needs, competent, well-grounded, 
and experienced young practitioners whether it 
be in medicine, engineering, or trade. The laity 
is becoming somewhat restive under the wholesale 
slaughter of teeth and tonsils, so much so that 
our leading dentists and laryngologists, being held 
responsible for the failure of relief from some 
vague symptoms in one part of the body or 
another, have led the retreat 'from this, I might 
almost say, fad. We physicians are now begin- 
ning to realize that these appendages are of suffi- 
cient value to the human economy to attempt to 
discover some method by which they may be 
conserved. 

The public openly and repeatedly asserts that 
the medical profession is lamentably ignorant in 
the matter of human nutrition. Testimony as to 
the truth of this criticism is given by some of 
our foremost internists. There is a slowly devel- 
oping better understanding of food and food com- 
binations suitable not only for the sick, but for 
the maintenance of sound health. 

Some physicians, and even an occasional lay 
student of medical economics, call attention to 
the important fact that our medical teaching, 
among other shortcomings, fails to give sufficient 
opportunity to the student for becoming informed 
as to the reactions of the normal human being 
to his environment. There can be little doubt 
that this criticism also has a foundation in fact. 

Perhaps the harshest criticism which has yet 
been voiced by lay writers is that the altruistic 


aims of the medical profession, upon which is 
built our pride of tradition, are being rapidly 
and progressively sacrificed upon the altar of 
the Golden Calf. Such a charge against our 
profession ought to be as unjust as it is malicious. 
Is there, however, just a shade of justification for 
this indictment? Are we becoming over-com- 
mercialized, just a little bit? Maybe, but if so, 
it is in order to keep pace with the rapidly ad- 
vancing costs, not only of the practice of medi- 
cine, but of maintaining our position in the com- 
munity in which we live. This impression upon 
the part of the public is unquestionably gaining 
ground, and it is the chiefest of the arguments 
for the adoption of state medicine put forth by 
its proponents. Because there is perhaps some 
justification for the criticism that the financial 
aspect of the practice of medicine has gained a 
parity with the altruistic aims of the healing art, 
and because of the importance of this aspect of 
our professional lives, I feel we have grumbled 
perhaps a little too persistently about the amount 
of work which we do for those not in a position 
to offer us monetary consideration for our serv- 
ices. During the past few months there has come 
from members of the medical profession here and 
there, criticism of the plan which I offered in my 
address to the House of Delegates last year, for 
a change in the financial arrangement between 
medical men and the hospitals which they serve. 
My suggested scheme of renumeration for such 
service is not inconsistent with my belief that we 
should be willing to serve without compensation, 
those members of society who are impoverished. 
An occasional critic of my method has suggested 
that it adds force to the advocacy of state medi- 
cine. This might be so if at the same time we 
insisted that the community, county, state, or 
federal government, pay us in dollars and cents 
for every item of service which we render to the 
poor outside of public institutions. I have empha- 
sized this particular phase of our work because, 
as I have already said, one of our bulwarks 
against the wide-spread adoption of state medi- 
cine is our ready willingness to serve the public 
to the limit of our capacity regardless of financial 
reward. 

There is an honest conviction in the minds of 
a good many people that all classes of physicians 
habitually experiment on their patients in the use 
of drugs and methods with which they are not 
sufficiently familiar '>to make scientific application 
possible. I dare say that the average physician 
would indignantly protest that such is not the 
ca.se. And yet, if we look into this phase of 
medical practice with an open mind, may we not 
recognize that there is a basis of truth for the 
accusation? And further, is there a single mem- 
ber of the profession, in actual practice, who 
does not do this very thing from time to time? 
However, the laity is not sufficiently grounded 
in the science and practice of medicine to dif- 
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fereiitiate between t!ie practice of administering 
drugs and methods which the physician has not 
hitherto employed, but with the composition and 
physiological action of which lie is so thoroughly 
familiar as to warrant his adoption of them ; and 
those physicians who heedlessly and without hav- 
ing familiarized themselves with the composition 
and physiological action of such remedies, yet 
prescribes them in the hope that they will hit the 
target. This is an important distinction. 

Another unwholesome practice, which I am 
thankful to be able to say is gradually passing out, 
and which has, and is even yet causing unfavor- 
able comment by medical men and the laity, is the 
practice of fee-splitting. Until comparatively re- 
cently the public at large was ignorant of the 
prevalence of this practice. Within recent months 
my notice has been attracted by some articles 
dealing with this subject, in which the stand was 
taken that if fee-splitting be indulged in above- 
board and with the knowledge and consent of 
the individual patient concerned, it should be rec- 
ognized as ethical by medical organizations. Such 
a position is not well taken, and is a step in the 
wrong direction. Physicians are human like 
other members of society, and it would be un- 
wise to place before us a temptation to step just 
beyond the limits of ethical procedure. The old 
saying that it is unwise to play with fire lest we 
get burned, applies somewhat to this question. 
Personally I should regret the adoption of such 
an attitude by the profession. 

Oft-repeated by laymen is the assertion tliat 
our choice of consultants, whether specialist_ or 
surgeon, is influenced by some selfish motive, 
rather than by the skill or competence of the 
medical man selected. There can be little doubt 
that this criticism is too often justified. This 
is a practice which should receive serious thought, 
since all of us from time to time meet with 
instances which appear to verify it. We should 
always consider the best interests of our patients 
as paramount in the service whicli we render. 
And after all, our own best interests and those 
of our patients are inseparable. 

Another cause for dissatisfaction with the 
service of the physician, voiced constantly by 
many physicians not in active practice, and also 
by lay writers, is that we do not discharge our 
entire obligations to society, in that we hold aloof 
from community activities outside of our pro- 
fessional routine. For a good many years I have 
felt the force of this accusation, and have urged 
on the physicians in my own city the advisability, 
nay,^ the vital necessity, as a sacred duty, of be- 
aming active in the civic affairs of our town. 
There is perhaps some excuse for the reluctance 
of Washington doctors to interest themselves in 
civic affairs, because, we are in reality a federally 
controlled community, without a vote, and with 
little voice in the conduct of its municipal activi- 
ties. Nevertheless, we arc surely lax in not taking 


a more active part in the promotion of preventive 
medicine and social hygiene. It cannot be denied 
that in many communities the medical profession 
has been slow to show a disposition to cooperate 
with the municipal, county, state and federal 
health services. However, it is encouraging to 
note everywhere a very marked improvement in 
the attitude of practicing physicians toward 
legitimately constituted public health activities. 

It is a widely circulated statement by lay 
writers that the individual of small means cannot 
e.xercise his own choice in the selection of his 
physician. We are reading this criticism so often 
that it appears advisable to study this question, 
and should it be found true, to seek a remedy for 
so regrettable a state of affairs. But after all, 
is there any real foundation for such a belief? 
There is little evidence to prove the truth of such 
an assertion. I wonder just how large or small 
a proportion of practicing physicians are daily 
turning from their doors a man or. woman be- 
cause he or she is unable to pay the entire usual 
fee for the service requested. Methinks the 
percentage of such physicians would be so small 
as to be negligible; and certain it is that that 
type of a physician in the long run would be 
negligible in his influence upon the standard of 
the profession; and more than likely he would 
be derelict in his duty to many patients, regard- 
less of the remuneration he expected to receive. 
Among the many thousand physicians with whom 
I have been privileged to come into intimate 
contact in the United States, Canada, and Eng- 
land during the past two years, I do not believe 
that there has been one of this type. 

An exhaustive survey of the literature, having 
for its main object criticism of the medical pro- 
fession coming from the pens of men and women 
in all walks of life, leaves the student with the 
definite impression that approximately seventy 
per cent of such criticisms are without founda- 
tion in fact. Of this seventy per cent, some 
are by conscientious but highly misinformed 
writers. It is true that as a class we physicians 
are supersensitive to arraignment of our acts, 
whether by brother practitioners or by laymen. 
This is unfortunate, because we should, and we 
do, learn by our mistakes, which are not brought 
home sufficiently to our consciousness unless we 
are held answerable for them. The great Sir 
William Osier has expressed it succinctly when 
he said : 

“No class of men needs friction so much as 
physicians ; no class gets less. The daily round 
of the busy practitioner tends to develop an 
egotism of a most intense kind, to which there 
IS no antidote. The few setbacks are forgotten, 
the mistakes are often buried, and ten years of 
successful^ work tend to make a man touchy, 
dogmatic, intolerant of correction, and abominably 
self-centered.“ 
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O NE of the most difficult of human problems 
is the proper evaluation of our immediate 
surroundings and the relative worth of our 
activities. We will all subscribe at once to the 
statement, “There is nothing new under the sun,” 
and in the next breath, hear and tell of some new 
thing. Nearly everyone thinks the times are out 
of joint, and his own experiences unique. 

Education need not end in doubt, but it stops 
when a man stops doubting. To sit in the grand- 
stand and watch one’s self march by is as impos- 
sible as the proverbial lifting of ourselves by our 
boot-straps, and even the power Burns evoked. 
“O wad some power the giftie gie us, to see our- 
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sels as ithers see us,” — ^is generally denied. But 
for the purposes of demonstration, or argument, 
some basis of fact must be assured, or allowed, 
even in a_ world of relativity, with realization that 
in its ultimate essence, nothing can be known. 

Perhaps Man’s distinction among the other 
animals is that of having created his own environ- 
ment, mental, physical and^moral, so that we, the 


heirs of all the ages, live in, a man-made world 
“Which one portion would like to make into an 
Inferno as soon as possible, and the other, with no 
thought of presumption, into a Paradise at about 
the same time.” We call one portion Devils, the 
other, Angels. 

Evolution still rules the universe, however, and 
man is but a time phantasm, yet he thinketh him- 
self real. , It requires considerable stripping of 
the haberdashery we have acquired in the past to 
cancel out the non-essentials and arrive at the 
basic facts of our being. Healers of the sick, 
members of the maimed, — these have always been 
and always will be, “so long as man’s body is sub- 
ject to enmity and casualty.” This division of 
labor did not arise at first from motives of pecu- 
niary gain, but from the cosmic roots of love and 
self-sacrifice, which in turn had their origin in 
family life. Then some genius fiend organized 
the whole thing into a business, and Commercial- 
ism, our bane and antidote, was born. That the 
more ancient of the two motives is that of -love 
and self-respect, is evident by the respect shown 
it by all, and the scorn in which the mere business 
man in medicine is held. Sentiment, like habit, 
becomes firmer with age. That idealism in medi- 
cine is the mainspring of what is best and most 
enduring, is also proven by the type of doctor 
chosen by young men when they select medicine 
as a career. I think it could be proven that for 
one who looks up to the financially successful, 
there are an hundred whose eyes are turned the 
other way. If we have established as a premise, 
“Wliat is of most worth? — ^What has organized 
medicine to do about it?” — it would seenxthat this 
whole business of ours has been of slow growth 
without sudden or radical changes at any time. 
And if History is to be as it always has been, 
continuous and consistent, — even the events which 
we call “Revolutions,” being only transient and 
inconsequental in perspective, — the most we can 
hope for is to hand on to the next relay of torch- 
bearers an unchanged idealism which, after all, 
is the only permanent part. 

What we call the science of medicine is a most 
variable and unstable affair, constantly changing 
and constantly to change. We are justly proud 
of the body of scientific medicine of today. If we 
could live into the next generation, we would be 
ashamed of it. The very ardor with which we 
defend it shows our suspicion of it. Men fight 
for their beliefs, not for the things they are sure 
of. 

Are the ideals of our profession in serious dan- 
ger? I think not, — certainly not from anything 
within ourselves and only temporarily from with- 
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out. Kipling says: “Remember always that, ex- 
cept for the appliances we malte, the rates at 
which we move ourselves and our possessions 
through space, and the words which we use, 
nothing in life changes.” The utmost any genera- 
tion can do is to rebaptize each spiritual or emo- 
tional rebirth in its own tongue. Then it goes to 
its grave, hot and bothered, because no new birth 
has been vouchsafed for its salvatioit or even its 
relief. 

The particular demons we fear in our immediate 
future may be looked at with equanimity. 

State medicine, which a generation or two will 
try, will fail for several reasons. The main ones 
are that it will lack the personal one of responsi- 
bility and reward, and that an intelligent body of 
men will not for long lend themselves to the pro- 
grams of ambitious politicians to buy voles with 
their free services. That the lay organizations will 
guide us for long is also unthinkable. Propagan- 
da making under the guise of education in already 
well understood by the rank and file of our pro- 
fession, and one has but to turn to St. Paul’s first 
epistle to the Corinthians, Chapter XIII, for a 
definition of Charity, from which I quote; 
“Clurity sufTereth long and is kind. 

Charity envieth not. 

Charity vaunteth not itself, is not puffed up; 

. Doth not behave itself unseemly, seeketh not her 

own; 


Is not easily provoked, thinketh not evil ; 
Rejoiceth not in iniquity, but rejoiceth in the 

truth.” 

The only clrarity that will endure is the kind 
that “Blessed him that gives and him that takes.” 
Organized charity is almost a contradiction in 
terms, and bears the same relation to the real 
thing that prostitution does to love and marriage. 

In the long view our faith in legislation to cure 
social evils is pathetic. Seventeen thousand new 
legislative enactments in our country in the last 
year proves Pope’s couplet : 

“Hope springs eternal in the human breast, 

Man never is, hut’s always to be blest.” 

Self-restraint in legislative activities, letting 
measures “Cure in the wood” might seem wise. 

After all, the only way the doctor has got by 
in the past and will in the future, will be by being 
the best possible doctor. We would all like the 
loaves and fishes,- — the emoluments and haber- 
dashery of success as the world estimates them, 
.and also to have said over our deathbed the prayer 
said over the doctor of the old school I “Almighty 
God, dinna be hard on Weelum McClure, for he 
was never hard on onybody in Drumtochy,” — 
but, gentlemen, it can’t be done. 

“Lord, God of Hosts, be with us yet, 

Lest we forget. Lest we forget.” 


EARLY TREATMENT OF THE CROSS-EYED CHILD 


By E. K. HALL OCR. I 

In the animal kingdom, any individual who va- 
ries markedly from the pattern of his fellows is 
an object of abuse, derision, and persecution. This 
is no less true in the human family, and often 
more so during childhood, A child who is differ- 
ent in body from his fellows may suffer serious 
psychological harm, in addition to Ids physical 
abnormality. His whole adult life may be ad- 
versely affected. Among such abnormalities, and 
impossible to conceal, is the condition of squint, 
or strabismus. 

It has frequently been noted that children with 
errors of the muscle balance of the eyes are often 
first brought to the oculist for advice much too 
late. In many cases, the time has already passed 
when all of the damage can be undone. The 
parents are not always at fault. Poor advice is 
often responsible. The mother is told, and wants 
very much to believe, that the condition is tem- 
porary, and th.at the child will outgrow it. By the 
nme that she is convinced tin's is not so, much 
oamage may have been done. Errors of muscle 
oaiance lead to serious results, and they sliould be 
oometed early in life. 

The normal condition of muscle balance is 
present when, with the gaze fixed on infinity: 
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1. The eye is in focus, with the ciliary muscle 
at rest; 

2. The axes of the eyes are parallel ; 

3. With the gaze fixed on nearer obj'ects, the 
amount of accommodation required is proper for 
the distance between the object and the eye; 

4. The amount of convergence is just sutficienl 
to direct each eye to the object looked at. 

Normally, these two functions — accommoda- 
tion and convergence — are concomitant. For dis- 
tance, the ej’es do not focus actively, and there 
is no active convergence: for near objects, each 
eye must focus, and each eye turn in, the proper 
.amount for clear sight. This is binocular fixa- 
tion : and_ as a result of it, ive acquire binocular 
single vision — that is, although each eye separate- 
ly sees the object, still with the two eyes together, 
only one object is seen. Binocular single vision 
depends upon the action of the fusion center, the 
existence of which is inferred. It has not been 
located anatomically. 

The child is not born with an already developed 
liabit of binocular fi.xation. He learns through 
<»perience, by a sort of trial and error method, 
tliat vision is clearer when rays of light from the 
obj'ect strike the macula, or most sensitive spot of 
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the retina. There is at first a pendulum-like 
oscillation of the eyes, until finally each is brought 
to rest with the macula in the proper position. 
Thus binocular fixation is developed as a habit 
in the earlier months of life. In these first months, 
therefore, there need be no alarm felt if an occa- 
sional deviation is noticed. However, should such 
deviation last more than a few minutes at a time, 
advice should be sought; for if binocular fixation 
does not exist, then single binocular vision is not 
possible, and the great advantage of stereoscopic 
sight is lost. 

Many faults of muscle balance come from re- 
fractive errors, or improper focus of the eye. In 
such cases, our ideal condition of balance is not 
present. The amount of focussing effort needed 
is not proper for the distance between the object 
and the eye. If the child is far-sighted, he must 
accommodate for distance, although the normal 
eye is at rest for distance. But the brain does 
not realize that the eye is trying to look at a dis- 
tant object. Because the eye has to focus for a 
distant object as it should only for an object lying 
nearby, the brain considers that the object looked 
at lies nearer to the eye than it really does; and 
hence the brain converges both eyes to meet at a 
too-close point, where the object is falsely consid- 
ered to be located. Now, of course, neither eye 
is directed at the object; if he is to see it clearly, 
the child must cause one eye to fix, and let the 
other eye do all the deviating. His dilemma is 
this; if each eye is to fix, the object must be out 
of focus; if the object is to be in focus, it can be 
seen with only one eye at a time. The child is 
forced to choose between clear sight with one eye 
only, or blurred sight with two eyes. The one- 
eyed sight is always chosen. Usually the better 
eye is used for fixation, and the other is allowed 
to deviate. It may then seem that only one eye is 
crossed, but the condition is essentially binocular, 
and the angle between the eyes remains the same. 
In some cases either eye may fix at will; and the 
condition is then known as an alternating con- 
vergence. 

If single vision with two eyes depends upon 
fixation with each eye simultaneously, the reverse 
is equally true; if a seeing eye deviates, there 
must be double vision, unless suppression of sight 
takes place. The sight of the deviating eye is 
thus a hindrance, not a help. The child would 
be better off without it. And, too, the more the 
eye deviates, the better, for the false image 
is thus moved further away from the true, 
and the diplopia becomes less annoying. The 
tendency, then, is always to encourage the eye to 
cross more and more, and to suppress the vision 
of the crossing eye more and more. At first, the 
amount of crossing is greater for near than 
for distance, as the amount of accommodation is 
greater ; but the child can habituate himself to the 
condition more easily if the deviation remains 
constant ; and the excessive convergence is encour- 


aged for distance also, and a true convergent 
strabismus develops. And so the course of events 
runs ; accommodation is needed for distance, when 
the eye should be in focus while at rest ; each eye 
is forced to turn in, in proportion to the amount 
of accommodation ; the better eye is used for fixa- 
tion; increased convergence and suppression of 
sight is encouraged in the deviating eye. Squint, 
then, is the final outcome of the endeavor to avoid 
double vision. 

As in any other pathological condition, the aim 
of our treatment must be to remove the cause, 
and to repair the damage done. The basic factor, 
the refractive error, can only be corrected by 
giving the proper glass, after accurate objective 
measurement of the refraction, which can only be 
done with the ciliary muscle put at rest by atropin. 
No other determination of the refractive error is 
of value, as a large part of it may be covered up 
by the eye’s spasm in its attempt to get clear 
vision. As the strain on the accommodation is 
thus removed, the tendency toward excessive con- 
vergence is also removed. Still, however, there 
is a subnormal vision in one eye; unless this is 
corrected, the better eye will continue to do the 
most of the work, and the poorer eye will not be 
used. Here as elsewhere, an atrophy of disuse 
takes place, and amblyopia results. Also, binocu- 
lar fixation and fusion are more easily established 
when the sharpness of sight is about the same in 
each eye. So by building up, if possible, the sight 
in the poorer eye, the proper muscle balance is 
encouraged. This may be' done by covering the 
good eye for a certain period each day; by using 
a special exercise glass,in which the lens before 
the good eye is frosted ; or by continuing the use 
of atropin once or twice a week in the good eye. 
in order to force the other eye into activity. The 
treatment may be somewhat uncomfortable for a 
time, but it should be persistent. It should be 
started early in life, as the chance of material itn- 
provement decreases rapidly after the age of six 
or eight. Our first thought should not be opera- 
tion to straighten the eyes. It is only when no im- 
provement in sight, or lessening of the conver- 
gence has followed the use of the proper glass 
and orthoptic exercises for at least a year, that 
operation should be undertaken. It is theri in- 
dicated, first to make possible binocular single 
vision, which as we have seen, depends on fixa- 
tion with the two eyes simultaneously; and sec- 
ond, to relieve the child of the psychological bur- 
den which he carries. This is true, even in cases 
where there is but little hope of any real increase 
in sight. Operation does not remove the neces- 
sity for glasses, as it does not correct the refrac- 
tive error. If the proper glass is not worn, the 
convergence frequently recurs after the operation. 

Unfortunately, often we do not see these chil- 
dren early enough in life. The mother sometirnes 
tells us just what caused the trouble, — ^the child 
had mumps, or it was frightened, or it fell. She 
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has allowed the condition to go on for several 
years, sometimes because -she has been told the 
child will outgrow it, and sometimes because she 
fears she will be told that the child must wear 
glasses. As a matter of fact, the alleged cause has 
little to do with the matter. At the most, it mere- 
ly determines the time of onset of a condition 
which would occur anyway. The time of a child’s 
life at which he falls out of trees, or has measles 
or mumps, is about the same time that he begins 
to call on his eyes for close work, and the focus- 
sing strain becomes significant. (The external 
rectus paralysis which may follow diphtheria is 
quite another matter. This causes a paralytic 
squint, which must not be confused with the ac- 
commodative type.) As to outgrowing it, this 
may happen, due to a broadening of the face, but 
it is a cosmetic cure only, and the eye still remains 
much subnormal in vision. 
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The condition in alternating strabismus is some- 
what dilTerent; glasses alone generally will not 
suffice. Due to the alternate use, vision is often 
equal in the two eyes; operation is indicued 
earlier. 

There is also a non-accommodative strabismus, 
in which the deviation may be the result of, and 
not the cause of, the poor vision. Hemorrhages 
at the macula from birth trauma, or other causes, 
may have reduced sight to such a degree that there 
is no iinpulse toward binocular fixation, and so 
the eye is allowed to deviate. There may even be 
an actual aversion to binocular fusion, supposedly 
due to a lack of the normal fusion center. In 
such cases, the eyes may be in perfect focus, and 
so nothing can be expected from the use of 
glasses. Operation is indicated in these children 
for cosmetic reasons even if the vision is not 
markedly improved. 


ABSCESS OF THE PREGNANT UTERUS; RUPTURE DURING LABOR 


By ROBERT LOWELL WOOD. 

M rs. W., aged 30, para one, was first seen 
on July 27, 1929, at my office, at which 
time she was six weeks along in her sec- 
ond pregnancy, the last period being on June 
11th. She menstruated first at fourteen, every 
twenty-eighth day, lasting two days only, without 
pain. She had had a spontaneous dry labor six 
years ago, the baby weighing eight pounds and 
twelve ounces, in good condition, and nursed by 
the mother. A laceration of the perineum had 
been repaired with good result. 

_ The patient’s only illness or indisposition of 
significance was a pain in her right lower abdo- 
men, which had persisted for five years and which 
was diagnosed as chronic appendicitis. 

Her membranes ruptured spontaneously on 
Februa^ 25, 1930, and she entered the Peck 
llemorial Hospital, although she had but 
slight, infrequent pains. On the morning of 
the 26th, as she was found to be fully dilated, 
and the head was on the perineum, in the L.O.A. 
position, with the fetal heart loud and regular, 
a normal baby was easily delivered with low 
forceps. The placenta came away spontaneously 
m ten minutes. Bleeding was slight in amount, 
and two sutures were placed in the old perineal 
scar for a tear of the mucous membrane. One 
ampoule of gynergen was given after the delivery 
of the placenta, and the patient placed in bed ap- 
parently in good condition. 

One-half hour after the delivery the patient 
suddenly began to have agonizing pain in the 
right lower quadrant. She was pale, her pulse 
was imperceptible, with blood pressure 60 systolic, 
r "t temperature was 99.4 her abdomen was 
distended and exquisitely tender. A blood count 
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showed 2,100,000 red cells, 10,000 white cells, 
blood type 2. A blood donor was secured in 
twenty minutes, and the patient was given SOO cc. 
of blood by the Scannell method, bringing her 
pressure up to 110. She was conscious at this 
time, though 1/6 grain of morphine had been 
given at her first collapse. 

The patient was now transferred to the oper- 
ating table, and the abdomen opened by a mid- 
line incision, when free pus exuded. The ap- 
pendix and the right tube and ovary were normal, 
but on the posterior surface of the uterus. Just 
Wow the right cornu, and behind the round 
ligament, was a ruptured abscess cavity the size 
of a walnut, which did not communicate with 
the cavity of tlie uterus, as was demonstrated by 
finger and by probe. Suction drainage of the 
abdomen was_ begun, and two Penrose drains 
were inserted into the cavity and into the cul-de- 
sac. and the abdomen was partly closed. The 
patient came down from the operating room con- 
scious, with a slight chill, was cyanotic, and her 
pulse was of better quality but rapid, Harris 
rectal instillation of saline was instituted. She 
was put in Fowler’s position, and digifoline IS 
inimnis every four hours, and morplune gr. 1/6 
every four hours were given. The patient made 
a good recovery, and the baby throve on artificial 
iceding. 

The probable diagnosis is that the posterior 
wall of the uterus had been the site of a small 
hbroid, which during the time she complained of 
pain, was undergoing degeneration, with progres- 
sive thinning of the wall over it, so that with 
t ie hrst hard contraction it ruptured and produced 
tlie shock which nearly caused her death. 
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PRESENT STATUS OF THE DIAGNOSIS AND TREATMENT OF CANCER-5= 
By WILLIAM P. HEALY, M.D., F.A.C.S., NEW YORK, N. Y. 


W HEN one attempts to review any part of 
the field of medicine, in so far as the de- 
velopments which have taken place in re- 
cent years are concerned, he is almost certain to 
obtain the impression that during the second half 
of the nineteenth century the efforts of clinicians 
and research workers in the medical sciences were 
devoted largely to the problems of etiology and 
diagnosis. As a result of these studies especially 
in bacteriology and pathology, as well as in clini- 
cal medicine, our knowledge of the etiologic fac- 
tors in many of the most serious diseases then 
prevalent %vas greatly increased so tlrat when the 
twentieth century opened it was but natural that 
the large store of accumulated facts should be 
turned to a practical purpose. 

We find ourselves then in the twentieth cen- 
tury turning this knowledge into weapons for the 
treatment and prevention of disease. _ An era of 
prophylaxis and therapeutics in medicine has been 
inaugurated which is so successful that, as you 
will see later, the diseases which caused large 
numbers of deaths twenty-five and thirty years 
ago and during the latter part of the nineteenth 
century such as typhoid fever, tuberculosis, mala- 
rial fever and pneumonia have been largely done 
away with or reduced in frequency as well as mor- 
tality. 

Our success in combating the contagious and 
infectious diseases especially from the standpoint 
of prevention, wonderful as it has been, neverthe- 
less has been dimmed by our inability to control 
two other of the major ills affecting adult life 
especially. These are heart disease and cancer. 
Either of these diseases with little or no warning 
may strike down an apparently healthy adult in 
the prime of life. 

It would seem that Hippocrates (B. C. 460 to 
375) was responsible for the use of the term car- 
cinoma as applied to malignant tumors showing 
progressive growth. Nevertheless the condition 
now spoken of as cancer was well known and was 
treated by excision and by caustic ointments a 
thousand years before the time of Hippocrates. 
One may then safely say that for thirty-five hun- 
dred years or thereabouts the disease known as 
cancer has been recognized, studied and treated. 
Throughout the greater part of that time it is 
true there was much confusion and difference of 
opinion regarding cancer, its nature and treatment. 

Indeed it was only during the past one hundred 
years and in fact since the construction of the 
achromatic microscope in 1824 in Paris that the 
recognition and study of the cellular structure of 
malignant tumors became possible. 

It was through such studies by Waldeyer and 

•Read at the meetins of the Medical Society of the County of 
New York, on December 22, 1930. viuuijr or 


his associates that the origin of cancer from epi- 
thelial structures was established" and the former 
belief that normal tissues could be transformed 
into cancer was destroyed. It was also demon- 
strated that cancer always has a local origin and 
the metastases or secondary tumors develop from 
cells arising in the primary tumor and which are 
then carried elsewhere in the body by the lymph 
or blood streams. 

In this, the twentieth, our own century it is no 
exaggeration to say that as a result of the great 
impetus given to the study of cancer both by 
clinicians and laboratory research workers, as well 
as statisticians from life insurance companies and 
lay organizations that the urgent need for an ac- 
curate follow up record over a period of years of 
all cases seen and treated in order to determine 
beyond a reasonable doubt tire value of different 
methods of treatment has been fully recognized 
and adequately met. 

The establishment and maintenance of these 
follow-up systems has been an added financial 
burden upon the hospitals that maintain them, but 
it is felt that the information obtained and the 
benefit gained for the patients by prompt recog- 
nition of unfavorable symptoms often permitting 
curative measures to be instituted have fully jus- 
tified the cost. 

Moreover the insistence upon unbiased, honest 
and accurate follow-up records is the best safe- 
guard and, at times, the only reliable check on the 
quack, the charlatan and the well meaning but 
mistaken enthusiast who claims or believes that 
he has a so-called cure for cancer. Such records 
to be of value must be complete and should consist 
of the usual clinical history, physical examination, 
pathologist’s report on the microscopic study of 
the tumor itself or a biopsy specimen removed 
from the tumor, operation record, treatment chart 
showing dosage and method of application of 
radium and .r-ray if used, or serum, vaccines, 
foreign proteins, caustic pastes or any other prep- 
aration or procedure designed to palliate or cure 
the disease. 

It is only when records of this sort are avail- 
able for study and review by the profession that 
the public can be protected from false claims or 
misguided enthusiasts. 

There are few things more pathetic and more 
deserving of better treatment and protection than 
the relatives of a patient hopelessly ill with can- 
cer as they reach out in all directions for a miracle 
to be performed and willingly, with childlike sim- 
plicity and confidence, become the prey of quacks. 
It is on the one hand a tribute to their love and 
affection for the patient but on the other hand it 
indicates a complete loss of balanced judgment 
and intelligent decision on their part. 

To the man in the street the term cancer in- 
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dicates a single disease regardless of the organ 
involved, tlie histologic structure of the growth 
or its clinical features. To a certain extent tins 
may also be said of the medical profession as a 
whole. 

On the other hand, those who have had a fair 
experience in tumor therapy realize that the term 
cancer includes a vast group of malignant tumors 
varying greatly in their histologic cliaracteristics, 
clinical beliavior, and response to different forms 
of therapy, even when these tumors occur in the 
same organ. 

Only a very moderate experience with cancers 
of the breast for instance will quickly impress one 
with the marked variation in their gross appear- 
ance, rate of growth, spread of metastases, ap- 
pearance of ulceration and degree of malignancy 
in different cases and yet to the world at large 
they are all alike because the term cancer is ap- 
plied to each. It would be as reasonable to re- 
gard alt cases of appendicitis as of equal severity 
and to make no distinction between the mild case 
and one in which the appendix has ruptured and a 
severe infectious peritonitis has developed. And 
yet there is a certain similarity in tliat the end re- 
sults in both diseases, cancer and appendicitis, are 
favorably influenced as you know by early diag- 
nosis and prompt treatment while the disease is 
still limited to its original site. 

One may ask, why is cancer? In-other words 
what is its cause? Despite all that has been done 
to determine it I regi-et to say that we are still ig- 
norant of the ultimate cause of cancer. 

An important fact for us to realize is that there 
is absolutely no evidence that cancer is caused 
by a germ or a parasite. It is therefore not a 
contagious or an infectious disease and as physi- 
cians we know that there is no fear of its being 
transmitted from one person to another. 

Whatever cancer is, it is something that has to 
do with the life or growth of the body cell. Can- 
cer is regarded as a lawless or wild growth of 
body cells that has come about as a result of in- 
sult to the cell in the way of damage or injury 
or persistent irritation. 

We know that certain organs or parts of the 
body seem to be predisposed to, or develop cancer 
more readily than others. When we study those 
organs in their relationship to the habits or nor- 
mal activities of the individual we find that in 
most instances the site at which the disease first 
appears is^one that is more or less subject to irri- 
tation or injury. 

In the case of lip, tongue and mouth cancers 
they are prone to be associated with irritation 
troin smoking or from the sharp edges of bad 
T teeth or poorly fitted plates. In the 

stomach and bowel the location of the growth is 
alivays more common at points subject to irritation 
and injury. Likewise in the uterus, cancer is ex- 
reniely common in the neck of the womb and we 
eel that this is, in many instances, a result of 


neglected lacerations caused by cliildbirth. Actu- 
ally about 90 to 9S per cent of all cases of cancer 
of the neck of the womb occur in women who 
have home children. This is far too great a 
penalty to pay for the great privilege of mother- 
hood and it is the duty and obligation of the 
medical profession, especially those in general 
practice and those devoting themselves to obstet- 
rics and gynecology, to see that all lesions of the 
cervix whether inflammatory or traumatic are 
promptly tr^ted and cured, to the end that in so 
far as it is in our power those women, the moth- 
ers, may be protected from this disease. 

On the other hand this cannot be done without 
full cooperation on the part of the women them- 
selves and this means regular, annual, periodical, 
thorough, health examinations. 

Because of the extraordinary efforts made in 
recent years to educate the public regarding the 
occurrence of cancer and in view of the large sums 
of money expended by various organizations, in 
particular the American Society for the Control 
of Cancer, with the purpose of impressing upon 
the public the necessity and importance of seek- 
ing medical advice promptly in the presence of 
certain symptoms or conditions suggestive of 
cancer, and because of the intensive campaigns 
conducted by county medical societies in the desire 
to develop a greater interest in periodical medi- 
cal examinations of all individuals; the question 
has arisen as to whether or not the medical pro- 
fession as a whole is prepared to make an early 
diagnosis of cancer and to institute proper tlierapy 
for tile lesion when so recognized. Last year 
Ewing and others, after a careful survey of this 
question as it affects physicians and the medical 
service available in this country for the early 
diagnosis and treatment of cancer, concluded that 
the medical profession as a whole was not ready 
to handle the problem. 

More recently Wood in a very frank and 
enlightening review of the question of diagnosis 
of _ cancer emphasizes the extreme difficulties 
which beset the physician in his efforts to make 
an early and correct diagnosis of cancer. 

These difficulties are present not only in the 
obscure cases of internal cancer which lack clini- 
cal symptoms in the early stages and are only 
recognized as a rule when too far advanced for 
successful treatment but also in lesions occurring 
on the surface of the body, in the mouth, the 
breast and the neck of the womb. In these loca- 
tions the lesion may be seen and felt and yet the 
diagnosis in an early stage is often impossible 
until a portion of the growth has been removed 
and studied by a tissue pathologist. 

_ On the whole those who tend to criticize phy- 
sicians for not recognizing cancer in its earliest 
stages should resize that the disease does not 
carry a label nor has it any pathognomonic clinical 
sign or symptom which will permit its recognition 
in its inception even by the most expert, except 
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by accident or good fortune, without biopsy and 
the cooperation of the pathologist. 

As a matter of fact many of the patients who 
nresent themselves for examination, suffering 
from a fully established incurable cancer have 
lost no weight or strength and seem to be other- 
wise in good health, all of which is confusing 
and puzzling to the patient’s family and friends 
and sometimes even deceives the physician. 

This difficulty in making an exact .clinical diag- 
nosis in the earlier stages of the disease does not 
however excuse the physician from the necessity 
of making a careful and thorough general physi- 
cal examination in order to check up the under- 
lying reason for definite symptoms presented by 
the patient. Unfortunately from time to time 
patients presenting serious and urgent symptoms 
see several physicians over a period of weeks 
or months before they meet with one who makes 
even a physical examination in an effort to reach 
a diagnosis. Under such conditions of profes- 
sional neglect if the patient should be suffering 
from cancer the chance of effecting a cure is 
greatly diminished if not entirely lost. 

Since it is difficult to make an early diagnosis 
of cancer at a time when a cure by operation or 
radiation therapy, either alone or combined, may 
be expected and as the majority of the cases when 
seen are suffering from advanced cancer, and a 
cure by any method is extremely doubtful or im- 
probable, an attitude of pessimism regarding 
the entire cancer situation has arisen in the minds 
of both the profession and the public. This atti- 
tude we believe is not entirely justified by the 
facts. 

While there is no gainsaying the fact that the 
earlier the diagnosis the greater the probability 
of cure regardless of the organ in which the 
tumor is located, it is nevertheless true since the 
establishment in recent years of radiation therapy 
upon a firm foundation that even advanced cases 
of cancer beyond the reach of surgery or those 
having recurred after operation have been con- 
trolled, made to disappear, and have remained 
well under irradiation with radium and ;tr-ray. 

We have come to realize that tumors with cer- 
tain histological characteristics are radiosensitive 
and that others with different histological char- 
acteristics are radioresistant. In general it may 
be said that the greater the degree of cellular 
anaplasia and tendency to lymphatic invasion 
presented by the tumor the more malignant it 
will be and the greater will be its radiosensitivity. 
It will thus be seen that the very conditions which 
make a bad prognosis in surgery, give a better 
prognosis when radiation therapy is the method 
of treatment employed. 

This so-called radiosensitivity of tumor tissues 
is an important and extraordinary reaction. A 
few weeks ago a lady 60 to 65 years old applied 
to the Memorial Hospital for treatment, she was 
found to be suffering from a carcinoma of the 
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vagina which extended from the cervix to the 
introitus, arose from the anterior vaginal wall 
and completely blocked the vaginal canal. A 
diagnosis of cancer too extensive to hope for cure 
was made. With the thought and intention of 
doing something to palliate the disease and re- 
tard its growth the patient was referred to the 
roentgen therapy department where she was given 
what is known as a pelvic cycle consisting of four 
treatments with the high voltage machine. 

To our astonishment in three weeks from the 
time treatment was started the entire growth had 
disappeared and six more weeks have now elapse^l 
and there is no indication of its return. 

So important do we regard this question of 
radiosensitivity that the pathologist today makes, 
in addition to the usual tissue diagnosis as here- 
tofore, an effort to grade the tumor according 
to the probable degree of radiosensitivity as indi- 
cated by the histologic characteristics of the 
stroma and the cells. 

It is rather generally agreed that in the treat- 
ment of carcinoma of the cervix radiation therapy 
has given such satisfactory results both from the 
standpoint of palliation in advanced cases to five 
year cures in favorable cases that today hyster- 
ectomy is seldom advised for this lesion. This 
is especially true since the only form of hyster- 
ectomy worthy of attempting would be the so- 
called Wertheim procedure and the operative 
mortality is so high, 20 to 25 per cent, in the ex- 
perience of the average surgeon, and the postop- 
erative complications are so distressing that 
surgeons have very little enthusiasm for the 
procedure. 

The explanation for the satisfactory results 
following treatment with radium and .r-ray is 
due, we believe, to the high degree of radiosen- 
sitivity in cervical cancer. 

We are learning that to a certain extent radia- 
tion therapy may be used to advantage in cancer 
of the uterine body. 

Some of these cases do well with radium alone 
and others do better if radiation therapy precedes 
hysterectomy. 

These differences are due to variations in radia- 
tion sensitivity of the tumor and this in turn 
depends upon differences in histologic structure. 
It is thus seen that we tend to become more and 
more dependent upon the opinion of the tissue 
pathologist for both the method of treatment and 
the ultimate prognosis. 

From the clinical standpoint it is extremely 
gratifying to note the increased number of 
patients referred by their family physicians for 
opinions on suspicious looking lesions or with 
symptoms suggestive of beginning carcinoma. 
From time to time an early cancer is thus recog- 
nized but most of the cases fortunately have only 
what may be termed precancerous lesions. We 
feel that it is by such watchfulness on the part 
of the medical profession in clearing up lesions 
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of the socalled precanccrous type that the inci- 
dence of cancer can be reduced. Otherwise all 
the money spent in publicity does nothing to re- 
duce the number of cancer cases or the develop- 
ment of other cases of cancer. It merely tends 
to prolong the lives of those who already have 
cancer by encouraging them to seek medical 
advice sooner and under those conditions a cer- 
tain number will be cured because of earlier 
diagnosis. 

It is on the other hand c-xtremely important 
for both the profession and the public to know 
that cancer, treated early enough is curable. It 
is no stigma for a patient to develop cancer. 
Cured cancer patients should be willing to tell 
the u orld that they have been cured and tlius help 
to reduce the pessimism that is far too prevalent. 
There are in this great city today many people 
who have had cancer and have been cured. 

It is on the whole unfortunate that the friends 
and relatives of cured cancer cases always sub- 
sequently conceal the nature of the ailment. The 
public hears only of the hopeless cases, of those 
that die, and never a word about those that have 
been cured. 

If I may here sum up briefly some of the 
thoughts touched upon. 


1. An early clinical diagnosis of cancer is 
largely a speculative matter. 

2. Biopsy with microscopic examination of tis- 
sue by a competent pathologist is essential for 
exact diagnosis in the early lesion. 

3. To quote W. Sampson Handley — ^The detec- 
tion of early cancer is not a one-man job. It 
may require the cooperation of the patient, the 
family doctor, the specialist, and the pathologist. 
It may, in some cases, be impossible even then. 

4. If we are to reduce tlie incidence of cancer, 
physicians must be on the watch for socalled 
precancerous conditions as these are usually cur- 
able. 

5. Mucli more is being done today to cure and 
to alleviate cancer than is realized by the pro- 
fession and the public. Therefore, the usual at- 
titude of pessimism which seems to be associated 
with the diagnosis of cancer is not altogether 
justifiable. 

6. The responsibility of seeking medical advice 
promptly for any and all symptoms still rests with 
the public. 

7. The only forms of treatment that have stood 
the test of time are those dependent upon sur- 
gical removal of the lesion with the knife or 
cautery and treatment with radium and x-ray. 


THE RELATION OF DIGESTIVE ANOMALIES TO DIGESTIVE NEUROSES* 


By JOHN L. KANTOR, 
iNTRODUCTOaV 

P roposition I. Digestive anomalies ex- 
plain in part the meclianism of some of the 
symptoms commonly encounteicd in func- 
tional digestive disorders. 

Definitions : A digestive neurosis is a disorder 
of function in the absence of a demonstrable 
lesion in the end organs of digestion. A lesion is 
an acquired, localized alteration of tissue resulting 
from trauma, infection, vascular disease, neo- 
plasm, or other cause. An auouialy is a congenital 
variation from the usual in the form or structure 
of an organ. 

Digestive Neuroses 

In the digestive neuroses the symptoms are as- 
sumed to result from disturbances in the nervous 
control of the digestive function. These disturb- 
ances may be classified as follows : 

1. A congential generalized autonomic instabil- 
ity or imbalance. This is sometimes described as 
vagotonia, spasmophilia, or sympathicotonia, de- 
pending upon whicli division of the involuntary 
nervous system assumes a relative or temporary 
preponderance. The great mass of neurotics and 
neurasthenics belong in this group. 
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2. An acquired generalized autonomic instabil- 
ity. This is probably caused by intoxications 
which may be either exogenous or endogenous in 
origin. Among the exogenous nerve poisons arc 
alcohol, nicotin, caflein, lead, narcotics, and pos- 
sibly vitamin deficiency, in susceptible individuals. 
Endogenous toxins may be bacterial, endocrine, or 
metabolic in origin. 

3. An acquired localized autonomic instability. 
Here tlie related nerve pathways remain “sen- 
sitized” after the disappearance of a local organic 
disorder, an example being a residual post-dysen- 
teric colonic irritability. 

4. Reflex digestive disorders resulting from 
disease in other systems. Syphilis, tuberculosis, 
nephrolithiasis, and asthma are well-known illus- 
trations. 

5. Organic disease of the nervous system. Im- 
portant nerve centers or pathways may be in- 
volved, either directly, by tumors, infections 
(poliomyelitis) or degenerations (multiple sclero- 
sis), or secondarily, by pressure of inflammatory 
exudate or scar tissue. 

6. Psychasthenia, in which the patient suffers 
from a disorder of the psychic component of 
digestion. This means that his symptoms depend 
on Ins feelings, moods, or emotions, or else on 
certain perceptions or ideas if these have, by past 
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experience, assumed the form of conditioned re- 
flexes. In this and the next two forms of func- 
tional disorders the pathways linking the higher 
brain centers with the autonomic system have not 
yet been fully demonstrated by neuroanatomists. 

7. The psychoneuroses, chief of which are the 
anxiety neuroses. The latter develop in sensitive 
individuals in the face of insoluble personal situa- 
tions. Other psychoneuroses are nosophobia 
(fear of disease), melancholia, and hysteria, a 
striking form of the latter being anorexia nervosa. 

8. The psychoses, such as dementia precox, cir- 
cular mania, and the paranoid states. 

The most common s 3 'mptoms of a functional 
character as encountered in the practice of gas- 
troenterology are, in the order of their frequency : 

Constipation in 46 per cent, of cases 

Flatulence in 33 per cent, of cases 

Vomiting in 20 per cent, of cases 

Headache in 17 per cent, of cases 

Digestive Anomalies 

Anomalies represent points of weakness in the 
body structure. These weak spots predispose the 
subject to the development of symptoms. Ano- 
malies vary in degree from those incompatible 
with life to those compatible with life and health 
except under unusual circumstances. 

The symptoms produced by anomalies are ex- 
tremely variable in their occurrence. The same 
abnormality may cause symptoms in one subject 
and not in another; or in the same subject, the 
symptoms may appear at one time and not at an- 
other. The reason for this peculiarity is to be 
found in the fact that the body as a whole com- 
pensates for the presence of a congenital defect. 
It is only when this compensation breaks that 
symptoms actually develop. The break in com- 
pensation may result from any of the following 
causes : 

1. Mechanical factors. Thus the mere presence 
of a Meckel’s diverticulum causes no discomfort, 
but if a loop of intestine becomes twisted about 
the sac, strangulation occurs. 

2. Infection. A diverticulum of the colon 
(partly congenital in origin) is asymptomatic, but 
if infection is superadded, diverticulitis results. 

3. Juxtaposition of two or more anomalies. The 
combination of a Meckel’s diverticulum (primary 
anomaly) plus contained ectopic gastric mucosa 
(secondary anomaly) may lead to ulceration, 
hemorrhage or perforation just as in simple gas- 
tric ulcer. 

4. Old age and increasing asthenia. This fac- 
tor is particularly prominent in the case of all 
hernias and herniations (i.e. diverticula of eso- 
phagus, duodenum, colon), in which the weak 
spots exist from birth but the fully developed 
condition does not occur until later in life. 

5. Associated functional instability. A re- 
dundant colon may exist for years without symp- 


toms until a “nervous breakdown” brings out the 
characteristic rebellious constipation. 

These considerations enable us to amplify 
Proposition I in the following form : 

Proposition II. When a neurosis and an anom- 
aly coexist, the former supplies the break in the 
compensation, the latter furnishes the anatomical 
mechanism {anla{je) for the development of 
symptoms. Or, in other words, the anomaly ex- 
presses the specific somatic component of ' the 
clinical picture: it grooves the way for the par- 
ticular symptoms presented. 

During the past eight years my associates and 
I have been studying the anomalies of the diges- 
tive tract with particular attention to their clinical 
significance in a large group of private patients 
complaining of digestive disorders. Although 
some of these malformations are relatively rare, 
others are so common and so intimately associated 
with the neuroses that we believe them to play a 
significant role in the practice of every day medi- 
cine. From our material, the following illustra- 
tions of the above theories are selected for 
presentation. 

Eventration of the Diaphr.\gm 

This is a rather rare anomaly — it was found in 
less than 1 per cent, of over 1800 x-rayed patients. 
The high position of the diaphragm in these cases 
is due to diminution or absence of muscular tissue 
in this organ. The left side is usually affected. 
The characteristic symptoms, when these are pres- 
ent, are palpitation, precordial or chest distress, 
belching and flatulence. These are all due to the 
imprisonment of air in the stomach above the level 
of the cardia, and in some instances, to imprisoned 
gas in the distended splenic flexure. As in all 
cases associated with gas distress the symptoms 
are not constant but result especially from 
fatigue, or excessive nervous or emotional strain. 
The following case is particularly interesting: 

A nervous and sensitive young married man 
was brought to consultation by his wife who ob- 
jected to his peculiar behavior after meals. As 
soon as the repast was over he would repeatedly 
bend over to his left side, accompanying each such 
gesture with violent efforts at belching. These 
antics were attributed by his spouse to his neu- 
rotic makeup. Fluoroscopic examination quickly 
revealed the left sided diaphragmatic eventration 
and proved that the instinctive body bending was 
in reality a clever device to bring the imprisoned 
stomach bubble below the level of esophageal 
entry. 

Duodenal Bands 

Description. These structures represent the 
unabsorbed free edge of the lesser omentum. As 
a result the second portion of the duodenum is 
pulled over to the right and fixed to the liver, gall 
bladder or colon. In this way a sharp angulation 
is produced between the fixed upper and the free 
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lower porlioii of the dc>t.uuling (luodeimm This 
malformation acts as a point of irritation and is 
manifested rociilgenologically by transient stasis 
or actual retropcnstalsis A low cecum (sec be- 
low) lb associated with these cases twice as often 
as m the unsclectcd series (36 \s 18%) 

lucid'ciice Eighty-fivc cases of duodenal bands 
were encountered m 1754 \-raycd subjects, an in- 
cidence of almost 5 per cent Women predomi- 
nated over men in the ratio of 4 to 1, and 
asthemes over sthenics m the proportion of almost 
7 to 1. 

S^mfitoins A delinite clmical pictme (so 
called duodenal migraine), seems to be associated 
with the presence of duodenal b.inds ihc char- 
acteristic symptoms in the order of their fre- 
quency are Nausea (44%), headache (44%). 
\omiting (41%), frequently of bile, epigastric 
pain not e\plamed by organic disease (25%), 
and vertigo (20%). The frequency of each of 
these s)mptonis far exceeds its incidence m our 
control series of 3,0(X) unselected cases. 

Erplanattou of Symptoms Experimental evi- 
dence seems to lie unanimous as to the extreme 
sensitiveness of the duodenum to stinuih It is 
well known that a short stasis Ingli in the aliinen- 
lary tube is far more disturbing than a longer 
block lower down m the canal In tlie case undei 
discussion the duodenal irritation or stasis may 
arise from a local meclnmsm due to pressure of 
the bands ihcm&elves, or from a local plus a re- 
mote mechanism m which the bands lix the duo- 
denum and thus render it more susceptible to 
dragging arising from the following structures 

1 A mcsenterialized right colon (right colop- 
tosis) 

2 A low cecum especially if cecal stasis is 
present 

3 A congenitally shoit mesentery of the small 
intestine. 

4 Atypical origin of the superior mesenteric 
artery or Us branches 

Ihe dragging mentioned above is effective onl> 
m the erect posture and is mediated through the 
following structures which cross the second and 
third portions of the duoilenuni 

1 The transverse mesocolon 

2 The right colic artery 

3 The middle colic artery 

4 Ihc superior mescntciic artery 

5 The root of the mesentery of the small in- 
testine 

Such IS the jirobable anatomical substrate m 
cases of duodenal bands As with other forms of 
niigramc the s>tuptoms are notoriously influenced 
m their appearance and intensity by tlie degree of 
nervous instability mam tested by the patient 

The Redundant Colon 

Description The redundant colon is one that 
IS too long for the individual who owns it The 
oistal colon is usually affected The most com- 


mon form of redundancy is a long cential pelvic 
loop Other varieties are tlie “straight efferent 
loop ’ and the ‘ pelvic loop to tlie right ” Although 
the form of the loop is usually constant m each 
individual, changes m eonhguration occasionally 
occur 

Eor diagnosis, both the opaque meal and the 
opaque enema are essential The former method 
demonstrates the disturbed physiology, the latter 
visualizes the actual abnormality m structure 
the stomach is often displaced to the right and 
distorted (so called cascade stomach) by tlie dis- 
tended loops of redundant colon 

Incidence Redundant colons were encountered 
m 258 of 1614 x-rayed patients, an incidence of 
16 per cent Males and females were about 
equally alTeeied and the distribution as to habitus 
was also approximately equal, the sthemes pre- 
dominating but slightly over the asthemes 

Svmptoms Constipation, the outstanding 
manifestation of this anomaly, occurred m 69 per 
cent of cases as compared with a basic incidence 
of 46 per cent The costiveness is usually, though 
not invariably, manifested from birth Despite 
the extreme degree of colonic stasis — a week of- 
ten intervenes between bowel movements — there 
IS surprisingly little general disturbance as ex- 
pressed by nausea, vomiting oi headaches 

Gas distress, present m about the same pro- 
portion of eases as is constipation, takes the form 
of flatukiKe with localized distention m the left 
abdomen corresponding precisely to the region of 
the redundancy Pam is common and is due to 
spasm and local colitis superimposed on the re- 
dundancy It IS particularly prominent m those 
addicted to the use of cathartics and enemas The 
painful spasms may suggest duerticulitis or can- 
cer of the colon, heart or gall bladder disease or 
even so called chronic appendicitis 

It IS important to realize that volvulus can oc- 
cur only m cases of redundant colon We have 
the impression that this accident is the direct re- 
sult of atypical peristalsis produced by violent 
efforts at purgation 

Relation of redundant colon to neuroses The 
interplay of the functional and structural elements 
111 the production of symptoms is well illustrated 
by the following instance 

The patient was a stocky joimg mother toii- 
stipited from childhood Three \ears ago her 
constipation became much worse and abdominal 
pains and gas distention came on Two months 
ago all her symptoms disappeared completely for 
SIX weeks, only to return m full force at the ex- 
piration of this period Examination showed a 
reduiul mt colon, hut why this variability in s\mp 
toms> Further investigation gave the answer 
Three years ago the sudden death of her sister 
furnished the emotional shock for the initial 
aggravation of her underlying disability Two 
months ago she skipped a menstrual period and 
was overjoyed at thinking herself pregnant as she 
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ardently desired a second baby. When her menses 
returned after two months’ absence her keen dis- 
appointment brought on a recurrence of symp- 
toms. 

The Low Cecum 

Description. This anomaly results from an ex- 
cess in the normal embryologic process of cecal 
descent. There is an actual overgrowth of the 
entire ceco-colon as a result of which the cecum 
passes beyond its normal point of arrest in the 
middle of the right iliac fossa and reaches well 
down into the lower half of the true pelvis. The 
diagnosis of this anomaly is readily made 9 hours 
after the administration of a standard opaque 
meal. Duodenal bands were associated in about 
eleven per cent, of our cases which is twice their 
average incidence. 

Incidence. The low cecum is the most common 
anomaly of the digestive tract. It was encoun- 
tered in 18 per cent, of our cases and occurred 
two and one-half times more often in women 
than in men and four times more often in 
asthenics than in sthenics. 

The symptomatology, we believe, offers a char- 
acteristic clinical picture. Vomiting, which occurs 
more than twice as often as in unselected cases 
(43 vs. 20%), is habitual and easy. Attacks are 
brought on by fatigue, dietary indiscretion, ex- 
citement, menstruation, and headache. Vomiting 
“equivalents” are represented by nausea and car 
or train sickness, which indeed, often accompany 
the full-blown symptom. Headaches occur more 
than one and one-half times as often as in the 
general series (38 vs. 23%). They are often. of 
the migraine type, may be accompanied by nausea 
and vomiting, and are either associated with or 
replaced by vertigo in some cases. 

For one reason or another, low cecum patients 
are frequently operated on for appendicitis. Our 
records show that this operation has been per- 
formed in this particular group more often than 
in any other we have investigated, actually one 
and one-half times as often as in the unselected 
series. On the other hand a “pus” appendix was 
revealed less often than in any other class of 
patients. This leads us to conclude that low 
cecum bearers are often appendicectomized with 
little apparent justification. This is undoubtedly 
due to the fact that this condition has been fre- 
quently unrecognized and misinterpreted, and that 
a wrong surgical therapy has been applied for its 
relief. 

E.vplanation of Symptoms in Lozu Cecum. Two 
theories are available. According to the first the 
cause of the disturbance resides in the cecum. 
According to the utlrer the sjmptoms are med- 
iated, surprisingly perhaps, through the duo- 
denum. The evicfence seems to be all against the 
first hypothesis for it is only when cecal stasis 


occurs in a low' cecum that there is increased 
headache and vomiting. Cecal stasis in normal 
or high ceca does not seem to produce this result. 
It follows therefore that the symptoms cannot be 
due to the cecal stasis as such because if this were 
the case the stasis .should be equally operative no 
matter wdiere the cecum is located. 

According to the duodenal hypothesis the symp- 
toms are the result of intermittent mild duodenal 
blocks produced by the occasional drag of the 
distended low cecum, the actual pressure on the 
duodenum being mediated through the structures 
which cross its second and third portions as al- 
ready enumerated. We believe that this theory, 
though perhaps not completely proven as yet, is 
strongly supported by embryologic data as w'ell 
as bj' the results of surgical observations in cases 
of advanced chronic duodenal obstruction. Lack 
of space forbids a detailed presentation of the 
available evidence but it may be mentioned in 
passing that in the severe cases the obstruction 
has actually been relieved by surgical procedures 
of one sort or another directed to relieve the drag 
of the offending right colon. It need hardly be 
added that in the mild cases with which we are 
here dealing, medical treatment is ordinarily 
efficacious. 

From the foregoing considerations it becomes 
evident that the syndrome presented by the low 
cecum is rather complex in its nature. On the 
anatomical side we have the basic overdescent of 
the cecum. To this is added a secondary factor, 
namely cecal or ceco-colic stasis. Now inasmuch 
as the stasis is essentially the result of colonic 
malfunction it becomes clear how intimate must 
be the relation between functional and psychic 
factors on the one hand, and the anatomical sub- 
strate — the anomaly — on the other. This explana- 
tion appears all the more reasonable w'hen w'e re- 
call that the asthenic women who so largely com- 
prise this group are a particularly sensitive and 
nervously unstable class, all of whose complaints 
are either initiated or aggravated by strain, 
fatigue, and emotional excitement. 

Summary 

1. According to current notions, the symptoms 
of gastro-intestinal neuroses are attributed en- 
tirelj' to disturbances in the autonomic nervous 
control of digestion. 

2. Stress is laid on the absence of an acquired 
lesion in the end organs of digestion. 

3. The possible coe.vistence of a congenital di- 
gestive anomaly and its possible role in symptom 
production is generally overlooked. 

4. According to the evidence here presented the 
neuro.sis furnishes the underlying functional in- 
stabiiitj’ — the break in compensation — and the 
anomaly, when presort, expresses the actual di- 
gestive symptomatology of the clinical picture. 
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MEDICINE AND THE PRESENT SOCIAL TREND 
By NELSON KINGSBURY BENTON, M D, NEW YORK, N Y 


T HIS IS .1 new uorld, wc ari tolil, .md \\c 
may belie\c it Ml about us are the signs 
of revolution oi i.ipid evolution 1 he world 
IS topsy-turvy and our ideas are m a state of 
utter confusion Even the children pity their 
elders for tlicir want of soplnstieatioii, and 
snootily boast the revolt of )OUtli Possibly the 
early .iiid judicious use ot the old fashiones slip- 
per might have done much to curb this revolt 
This IS the day of eiitieisni, mean, pettv and 
destructive We are to h.ave no lieros 1 hey have 
all been dragged trom their pedest.ils, and left 
siiravvhng m the imre Waslimgtou, Jellerson, 
Ifauiiltou, Daniel Webster and fniallj Abralimi 
Lmeolii Even the legendary characters of the 
court of King Arthur or the warriors of aneient 
Lrecce, who have, through the ages, represented 
to childhood certain virtues and desiiable qual- 
ities, are now reduced to the ridiculous fills 
debunking has just one use, it brings the unknown 
writer into the light of day and increises Ins 
royalties enormously The use of lurid methods 
tor the purpose of attracting attention and gam- 
ing a following has become vv idespread Obscure 
professors, theologians, child minded senators, 
anibitioirs and seemingly sentimciital state evecu 
tives are all seeking places in the siiii through 
criticism of our present lustitutious and the 
promise to tear them down And they are suc- 
ceeding Mob-psychology is doing its work We 
are all rushing pell-mell, knowing not where we 
are going nor vvhjt we are going to do when we 
get there And we care little so long as we escape 
the Ignominy of being called conservative 

It might be well to pause m our headlong rush, 
to glance at the band of pipers who are thus lead- 
ing us like the rats of Hanielin Town We would 
find very few business men or skilled laborers, a 
large sprinkling, of professional people, esiieiially 
teachers, and a solid mass of unskilled workers, 
almost entirely of foreign cvtraction This last 
group fills many of our hosjutal beds, sends its 
money home to Europe m tunes of prosperity 
and m periods of depression sets up such a howl 
that we are at our wits end to appease it To 
satisfy the demands of a screcelung minority, 
certain of our legislators arc ready to not only 
rifle the public treasury, but to write into our 
laws many pages of socialistic doctrine The two 
programs that now appear most likely to deceive 
the public and win votes ,ire those that have to 
do with the Jirovision by the government of power 
and of health service I he groups that leave de 
veloped these fields to their present high slate 
of efficiency can look for very little consideration 
at the hands of our manipulators of government 
When government does enter into competition 
Vvith private enterprise medicine will be the first 
to feel the restraint of its cold, dead grasp The 


|)ieture tint presents itself Is mole dr.ib, if jios- 
sible, than that of the life of an army incdieal 
ollieer, with his book of army regulations as his 
jirineipal reference and the writing of reports his 
chief duty In evidence th.it this is not puic imag- 
eiv, there is said to be a bill at this tune befoie the 
legislature of the Commonwealth of Mass.ielui- 
setts seeking the oigamzation of medicine under 
State control, along the lines of the ainiy medical 
corps Ihe only enterprise of any size now oper- 
ated by the government is the post office This 
IS pointed to by the socialistically and conunumst- 
eally inclined as an example of successful en- 
deavor It IS true that we are able to send a 
letter thousands of miles for two cents, but who 
will have to make up the deficit for this year 
.imonnting to one hundred eighty million dollars 7 
Moreover does anybody know of a more under- 
nourished dejeeted-looking object than the aver- 
•ige postman or postal clerk. And we have no 
leasoii for believing that we shall faie better if 
we jiernnt ourselves to be forced into the employ 
of the State 

Stnangely enough, pressure is being brought to 
bear upon us from most uncvpectcd quarters, by 
what IS popularly known as “big business” and 
by philanthropies sustained ami directed by the 
owneis and leaders of this same big business 
And the r.adieal .among ns point with glee at this 
anomalous situation 

The adoption of the Workmen’s Compensa- 
tion Laws suddenly threw an immense burden 
upon the shoulders of industry To make matters 
worse, physicians generally shared the attitude of 
the public, and looked upon the corporations as 
dragons and monsters to be prodded and jablied 
.It any oiiportnnity There is of course a limit 
to the ability of even a corporation to disgorge its 
seemingly enormous wealth, so they were eom- 
liellcd to enter the busiiicsss of surgery m self 
protection And at this we cannot complain, for 
certain qualifications and equipment are needed iii 
industrial surgery as well as a fair stabilization of 
costs In f let certain industries such as the rail- 
roads, steel plants and niiiies, have had their 
own surgeons for many years without exciting 
.any unfavorable eonunent It luis become neces- 
sary for most companies to require a snperfieial 
jihysical exannii.ition ot applicants for einploy- 
inent, to discover any defects that might later he 
attributed to the occupation The e.x.aniimng and 
much of the snrgerv must lie done by men who 
aie interested in the welf.ire of the eompany and 
who are willing to subscribe to the policy pur- 
sued throughout indubtry of accepting a sonie- 
wlrnt lower unit return for (piantity production 

There seems to be no great objection to this 
jHirely mdustnal portion of their program but 
there lias been a distinct inclination on the part 
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of corporations, to extend their efforts to the 
treatment of sickness not of occupational origin, 
some going so far as to treat not only their em- 
ployees but also their families. 

A notion of the magnitude of this tendency 
may be best conveyed by quoting from a paper 
on the subject “Medicine in Industry from the 
Standpoint of the Executive,” written by the vice- 
president of a utility company employing twenty- 
five thousand persons. He says “Right here may 
I confess that there is financial motive in medical 
work with us. We do not do it from any elee- 
mosynary sense; we do not carry paternalism 
quite that far. We are in industrial medicine, if 
that is what you want to call it, because we think 
it is profitable to ourselves and to others.” An- 
other passage reads “Right here may I say that 
we share the doubt that exists in general society 
as to how far industry should go in Irandling the 
medical affairs of its employees and we do not 
do so except in certain emergencies. On the other 
hand we are inclined to believe that possibly be- 
cause the State continues to fail adequately to do 
its entire job in this respect, we may sometime be 
forced into extending the scope of our medical 
work.” This statement, coming from an execu- 
tive of an enterprise that is at this very time 
striving to avoid further government regulation 
seems strangely to indicate the thought that med- 
icine must be the servant either of the State or 
of industry. This gives the Golden Rule a some- 
what warped appearance. 

Among the figures presented by this officer are 
ten thousand one hundred examinations for em- 
ployment, four thousand six hundred voluntary 
examinations, two thousand one hundred X-ray 
and fluoroscopic examinations, seven thousand 
six hundred laboratory examinations and the 
handling of nine thousand cases of minor illness. 

A passage in the paper says “Personal con- 
sultations with employees and families also num- 
bered about six thousand eight hundred. For in- 
stance Johnny Doe, a lineman, who has been with 
us only a short time, who makes perhaps only 
thirty-five or forty dollars a week, and who has 
several children, hasn’t much saved and perhaps 
has no family doctor. He thinks something is 
wrong with one of his children and he comes 
to the medical office and says, ‘will j’ou look the 
kid over.’ We make it clear that we will be de- 
lighted to look the child over, not with any idea 
of prescribing medicine or treatment, but rather 
to determine the cause of the derangement and 
suggesting to the employee a certain form of 
treatment, that may be provided of course by a 
physician of his own selection. This is an im- 
portant element of the work which is tremend- 
ously appreciated by the employee.” This last 
statement is true and highly significant, and gives 
the most probable reason for the continuance and 
gradual extension of the work. It is the most ef- 


fective and least expensive way that an em- 
ployer has, of demonstrating his interest in the 
employees. And not only the forty dollar man 
but the one hundred and fifty dollar man is using 
this service. Nor is the service always a purely 
advisory one. 

From this approximate idea of the work done 
by a single organization, one may, by multiplying 
many times, gain some conception of the vast 
amount of medicine and surgery, entirely beyond 
the requirements of the compensation act, that has 
been taken over by industry. This means not 
only an immense loss in revenue, but a diminish- 
ing prestige and an increasing potential danger 
of being submerged in a system in which we will 
be mere puppets. 

To stay in our little corner sulkily complaining 
and nourishing a grudge toward the present sys- 
tem will get us nowhere. The concentration of 
wealth is necessary for the development of our re- 
sources and for the distribution of benefits and by 
taking a forthright attitude we need work neither 
under nor against industry but with it. To ac- 
complish this we must have a program to offer. 
Before this can be done our house must be put in 
order by finding answers to the several problems 
that now disturb us. 

It may be said that our problems resolve 
themselves into two groups, those of finance 
and those of ethics. Any equitable solution of 
the first, however, will render the second 
group non-existent. Our financial (piestion, 
like all subjects of dispute, has two aspects; 
first thaf seen by th& laity who believe that 
they are being exploited, and second that seen 
by our members who regard the rewards of 
service as very unsatisfactory when considered 
in the light of the large expenditure of time 
and money in preparation for this service. And 
it is true that it does involve many years of 
work and an investment that has recently been 
estimated at about twenty-eight thousand dol- 
lars. But we must not place to much impor- 
tance on this item for there are many others 
who spend long years of preparation. Teach- 
ing for instance is an outstanding example of 
a profession offering a very low dividend re- 
turn. The educational requirements of many 
vocations are approaching those of medicine. 

We are the victims of the same evils that 
afflict industry; overproduction and unbal- 
anced distribution. The first is being cared for 
by the sharp reduction in the number of med- 
ical schools and the elevation of their require- 
ments. The problem of distribution on the 
other hand becomes more and more involved. 
It is of two kinds, first geographic distribution 
and second distribution among the various de- 
partments of the profession. One factor looms 
large as a cause of this unbalance. This is the 
lure of specialization which means less work, 
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greater remuneration and more leisure. The 
depletion of the country-side is perhaps only 
jiroportionate to, and a part of, the genera) 
shift of population from rural to urban life 
that has been under way since the introduction 
of steam-power and the beginning of the so- 
called industrial revolution. It is said that 
the tide is on the turn and that tlie increasing 
use and wide availability of electric power is 
tending to attract industry, and witli it popula- 
tion, to the less congested areas. Thus, in the 
course of many years, may one phase of the 
difficulty be remedied. In the meantime there 
remains much to de done. 

With most of us trying to be specialists and 
only about twenty per cent of the patients re- 
quiring special attention, it looks as if there 
would have to be a retreat to the field of gen- 
eral practice; and why not. Slogans and say- 
ings often repeated come to be looked upon as 
indisputable facts. One of our most rigid 
fixations is the thought that no one mind can 
possibly comprehend and use the enormous 
amount of knowledge that has been brought 
to bear on the science of medicine. Therefore 
the field must be divided and redivided until 
we become as the physicians of Ancient Egypt 
and each treat a very limited anatomical area 
and have narrowly defined methods of treat- 
ment. It is true that we cannot have a first- 
hand knowledge of all the chemical and bio- 
logical studies that are contributing so much 
to our work. Yet this is no reason why we 
cannot intelligently use their findings. Unlike 
the men of former times, we know little of bo- 
tany and pharmacy. It cannot be said that on 
this account our use of drugs is inferior to 
theirs. We cannot read all the medical liter- 
ature, and it is neither necessary nor desirable 
that we waste our time doing so. Owing to 
the insistence by institutions that their mem- 
bers publish papers as well as to the wide- 
spread individual desire for publicity, our 
journals are being packed with quantities of 
• material that has little or no value. Host of us 
have time or could make time to read the 
worth-while articles by writers who have a 
background of experience or research. 

Far from being made more comple,x and dif- 
ficult by the added knowledge, the practice 
of medicine should have become more simple 
and decidedly more interesting. The graduate 
of twenty years ago, saw little in the practice 
of internal medicine to inspire him. He had 
a pharmacopoeia full of drugs but had learned 
that only about seven of them had any value 
and that he must rely mainly upon the heal- 
ing power of nature and a good nurse. He 
quite naturally turned to surgery which offer- 
ed definite results. Then too there was some- 
thing spectacular and heroic about surgery 


and an element of adventure, an attraction not 
altogether appreciated by the patient. And so 
we have pushed and crowded into surgery 
and the surgical specialties until it seems that 
we must almost outnumber the patients. 

The new-type specialist requires no appren- 
ticeship. He just steps out of his internship 
into a large, well-equipped, luxuriously-fur- 
nished office, with nurses and secretaries and 
other psychological accessories. This has all 
tended to put surgery on an extremely com- 
petitive basis, and has carried the overhead 
to a level so high, that we suspect that, in ob- 
serving from these heights, it is difficult to de- 
tect the appendix that is not chronic, the ton- 
sil that is not flooding the system with poison, 
or the pelvic organ that causes no headache. 

The inflation is not so much a result of 
greed as it is a response to popular demand. 
These recent spendthrift years have brought 
to the top, great hordes of families, ine.\'peri- 
enced and totally unprepared for the affluence 
that has been poured upon them by the turn 
of Fortune’s Wheel. In the choice of a tailor 
or of a doctor they have no standard of value 
other than the dollar. High costs and much 
display are the outward and visible signs of 
intrinsic worth. Yet the ever increasing vol- 
ume of criticism that is being directed at us, 
has as its princip.al theme, the excessive cost 
of medical care. Fee-splitting and unnecessary 
surgery hold a very secondary place in the 
complaint of the public. That these evils do 
exist is undeniable, and they are traceable 
back to the overcrowding of the specialties. 
General overproduction is now being largely 
corrected by the reduction in the number of 
medical schools. Further efforts at limitation 
could be accomplished, not so much through 
higher standards of scholarship, as through 
greater emphasis on character. Efforts are now 
in the making for the control of premature 
specialization through the establishment of 
special bodies to pass upon the fitness of can- 
didates for particular specialties. 

The family physician could again be made 
the foundation upon which the structure would 
stand. The crumbs that are now being offered 
him from the tables of the masters are in no 
way going to satisfy his appetite. To period- 
ically see his patients and to route them on 
to others offers no particular thrill. The broad 
general training given in the schools and hos- 
pitals prepares him to carry on fully three 
quarters of the medical care and to do it in a 
more satisfactory manner than is possible 
under the much divided and standardized 
system toward which we appear to be aiming. 
The methods of Henry Ford are not applicable 
to the human economy. 

We storm and rage at tlie rise and spread 
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of pay clinics and commercial laboratories but 
make no rational effort to meet the competi- 
tion. All of this work would go to the so- 
called ethical laboratory if the fees were any- 
where within the same range; but there is a 
real reason why the rank and file of family 
physicians are unwilling to spend, for a routine 
urinalysis for example, more than they or- 
dinarily receive as an office fee. The dispro- 
portion is recognized by the patients them- 
selves. Of course, if special consideration is 
asked it is usually granted, but often grudg- 
ingly and in such a manner as to make one 
feel like a petitioner for alms. All of this be- 
comes more or less irks.ome and turns the 
practitioner to those who welcome his patron- 
age. The growth of the clinics may also be 
largely attributed to the same cause. Innumer- 
able upright, self-respecting citizens, to whom 
the word charity is altogether distasteful, are 
compelled to resort to the clinics, in fact many 
of them are referred there by the family physi- 
cian because of his inability to bring the nec- 
essary investigation within reach of their 
purses. It could be done and with profit, by 
some of our own number, who really need the 
work. But there is an undercurrent of in- 
sincerity, false pride and assumed dignity that 
prevents us from putting our cards on the 
table and dealing openly with one another. 

To many, this discussion of economic ques- 
tions is uninteresting and almost sordid. They 
are little affected and find the present situation 
entirely satisfactory. But, far from being a 
minor question, of concern to only a small 
number of unfortunate and dissatisfied doctors, 
it is an important item in a broad national 
problem. We must find our own way out of 
the dilemma and not look to the government 
for much assistance, or we shall some day 
find that we have been made the entering 
wedge for a sweeping system of parentalism. 
We have seen it occur in one after another of 
the European Nations, even to Great Britain, 
the stronghold of conservatism. Let us not 
have too great a feeling of security. The most 
glaring example, of the ability of an earnest 
minority to suddenly impose its will upon us, 
was the adoption of the Eighteenth Amend- 
ment. We are approaching a fork in the road 
where we shall be called upon to decide 
whether we are to turn to the left toward the 
Russian Experiment, or to go straight ahead, 
carrying’ to its utmost state of perfection, our 
own American Experiment. 

This is a capitalist nation. The hateful, en- 
vious and malicious accuse us of it. We admit 
it and have no reason for being ashamed of 
it. Therefore instead of trying to combine 
elements of two systems, that mix no better 
than oil and water, let us, in solving the prob- 


lems of medicine, follow the usage of a benign 
capitalism, and adopt the principle of co- 
operation by agreement. 

A striking example of the success of this 
method is furnished by the recent satisfactory 
arrangement arrived at between the Economic 
Committee and the insurance carriers," the 
latter conceding the right of the patient to 
choose his physician from among the mem- 
bers of the County Society, while the com- 
panies are to be given the support of the 
society in seeking a fair adjustment of costs. 

That our organization and its officers are 
wide awake and fully aware of the need of 
political and economic thought and action is 
undoubted. Their most difficult task is to jostle 
the rest of us out of our state of inertia. 

Among several laudable projects under way 
or in the making, the move for a central reg- 
istry for dispensary patients promises to be 
the most immediately helpful. It will not only 
prevent misuse of the dispensary privilege 
and end reduplication of effort, but it may 
even be hoped that it will make unnecessary 
the maintenance of out-patient departments 
by some of the hospitals so that they can de- 
vote their efforts to the ward services. Pa- 
tients requiring free treatment could be di- 
rected to the teaching clinics where they are 
needed for demonstration purposes. The teach- 
ing institutions could then discontinue their 
pay-clinics and the foundations would find an 
outlet for their funds through contributing to 
the support of these school clinics. This would 
centralize research and place it in the hands of 
the more competent. 

Other suggested undertakings are bureaus 
for the collection of delinquent accounts, for 
credit rating and even an insurance organ- 
ization and a finance corporation so that the 
public could pay for its health service as it 
does for other things; on the x^artial payment 
plan. All of these would seem to merit serious 
consideration. But they should be undertaken, 
not as independent medical enterprises, but in 
conjunction with existing commercial agencies 
having an unimpeachaWe reputation and a 
nationwide scope. Just as we resent the in- 
trusion of corporations in our field, so should 
we avoid trespassing on their territory. 

With these agencies in operation, it is con- 
ceivable that a system of rating for patients 
could be developed, based upon income and 
number of dependents. This could be arrived 
at through a frank questioning of the patient 
and confirmed, if necessary, by consulting the 
credit-rating bureau. A standard card could 
be devised to be filled in by the family physi- 
cian for each of his patients, giving the rating 
and his own fee in the particular case. In ad- 
dition the card might carry all facts that would 
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be' useful to the collectiou bureau m case of 
necessity. When referring the patient for 
special investigation or treatment, a copy of 
this card would be maded to the consultant 
who could then base his fee on the rating of 
the patient and on tlie fee of the family ph;ysi- 
cian. If this became the universal practice, 
the public could in no way resent what might 
otherwise bo looked upon as idle curiosity. 


For all these reactionary jottings, one might 
easily be sent to Siberia. After all, any hope 
that we may have of arriving at a satisfactory 
settlement of our difficulties, depends upon 
unity of purpose and action. There may be 
some necessity for militant efforts. Some will 
say that we must not act like a labor union. 
But let us not be smothered by our own dignity; 
let us not be too proud to fight. 


THE DETERMINATION OF BLOOD CLOTTING FUNCTION 
By I. NEWTON KUGELMASS, M.D.. NEW YORK, N. Y. 

From the Deparlnient of Pediatric Research, Fifth Avenue Uospital, New York. 


H emorrhagic disorders manifested by 
the tendency to bleed or to clot are first 
recognized either by symptom or by rou- 
tine clotting and bleeding time determinations. 
The clinical diagnosis of hemorrhagic problems is 
thus based on active expression of a disordered 
clotting function. An attempt has been made to 
recognize the early tuanifestations of potential 
bleeding or clotting tendencies. The clotting time 
detennination of occasional significance in frank 
bleeding problems may nevertheless be normal 
though spontaneous bleeding be present or may 
be delayed though there be no hemorrhage. It 
is this paucity of procedure for the evaluation of 
the presence of a bleeding or clotting problem 
that simple methods have been developed for the 
determination of each of the individual factors 
involved in the clotting process.^ 
Physico-chemical studies reveal that blood 
plasma, so long as its constituents are not disso- 
ciated by extraneous forces, is a single complex 
in equilibrium, rather than a mixture of sub- 
stances. Blood when shed, c.xhibits the striking 
physiological function of dissociating into the 
components necessary for the clotting re;tction. 
The blood clotting function then depends first on 
tbe degree of dissociation of plasma — the incu- 
bation^ period of clotting — and second, on the 
liberation of certain substances in sufficient con- 
centration to form a gel — the actual clotting. The 
dissociation of shed blood adequate to yield a clot 
IS a determining pre-clot function. A graphic 
presentation of this process rvould be as follows: 

! Contact Catalysis, (Ca-1— (-) 

(Protl^mbm) (Thrombin) 1 

Antithrombin 

(Ccphalm) (Fibrinogen) j 

tp-; I 1 

eriod of Plasma Dissociation Period of Clotting 

rile quantitative determination of the dissoci- 

f . '^“‘’’PObuds involved in blood coagulation of- 
fers a basis for evaluating the clotting function of 


blood. And the value of each of the clotting sub- 
stances of a patient gives us an insight into the 
nature of the clotting deficiency and hence the 
hemorrhagic status of the child. All of the de- 
terminations given below may be carried out in 
an hour. 

1. The Value of the Clotting Time: The blood- 
clotting time is essential, but not conclusive for 
determining the hemorrhagic tendency of a pa- 
tient. The clotting time may be normal though 
spontaneous bleeding be present, i.e., in purpura 
and jaundice, and clotting may be delayed al- 
though there be no hemorrhage. 

The determination of the clotting time of blood 
passing through skin is no criterion of the true 
clotting status of blooo and hence no indication 
of what might be expected in the operative field 
of other tissues. All injured tissues, as well as 
blood when shed, dissociate into substances con- 
ducive to their coagulation. This contributory 
tissue factor may be eliminated by taking the clot- 
ting time by vein puncture. 

Clotting Time (Vein Puncture): Draw one 
cubic centimetre of blood, transfer to a test-tube 
eight millemetres in diameter (the greater the 
diameter of the tube, the slower the clotting). 
Place the tube in a water-bath at 38°. Coagula- 
tion is complete when the tube can be inverted 
without displacing the clot. (Normal, five to 
eight minutes.) 

Clotting Time (Skin Puncture): Touch the 
end of a capillary tube (3 cm. x 0.6 mm.) to the 
first drop of blood issuing from a stab in the 
finger or ear. Place in the creases of the palm 
and cover by closing the hand to maintain a 
fairly uniform temperature (34°-35° C.). The 
clot initiation time (latent period) is the first vis- 
ible departure from fluidity. The clot formation 
time is the first fibrin thread seen between the 
ends when the capillary is broken by bits every 
half minute. (Normal, three to five minutes.) 

• C of Antithromhin: Antithrombin 

IS the substance maintaining the stability of the 
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plasma complex. When blood is shed the dis- 
sociation of -the plasma produces clotting com- 
ponents which, by mass action, decrease the 
stabilizing effect of , the antithrombin. Its con- 
tent is directly proportional to the colloid stabil- 
ity of the blood. High antithrombin values in- 
dicate a hemorrhagic tendency and low values 
indicate accentuated coagulability of blood. 

Antithrombin Index:- Blood obtained by skin 
puncture is drawn into a Wright tube, allowed 
to clot and then centrifuged, 0.1 cubic centimetre 
serum is drawn off into a small test-tube by 
means of a capillary pipette and heated in a 
water-bath at 60° C. for ten minutes. (Pro- 
thrombin is thus destroyed.) A control blood is 
carried through the same procedure. The heated 
serums are cooled and to each is added 0.3 cubic 
centimetre prepared thrombin solution. The 
tubes are placed in a water-bath at 38° C. The 
anti thrombin index is the ratio of the clotting 
time of the patient’s blood to that of the control. 

TABLE 1. 

Anlithrombin Test 

Heated Serua'. Thrombin Fibrogen Clotting time at 38“ 
c.c. c.c. c.c. Control Patient 

0.1 0.3 O.S 5 minutes x 

Incubation time, 15 minutes 

Preparation of Fibrogen: Blood from the 
slaughterhouse is drawn into a vessel containing 
sufficient sodium citrate to give a final concentra- 
tion of 0.5 per cent. The plasma is collected by 
centrifugation and to each twenty-five cubic 
centimetres are added four grams of sodium 
chloride. The precipitate fibrogen is collected, 
washed several times in 15 per cent sodium chlo- 
ride containing 0.5 per cent sodium citrate. 

Preparation of Thrombin: Twenty-five cubic 
centimetres of the plasma, collected by the above 
procedure, are precipitated by ten grams of am- 
monium sulphate and filtered by means of a 
Buchner suction funnel. The ammonium sulphate 
is expressed as completely as possible to obviate 
the necessity for dialysis. The precipitate con- 
taining the plasma prothrombin may be preserved 
for weeks as a moist paste. The thrombin solu- 
tion is prepared by dissolving 0.25 grams of the 
paste in ten cubic centimetres of water, adding 
two cubic centimetres of a one per cent solution 
of CaCLOHoO. This thrombin solution remains 
active for several hours. 

3. Properties of Prothrombin? : Prothrombin 
is a protein substance identified with albumin and 
globulin and is electro-negative in blood. It acts 
as a nucleus of electrical condensation of the 
clotting components in the formation of a gel. 
Its concentration is directly proportional to the 
clotting activity of blood. High values indicate 
accentuated coagulation of blood and low values 
indicate a tendency to bleeding. 

Prothrombin Index: Blood obtained by skin 
puncture is drawn into a Wright tube containing 


0.1 cubic centimetre of 1 per cent sodium oxalate 
and centrifuged. One-tenth cubic centimetre of 
the plasma is placed in three tubes (6.8 x 1.3 c.m., 
flat bottom) in a water-bath at 38°C. and to these 
are added in series 0.1, 0.2 and 0.3 cubic centi- 
metres of 0.5 per cent calcium chloride. The 
shortest clotting time in the series is the pro- 
thrombin time. The prothrombin index is the 
ratio of the clotting of the control to that of the 
patient’s blood. 


TABLE II. 
Prothrombin Test 


Oxalated 

0.5 per cent 

Plasma 

CaCL Clotting time at 38° 

C.C. 

c.c. Control Patient 


3 minutes x 

0.1 

0.1 

0.1 

0.2 

0.1 

0.3 


4. Properties of Fibrinogen: Fibrinogen of 
body fluids is a globulin formed in the liver and 
coagulable by thrombin. It constitutes the poten- 
tial clot structure dispersed in the plasma in the 
most readily precipitable form. Its transforma- 
tion into soluble fibrin completes the clotting re- 
action. High fibrinogen content accelerates clot- 
ting and synaeresis or retraction of the firm fibrin 
clot from the gel. Low fibrinogen content gives 
a non-resistant skein inadequate for retraction in 
arresting hemorrhage. 

Fibrinogen Value^: Blood is drawn into a tube 
containing 0.2 cubic centimetres of 3.5 per cent 
sodium citrate and centrifuged under albolene. 
The refractive index of one drop of the plasma 
at 38° is estimated by means of a Pulfirish Re- 
fractometer. One-tenth cubic centimetre of 1.5 
per cent CaCl26H20 is added to the tube to co- 
agulate the fibrinogen, and is then- centrifuged. 
The refractive index of a drop of the serum is 
then determined. The percentage of the blood 
fibrinogen is the difference between the indices of 
plasma and serum multiplied by the factor 0.187. 

5. Properties of Platelets: Platelets are lipoidal 
protoplasmic separations from megakaryocytes in 
the bone marrow. They are protein-phosopholi- 
pin complexes containing 70 per cent protein, 15 
per cent lipoids, 5 per cent cholesterol and 5 per 
cent basic salts. Clotting of blood fakes place, 
other factors being equal, when there is an ade- 
quate platelet content and a rapid platelet disin- 
tegration, liberating phosphatides. In fact, plate- 
lets which do not agglutinate rapidly are func- 
tionless for clotting. 

Platelet Count: Draw blood with a red blood- 
count pipette and dilute with a 3 per cent citrate 
(1.200) without adding any stain as a dilutent. 
Allow the cell to stand for ten minutes before 
counting the platelets in the customary counting 
chamber. 

Platelet Lysis Percentage^: Blood is collected 
into a short paraffined tube and platelet counts 
are made at fifteen-minute intervals, counting 
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TABLr in 

Blood of Chitmg Comt>onenls {Nonml 


Name Diai,iiosi4 

Clottmg 

rune 

Ulccitiiig 

Time 

Protlirottil m 

m nn 

OgtH 

Anti 

thrombin 

Platelets 

Plilclct dis 
integration 

Clotting 

Index 

B B Post-auricular ihseesc 

5 15 

1 30 

10 

Percent 

0 56 

104 

240,000 

Per cent 

40 

05 

D B Chrome appendicitis 

3 30 

2 30 

10 

0 54 

10 

300.000 

50 

0 5 

CG Cysto-pjelitis 

4 30 

1 30 

10 

054 

10 

350,000 

71 

05 

R.L Perineal repair 

4 15 

2 0 

10 

060 

10 

225,000 

59 

06 

\fC Rectovaginal fistula 

5 0 

2 0 

10 

064 

104 

185,000 

45 

06 


TABLE IV 

Blood 4nnl\sis tit Disease ivith Altered Cloltuuj I uHClioii 


DLfcJ-JlINUCAbluS 

tvamc Din,no'i» 

(. l 'iVtniR 
Time 

lUetding 

Time 

ProIhromI lit 

l*il»rti ui,cu 

Aiititbrombin 

Platelets 

Flatlet dis 
integration 

Clotting 

Index 

M L Hemophilia 

10 0 


100 

0 64'-{ 

1 It 

95,000 

157,. 

0 008 

BN Hemorrhacic dist.asc . ... 

newl)orn 

11 IS 


066 

0]97o 

1 s 

165 000 

2U7e 

0 04 

S b Hcnioplnha 

B B Nulrilional bkeder 

5 0 

4 0 

066 

0 5490 

1 57 

250000 

247o 

02 

4 30 


087 

046% 

125 

240,000 

627,, 

03 

CLOTTIhC CASES 

Lf \IesciUeriL _ . 

thrombosis 

2 30 

1 30 

154 

093% 

0 75 

440 000 

67% 

19 

G S Gall stones gastric 

polyp complication- 
thromlxisis 

3 30 


IS4 


0 75 

300000 

507o 

19 

0 P Cardiac with embo ... 

Ills m popliteal artery 

3 15 

4 30 

17 

1 \27c 

0 46 

275,000 

837o 

41 


on!> those which arc. biiigle ami not <igghitinatc(l 
into clumps ihe platelet Ivbis percentage ii» the 
fraction of the platelets which disintegratej) within 
one hour 

Calculatton of the Index of Blood Clotting 
Funchon Normal blood shows on anahsis that 
the clotting components are contained in fairly 
constant concentrations Typical normal values 
arc given as representative of determinations 
made on patients with normal blood clotting 
function 

ihe constaney of the values in blood clotting 
functions is evident from the abo\e data on some 
of the patients studied as controls Ihe varia- 
tion in platelets is within the accepted nornnl 
range We have come to believe tint high plate- 
let counts are associated with chrome infection 
The rate of platelet disintegration at the end of 
one hour is o\er 40 per cent, the low normal 
Ie\ cl 

A composite value of the ability of a blood to 
clot ma> be calculated from these determinations 
Certain of the blood substances, i e , prothrombin, 
fibrinogen and platelets tend to favor clotting, 
and other (antithrombin) tend to reverse this 
process, ic, favor bleeding In this chemical 
mechanism the activity for clotting or bleeding is 
proportional to the concentration of each intcr- 
aaive substance 
Prothrombin -f Platelets 

-b Anlilhrombui 

ribrinogen 

expressing tins reaction m terms of Uie law of mass ac- 
tion we have 

(Prothrombin) x (Fibrinogen) X (Platelets) 
(Anlithrombm) 


Introducing normi! values fur these substances, 
Prothrombin 

Index = 1 

fibrinogen =05 per eent 

Platelets 200 000 

Platelets 

Lysis = 50 per cent in 1 hr 

Active 

Platelets = 100,000 
Antithrombin 

Index = 1 0 

The normal index of clotting function of blood is 
therefore, 0 5 :t 02 Values over 10 indicate a marked 
ttiidency to clot and values below 02 indicate a marked 
tendency to bleed 

llic clotting function index has been a more 
accurate clinical criterion of the condition of the 
imtient than has hitherto been available by labora- 
tory methods In certain chronic diseases, how- 
ever, in which the platelets liave been nurkedly 
increased, no direct relation has been observed 
between the unusually high clotting index and the 
possibly increased blood coagulability We have 
therefore evaluated the clotting function from the 
limiting factors 

^ (Prothrombin) X (Fibrinogen) 

Antithrombin 

The normal index thus becomes 05 ± 02 
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FIVE YEARS AFTER 

A Kcsunie of the Remote Effects of the Treatment of Hay Fever and Asthma with Hiah Freftucncy Electricity. 

By WILLIAM GRANT LEWI, M.D., NEW YORK, N. Y. 


I N the June 1st, 1926, issue of The New York 
State Journal of Medicine there was in- 
cluded a paper on Play Fever and Asthma that 
I had read the previous March before the Medi- 
cal Society of the County of Albany. This pa- 
per embodied the method employed and results 
of treatment in 132 of these cases treated with 
high frequency electricity at the General Electric 
Plant at Schenectady during the season of 1925. 

Our records at the end of the season disclosed 
that : 

25 of these patients had improved from 90 to 100% 

33 “ “ “ “ “ " 70 to 807o 

28 “ “ “ “ “ “ 50 to 60% 

27 “ “ “ “ “ “ 25 to 40% 

6 “ “ “ “ “ under 25% 

12 had shown no improvement 

I am presenting this in the belief that those who 
read that article at the time of its publication will 
be interested to know the remote effects of the 
method of treatment descrilied therein. 

In drawing my “Conclusions” I said: “From 
experience of the past we shall expect that the 
cases that were benefited last season (1925) will 
maintain that improvement during the coming 
and subsequent years: and that a large propor- 
tion of those who were not benefited last year 
(1925) will show improvement during the com- 
ing season (1926). 

It is, as a rule, hazardous to make medical pre- 
dictions: but this one has proved prophetic! 

In the fall of 1926 questionnaires were sent to 
ill of these patients asking as to their condition 
during the season of 1926 as compared with 1925 
and previous years. Inasmuch as the personnel 
in an industrial plant like the G. E. is ever shift- 
ing, we were very much gratified to receive 82 
replies, 65% of the total. We feel that the re- 
sults reported by this percentage may be taken as 
in indication of the results of the entire group. 

(A) Thirty-five (35) reported that their con- 
dition had been better in 1926 than in 1925. 
These had all improved under treatment the pre- 
vious year. 

(B) Five (5) who had shown no improve- 
ment in 1925, the year they had been treated, re- 
ported that their hay fever had been much better 
the following season: — in 1926. 

(C) Twenty (20) who had shown improve- 
ment ip 1925 reported a maintenance of the same 
condition of improvement during the sea.son of 
1926. 

(D) Twenty-one (21) who had shown im- 
provement in 1925 reported that their condition 
in 1926 was not as good as it had been the pre- 
vious year under treatment. 


6 reported attacks milder than m years prior 
to 1925, but not as mild as in 1925, 

12 reported attacks just the same as prior to 
1925. 

3 reported attacks more severe than in pre- 
vious years. 

(E) One (1) who had shown no improve- 
ment in 1925 reported the same condition of un- 
improvement during 1926. 

An analysis of these replies shows that: 

50% (A and B) were better as to their hay 
fever during the season following treatment 
(1926) than they were during the season they 
had been treated (1925), indicating in A, a still 
more normal condition of the structures in- 
volved — a continued improvement — : and, in B, 
a remote effect on these structures that was not 
manifest at the time of treatment. 

25% (C) maintained the improvement mani- 
fest during the season they were treated: — 1925. 

25% (D) failed to maintain the improvement 
manifest during the season they were treated and 
the symptoms recurred. 

One case (E) failed to show any improvement, 
cither near or remote. 

Having in mind the remote effects of this 
treatment, and especially in those cases where 
there had been no amelioration of symptoms dur- 
ing the time of treatment in both hay fever and 
asthma, I recall the case of a professional man 
of standing and intelligence whom I treated in 
1927 and whose hay fever was not improved 
under treatment. The following winter he joined 
a relatively new religious cult : — and has had no 
hay fever since. He, and his fellow ncoreligion- 
ists, attribute his relief to his having adopted the 
new cult. In the light of many such cases, I be- 
lieve it is due to the remote effects of the treat- 
ment he received in 1927. 

I would not elaborate on the foregoing if it 
were an isolated instance: but it is a very usual 
occurrence to learn of a case that had not im- 
proved during the season of being treated but 
who the next season finds himself free of all 
symptoms : and who attributes his relief to some- 
thing he has done, or taken ; perhaps deep breath- 
ing; perhaps bicarbonate of soda; perhaps joining 
a new cult; but always something that has never 
been known to relieve hay fever, but the latest 
thing the patient tried. 

In order to learn of the more remote effects 
of this single season’s treatment, administered in 
1925, letters were sent to all of these patients 
in the fall of 1930, inquiring regarding their con- 
dition as to hay fever and coincidental asthma 
during the intervening years. Due to changes of 
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addresses and other causes more than lialf of 
these letters were returned as undeliverable. 

’ Twelve replies were eventually received, less 
than ten per cent. Hut the reports were so over- 
whelmingly uniform that they are deemed worthy 
of recording. 

Six repprt entire freedom from hay fever-— and 
asthma where that symptom was present — since 
1925. 

Four report attacks of little consequence, last- 
ing but two or three days. 

Two report that they still have hay fever^but 
"much better” and “less troubled each year.” 

History and details of the en.'^es where the pa- 
tients answered the letter of 1930: 

Case 1, Mrs. L. D. — Hay fever and asthma for 
20 years or more. Some symptoms, especially 
asthma, all year, but worse in sunimer. Age, 55. 

Symptoms: Sneezing, cough, itching of eyes, 
headache, asthma. 

Treated in 1925 from July IS to Sept. 15. 19 
treatments. 

Improvement in 1925; 100%. 

Letter of 1926: No hay fever or asthma since 
taking treatment in 1925. 

Letter of 1930: “I have not had the Hay Fever 
or Asthma since your treatment in 1925.” 

Case 19, J. P, O.— Hay fever for ten years. 
Age, 35. 

Symptoms: Sneezing, itching of eyes, running 
of , eyes and nose. 

Treated in 1925 from Aug. 14 to Sept. 28. 
16 treatments. 

Improvement in 1925: 90%. 

Letter of 1926: Hay fever not as good as in 
1925 : not as bad as in previous years. 

, Letter of 1930: “I am happy to say I am greatly 
iinproved. Had no return of it with the excep- 
tion of one or two days.” 

Case 57, G. E. F. — Hay fever for 12 years. 
.Age, 50. 

Symptoms: Sneezing, cough, itching of eyes 
and ears, lieadache. 

Treated in 1925 from July 28 to Sept. 25. 23 
treatments. 

lmproven^ent in 1925: 75%. 

Letter of 1926: “Had none this year.” 

Letter of 1930: “Have been free from liay 
fever since 1925.” 

Case 61, L. N. .M. — Hay fever for 7 years. 
Age. 28. ^ 

Symptoms: Sneezing, some cough, itdiing of 
eyes and of ears, running of eyes and ears, gen- 
eral weakness. 

• Treated in 1925 from Aug. 22 to Sept. 28. 16 
treatments. 

Improvement in 1925: 60%. 

Letter of 1926: “Practically no trace this year.*’ 

Letter of 1930: “Treatment was very bene- 


ficial the fir.st year; had a trace the next year, 
altbongb it did not affect me in any way as it did 
previously. Last summer was not bothered aj)- 
t»rcciably ami have IkkI none this year.” 

Case 66, E. S. — Hay fever for 15 years. Age, 
37. 

Symptoms: Sneezing, cough itching of eyes, 
asthma. 

Treated in 1925 from July 20 to Aug. 31. 19 
treatments. 

Improvement in 1925 : Little improvement of 
general symptoms: Improvement of asthma, 60%. 
Rated as 60% improved. 

Letter of 1926: “Hay fever about the same as 
last year. Not as bad as in former years. No 
asthma up to time of writing.” 

Letter of 1930: “Am waiting to see if my bay 
fever will return, but it has not although the 
other boys are sneezing nice!}'.” 

Case 6S, R. V. G. — Hay fever for 17 years. 
Age, 35. 

Symptoms: Sneezing, itching of eyes and ears, 
asthma. 

Treated in 1925 from July 30 to Aug. 31. 11 
treatments. 

Improvemeiit in 1925 : 50%. 

Letter of 1926: “Much better than in 1925. 
Asthma also much better.” 

Letter of 1930: “My Itay fever has been with 
me every year since (1925) but in what I feel a 
more moderate form. Early in 1929 I moved to 
Philadelphia (from Schenectady) and during the 
summers of 1929 and 1930 T felt that my hay 
fever was not nearly as bad as in former years.” 

Case 88, F. A. H. — Hay fever for 49 years. 
(Since infancy.) Age, 49. 

Symptoms: Sneezing, itching of eyes and of 
cars, headache. 

Treated in 1925 from July 22 to Sept. 1, 
11 treatments. 

Improvement in 1925: 50%. 

Letter of 1926: “Not as severe or annoying as 
last year. Decidedly milder than in previous 
years.” 

Letter of 1930: “I am delighted that for the 
past three or four years I have been compara- 
tively free from my old enemy. Although I am 
NOT entirely free from it, I have suffered so 
very little from it, that I have regarded the mild 
attacks as a mere matter of fact.” 

Case 90, J. C. W.— Hay fever for 20. years. 
Age, 29. , • 

Symptoms: Sneezing, itching of eyes, a light 
asthma. 

Treated in 1925 from July 22 to Sept. 30. 
18 treatments. ' . , 

Improvement in 1925: 40%. 

.Letter of 1926: “Slightiv better than last war 
and previous years.” 
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Letter of 1930; “1 am not having much trouble 
from hay fever except when I go- south or west.” 

Case 105, D. K. — Hay fever for 27 3 'ears. 
(Since infancy.) Age, 27. 

Symptoms : Sneezing, itching of eyes, asthma. 
Treated in 1925 from Aug. 25 to Sept. 28. 
14 treatments. 

Improvement in 1925: 25%. 

Letter of 1926: “Better than last year.” 

Letter of 1930; “Outside of a cold in the head 
at different times I am O.K. Pleased to say no 
more from hay fever.” 

Case 114, W. C. W. — ^Hay fever for 29 years. 
Age, 35. 

Symptoms: Sneezing, cough, itching of eyes, a 
little asthma. 

Treated in 1925 from July 18 to Sept. 28. 
21 treatments. 

Improvement in 1925 : 25%. 

Letter of 1926: “About the same as last year: 
possibly a little worse. Difficult to compare with 
previous years as condition has been so variable.” 

Letter of 1930; “It is my impression that on 
the average I am less troubled with hay fever 
each year.” 

Case 49, I. M. D. — Hay fever for 19 years. 
Age, 49. 

Symptoms: Sneezing, itching of eyes and ears. 
Treated in 1925 from July 23 to Sept. 19. 
17 treatments. 

Improvement in 1925: 75%. 

No reply in 1926. 

Letter of 1930: “Was disturbed only three or 
four days this season. Has been of short du- 
ration since 1925.” 

Case 81, J. W. — Haj' fever for 5 years. Age, 
43. . 

Symptoms ; Sneezing, cough, running and itch- 
ing of eyes and ears, asthma. 

Treated in 1925 from Aug. 1 to Aug. 25. 10 
treatments. 

Improvement in 1925; 50%. 

No reply in 1926. 

Letter of 1930: “Slight cold at times in the 
summer, but no more hay fever, bad cough or 
asthma.” 

As far as I have been able to learn, in no case 
where asthma had been present as part of the 
seasonal attack prior to 1925, has there been a 
return of that symptom. 

In my paper of 1926, previously referred to, it 
is mentioned that careful records were kept of all 
of these cases. These records, with the replies 
to the questionnaires of 1925 and 1930, are still 
available for examination. 


In administering this treatment I employ a type 
of high frequency apparatus that is not in general 
use : — that is, in fact, obsolete : but it is a fact that 
with no other type of apparatus as yet devised 
can a current be developed that will produce fa- 
vorable results in these conditions. I make this 
statement with the authority of experience. I 
have repeatedly and persistently treated cases of 
hay fever and asthma with other types of high 
frequency apparatus; but have failed to get fa- 
vorable results excepting with the old type. Ex- 
perts in electro-therapeutic measures have used 
this method of treatment with other, more mod- 
ern, types of apparatus and have failed to get 
favorable results, as they have told me. Some of 
them forthwith condemned the method as of no 
avail. This is just what might have been ex- 
pected. If we wanted to use diathermy, or do 
cutting operations, or fulguration, or desiccation, 
we would procure the apparatus that develops a 
current adaptable to the particular procedure, or 
we should. There are many kinds of high fre- 
quency apparatuses and currents. And if it is 
desired to ti'eat bronchial asthma and kindred 
conditions with high frequency electricity the 
proper apparatus, that develops the proper cur- 
rent, should be employed. The technique is 
simple, as has been fully described : but — the pro- 
cedure must be carried out with the indicated 
apparatus, otherwise the results will be negligible. 

Inasmuch as the apparatus I use develops a 
current of over 3,300,000 cycles I have been 
tempted to designate^ it as higher frequency elec- 
tricity. 

I want to take this occasion to repeat and em- 
phasize what I have said before, in private and 
in open meeting, namely, my willingness to dem- 
onstrate, at any asthma clinic in New York City, 
the comparative values of this method of treat- 
ment and the treatment regularly employed at 
such clinic. 

I am ready to install an apparatus at no ex- 
pense to clinic or hospital: to attend regularly: 
to divide a group of fifty or more patients with 
asthma, or hay fever, or both, into two equal 
groups : the clinic to treat one-half by its method 
or methods: I to treat the other half by my 
method ; and compare results : in the cases of hay 
fever, as the season advances : in cases of bron- 
chial asthma, at the expiration of four months’ 
treatment. 

I am still hopeful that this proffer may be ac- 
cepted by one of the large clinics of the City and 
that the physicians of that clinic, and any others 
who are interested, may be in a position to judge 
of the effectiveness of this method of treatment 
in relieving, and in most cases permanently re- 
lieving, bronchial asthma, hay fever and kindred 
conditions. 
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PUPILLARY REACTIONS IN HEALTH AND IN DISEASES OTHER THAN OCULAR 
By W. H. HOLZAPFEL, M.D, NEW YORK, N. Y. 


T his subject covers many volumes, but for 
the sake of brevity I will confine my remarks 
to reactions caused by other than ocular 
diseases, 

The behavior of the pupils in health and 
disease affords a valuable and interesting study 
to any one who understands the impulses con- 
trolling the phenomena of pupil contraction, ex- 
pansion and rigidity. If the pupil reacts normally. 
It does not necessarily mean that the patient 
possesses good health, but if the pupils do NOT 
react normally, we are sure of some abnormality, 
either in the eye itself or in the nervous or vas- 
cular system. 

Let us consider briefly the anatomy of the 
parts with which we are dealing. The iris is the 
anterior segment of the tunica vasculosa, com- 
posed of structures partly ectodermal and partly 
mesodermal in origin, and affords valuable data 
open to naked eye inspection in cases of diseased 
states and congenital abnormalities of other parts 
of the tunica vasculosa which are concealed from 
direct_ unaided inspection (the ciliary body and 
choroid), and also in states referable to the 
nervous coat of the eye (the retina). 

-Tlie iris has setisoty and motor nerves, and 
for the sake of avoiding confusion, I will limit 
my remarks to the motor nerves. 

The ciliary branch of the motor ociili supplies 
the circular or contracting fibres, and the sym- 
pathetic supplies the radiating or dilator fibres. 

To work out the various pathways of the af- 
ferent and efferent fibres, and the various arcs, 
would be like attempting to unravel the mesh- 
work of a multiplicity of diagrammatic cobwebs. 

My purpose is to give a few helpful points in 
diagnosis rather than attempt to cover the field. 

Budge’s Ciliospiml Center. This name has 
been given to the neuronic collection of cells that 
constitute the origin of the pupil-dilating fibres. 
It is situated in the cord between the exits of the 
fourth dorsal and sixth cervical nerves. Stim- 
ulation of the cilio spinal center or any part of 
the sympathetic system will cause dilation of the 
pupil, while paralysis of the sympathetic system 
will inhibit dilation. 

Motor OcuH. If the ciliary branches of the 
motor oculi going to the circular fibres are stimu- 
lated, the pupil will contract; if paralyzed, the 
pupil will NOT contract. 

Light Refle.rcs. To trace light reflexes, we 
must keep in mind the paths through which the 
impulses travel. Microscopic examination of the 
optie nerve reveals coarse and fine bundles of 
nerve fibres. The coarse bundles contain the 
pupillo-inotor fibres, while the fine bundles con- 
tain the visual fibres. 


The pupillary light reflex arc consists of a 
system of nerve fibres which have their origin in 
the retina, and traverse the optic nerve along with 
the visual fibres, semi-decussating in the chiasm, 
and ending in the pupil center, viz; the anterior 
corpus quadrigeminum, and from this, connecting 
neurons give off other neurons which enter the 
third nerve, passing thence to the ciliary ganglion 
in the orbit finally reaching the sphincter pupillae. 

Width of Pupil. In health, the width of, the 
pupil varies with age. In the new-born infant 
the pupils are very small, due to the fact that 
the sensorium still slumber's. The new-born in- 
fant cannot see until its nervous system has 
developed sufficiently to receive and convey im- 
pressions. During youth pupils are frequently 
very large, due to developed sympathetic nerves 
and elasticity of iris tissue. During adult life, 
the pupil again becomes smaller, due to a gradual 
loss of elasticity In the iris tissue. 

The Dilated Pupil in Disease. There are three 
types, viz : — 

Dilated and responsive. 

Dilated and sluggish. 

Dilated and fixed. 

The dilated and responsive pupil is found in 
cases of cortical blindness, as from bilateral 
hemorrhage in the visual areas in the cuneus. 
Advanced sinuisitis with scotoma. Reflex from in- 
testinal disorders in infants and children through 
spinal irritation. Catalepsy and acute mania. 
Rare central tumors of the brain, and in cer- 
tain cases of effusion in the brain meninges or the 
ventricles. 

The dilated and sluggish pupil is found in 
niany cases of paresis in which we often notice 
inequality of pupils (anisocoria). Also in many 
cases of cerebral syphilis and basilar meningitis. 
Also in tuberculous meningitis, and epidemic 
cerebro-spinal meningitis. 

The dilated and fixed pupil is found in cases 
of third nerve paralysis, usually in one eye, cere- 
bral neoplasm, abscess, cyst, meningitis, internal 
hydrocepbalus. Any pressure sufficient to par- 
alyze the nuclear center controlling the sphincter 
pupillae, any condition in or near the orbit that 
will stretch the optic nerve, such as bulging of 
the orbital wall of the ethmoid sinus,— occasional- 
ly seen following scarlet fever. A tumor or 
^st of the hypophysis pressing on the chiasm. 
Transitory cerebral states, as syncope, epilepsy, 
transitory irritation of the spinal cord from 
convulsions due to teething or intestinal fermen- 
tation. 

We should keep clearly in mind that paralysis 
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of the sympathetic nerve will cause the pupil 
to contract to pinpoint, and paralysis of the brain 
will cause widely dilated and fixed pupils, while 
stimulation of the spinal cord will cause dilation, 
and stimulation of the brain will cause contraction 
of the pupils. 

In general anaesthesia we must decide whether 
the sudden dilation of the pupils is due to spinal 
irritation from gastric disturbance, or paralysis 
of the brain. 

In suspected poisoning we must decide whether 
the contracted pupil is due to opium or uremic 
poisoning. We must note the “Hippus” or bound- 
ing pupil in hysteria, chorea or mania ; the widely 
dilated pupils due to brain pressure or brain 
abscess ; the dilated pupil on one side in 
hemorrhage in one hemisphere of the brain, the 
Argyll-Robertson pupil of spinal syphilis; the 
unequal deformed and more or less fixed pupils 
in general paresis or cerebral syphilis, and normal 
pupils in sham fits. 

Let us differentiate between the small pupil 
in uremic poisoning, and the small pupil in 
morphine poisoning. In uremia, the poisons 
within the brain produce irritation to the con- 
tracting centers causing a spastic contraction of 
the circular fibres of the iris, and strong light 
thrown into the eye cannot produce further con- 
traction, because the circular fibres of the iris 
are already stimulated to their utmost by the 
irritations of poisons in the brain. A dilated 
pupil due to alcohol poisoning will not contract 
because there is no vision. However, a dilated 
pupil in the last stages of uremia will react to 
light because there is vision. 

Morphine poisoning. The pupil in morphine 
poisoning is similar to the pupil in uremic poison- 
ing, very small, the contraction being due to 
paralysis of the sympathetic, which in turn, per- 
mits relaxation of the radiating or dilating fibres, 
thereby permitting the circular or contracting 
fibres to function without resistance. The dif- 
ferential point to stress is the contracted pupil 
in morphine poisoning can be made to contract 
still further under strong illumination, whereas in 
uremic poisoning, the extreme intracranial irrita- 
tion has caused a spastic contraction upon which 
illumination will have no effect. 

Coma from increased cerebral pressure will 
cause dilation of the pupils due to pressure 
paralysis of the nerves controlling the circular 
or contracting fibres of the iris, while uremic 
coma causes contracted pupils that will not re- 
spond to illumination. However, just before 


death, in uremic coma, the pupils, relax, indi- 
cating paralysis of the brain and oncoming death. 

Argyll-Robertson pupils, or reflex iridoplegia, 
is a condition in which both the direct and in- 
direct reactions of the pupil to light are lost, but 
reflex contraction remains intact which is brought 
about by the associated actions of accommoda- 
tion for near vision and the convergence of the 
visual axes. If the accommodation-convergence 
reflex arc is not intact, there will be no further 
contraction. 

Reflex iridoplegia is most frequently associated 
with tabes, but is occasionally found in cases of 
multiple sclerosis, railway spine, and congenital 
feeble-mindedness. 

Although the presence of Argjdl-Robertson 
pupil declares for syphilis in the majority of cases, 
yet it is conceivable that a person possessing 
symmetrical lesions which disorganize the cilio 
spinal centers, or non syphilitic symmetrica! lesions 
of the pupil-dilating centers in the medulla near 
the floor of the fourth ventricle, • could present 
typical Argyll-Robertson pupils. 

Dilated pupils. In subconscious states, as mes- 
merism, hypnotism, somnambulism, etc., the 
pupils are dilated and fi.xed. However, the op- 
posite is true in normal unconsciousness (sleep), 
viz: pupils are small. 

' Traumatic neurosis and medico legal cases. 
In true traumatic neurosis, the pupils are rarely 
found to be affected. Occasionally a mydriatic is 
used in one eye for the purpose of fraud. How- 
ever, the use of eserine will assist in making the 
diagnosis. “Hippus,” if present, in a case .of 
Traumatic Neurosis would assist in establishing 
the patient’s claim for damages, for “Hippus” 
is to be regarded as being due to an unstable nerv- 
ous system or prolonged shock. 

Rabies. Not infrequently the family physi- 
cian is asked if a pet dog has rabies, and if you 
find a pinhole contraction of the pupils, you are 
safe in making a diagnosis .of rabies. This 
peculiar symptom does not occur in other diseases 
common among cats, dogs and rabbits. 

Before closing, let us consider unilateral pneu- 
monia. Statistics reveal that 75 per cent of these 
cases show' a dilated pupil on the affected side. 
The explanation remains a question. 

After all is said and done, w'e must remem^r 
two fundamental principles, viz : That irritation 
of a nerve will stimulate, and paralysis wdll retard 
its action. It will be well to remember also that 
pupillary reactions in diseases other than ocular, 
are not pathognomonic, but simply a link in the 
chain of evidence. 
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THE NEW ADMINISTRATION 


This issue marks the tiansition of the Medical 
Society of the State of New York from one ad- 
nunistration to another. The list of oflicers for 
tile coming Aear appears on tiie upper part of this 
pigc, hut the changes are so few that a casual 
rt^der might not notice them Only a \ery few 
ouicers and chairmen ha\e retired from active 
service, but some ln\c been promoted to broader 


duties; while those who appear on the list for the 
first time have won Recognition by their excellent 
work m their District Branches and County Socie- 
ties 

The administration affairs of the Medical Socie- 
ty of the State of New York are conducted bj 
men whose wisdom and experience have been 
dunonstiated in actual. service 
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REPORTERS OF COUNTY SOCIETY NEWS 


The Nezv York State Journal of Medicine is 
maintained for the purpose of recording the 
activities of the Medical Society of the State of 
New York and its component organizations- — 
the eight District Branches and the sixty County 
Societies. It is the natural source from which 
information regarding these sixty-nine societies 
may be obtained. The official minutes of each 
society are not generally available for general 
reference, for only a copy or two are made; but 
the Journal makes twelve thousand copies avail- 
able. 

The House of Delegates, on June first, con- 
sidered methods of obtaining more complete re- 
ports, especially from the County Societies; and 
voted to suggest to each County Society that it 
appoint a reporter, who may be either the secre- 
tary or any other member interested in medical 
reporting. Each Society is therefore expected 
to appoint a reporter who shall supply items for 
the news section of the Journal. 

Every periodical has its standards regarding 
the substance of the articles which it publishes, 
and the methods of forwarding the items. The 
New York State Journal of Medicine conforms 
to the following standards regarding its medi- 
cal news items: 

1. They shall be of permanent value, as dis- 
tinguished from the ephemeral and merely per- 
sonal. 

2. They shall be of interest to physicians and 
public health workers throughout the State. 

3. They shall represent the action and opinions 
of the Society, rather than those of individual 
physicians. 

There will naturally be wide variations in the 
interpretation of these standards by the reporters 
of the sixtj'-nine societies from whom news items 
are expected. All items will therefore be sub- 
ject to editorial action; but this action is always 
collective as distinguished from that of one man- 
aging editor. The staff which conducts the 
Journal is organized on the most democratic 
basis possible, and the chain of authority and re- 
sponsibility is as follows : 


1. The Executive Editor, employed on a full- 
time basis to attend to the details of editorial work, 
publication, and printing. 

2. The Editor-in-Chief, whose duties are largely 
supervisory. 

3. The Publication Committee, whose duties 
are similar to those of a board of directors. 

4. The Executive Committee of the Council, 
which is charged by the By-Laws of the State 
Society with the duty of superintending all pub- 
lications of the Society. 

5. The Council. 

6. The House of Delegates. 

All news items, except those of a routine na- 
ture, are submitted to the Editor-in-Chief, who 
is in almost daily contact with the editorial office. 
Many items are also referred to members of 
the Publication Committee, who must often give 
decisions and authorizations promptly by tele- 
phone. Frequently, too, items are referred to the 
Executive Committee, which meets monthly. 

In addition to all this, every account of an 
important conference, or committee meeting re- 
ported by the editorial staff is submitted to the 
presiding officer or chairman of the acting com- 
mittee for his approval. Every effort is there- 
fore put forth to make the news items truly rep- 
resentative of the policies of the Medical So- 
ciety of the State of New York. 

Bearing these principles in mind, how shall 
the reporter or secretary send the news of his 
County Society? The editors appreciate a re- 
port in a form ready for the printer ; but the im- 
portant thing is to send the news. The items come 
in all sorts of shapes — beautifully typed, roughly 
scrawled, or clipped from newspapers. The 
Executive Editor will put the items in proper 
shape, no matter in what form they are received. 

Only fifty per cent of the counties have here- 
tofore sent news items. Let us make that per- 
centage one hundred, through the appointment 
of a reporter in every county. 


THE NEW YORK STATE DIETETIC ASSOCIATION 


The modern service of medicine is given not 
only by physicians but also by groups of 
workers in allied fields of science. The first 
group to be affiliated with physicians was that 
of nurses, and then the laboratory technicians. 
Psychologists and welfare workers were next 
added. Physical trainers also entered the field 
with so much publicity that the popular idea 
of keeping fit is that it depends on muscular 
exercise. Finally there lias sprung up a new 


group, the dieticians, who have only recently 
organized as a separate entity with the prob- 
ability of acquiring the dignity of a profession. 

The New York State Dietetic Association 
was organized in Rochester on May 24, 1930, 
by representatives from six cities. It now has 
110 members, and is rapidly developing an im- 
portant sphere of influence. It has branch 
associations in several parts of the State, and 
is itself -a branch of the American Dietetic 
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Vshociation It held its second meeting in 
Syracuse on Tuesday and \Vednebd.i>, June 
2 ,ind 3, of tins jeai, at which a rejiresentatne 
of the Medical Society of the State of New 
York was present b% m\itation The program 
began with a luncheon, and after dinner sjieak- 
ing. There were papers on diet in different 
diseases, and a mo\ mg picture on ‘ Standards 
of Tray and Dining Room Ser\ ice ’ 1 here 

were also social teas and trips to several insti- 
tutions Altogether the program was one of 
sociability and recreation as w ell as instruc- 
tion 

The officers elected at the Syracuse meeting 
were as follows 

President lllanche Bohach, Rochester Gen- 
eral Hospital 

Vice-President Virginia Howard Ray, Al- 
bany Hospital 

Secretary Anne Padget, Crouse Irving Hos- 
pital, Syracuse 

Treasurer Ursula Semi. BuiKilo City Hos- 
pital 

Ihere is a definite held tor the New York 
State Dietetic Association in eiohmg stand 
ards for the practice of dietetics At present 
a dietician may be a glorified cook, or a sales- 
lady for the manufacture of food A dietician 
IS in fact a cook who may be espected to make 
food tasty and attractne with regard for the 


iiidit idiiahty of those w horn she sei ves Every 
dietician should be compelled to eat the food 
which she prepares 

But a dietician has hei own troubles with 
doctors who prescribe diets as they would 
pills They are also m frequent conflict with 
hospital managers who do not permit the 
dieticians to come iii contact with patients 
Pood IS the first thing which a patient talks 
about on leatiiig a hospital If the dietician 
who makes up the trays came into contact 
with the patients, she would adapt the food 
to their tastes and add immeasurably to the 
jircstige and reputation of the hospital 

The Dietetic Association also has a place m 
the field of popular health education where 
talks and writings are often conventionahred 
People get tired of being told that they must 
eat a leafy aegetable every day and drink a 
quart of milk, and that every child must take 
Ills spinach whether he likes it or not Tliere 
IS more to the subject of diet than such state- 
ments as “1-cttucc IS good for you ” To prac- 
tice dietetics successfully, one must have the 
broad knowledge of human nature and a syaii- 
pathy th.at would do credit to a doctor 

The physicians of New York State approve 
the aspirations of the Dietetic Association, and 
wish Its members success iii developing methods 
of feeding both the sick and the well 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Modern Medual Practice This Journal of 
June, 1906, contains the following editorial com- 
ments on some of the modern conceptions of dis- 
eases and their Ireatment. winch are still appli- 
cable m these modem davs 

“The saddest spectacle in all the practice of 
medicine is that of the doctor dealing out medi- 
cine to a patient who does not need it, but who 
iloes need to be told how to live 

“The practice of medicine has not yet been 
cured of its drug addiction Do you remember 
wliat your professor of materia niedica and thera- 
peutics taught you outside of the products of the 
drugstore'’ Very little '1 he best things in our 
therapeutic arniainentarium he scarcely men- 
tioned Fresh air, the bath, food, proper cloth- 
ing, proper breathing, exercise, proper eating, 
sleep, rest as a therapeutic agent, the curative 
power of work, the care of the mind, the train- 
ing of the child,- — how little really well formu- 
lated knowledge we have of these most vital 
things compared with our well forimilated knowl- 
edge of the uses of drugs The charlatan steps 
in and masters one of these subjects and scores 


in,my a triumph o\er the doctor of medicine 
“I have seen .i man dying with pneumonia m 
a room so close that the nurse had a perpetual 
headache, but the poor man was taking oxygen 
from the drug store Why? Because the use 
of oxygen from the drug store was taught by 
the professor of materia iiiedica and therapeutics, 
but not the use of the oxygen of the free and 
open air which can be secured without the mystic 
scroll which means recqie 

“Dr Tieves has emphasized (he beneficence of 
diseases, and he has gone so far as to allege that 
we should all have been dead long ago had it not 
been for diseases AVhat Dr Treves refers to is 
that the symptoms of disease, the suffering of 
disease are but a manifestation of an effort on 
the part of the body to throw off some offending 
and harmful foreign substance Whether it is 
jitoinams-or cucumbers that are causing the 
trouble, the symptoms are but an evidence of a 
salutary effort of the organism to rid itself of 
the noxious invader This we know full well to 
be true Peritonitis has sued more lives than 
all the drowsy svrujis of the East” 
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The Hypoglycemic Symptom Complex. — -In 
the opinion of Reinwein hypoglycemic symptoms 
in diabetic patients are easily overcome provided 
they are correctly diagnosed. This author has 
observed that a diabetic coma is much oftener 
assumed erroneously than a hypoglycemia. In- 
correct diagnoses are unfortunately due to the 
fact that the physician forgets to examine a ca- 
theter specimen of urine, and the further fact 
that the hypoglycemic state is not very familiar 
to most physicians. There is also an erroneous 
idea prevalent that hypoglycemia begins with con- 
vulsions. As a matter of fact these are seldom 
seen in experimental hypoglycemia in animals. 
Three illustrative cases show impressively that if 
injection of glucose does not at once restore the 
patient this does not militate against the assump- 
tion of hypogl 3 'cemia. Animals of course awake 
very quickly after small doses of glucose, but one 
must also reflect that the amount of metabolism 
is also much smaller. In most cases intravenous 
glucose acts promptly, but a uniform relation be- 
tween hypoglycemia — as presented in the lower- 
ing of blood sugar and in the clinical symptoms — 
and the amount of glucose injected is difficult to 
draw up, since we do not know the content of 
the tissues in blood sugar. If all these points are 
borne in mind, the recognition and treatment of 
hypoglycemic symptoms are not difficult, pro- 
vided further that the physician remains consis- 
tent in his therapeutic management and does not 
shift back to insulin in a panic over a possible 
mistaken diagnosis. It is still too little under- 
stood that in these attacks the psychic behavior 
is changed, and may in fact be the chief symptom 
of the threatening or actual hypoglycemia. In one 
case cited a man on a well-established diabetic 
regimen was seized with diarrhea which by inter- 
fering with resorption of food upset the relation 
between insulin and diet, and led to violent delir- 
ium from hypoglycemia. By dividing the insulin 
dosage and changing the diet the patient was re- 
stored. The patient must be made to understand 
clearly that insulin treatment will be successful 
only under properly tested conditions, and that 
any tampering with the prearranged insulin dos- 
age is dangerous . — Deutsche medicUusche Woch- 
enschrift, April 3, 1931. 

The Mode of Action of Intravenous Injec- 
tions of Glucose.— W. S. Collens, AI. Gold- 
zieher, and H. Koster describe in the KUnische 
Wocheuschyift of March 28, 1931, the studies in 
which they engaged with a view to determining 
(1) the fate of intravenously injected sugar in 
the body, and (2) whether objectively demon- 
strable changes exist which can be attributed to 


the favorable action of sugar. In the belief that 
glucose injected intravenously is readily accepted 
by the body as fuel and that its presence is re- 
vealed by changes in the respiratory quotient, 
they carried out a series of tests in patients who 
were about to undergo abdominal operations for 
various conditions, all of whom had been fasting 
for 14 to IS hours. After determination of the 
respiratory quotient, each patient received an in- 
travenous injection of 250 c.c. of a 20 per cent 
glucose solution. Determinations of the respira- 
tory quotient were made again 30 minutes later 
and glucose determinations before and after injec- 
tion. Immediately after operation and at inter- 
vals during the next 16 days the same determi- 
nations were made. As a rule no increase of re- 
spiratory quotient could be obtained, or at most 
onl}'^ a ver}" slight one. In other words, it was 
found that glucose in the body of a patient 
operated upon is not burned up in the usual 
manner. This disturbance of metabolism was ob- 
served for approximately a week, that is, during 
the period which may be termed critical clinic- 
ally. It seems to point to lack of re.sistance to 
the operative trauma, which is the more worthy 
of note in view of the fact that both physically 
and psychically conditions were such as of them- 
selves to produce an increase of metabolism with- 
out glucose administration. It was also noted 
that there was no increase of lactic acid in the 
first 4 hours after operation, as might have been 
expected, but on the contrary there was a clear 
decrease. The injected glucose was therefore not 
transformed into lactic acid. The result could 
clearly not be attributed simi)ly to a supporting 
of the liver or heart muscle function, but evi- 
dently had to do rather with an activation of 
mesenchymal cell functions. To prove this a 
small bit of liver was taken from each patient 
immediately after opening the abdomen and be- 
fore the glucose injection, and another bit was 
removed 30 minutes later. Histologic examina- 
tion revealed changes in the Kupfler cells follow- 
ing the glucose injection, which could be regarded 
as the expression of a cell irritation and of in- 
creased cell function. They point to an activation 
of the reticulo-endothelial system, which seems 
adapted to explain the therapeutic effects of in- 
travenous glucose injections. 

Acute Mercury Poisoning: Report of 
Twenty-One Cases with Suggestions for 
Treatment. — B. I. Johnstone tabulates the 
data in 21 cases of acute mercury poisoning 
treated at the Henry Ford Flospital from 1918 
to 1928. The majority of the patients were young 
adults, with an average age of 30.8 years. The 
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inortalit) \\us 14 3 per cent Two of the deaths 
followed \aginal doitcheb The amount of mer- 
cury ingested (usuallv the bichloride), in so far 
as It was possible to estimate it \aried from 075 
to 27 grams From the practiced standpoint more 
depends upon the amount of tlie drug absorbed 
than upon tlie (pianlity ingested In the treat- 
ment an earl} start is the important feature Ef- 
forts should be chiefl> directed toward preven- 
tion of absorption, as we have not as )ct any 
clTeclive antidote after tlie drug Ins reached the 
circulation Before the phjsiLian arrives re- 
lieatcd vomiting Ins already removed a consid- 
erable poition of the drug, and possibly protein 
has been given m the form of eggs and milk If 
so, the stomach should be immedntely waslied 
out with a saturated solution of sodium bicar- 
bonate, at least two quarts being used Immedi- 
ately after the gastric lavage a duodenal tube is 
passed and transduodenal irrigation earned out 
with sodiiinv bicarbonate until the patient ex- 
presses a desire to defecate Ihis occurs after 
one or two quarts has been given In this way 
the whole intestinal tract is washed out One 
ounce of a saturated solution of magnesium sul- 
phate should be left m the duodenum before 
witiidrawmg the tube The patient is kept on a 
high (Nirbohjdrate, maintenance protein, low salt 
diet Six ounces of mills, alternating with 2 
ounces of lactose m 6 ounces of fruit juiee are 
given every two hours An effort is made to 
administer at least 5,000 cc of fluid every twen- 
tj-four hours Within a few hours after inges- 
tion, the salivar) glands, gastric mucosa, and 
large intestine begin to cscrete mercury To pre- 
Nent reabsorption, stomach and colon lavage are 
repeated twice a dav and <luodenal lavage once 
daily In addition, hi liar) drainage is carried out 
for several hours until 500 to 600 cc of bile has 
been drawn olT If the food and fluid intake be- 
comes low with increasing to\iciL>, fluids should 
be given parentcrally witli glucose to mamtam 
the carbohydrate intake Sodium thiosulphate is 
taken frequently by mouth and also is given in- 
travenously Intensive therapy should be con- 
tinued so long as an «appreeiable excretion of 
mercury occurs — Canadian Medical Association 
Journal, April, 1931, xxiv, 4 

Glycerin Injections in Treatment of Vances 
by the Sclerosing Method — F I^Iaignon, Ch 
Grandclaude, and M Lambert, writing in the 
Bulletin de I’Acadcmie de Mcdecinc of March 7, 
1931, report that injections of 3-5 cc glycerin, 
slightly diluted for convenience, if necessary, into 
the saphenous vein of the dog have a sclerosing 
effect In 2 of 17 animals injected, there was 
complete obliteration of the vein after the first 
injection in another 2, incomplete obliteration, 
and in 7, a slight thickening of the walls with 
bmiihocyte infiltration, m 6 there was no reac- 
tion But two such injections, with an interval 
of 7 to 10 days between, caused obliteration of 


the vein 7 times in 7 The first injection appar- 
ently serves to sensitize the walls of the vein for 
the second, which results in induration of the 
tunics, with formation of an organized thrombus 
at the level of which mctamuriihosis of tlie fibrin 
into collagen takes place over a certain tract 
around the point of injection It is as if a local 
anaphylaxis were jiroduced, but the authors think 
that the glycerin acts not as a sensitizing sub- 
stance per se, but as one capable of exerting a 
mortifying effect upon a part of the protoplasm 
of tlic cells It contacts, with the result that the 
dead proteins have all the effect of a sensitizing 
injection The glycerin should be considered a 
nutritive clement, existing normally in the econ- 
omy of the body, since it represents a pioduct of 
fat reduplication It owls its indurating prop- 
cities solely to its concentration Diluted m the 
blood. It loses all its injurious properties and be- 
comes a food, winch is not the case with quinine, 
urcthan, sodium salicylate, etc , when used for 
varices Ihcsc substances not only do not pio- 
duce perfect obliteration with the same dependa- 
bility as glycerin, but they sometimes cause un- 
favorable constitutional symptoms immediately 
after injection, and, later on, large necrotic areas 
around the veins ^\ttempts to cany out the gly- 
cerin procediue on human beings have confirmed 
m every way tlie results obtained m dogs Ihe 
injections are entirely pamlcjis and have never 
produced any functional disturbances 

The Study of Symptoms — In the diagnosis 
of disease John A Ryle is persuaded that with 
the growth of experience the first place is often 
given to sy mptoms, which may not only lie earlier 
but more eloquent than signs Symptoms ex- 
press a disturbance of function While not spe- 
cific for diseases they .ire specific for functional 
errors, and these errors, for the most part, de- 
pend upon an exaggeration, a depression, or an 
iiiliibition of normal reflex jilienomena The 
question which one should constantly ask is 
*']Vhat doe^ this symptom mcan^’* not "IVluit 
if a symptom, of?’* As a guide to the investiga- 
tion of subjective phenomena Ryle reviews the 
methods employed m a study of the significance 
of colonic pam, nausea, and the feeling of im- 
pending dissolution In the case of colonic pam 
the queries concern the character of the pam, its 
degree, its situation, its localization or extent of 
diffusion, Its paths of reference, frequency, time 
of occurrence, duration, and its aggravating and 
relieving factors These are correlated with as- 
sociated symptoms, sucli as constipation, diarrhea, 
dysmenorrhea, urinary frequency, and “dead fin- 
gers’* m cold weather The chief objective find- 
iiig IS a readily palpable and firmly'^ contiacted 
colon due to tonic rigidity'^ Sigmoidoscopic and 
roenlijcnologK. e\-aiiiiintions may add coiifirma- 
tor)' tvidence of spastn. colon Tliii metliod di- 
muiislies the margin of error m differentiating an 
important neurosis from api>endicular disease, 
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duodenal ulcer, diverticulitis, carcinoma coli, 
renal and biliary colic, ovarian and tubal disease, 
and hypochondria. In the case of nausea the 
method is to consider common experience, the 
physiological and pathological provocatives of the 
symptom, the various disorders in which it is 
prominent, and the factors common to these. 
Finally aid is obtained from .v-ray studies of the 
stomach during bouts of natural and induced 
nausea. With the “sense of dying” symptom the 
method is to consider the known conditions in 
which it occurs, to record and correlate associ- 
ated phenomena in each of these, to advance the 
hypothesis that the symptom can best be explained 
as being due to some disturbance involving the 
neighborhood of the vagal nuclei, the realm that 
governs the functions of life itself. A practical 
outcome of these considerations, apart from their 
contribution to diagnosis, is that, excepting in 
angina pectoris of organic origin or in disease of 
the medulla itself, the alarming sense of dying 
has no prognostic significance. The methods in 
brief are those of observation, record, and analy- 
sis. While the results lack the finality of suc- 
cessful experiment, the}' are, nevertheless, scien- 
tific and serviceable . — The Lancet, April 4, 1931, 
ccxx, 5614. 

Early Diagnosis and Immune Therapy of 
Neoplasms. — According to Francesco Figaro, 
the enzyme reaction discovered by certain Italian 
workers (Sivori, Rebaudi and I^Ienniti) has 
made it possible to establish the presence of spe- 
cific defensive ferments in the blood of subjects 
who are carrying tumors. It consists in placing 
in conta'ct with the serum of the patient a pro- 
tein antigen, not in its integrity as in the Abder- 
halden reaction, but after it has been subjected 
to hydrolysis, up to the point at which all it has 
to overcome is the last stage of disintegration 
from polypeptids into amino-acids. It is based 
on the new principle of the conservation of the 
biologic specificity of the albuminoid molecule 
even in its last stages of disintegration. All that 
it has in common with Abderhalden’s method is 
its use of ninhydrin. The name disintegrates or 
ultrapeptones has been given to the antigens thus 
prepared. When a very small quantity of serum 
from a cancerous subject is placed in contact with 
the disintegrate coming from a neoplasm of the 
same type and site, in the state of ultrapeptone, 
a digestive process is observed in the mixture, 
which transforms the ultrapeptones into amino- 
acids, whereas this does not occur in control 
serums of healthy subjects or of those affected 
wth_ other diseases. The more recent the neo- 
plastic formation, the more pronounced was the 
reaction toward the tumor. Conversely, when 
the organism was profoundly intoxicated by the 
tumor, and a prey to cachexia, the diminution of 
specific ferments was demonstrated by a weaker 
or even a negative enzyme reaction, the neoplas- 
tic toxemia having overcome the patient. It has 


been demonstrated experimentally that ultrapep- 
tones obtained from sarcoma of the Norwegian 
mouse inoculated into the rat in advance of a 
graft of sarcoma inhibit development of tumors 
in the animal. Previous inoculations of the pulp 
of non-disintegrated sarcoma, however, do not in 
any way modify the course of the grafted tumor. 
Treatment of sarcoma with ultrapeptone slows 
down the development of such tumor. Injection 
of neoplastic ultrapeptones into healthy animals 
causes production of ferments that are specific 
against the corresponding tumors. If, for 
example, they are obtained from a mammary 
cancer, the enzyme reaction is strongly posi- 
tive for mammary cancer, less intense for cancer 
of the stomach, uterus, etc., and vice versa. These 
results in animals led to tests of the therapeutic 
effects in human beings. Results may be said to 
be very encouraging in 9 cases of skin epithelio- 
mata, in one of which cure has persisted for over 
a year. Improvement is also observed in 3 cases 
of mammary cancer, 2 of gastric and 1 of rectal 
cancer which are receiving the treatment. — Ri- 
forma inedica, March 16, 1931. 

Mumps Meningitis. — This not altogether in- 
frequent complication of mumps finds its 
incidence chiefly in young children according 
to Karl Holtz, and becomes increasingly rare 
with advancing years. So polymorphic is it 
that some cases pass unnoticed until severe 
sequels and an accompanying inflammation 
of the central nervous system cause a review 
of the history. Holtz reports what is a most 
unusual case occurring in a peasant woman, 
39 years of age. Beginning with swelling of 
the right cheek and with headache, its most 
striking symptom was the rapid loss of speech, 
followed by somnolence and unconsciousness. 
The temperature never rose above 37.8‘’C. 
(lOO^F.), and the pulse was always 70-80. 
There was slight rigidity of the neck, with 
such other indications of a cerebral process 
as pupillary disturbances, ptosis, and spasms 
of the masseter. A lethargic-ophthalmic en- 
cephalitis was excluded by absence of sleep 
disturbances, of increased salivation, etc. 
Characteristic s 3 'mptoms of epidemic menin- 
gitis, such as perspiration, articular swelling, 
etc., were also lacking. Lumbar puncture gave 
exit to a purulent fluid exhibiting first a poly- 
nucleosis, then Tor the most part a lympho- 
cytosis, and finally a pure monocytosis. This 
finding, however, cannot be regarded as e.x- 
cluding a parotid meningitis. The fact that 
in mumps a lymphocytosis is so frequently 
found in the cerebrospinal fluid leads the 
author to conclude that here the meningeal 
reaction is in most cases so rapid and runs 
such a favorable course that the preliminary 
polymorphonuclear stage escapes notice. Pos- 
sibly it is found onl/’^ in the first stage as in 
this case. A warning is uttered against judg- 
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ing the etiology of meningitis from the cell 
reaction of the spinal fluid without due regard 
to its phase, whicli changes just as is the case 
with regard to tlie blood. The punctate e.x- 
amined on 4 occasions in this case never con- 
tained any microorganisms, thus easily ex- 
cluding a cerebral abscess. There could be 
no doubt that this was a parotid meningitis, 
although the source of infection remained 
unknown. The case resulted in cure, with 
gradual return of faculties requiring a period 
of several months. — Deutsche mcdieinische iVoch- 
ciischrifl, Ifarch 27, 1931. 

Activated (Irradiated) Fluorescein in the 
Treatment of Cancer. — In a paper by S. Mock- 
ton Copeman, Frank Coke, and Dr. Gouldes- 
brough, published in the British Medical Jour- 
nal in August, 1929, a method of treatment 
was described which had aflorded satisfac- 
tory results in certain cases of cancer. It 
consisted in the use of a slightly alkaline 
solution of the sodium salt of fluorescein 
sprayed or painted widely over the surface 
of the growth and followed by the application 
of radium or .v-rays of moderate penetration. 
Copeman now reports the results of this treat- 
ment in a total of 120 patients with carcinoma 
treated at the Royal Northern Hospital. Of 
these_ 33 have died and 23 have recovered and 
remained well, some for more than three years. 
Excellent results have been obtained in cer- 
tain cases of cancer of the breast, In some 
cases the superficial application of fluorescein 
sufficed, but for more deeply seated growths, 
in which there was reason to suspect dissem- 
ination of the disease, the fluorescein was also 
given orally or intravenously. Owing to the ex- 
tremely low toxicity of the drug, considerable 
quantities may be administered in one or the 
other of these ways. The ordinary dose by 
mouth is two capsules of 7Y> grains each (13 
grains or 1 gram in all). For intravenous use 
20 c.c. of a sterilized 5 per cent, solution of 
sodium fluorescein is slowly injected. The ob- 
ject of giving the drug internally is to bring 
under its influence, on irradiation, outlying 
cells which may have become affected, or an 
organ like the liver, which may be suspected 
of harboring secondary deposits. There is rea- 
son to hope that by giving the fluorescein 
internally as well as by local application, to- 
gether with proper distribution of the sub- 
sequent irradiation, recurrence of cancer may 
be prevented, not only locally but generally. 
That the results are not entirely due to the 
radium or the .r-rays is indicated by the fact 
that success has been attained in cases that 
Were considered inoperable, and in which radi- 
um and the .v-rays had failed. Encouraging 
results with this treatment have been reported 


from a number of London hospitals. A pre- 
liminary investigation of salts of the rhoda- 
mine group and the sodium salt of dichloroan- 
thracene -disulphonic acid affords some evi- 
dence that the anthracene salt, when irra- 
diated, is capable of exerting a lethal effect on 
maligiwnt cells e.xceeding that of fluorescein. — 
British Medical Journal, April 18, 1931, i, 3667. 

Cardiac Hormone Therapy with a Muscle 
Extract in Angina Pectoris and Essential 
Hypertension.— On the basis of 70 cases treat- 
ed, Korach says that he has had e.xcellent 
results from the use of an extract of muscle, 
in severe cases both of true angina pectoris 
and pseudoangina. In every case all other 
forms of medication were laid aside in order 
to give the new treatment a thorough test. 
To secure as prompt action as possible, sub- 
cutaneous or even intravenous administration 
was employed. Within lS-20 minutes after 
subcutaneous and even more quickly after in- 
travenous injection, the agonizing spasm with 
pain radiating into the back and left arm was 
relieved, and with astonishing promptness 
there was a diminution of the dyspnea pro- 
ceeding from the visceromotor reflexes of the 
chest musculature. Patients who just before 
the treatment had dreaded to make any least 
movement were shortly afterwards in a con- 
dition to leave the bed and walk about the 
room without pain. Objectively the effect of 
the muscle extract was shown in a slowing 
down of the tachycardia and a fall of systolic 
blood pressure amounting to 1030 mm. Hg in 
cases where an increase had appeared during 
the attack. There was a markedly good effect 
also on the so-called "chronic stenocardia" in 
long-standing cases of effort angina in which 
attacks were excited by movements, by going 
from a warm room into a cold one, facing a 
strong wind, etc., in patients accustomed to 
the use of nitroglycerin tablets for quick relief. 
In such cases the effects of an injection of 2 
c.c. lasted on an average for 24 hours. When 
the pains returned, they were not, according 
to the patients, so severe. Prophylactic even- 
ing injections prevented night attacks more 
effectively than nitroglj-cerin tablets. Com- 
plicated cases should have absolute rest in bed, 
with intramuscular inj'ections twice a day of 
1% to 2 c.c. each. These are reduced to 1 
c.c. after 2 weeks have passed without an at- 
tack, and at the end of 3 weeks 1 injection 
daily suffices ; finally treatment is peroral. The 
hypotonic eft'ects observed induced the author 
to make use of the remedy in cases of essential 
hypertension, with astonishingly good results 
ill some cases, but with occasional failures. — 
Munchener medisinische Wochencchrift, March 
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SUPREME COURT RULES ON FREEDOM OF THE PRESS 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State' of New York 


One of the most recent rulings handed down by 
the Supreme Court of the United States seems to 
your Counsel to be of such general interest that 
it is appropriate to devote to it space in these 
columns. That is the decision just rendered de- 
claring the so-called Minnesota “gag law” uncon- 
stitutional. The opinion of the majority of the 
Court was delivered by Chief Justice Hughes. 
Concurring with him in the opinion were Jus- 
tices Holmes, Brandeis, Stone and Roberts, the 
other four Justices dissenting. 

The statute in substance provided for the abate- 
ment as a public nuisance of the business of 
publishing a “malicious, scandalous and defama- 
tory public newspaper, magazine or other periodi- 
cal.” A weekly newspaper was brought under 
the operation of this law upon charges that it had 
published articles concerning certain local public 
officers and concerning certain other newspapers, 
charging among other things in the allegedly ob- 
jectionable articles that the said public officers 
were guilty of neglect of duty, were associated 
with gangsters, indulged in grafting, and the like. 
There was no question as to the fact that the ar- 
ticles made very serious accusations against the 
named persons and that, if untrue, the news- 
paper could have successfully been made the 
defendant in actions to recover damages for 
libel for injury to reputation. It, on the other 
hand, seems clear that under the statute it would 
have been a complete defense to such a legal pro- 
ceeding if the newspaper established to the satis- 
faction of the tribunal that the charges printed by 
it were both true and published with good motives 
and for justifiable ends. 

The prosecution under the statute proceeded on 
the theory that even though the matter published 
might have been true, the newspaper was legally 
liable to be suppressed on grounds that it was 
malicious, scandalous and defamatory. This 
theory was challenged as an invasion of the rights 
of the freedom of the press as guaranteed by the 
United States Constitution. 

The proceedings taken against the newspaper 
finally resulted in a decision by the highest Court 
of the State of Minnesota determining that the 
judgment was valid which declared the new’s- 
paper a public nuisance and perpetually enjoined 
its ownps “from producing, editing, publishing, 
circulating, having in their possession, selling, or 
giving away any publication whatsoever which is 
a malicious scandalous, or defamatory newspaper 


as defined by law” and also “from further con- 
ducting said nuisance under the name and title 
of said ‘The Saturday Press’ or any other name 
or title.” From the judgment thus affirmed, an 
appeal was taken to the Supreme Court of the 
United States. 

As the Court ])ointed out, “It is no longer open 
to doubt that the liberty of the press, and of 
speech, is within the liberty safeguarded by the 
due process clause of the Fourteenth Amendment 
from invasion by State action. It evas found im- 
possible to conclude that this essential personal 
liberty of the citizen was left unprotected by the 
general guaranty of fundamental rights of per- 
son and property.” With that as a premise, the 
Court proceeded to clearly point out the manner 
in which the fundamental rights of freedom of 
the press had been invaded. 

As to the object of the statute, Mr. Justice 
Hughes speaking for the majority said: “The 
statute is not aimed at the redress of individual 
or private wrongs. Remedies for libel remain 
available and unaffected It is aimed at the 

distribution of scandalous matter as detrimental 
to public morals, and to the general welfare, tend- 
ing to disturb the peace of the community and 
to provoke assaults and the commission of crime.” 

That the Court felt that the means adopted by 
the statute to achieve such an end were improper 
and unsuited to their purpose, is clear from the 
words of the opinion: “If we cut through mere 
details of procedure, the operation and effect of 
the statute in substance is that public authorities 
may bring the owner or publisher of a newspaper 
or periodical before a judge upon a charge of con- 
ducting a business of publishing scandalous and 
defamatory matter— in particular that the mat- 
ter consists of charges against public officers of 
official dereliction — and unless the owner or pub- 
lisher is able and disposed to bring competent 
evidence to satisfy the judge that the charges are 
true and are published with good motives and 
for justifiable ends, his newspaper or periodical 
is suppressed and further publication is made pun- 
ishable as a contempt. This is the essence of cen- 
sorship. * * 

“The fact that for approximately 150 years 
there has been almost an entire absence of at- 
tempts to impose previous restraints upon publi- 
cations relating to the malfeasance of public of- 
ficers is significant of the deep-seated conviction 
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that su(.h rcbtranit woiihl violate constitutional 
right Public ofliLcrs, uhose cliaractcr ana con- 
duct remain open to debate and free dibciisbion 
in the press, find their remtdicb for false aectisa- 
tions in actions under libel huis providing tor 
redress and punishment, and not m proceedings 
to rCbtrain the publication of newspapers and 
periodicals ^ * 

‘Ihe fict that the hbertj of the press nnv be 
abused by tmscreant piincjors of scandals does 
not iiiaKe any the less necessary the immunity of 
the press from previous rcstniiit in dealing with 
official misconduct Siibseciiicnt punishment for 
such abuses as may esist is the appropriate reme- 
dy, consistent with constitutional privilege * ♦ * 

“Equally unavailing is the insistence tint the 
statute is designed to prevent the circulation of 
scandal which tends to disturb the public peace 
and to provoke assaults and the commission of 
crime Charges of reprehensible conduct, and m 
particulir of official malfeasance unquestionably' 
create a public scand il, but the theory of the con 


stitutionil guaranty is that even a more serious 
public evil would be caused by authority to pre- 
vent publication 

“To prohibit the intent to excite those unfav- 
orable sentiments against those who administer 
the Government, is equivalent to a prohibition of 
the actual excitement of them , and to prohibit the 
actual excitement of them is equivalent to a pro- 
hibition of discussions having that tendency and 
effect, which again is equivalent to a protection 
of those who administer the Government, if they 
should at any time deserve the contempt or hatred 
of the people against being exposed to it by free 
animadversions on then characters and conduct ” 

This decision will undoubtedly provoke criti- 
cism on the supposition that it paves the way for 
unrestrained yellow journalism and gives the tab-’ 
loids a chance for more sensationalism than ever, 
but such an argument is unfounded for, as the 
Court pointed out, the remedies to check the dis- 
semination of untruths aie still present and can 
be called upon to check such evils 


ALLEGED NEGLIGENT TREATMENT OF FRACTURE OF ARM 


A patient consulted the defendant doctor com 
plaining of an injury to Ins arm, stating that he 
had fallen heavily upon it 

file doctor examined the arm hy m impulation 
and faded to find any evidence of a fracture and 
suggested that the patient have X-ray jiictures 
taken The next day the patient returned to the 
doctor w ith the X-ray pictures and the following 
report 

“Incomplete comminuted fracture through the 
head of the radius Fragments pi event good ap 
position ” 

The doctor then applied to the arm a Plaster 
of Pans splint, both anterior and posterior ini- 
niobihzing the arm in a right angle position 
The patient returned to his home and three days 
later again consulted the doctor, at w Inch time the 
swelling of the arm was down considerably and 
the splints loosened 'Ihe doctor reinforced the 
splints with adhesive plaster on that occasion and 
on subsequent occasions A few days thereafter 
when consulted by the patient the treitmeiit given 
by the doctor was removing the splints and heat 
nig the aim with a lamp, m issaging it and re aji 
plying splints 

Sixteen days aftei the first treatment the doc- 
tor finally removed the splints and stayed the 


patient’s hand in Ins vest From time to time, 
for about six weeks from the removal of the 
splints, Ihe doctor continued to treat tlie patient, 
giving him massage, heating his arm by lamp, and 
passive motion, and at the end of that time sug- 
gested that the patient consult a masseur When 
Ihe doctor saw the man last Ins arm was much 
improved and he then was able to extend his arm 
about 155 degrees At that time the patient pro- 
vided the doctor with an X-r,ay picture which 
showed perfect union 

1 he doctor did not again see the jiatient, as he 
left for his vacation, referring the patient to 
another doctoi who attended Ins practice in Ins 
absence The patient, however, did not return to 
the doctor for treatment again, and instituted an 
action 111 the Supreme Court against the doctor 
to recover on a claim of malpractice A notice of 
appearance was served on behalf of the doctor, 
but no complaint was ever served in the action 
After some time, through the efforts of your 
counsel, the attorney for the plaintiff was per- 
suaued tint the doctor had iii no way departed 
from the proper and approved practice ami ob- 
tamed the consent of the plaintiff’s attorney to 
discontinue the action Thus the matter \Nas ter- 
minated m fa\or of the doctor without trvintr the 
easp ° 



776 


LEGAL 


N. Y. Suie J. M. 
June 15, 1931 


BURN CLAIMED CAUSED BY NEGLIGENT PHYSIOTHERAPY 


The doctor who was the defendant in a re- 
cent case, specialized in physiotherapy. A pa- 
tient consulted him complaining of rheuma- 
tism, and after examination the doctor advised 
a certain form of physiotherapy. The machine 
used by the doctor was a standard make ma- 
chine Avhich may roughly be described as re- 
sembling an ordinary bed with a canopy at- 
tached over it. On the underside of this canopy 
were thirty-two electric bulbs of 20-watt 
strength. The treatment table was designed 
so that it could be drawn from under the 
canopy for the patient to be placed on or re- 
moved from the table. When in place for 
.treatment, the apparatus enabled the body of 
the patient to be treated by radiation from the 
bulbs, extending from the patient’s feet to his 
neck. The patient’s body, disrobed, was a dis- 
tance of twelve to eighteen inches from direct 
contact with the electric bulbs. 

This patient received a series of treatments 
by means of the said machine, which were 
each of twenty minutes duration. On one such 
occasion, after the patient had received about 
a five minute application, he called tp the nurse 


standing nearby that he had burned his toe. 
The doctor examined the patient’s foot but 
found no evidence of a burn. A few days 
later when the patient called for his next 
treatment he had a blister on his foot which 
the doctor opened, and dressed with a wet 
dressing. The patient continued to undergo 
the light treatments and when last seen by 
the doctor appeared to be practically healed. 
The doctor contended that the machine was 
in perfect order and that the only way the 
patient could possibly have received the burn 
was by raising his leg so as to strike one of 
the electric bulbs. The patient had been cau- 
tioned against this. 

Some time later a suit was commenced 
charging that the doctor was negligent in 
his treatment of the plaintiff, and attempting 
to recover large damages for the burn sus- 
tained by the patient, claiming that amputa- 
tion of the toe had become necessary. 

Before the case could be reached for trial 
the plaintiff died, however, and the action 
was marked abated, thereby closing the mat- 
ter. 


ALLEGED NEGLIGENT TREATMENT OF INJURY TO CHILD’S FINGER 


A child, two years of age, was brought to the 
office of the defendant doctor, and the mother of 
the child informed the doctor that while playing 
with a lawn-mower he had cut his right thumb. 

The doctor found that the tip end of the 
thumb had been pinched off and was hanging by 
a shred. The doctor took a 2% solution of mer- 
curochrome and cleansed and sutured the wound 
with two horse-hair sutures, and applied a dry 
sterile bandage. When the doctor treated the 
wound it showed a clean cut with no signs of dirt 
or infection present. 

Two days later the child was brought back to 
the doctor and again the wound was found clean 
and no infection present. The sutures were hold- 
ing, but the extreme tip of the finger was dry. 
Mercurochrome was again applied and the finger 
dressed and the child taken home. Two days 
subsequent to said treatraegt the child was again 
brought to the doctor and conditions were the 
same and the same treatment was given. 

The following day when the child was brought 
to the doctor a small amount of pus was found 
in the suture line. The sutures were removed 
and a necrotic piece of the extreme end of the 
finger was clipped off. The finger was dressed 


with aluminum acetate and a gauze bandage 
applied. The next day the wound was again 
cleaned and found to be granulating nicely, and 
balsam of Peru was applied with a bandage. 

The mother at that time stated that the child 
complained of a sore throat, which the doctor 
examined with the aid of a tongue depresser, but 
nothing abnormal was found and the child was 
not running a temperature. The following day 
the doctor was informed that the child had been 
taken to a hospital where he subsequently died 
from tetanus. 

On the doctor’s first examination no dirt was 
found in the wound and there was not present 
any indication that tetanus might levelop. The 
wound had bled freely and the sutures used did 
not shut off free drainage, nor hermetically seal 
the repair. 

A suit was instituted against the doctor, charg- 
ing that the treatment he had administered to the 
child was responsible for death of said child. The 
case was duly brought on for trial before a Judge 
and Jury, and after the issues in the case had 
been submitted to the Jury they returned a ver- 
dict in favor of the defendant. 
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NEWS NOTES 


THE ANNUAL MEETING 


The annual nK-etIng of tlie Medical Society of 
tlie State of New York was held on the first three 
days of June in the Hotel Syricuse, Syracuse, 
N. y., according to the plans and programs an- 
nounced in this Journal of April ISth. It is 
always desirable to house all the features of the 
annual meeting under one roof and on one floor. 
The ideal place was formerly the Waldorf- 
Astoria Hotel in New York, for there all fea- 
tures of the meeting were accommodated on the 
second floor ; but since that hotel lias been dis- 
continued, few other hotels in the State can lie 
found suitable. The Hotel Syracuse apiiroached 
the standard clo.sely, and the managers put forth 


every effort to serve the visitors courteously and 
efficiently. 

The registration was a little over 750 which 
is somewhat smaller than usual, owing to the 
near approach of the meeting of the American 
Medical Association, and the sessions of the 
National Ophthalmological Society and other or- 
ganizations. However, those who came to the 
State meeting took a deep interest in the proceed- 
ings as was shown by the well filled rooms of 
the general sessions and the scientific sections. 
Possibly the reduction in the number of those in 
attendance was 'also due to the absence of many 
physicians who sought pleasure princip.ally. 


HOUSE OF DELEGATES 


The annual meeting of the State Society 
opened with a session of the House of Delegates 
at two o'clock on the afternoon of the first of 
June, with the Speaker, Dr. John A. Card, of 
Poughkeepsie, presiding. The harmony and ex- 
pedition with which the business was conducted 
were largely due to his decisions, which were 
irfven promptly, humorously and on a broad, 
liberal basis. 

■ The House is composed of about two hundred 
members, consisting of one hundred and fifty 
delegates elected by the county societies, and the 
officers of the State Society and past-presidents. 
The attendance was exceptionally good, only 
about a dozen badges prepared for tbe members 
not being used. 

The proceedings of the House of Delegates 
were conducted with harmony and entire good 
feeling. While there had been suggestions of 
protests from some county societies, the subjects 
were of a minor nature and were usually settletl 
with a frank admission^ of their debatable ebar- 
acter which required future study. The satis- 
factory settlement of these problems, or their 
future study, was due largely to the inclusion of 
the officers and past-presidents of the State 
Society in the memltership of the House of 
Delegates, thereby combining the representative 
character of the county societies with the mature 
wisdom and experience of the State officers. 

Practically every subject in dispute had been 
considered by some committee of the State So- 
ciety, and the discussions hail been pidjlished in 
the Journal at intervals throughout the year. 

A further incentive to harmony was the pub- 
lication of the reports of tbe officers and com- 
mittees. and also of tbe personnel of the reference 


committees, in the Journal of May first, a full 
month in advance of the meeting. Seventy-five 
delegates had been appointed to fifteen reference 
committees, and only five changes in personnel 
were necessary, all because of unavoidable ab- 
sences. The result was that the members had 
a month to consider the reports and recommenda- 
tions of the officers, and were therefore prepared 
to make definite suggestions for action as soon as 
the House of Delegates convened. 

The House showed its confidence in its officers 
and committees by adopting nearly all their rec- 
ommendations. The harmony and wisdom shown 
by the delegates were due largely to three com- 
mittees whose activities, and even existence, 
began scarcely five years ago. These committees 
—that on Public Health .and Medical Education, 
that on Public Relations, and that on Economics 
—had been continuously active throughout the 
year, anil had given serious consideration to sub- 
jects which had previously come up only in the 
House of Delegates and had been sources of dis- 
rard among delegates who had little experience 
in the solution of the problems. . 

An action of major importance was the ap- 
proval of the suggestion of President Ross that 
the htate Society take steps to organize the work 
of popular medical publicity through the news- 
papers, the radio, and the lecture platform, as 
Indiana, Minnesota, and other States have done 
.successfully (Reports of the work of popular 
medical publicity in the other States will be 
louiid 111 the Journal in the Department of "Our. 
Neighbors, the articles being listed in the annual 

Etlu- 

The election of officers was unusually bar- 
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nionious, not a single contest .taking place. The 
new officers will be found listed in the Journal 
on the first editorial page where they will appear 
in ever}' issue throughout the year, as in previous 
years. It is probable that the members consult 
this page more frequently than any other, as they 
frequently have occasion to ascertain the identity 
of an officer or committee chairman. 

The sessions of the House of Delegates were 
held on the afternoon and evening of June first, 
with a social .supper in between. The House 
finished its deliberations on the morning of the 
second day. The full minutes of the proceedings, 
including brief outlines of the debates, will be 
printed in this Journal of July first. 

The House of Delegates also approved the sug- 


gestion of President Poss that each County So- 
ciety should appoint a reporter whose duty would 
be to represent the New York State Journal of 
M'cdicine in collecting and forwarding medical 
news, particularly that of the meetings of the 
societies. The matter of printing news of 
county societies were also brought up independent- 
ly by a delegate from a large city who complained 
erroneously, that news from his society was not 
published. Dr. Orin S. Wightman, Editor-in- 
Chief of the Journal, replied that all news re- 
ceived from county societies was published, sub- 
ject only to the usual editing; and that the Edi- 
tors and Publication Committee were putting forth 
every effort to secure and print the news from 
every county society. (See page 768). 


THE ANNIVERSARY MEETING 


The charter of the Medical Society of the 
State of New York requires it to hold an anni- 
versary meeting each year. This year the meeting 
took the form of a banquet and after-dinner 
speaking, on the evening of the second day of 
the sessions. The occasion was successful to an 
unusual degree. The banquet room was filled to 
its capacity, and the speaking was of peculiar 
interest. The toastmaster was Dr. Frederick H. 
Flaherty, of Syracuse, Chairman of the Com- 
mittee on Arrangements. 

The first speaker was Dr. William Gerry Mor- 
gan of Washington, President of the American 
Medical Association, who gave a paper on the 
subject “Are the Widespread Criticisms of the 
Medical Profession Justified?” This paper is 
printed on page 739 of this Journal. 

The annual Presidential Address was given by 
Dr. William H. Ross who discussed “Medical 
Responsibilities” from the standpoint of his 
broad experience as President during the past 


year. This address is printed as the leading 
article in this issue of the Journal. 

Dr. Wingate Todd, Professor of Anatomy in 
the Western Reserve School" of Medicine, Cleve- 
land, Ohio, gave an address on the subject 
“Comings and Goings,” illustrated with lantern 
slides taken from classic pictures. The subject 
referred to the development and the death of 
human beings, and consisted of a discussion of 
the relative influence of heredity and environment 
in the growth of the child. While Dr. Todd was 
thoroughly scientific, he was also literary and 
artistic in his presentation of his subject. The 
form and substance of his address were ideal for 
an after-dinner address to an audience of doctors 
and their wives. 

- The anniversary meeting closed with felicitous 
greetings from the new President, Dr. William 
D. Johnson, of Batavia, and the President elect. 
Dr. Charles Gordon Heyd, of New York, Past 
Treasurer of the Society. 


THE SCIENTIFIC SESSIONS 


While the administrative business of the 
Medical Society of the State of New York is 
transacted in a formal way in the House of 
Delegates by delegates regularly chosen, the great 
majority of those attending the annual meeting 
come for the purpose of attending the scientific 
sessions in order that they may learn about the 
newer methods of practice and gain inspiration 
from the presence of outstanding practitioners 
of medicine. Following the successful precedent 
of last year, the Committee on Scientific Work, 
under the chairmanship of Dr. Arthur J. Bedell, 
of Albany, arranged a program for general ses- 
sions on the afternoons of the second and third 
days of the meeting. That on Tuesday afternoon 
was a symposium on Psychopathology and 
Psychotherapy, with the following speakers: 


Dr. Frankwood E. Williams, New York, “In 
Childhood and Adolescence.” 

Dr. Abraham A. Brill, New York, “lu 
Neuroses and Phychoses.” 

Dr. Smith Ely Jelliffe, New York, “Internal 
Medicine.” 

The program of Wednesday afternoon was a 
symposium on “Head Injuries” with the follow- 
ing speakers: 

Dr. Wells P. Eagleton, Newark, N. J.,_ in 
“Injuries to the Frontal and Temporal Region 
from a Physiological and Anatomical Standpoint 
and Their Relation to the Development of Alen- 
ingitis.” 

Dr. Albert G. Swift, Syracuse, “Treatment of 
Head Injuries.” 
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Di Foster KliiiiccIj, New York, “rreatment 
and After Effects ” 

The niorningh were given over to meetings of 
the eight scientific sections whieli are listed, 
together witli their officers, on the first editorial 
page of e<icli issue of the Journal In addition 
the special committee on Physical Therapy held 
a scientific session on the morning of June third. 


with the cliairnian, Dr Richard Kovacs, of New 
York, presiding 

III accordance with the rules of the Medical 
Society of the State of New York, the papers of 
the scientific sessions will be published m the 
Journal during the coming year Since seventy- 
two papers are listed, an average of three papers 
will appear in each issue of the Journal 


THE TECHNICAL EXHIBITS 


No meeting of a Slate Medical Sociei> is com- 
plete without an exhibit of the nnnuhctnrcrs 
who suppl) tlic tools with which a ph>siciaii 
works The practice of modern niedieme differs 
from that of a half century ago, principally in 
the use of instruments of precision, an<l of dings, 
chemicals and foods of known potency All the 
niailablc floor space was occ«pie<l by thirty-four 
exhibitors whose names and products are listed in 
the April fifteenth issue of this Jounnl 

It has been tlie policy of the officers of the 
Medical Society of tlic State of New York, and 
of the members of tlie editorial staff of the 
Journal to establish friendly relations with the 
exhibitors, and so, following the example of 
past meetings the members of the exhibitors 


staffs, some seventy-live m number, were tendered 
a dinner and entertainment given on the evening 
of June fir^t m a room adjoining the exhibit 
booths There was also after-dinner speaking 
umler the direction of Dr Orrni Sage VVightman, 
cditor-m-chief of the Journal The speakers in- 
cluded Dr W II Ross, retinng President of 
tJie State Society, Dr W D Johnson, incoming 
president, and Dr Charles Gordon Heyd, Pres- 
ident elect, Dr Frank Overton, executive editor, 
and Mr J B Tufts, advertising manager 
Replies were given by Dr Lillian B Storms, 
representing tlic Gerber Products Company, 
maker of strained vegetables for children, and by 
Mr H Brandon, President of the -\ngIo French 
Drug Company, New York 


GRADUATE FORTNIGHT OF THE NEW YORK ACADEMY OF MEDICINE 


The disorders of the circulatory system, which 
have m the last decade placed “heart disease” in 
the forefront of tlie principal causes of death, will 
constitute the theme of the Fouith Annual Gradu 
ate Fortnight of The New York Academy of 
Medicine 

This graduate course of instruction will con 
sist in a senes of lectures and clinical demonstra- 
tions, concentrated in a period of two weeks from 
the 19th to the 30th of October, 1931 

Lectures will be delivered evenings m the audi- 
torium of The New York Academy of Mediane, 
2 East 103rd Street, New York City Clinical 
demonstrations will be held during afternoon m 
twelve of the leading hospitals of the city The 
demonstrations will be m charge of teaching 
chniLians and will be oiganized so that those par- 
tieipiting will Iiave the full benefit of mdnidua! 
contact w itli both demonstrator and patient 


An outstanding feature of the 1931 Graduate 
Fortnight will be the anatomictal, bacteriological, 
and patliological exhibition of specimens and re- 
search material bearing upon the subjects dealt 
with m tlie evening meetings and clinical demon- 
strations 

This exhibit will be housed in the Acadeni} and 
will be open for leisurely study A number of 
tile exhibited items will be demonstrated on sched- 
ule and subjected to group discussion 
The profession of the country is invited to 
attend and to participate m the Graduate Fort- 
night Tliere is no charge foi attendance at any 
of the clinics or meetings, but registration for the 
clinical demonstrations is required 
A complete program and registration blank for 
the climes and demonstrations nn> be secured by 
addressing the New York Academy of Medicine, 
2 East 103rd Street, New York City 
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COMMITTEE ON PUBLIC RELATIONS 


A meeting of the Public Relations Committee 
was held in the Albany office on Thursday, May 
21, 1931. Those present were Drs. Sadlier, John- 
son, Fisher, Hambrook, Ross, and Lawrence. 

Under “unfinished business” Dr. Sadlier re- 
ported that he had received replies from five 
deans of medical schools to the letter he had writ- 
ten, asking their interest in informing the medical 
students upon the provisions of the public welfare 
law. Two of the deans — Dr. Ordway of Albany, 
and Dr. Burrett of Homeopathic — asked him to 
lecture to their students upon the subject. Appre- 
ciation was expressed by the committee on the 
responses, and it was recommended that Dr. Sad- 
lier arrange to have a lecture deliverel upon the 
subject to the students of these two schools. If 
there is not sufficient time to prepare for such 
lecture this year, then it should be made a part of 
next year’s program. 

Dr. Lawrence reported that during the last two 
weeks he has visited with the presidents and sec- 
retaries of several County Societies and discussed 
with them the affairs of their Societies. These 
conferences have been exceedingly valuable; the 
presidents and secretaries invariably have ex- 
pressed their appreciation of an opportunity to 
discuss with the E.xecutive Officer their programs 
of activities. They have all shown a keen interest 
in developing work along the lines suggested by 
the Public Relations Committee, but in several 
instances the committees have not been as active 
as they should, owing, it was discovered, to the 
fcact that they did not have a clear conception of 
what they might do; for instance, in Greene 
County the chairman had not named other mem- 
bers to his committee, but being present at the 
conference he was so convinced of the opportuni- 
ties presented that he immediately named a com- 
mittee which received the approval of the presi- 
dent and secretary, and outlined a program of ac- 
tivities for the next year. 

In most instances the administration of the 
public welfare law is the feature that is engaging 
their attention at this time. One chairman of a 
Public Relations Committee expressed dissatisfac- 
tion with the report of minutes of the meetings 
of the State Committee on Public Relations. Pie 
suggested that, in his opinion, those minutes 
should contain more s])ecific suggestions as to 
what the county committees shoufd do and liow 
they might go about it. This criticism was ac- 
cepted by the committee as fair and it was rec- 
ommended that the chairman communicate with 
the county chairmen individually, making some 
suggestion to those who have already submitted 
surveys or reports of activities as to ways in 
which they might further advance their work, 
and a special request should be made of the chair- 
men from whom no survey or statement of acti- 
vities has been received, asking for a statement 


as to what their committee has done and what 
future plans of activity they contemplate. 

Dr. Fisher moved, seconded by Dr. Hambrook, 
that the county societies should be urged to have 
occasional meetings of their committees, and the 
chairmen be asked to report to this committee the 
minutes of their meetings. The state committee 
would like to keep in closer touch with the county 
committees, realizing a mutual value in closer 
contact, but is unable to do so except by more 
hearty cooperation on the part of the county 
chairmen. 

It was also suggested that by this time all coun- 
ty committees should have had a conference with 
their county and city welfare commissioners with 
regard to the promotion of welfare work along 
the lines outlined in the new law. The regula- 
tions under which welfare activities are con- 
ducted in cities differ from those provided for the 
rural districts. 

In discussing the advantages of a general con- 
ference of the county chairmen, it was recom- 
mended that next year the committee should hold 
regional conferences in addition to the general 
conference. Last year thirty-two county societies 
were represented at the general conference. _ In 
developing new work such as the public relations 
program, it is difficult to inspire chairmen by 
means of correspondence alone and it is thought 
wise that the state committee should make a great 
effort to give every chairman an opportunity of 
discussing the subject with the state committee 
and other county chairmen. 

The committee had invited the General Secre- 
tary of Associated Industries to the conference, 
for the purpose of discussing matters that are of 
mutual interest to the two organizations. Tlie 
two organizations have been together on previous 
occasions through the medium of our Economics 
Committees. On this occasion, however, we tried 
to limit ourselves to questions of general relation- 
ship. Plis organization, he reported, is very ap- 
preciative of the efforts the physicians are making 
to advance health conditions in industry. He re- 
gretted to report that there are still sources of an- 
noyance arising from selfish and careless work 
done by a few physicians. The number is exceed- 
ingly small, but their disregard of the ethical 
standards of the profession is at times very an- 
noying. He is thoroughly convinced — and he 
says that his organization is in accord with him — 
that the Department of Labor should have the 
benefit of advice from representatives of the 
Medical Society. He feels that much of what ap- 
pears to be a lack of cooperation is due to insufli- 
cient knowledge of all those involved in the care 
of injured persons, both on the part of the phy- 
sicians and the employers. The employer might 
take a greater interest in securing medical care 
for his employees and the Medical Society might 
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take a greater interest in seeing that those who 
engage in industrial work observe the Principles 
of Practice as strictly as do other physicians. In- 
dustrial management recognizes that it is good 
business to take the best care of its einjiloyees, but 
it also is aware of the many possibilities and the 
expensiveness of malingering. There are bound 
to be certain persons who will enjoy bad health 
and, unfortunately, such persons will usually find 
physicians who arc willing to assist or encourage 
them in their delinquency. It was generally rec- 
ognized that industrial medicine and surgery to- 
day have developed to the point where they are 
almost specialties ; certainly many conditions aris- 
ing often in industry have developed special types 
of treatment and care. This is demonstrated in 


the programs of the New York State Society of 
Industrial Medicine. 

Dr. Ross reported that these questions would 
receive considerable attention front the sub-com- 
mittee on medical care of the Governor’s indus- 
trial investigating committee. It has been sug- 
gested to the sub-committee that there should be 
in connection with the Department of Labor a 
Supreme Court of Review of Cases, and he 
thought that an advisory council might meet the 
conditions better. 

The next meeting of the committee will be held 
in Albany on Tuesday, June 30th, at which time 
the subject and date for the annual conference 
of the chairmen of the County Chairmen of 
Public Relations Committees will lx: selected. 


SUFFOLK COUNTY 


The semi-annual meeting of the Suffolk County 
Medical Society was held in the Kings Park State 
Hospital, on April 30th, beginning at noon, with 
the President, Dr. William J. Tiffany, Superin- 
tendent of the Hospital in the chair. There were 
present forty-two physicians, twenty nurses, and 
fourteen other guests, mostly wives of the doc- 
tors. A business session was first held, followed 
by a social dinner, and a scientific session in the 
afternoon. 

The Secretary, Dr. E. P. Kolb, reported that 
the Comitia Minora had held four meetings since 
the annual meeting in October, and had attended 
to the routine business of the Society, as was 
reported in the monthly News Letter of the 
Society. 

The following physicians were elected to mem- 
bership : 

L. Cody Marsh, Kings Park. 

Carl W. Cahoon, Bay Shore. 

Wilbur S. Stakes, Patchogue. 

Patrick L. Smith, Babylon. 

D. Farquhar Currie, Shelter Island. 

Myron W. Brown, Babylon. 

Dr. Frank Overton, Chairman of the Com- 
mittee on Public Health and Graduate Medicjd 
Education, reported that the South Suffolk Qtap- 
ter of the Red Cross proposed to reestablish a 
nursing service in the southwestern section of the 
county, comprising the district from Patchogue 
to Amityville, and asked for the advice and 
assistance of the doctors. On motion, the Society 
approved the plans of the Red Cross, and referred 
^e details of the plan to the Southwide Clinical 
Society for action. (Later this society, which is 
practically a district branch of the county society, 
voted to appoint a committee consisting of one 


doctor from each village, to advise and cooperatt 
with the Red Cross). 

Dr. Overton was also authorized to protest 
against the application of the Better Health Foun- 
dation before the New York State Department 
of Social Welfare, for permission to establish a 
clinic and laboratory in Huntington, Suffolk 
County, for giving the Coffey-Humber treatment 
for cancen (Later this permission was denied). 

Dr. W. H. Ross, chairman of the Economics 
Committee, reported on agreements reached with 
the County Welfare Commission regarding medi- 
cal treatments given under the New Welfare 
Law (see this Journal, April 15, 1931, page 426). 

Dr. .G. A. Silliman, Chairman of tlip Legis- 
lative Committee, reported on the action of the 
members regarding medical bills before the 
Legislature. 

A committee was appointed on obituaries of 
Dr. J. S. Ames, of Babylon, Dr. W. S. Bennett 
of Patchogue, Dr. Charles E. Gibbs of Kings 
Park, and Dr. Frederick Peterson of Smitbtown, 
all of whom had died since the last annual 
meeting. 

At the scientific session Dr. James N. Vander 
Veer of Albany explained the plan of the Liaison 
Committee of the Medical Society of the State 
of New York, and the State Department of 
Health, in regard to the cooperation of the 
county societies in the control of venereal dis- 
eases. (This plan is outlined in this Journal 
of June first, page 712). 

Dr. G. C. Matthews of the Kings Park State 
Hospital Staff, gave a paper on mental hygiene 
with particular reference to children. 

Dr. Patricia Steen also of the Hospital staff, 
read a paper on mental deterioration following 
encephalitis. 
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SENECA COUNTY 


The regular semi-annual meeting of the Seneca 
County Medical Society was held at the Elks’ 
Temple, Seneca Falls, N. Y., J^Iay 14, 1931. The 
business meeting convened at 10 A.M. and the 
usual routine business was transacted. 

i\fr. Raymond B. Wells, the Seneca County 
Commissioner of Public Welfare, w'as present by 
invitation, and spoke regarding welfare work in 
the county. iVIany questions were asked the Com- 
missioner by the physicians present, in regard to 
the various phases of welfare work, and were 
answered by him. 

Officers were then nominated for the ensuing 
jear. 

After a shad dinner, served at the Gould Hotel 
at 12:30 P.M., the Society reconvened at 2 P.M. 
for the scientific session. In compliance with the 
request of the special committee on Cancer Pre- 
vention of the Medical Society of the State of 
New York, it had been decided to have the 
scientific session at this meeting devoted to the 
subject of cancer. The program was as follows: 


“The Present Conception of the Etiology pf 
Cancer,” by Burton T. Simpson, M.D,, Director, 
New York State Institute for the Study of 
IMalignant Disease, Buffalo, N. Y. 

“The Early Diagnosis of Cancer,” by John M. 
Swan, ^I.D., New York State "Executive" Sec- 
retary American Society for the Control of Can- 
cer, Rochester, N. Y. 

The second paper was illustrated by lantern 
slides, and both papeis were received with the 
greatest attention and interest. In the discussion 
which followed the reading of the papers. Dr. G. 
B. Adams, Chief of Cayuga County Laboratory, 
.Yuburn, N. Y,, helped to bring out some of the 
important facts by his own familiarity with re- 
search work on the subject. 

The interest taken by the members in the sub- 
ject of cancer was shown by a rising vote of 
thanks which was given to Dr. Simpson and Dr. 
Swan for their unusually interesting papers, and 
the meeting was adjourned until the annual meet- 
ing in Ortober, at the Willard State Hospital. 


WOMEN’S MEDICAL SOCIETY 


On June 1, 1931, the Twenty-fifth annual 
meeting of the Women’s Medical Society of New 
York State convened at Hotel Syracuse, Syra- 
cuse, New York. 

Officers for 1931 and 1932 were elected as fol- 
low's ; 

Honorary Presidents: ^lary T. Greene, ?iI.D., 
Helene Kuhlmann, JI.D. 

President: Marion S. Morse, JiI.D. 

Vice-Presidents: ilary J. Kazmierezak, M.D., 
Adelaide Dutcher, M.D., Harriet F. Coffin, M.D. 

Treasurer: Anna P. Walsh, M.D. 

Secretary: Sophy Page Carlucci, J^I.D. 

Councillors. 

1st Dist. Branch — Marie L. Chard, M.D. 

2nd Dist. Branch — IMary E. Potter, M.D. 

3rd Dist. Branch — Emily A. Pratt, M.D. 

4th Dist. Branch — ^Annette Barber, M.D. 

5th Dist. Branch — Ruth D. Moore, M.D. 

6th Dist. Branch — Edith M. Wheeler, i\I.D. 

7th Dist. Branch — M. Louise Hurreli, M.D. 

8th Dist. Branch — Katherine E. Cornevale, 
M.D. 


Committee Chairmen. 

Scientific Program — Isabel Borden, M.D. 
Legislative — Florence Sherman, ]\I.D. 
iledical Education — ^Marj' T. Greene, i\l.D. 
Public Health — Daisy il. O. Robinson, M.D. 
Public Relations — Alary N. Sloane, AI.D. 
Alembership — Clara Hlv^ierce, AI.D. 


Resolutions — ^Alta Sager Greene, AI.D. 

The business session was follow'ed by a paper 
on “Priodic Health Examinations” by Dr. C. 
Ward Crampton. This so interested the mem- 
bers tliat a Committee on Periodic Plealth E.x- 
aminations was established, with Dr. Alarion 
Craig Potter of Rocliester as Qiairman. 

Short addresses were made by Dr. Ross, Pres- 
ident of the New York State Aledical Society, 
and Dr. William D. Johnson, President-elect; 
and also by Dr. Albert Pfeiffer, Director, Divi- 
sion of Social Hygiene, State Department of 
Health. 

The following scientific papers w'ere read: 

“The Ascheim Zondek Test for Pregnancy.” 
Ida Holzberg, AI.D., New York. 

“Allergy.” Katherine Bayliss Alclnnes, AI.D., 
Binghamton. 

“Breast Tumors.” Margaret Warw'ick, AI.D., 
Buffalo. 

“The Influence of Alcmbranes Upon Action 
Currents.” Jane Sands Robb, M.D., Syracuse. 

“Ketogenic Diets in the Epilepsy of Child- 
hood.” Florence Warner, AI D., Binghamton. _ 

“Child Guidance Problems.” Jennie Klein, 
AI.D., Buffalo. 

‘Social events enjoyed b}' members and their 
guests included an open house at the home of 
Dr, Clara H. Pierce, Syracuse, New' York, Sun- 
day afternoon, Ala)' 31st, and a banquet Alonday 
evening, June first. 

Sophy P.vge C-A.rlucci, Secretary. 
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From the Netii York IleralJ Tribune, April 17, 1931 


WOAD 


Afost well-read doctors will recall woad simply 
as a dye stuff with which the ancient Britons 
dyed their faces, but an editorial in the New York 
Sun of May 13 describes its economic importance 
as the principal source of indigo to Europeans 
up to a few centuries ago when indigo was intro- 
duced from India. The editorial reads; 

“Dr. Jamieson B. Hurry of Reading, England, 
was an inquiring student of natural history as 
well as an accomplished practitioner of the heal- 
ing art._ He prepared a study of woad and the 
dye derieved from it — the source of the blue dye 
with which ancient Britons decorated themselves 
much as their descendants decorate themselves 
with rouge. Dr. Hurry’s book is posthumously 
published; it tells the story of economic eclipse of 
two once important natural dyes. 

“Woad was unrivaled as the source of blue 
dye until the seventeenth century, when impor- 
tation of indigo from India threatened to sup- 
plant it. Indigo triumphed over woad and ruled 


for years. But in the latter part of the nineteenth 
century synthetic indigo was produced in the lab- 
oratory, and about 1900 economic industrial pro- 
duction became a fact. The indigo men made a 
strong but losing fight; they introduced improved 
practices but the chemist got the better of the 
planter. 

Woad and indigo and synthetic blue I What 
will .succeed the aniline as the aniline succeeded 
the vegetable after one vegetable had succeeded 
another?” 

Woad and indigo are cultivated plants, grown 
from seed. It is of interest that the American 
colonists obtained indigo from a wild plant,’ 
Baptisia tinctoria, or wild indigo, which decorates 
the waste lands of Long Island with its two-foot 
globes of yellow flowers during the summer. 
When either of the three plants are subjected 
to watery e-straction and fermentation, they yield 
indican, wliich is then converted to indigo by 
processes like the indican test of urine. 


SUGAR AND FATIGUE 


Professor D. A. Laird, who holds the chair of 
psychology in Colgate University, has been in- 
vestigating the effects of food on fatigue with 
Ksults that are described in the New York 
Herald Tribune of May 8, as follows: 

Sugar had been shown by the Colgate experi- 
ments to be the quickest mitigator of fatigue, 
1 j has unsuspected powers, 

. .^uded, of stimulating gastric juices, thereby 
aiding digestion. The flow of the gastric juices, 
itperiments showed, tends to fall off before a 
meal is digested fully. Dr. Laird, therefore, rec- 


ommends a “second dessert” of candy or cookies 
about an hour after eating. 

“And the old custom of having a sherbet with 
the heavy meat course was scientifically sound,” 
lie said. “The sweet in the sherbet aids in di- 
gesting the heavy proteins. 

. . Dr. Laird’s student helpers performed prod- 
igies of industry in studying the flow of saliva, 
in charting the contractions of the stomach under 
the influence of the four primary tastes — s\vect» 
sour, salt and bitter — and in testing the effect of 
nutrition upon fatigue. 
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“They hiked miles «nd clinihed mountains, 
munching sweets by the way, in order to explore 
the scientific variations of that tired feeling — 
which, they discovered, is not one feeling at all, 
but fifty-six different tired feelings. They in- 
clude, it was announced : 

Itchiness or creepiness of skin. 

Difficulty in relaxing. 

Faintness or haziness. 

Jumpiness or fidgets. 

Inability to recall the name of the man from 
Seattle. 

Wanting not to talk. 
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Inability to draw a straight line. 

Loss of sensitiveness to electric shocks. 

“The students ran up hundreds of flights of 
stairs, swallowed thousands of minute balloons, 
gulped down Rehfus tubes like spaghetti, and ate 
the standard “Ewald toast and tea” meal as 
though they liked it, all for sweet science’s sake. 

The tests, which still are in a preliminary stage, 
have dealt primarily thus far, with elementary 
tastes and foods. In these tastes a standard 
of intensity, ranged from zero (no taste) to 100 
(as strong a taste as the human palate can 
register). 


HEREDITY AND ENVIRONMENT 


The relative effects of heredity and environ- 
ment are discussed editorially in the New York 
Times of May 23, under the title “Nature & 
Nurture,” which says: 

“In the debate between hereditarians and en- 
vironmentalists there is the least disagreement on 
stature and weight. That both are greatly affected 
by environment, notably by nutrition, has won 
sufficiently wide acceptance to be recorded in the 
elementary textbooks on biology. The case for 
environment is strengthened by a new set of fig- 
ures from Harvard and Vassar. An examination 
of 2,000 pairs of fathers and sons and 500 pairs 
of mothers and daughters shows a marked gain 
in height and weight for the children over the 
parents. In the case of Harvard this is the 
continuation of a trend already revealed in the 
case of the contemporary fathers over their own 
— fathers. Every thirty-two years at Cambridge add 
an inch in height and eight pounds in weight to 
the student average. 

“The same forces operating in the Harvard 


stock Professor Boas years ago found at work 
among the children of the immigrant foreign-born 
in New York. Again there is room for debate 
whether the influence of better food, better hous- 
ing and out-of-door exercise is more positive or 
negative ; that is to say, whether a favorable en- 
vironment actually stimulates changes in stature 
or removes hindrances toward full physical devel- 
opment. 

“There is very good reason for believing that 
the difference in stature usually noted between a 
dominant and a subject race, as between Aryan 
and Dravidian in India, or between Manchu and 
Southern Chinese, is not entirely due to the fact 
that a taller race of invaders imposed their rule 
upon a physically inferior indigenous population. 
Along with the powers of Government the in- 
vader naturally asserted a prior claim on the best 
food in the country and on the greater amount of 
leisure and recreation, thus accentuating any 
existing differences between a tall ruling class and 
a medium-height subject class.” 


CARRYING COALS TO NEWCASTLE 


The following editorial from the New York 
Times of May 14 tells of National variations of 
a well-known saying: 

“There have been sayings in many languages 
to suggest the folly of carrying things to places 
where they are already to be found in profusion. 
The one in most common use is ‘carrying coals 
to Newcastle.’ But centuries before the coal 
mines of Newcastle were worked, there was an 
adage in Greek about carrying owls to Athens. 
In the orient it was transporting pepper to Hin- 
dustan or oil to the city of olives. In France it 
was selling shells to those who came from San 
Michel; in Denmark sending fir trees to Nor- 
way ; and in London casting water into the 
Thames. 

“To these has now been added ‘oats to Scot- 
land.’ A year and more ago there was great 


alarm because there was a ‘dumping’ of German 
oats upon the Caledonian coasts. Now it is re- 
ported to be a superior brand of American oats 
that menaces the native product. But will the 
oats from our fields produce the same sort of 
keen intellectuality and thriftiness that the por- 
ridge of home-grown oats has given (or have 
given, for ‘porridge’ is plural in Scotland) to the 
Scot through generations? 

“Sydney Smith should rise from his grave to 
protest against the importation of the American 
avena, however palatable. When the Scot sits 
over a dish of foreign oatmeal instead of stand- 
ing with his back to the wall as his ancestors did 
with their porridge, or takes to the steel shaft 
for his golf club instead of the native hickory, 
one may well ask: ‘Stands Scotland where 
it did?”’ 
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AckoowicdRmcQt oE all books received will be made in this column and (his will lie deemed by us a full equivalent to those sending 
them. A selection from this column will be made for review, as dictated by Ihcir merits, or m the interests of our readers. 


Surgical Clinics of North America. Vol. 11, No. 2, 
April, 1931. (Lahey Clinic Number.) Published 
every other month by tlie W. B. Saunders Company, 
PJiiladelpbia and London. Per Clinic Year (6 issues). 
Cloth, $16.00 net; paper, $12.00 net. 

Internationai. Studies on the Relation between tlie 
Private and Offtcial Practice o£ Medicine with Special 
Reference to the Prevention of Disease conducted for 
The Milbank Memorial Fund. By Sir Arthur News- 
UOLMD, K.C.B., M.D. Volume 1. Octavo of 248 
pages. Baltimore, The Williams Sc Wilkins Company, 
1931. aotb, $4.00. 

CuNiCAL Diagnosis dy Laboratory Methods. A Work- 
ing Manual of Clinical Pathology. By James Camp- 
bell Todd, Ph.B., M.D., & Arthur Hawley Sanford, 
A.M., M.D. Seventh edition. Octavo of 765 pages, 
illustrated. Philadelphia and London, W. B. Saunders 
Company, 1931. Qoth, $6.00. 


Backache. By James Mennell, M.A., M,D. Octavo of 
199 pages, illustrated. Philadelphia, P. Blakiston's 
Son & Co. Inc., 1931. Qoth, $3.(W. 

A Synopsis op the United States Pharmacopoeia 
AND National Formulry Preparations. By H. J. 
Fuller, Ph.C., Phm.B. Octavo of 247 pages. Philadel- 
phia, P. Blakiston's Son & Co., Inc., 1931. Cloth, $2.00. 

Recent Advances in Cardiology. By C F. Terence 
East, M.A, M.D., and C. W. Curtis Bain, M.C, 
X1.B. Second edition. Octavo of 353 pages, illus- 
trated. Philadelphia, P. Blakiston's Son & Co., Inc., 
1931, Cloth, $3-50. (The Recent Advances Series.) 

Surgery, Its Prinqples and Practice, for Students and 
Practitioners. By Astley Paston Cooper Ashhurst, 
A.B., M.D. Fourth edition. Octavo of 1189 pages, 
illustrated. Philadelphia, Lea & Febiger, 1931. Cloth, 


Nutrition and Diet in Health and Disease. By 
James S. McLester, M.D. Second edition. Octavo 
of 891 pages, illustrated. Philadelphia and London, 
W. B. Saunders Company, 1931, Cloth, $8.50. 

Handbook op Physiology. By W. D. Halliburton, 
M.D., LL.D. & R. J, S. McDowall, D.Sc., Nine- 
teenth edition. Octavo of 842 pages, illustrated. Phila- 
delphia, P. Blakiston’s Son & Co., 1930. Cloth, $4.75. 

The Treatment op Behavior Disorders Following 
Encephalitis. An experiment in re-education. By 
Earl D. Bond, M.D., and f^NNETK E, Appel, M.D, 
Octavo of 163 pages, illustrated. New Yor^ The 
Commonvrcalth Fund Division of Publications, 1931. 
Qoth, $1.75. 

The Harvey Lectures. Delivered under the auspices 
of the Harvey Society of New York, Scries 25, 1929- 
30. Octavo of 225 pages. Baltimore, Williams & 
Wilkins Co., 1931. Cloth, $4.00. 

NfEDiciNE; An Historical Outline. By M. G. Seeuc, 
M.D. Second edition. 12mo of 205 pages, illustrated. 
Baltimore, Williams & Wilkins Co., 1931. Qoth, 
$3 00. 

A Manual of Tuberculosis for Nurses. By E. Ash- 
worth Underwood, M.A., B.Sc. 12mo of 272 pages, 
illustrated. New York, William Wood & Company, 
1931. Cloth, $2 50. 

The Treatment op Asthma. By A. H. Douthwaite, 
M.D., F.R C.P. 12mo of IW pages. New York, Wil- 
liam Wood & Company, 1931 Cloth, $2.50, 

P^CTic^L Anaesthetics for the Student and General 
Practitioner. By Charles F. Hadfield, M.B.E., M.A. 
Second edition. Octavo of 336 pages, illustrated. New 
York, William Wood & Company, 1931. Qoth, $3.50. 

The International Medical Annual: A Year Book 
of Treatment and Practitioner’s Index. Editors: 
Carey F. Coombs, M.D., and A. Rendle Short, M.D. 
borty-ninih Year, 1931. Octavo of 551 pages, illus- 
1 ^,. * York, William Wood and Company, 

1931. Oolh, $6.00. 


The Common Sense op Drinking. By Richard R. 
Peabody. Octavo of 191 pages. Boston, Little, Brown, 
and Company, 1931. Cloth, $2.00. 


Collected Papers, 1904-1929. By Edwin Beer, M.D. 
Octavo of 827 pages, illustrated. New York, Paul B. 
Hoeber, Inc., 1931. Qoth, $7.50. ' 


White House Conference 1930 Addresses and Ab- 
stracts OP Committee Reports. White House Con- 
ference on Child Health and Protection called by 
President Hoover. Octavo of 365 pages. New York, 
The Century Company, 1931. Boards SOc. 


The Vitamins. By H. C. Sherman and S. L. Smith. 
Second edition. Octavo of 575 pages. New York, The 
Chemical Catalog Company, Inc., 1931. Qoth, $6.00 
(American Chemical Society Monograph Series, No 
6 .) 


Crippled Chilorcn; Their Treatment and Orthopedic 
Nursing. By Earl D. McBride, B.S., M.D. Octavo of 
280 pages, illustrated. St Louis, The C. V. Mosbv 
Company, 1931. Cloth, $3.50. ^ 


The SaBNCE and Practice op Surgery. By W. H. C 
Philip H. Mitchiner' 
M.D., M.S. Third edition. Two octavo volumes total- 
ing 1868 pages, illustrated New York, William Wood 
& Company, 1930. Qoth, $12.00. 


The Criminal, the Judge, and the Public A Psyclio- 
logical Analysis. By Franz Alexander, M.D., and 
Hugo Staur Translated from the German by Gregory 
Zilboorg. MJ). 12mo of 238 pages. New York. The 
Macmillan Company, 1931. Cloth, $2.50. 

The Diagnosis and Treatment op Brain Tumors. Bv 
pNEST Sachs. A.B.. M.D. Quarto of 396 pages, il- 
Sh, Company, 1931. 


b'lucriCAL CuNiCAL PSYCHIATRY, for Studcnls and 
Pracmioners. By Edward A. Streckeh, AM M D 
A.B.. MD. Third’ edition; 
Octoyo of 553 pages, illustrated. Philaderphia, P 
Blakiston s Son & <3>., Inc, 1931. Qoth, $4.00. 
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Oral Diseases: A Practical Treatise Offering Diagnos- 
tic and Therapeutic Aid to the Practitioner of Medi- 
cine and Dentistry. By James J. Zemsky, D.D.S. 
Octavo of 402 pages, illustrated. Brooklyn, New York, 
Physicians and Surgeons Book Co., 1930. Doth, §8.00. 
“That he who runs may read” might_ sufficiently de- 
scribe this book of 414 illustrations within 335 pages of 
terse reading matter. This volume it seems was defi- 
nitely written for the busy practitioner so that by spend- 
ing the least amount of time he might see and read of 
the many diseases encountered in the oral cavity. A 
book so complete in itself that there is nothing to be 
critical of, a book that reads so easily that it is pleas- 
urable, a book so well printed and illustrated, that there 
is nothing left but to congratulate the author for having 
conceived it and to thank his pnhlishers tor the splendid 
production of so beautiful a volume. 

Leonard Kohn. 


The Drajiatic in Surgery. By Gordon Gordon-Tay- 
LOR, O.B.E., M.A., F.R.C.S. Octavo of 88 pages, illus- 
trated. New York, William Wood and Company, 
1930. Cloth, $4.00. 

A small volume, intended to entertain rather than in- 
struct. The autlior recounts the very numerous oper- 
ations he has knowledge of or has himself performed, 
which, owing to their magnitude and to the displajfed 
surgical skill, are unusually impressive thus bordering 
on the dramatic. Technical considerations are entirely 
omitted. The value of the book is historical only. 

Geo. Webb. 

Handbook of the Vaccine Treatment of Chronic 
Rheumatic Diseases. By H. Warren Crowe, D.M., 
B.Ch., M.R.C.S. Octavo of 52 pages. London and 
New York, Oxford University Press, 1930. Boards, 
$.80. (Oxford Medical Publications.) 

This brief monograph on a subject of universal inter- 
est leaves the reader in a contented state of mind. Here 
we have a method of treatment influencing all forms of 
chronic rheumatism in a specific manner by the use of 
slock vaccines. Admitting that changes are taking place 
in the treatment of these conditions they have not yet 
reached that stage of simplicity nor that degree of effi- 
cacy which the author records with such emphasis and 
assurance. S. R. B. 

Traumatotherapy : The Treatment of the Injured. By 
John J. ifooRHEAD, B.Sc., M.D. Octavo of 574 pages, 
illustrated. Philadelphia and London, W. B. Saunders 
Company, 1931. Qoth, $7.00. 

This new edition of “Traumatotherapy or Treatment 
of the Injured,” by Dr. Moorhead, is most complete in 
all details of the treatment of traumatic surgery, and 
includes practically every traumatic injury from contu- 
sions to complicated fractures, besides containing special 
chapters on after care, also medico-legal and allied as- 
pects as applied to traumatic wounds. 

In reading this book it is clearly evident that the 
author has presented to the medical profession a syste- 
matic method of treatment from tlie knowledge which he 
has gained by personal application and long contact with 
this type of surgery. There are 625 illustrations which 
are very helpful to the reader. This volume should 
prove an interesting addition to the library of any physi- 
cian engaged partly or wlmlly in the treatment of trau- 
matic wounds. VI Ralph F. Harloe. 


Cancer: Its Origin, Its Development and Its Self-Per- 
petuation. The therapy of operable and inoperable 
cancer in the light of a systemic conception of malig- 
nancy. A research. By Willy Meyer, M.D. Octavo 
of 427 pages, illustrated. New York, Paul B. Hoeber, 
Inc., 1931. Cloth, $7.50. 

The primary aim of the author in publishing m book 
form a series of articles, which have appeared in vari- 
ous medical journals, was to show that cancer is the 
expression of a systemic disturbance. This aim seems 
to be in accordance with the general opinion of today. 
This opinion succinctly expressed is that cancer is a 
local expression of a general poisoning, and that the 
removal of the cancer by any means leaves the causal 
factor or factors at play in the body, so that a new 
cancer develops or the same causal agencies expre^ 
their activities in a different form. As far as the pri- 
mary aim of the author was concerned he failed to pre- 
sent data to demonstrate his conception. 

The author reviews cancer literature to a very large 
extent, and feels that a type of acidosis is the cause of 
cancer formation. The exact status which causes the 
acidosis is not brought out. Alkalosis is recommended 
as a method of combating the systemic cause. _ No ade- 
quate method of accomplishing this result is given. 

The essential value of this book rests in its complete 
survey of cancer knowledge. The interest ot the book 
wanes after the first few chapters, and it_ is in these 
chapters that the roost significant information is to be 
found. J. Arthur Buchanan. 

Anaesthesia and Anaesthetics. By F. S. Rood, M.B., 
and H. N. Webber, M.A. Octavo of 292 pages, illus- 
trated. New York, William Wood & Company, 1930. 
Cloth, $4.50. 

Simple, practical, individualistic — an English Flagg. 
Viewpoint, practice, apparatus necessarily trans-Atlantic, 
Queer how they like to issue books. We peg away, ex- 
periment and lead the way, and they tell us about it. 
The reviewer is going to write a book some day, and 
when he does it will be after the fashion of this one. 
He was delighted with the account of the work of these 
Londoners when he took his first dip into their book; 
he still likes it and better now that he has read it 
through carefully. It is not a dogmatic pronouncement 
but a personal revelation of how and why they came 
to learn what they now advise others to do. A care- 
fully made index, just about enough illustrations (sev- 
eral rather oversize), a delightfully new arrangement of 
the subject matter, some lack in the newer methods and 
agents, maybe; but there you are, a well arranged, 
thoughtful narrative, properly illustrated and finely 
printed. 

See how this is — Respiratory Aspects come first in 18 
pages; Choice of Agents and Preliminary Medication, 
the same number; Preliminary Details, almost as many; 
A Typical Ether Case, 29 pages; Endo-Tracheal Insuf- 
flation, 16 pages ; now notice — Chloroform, only 11 pages : 
Nitrous Oxid. 24: Ethyl Chloride, 10; Difficulties, 50 
pages ; the 40-odd pages given to injectional methods 
mi"ht have well been omitted or extended : Evans, Labat, 
deTakats and others have written books on that. 

It can be seen easily that the book is' intended for 
those who are relatively unused to the giving of anaes- 
thetics. But we all can read it with profit. What with 
filtration methods, carbon dioxid stimulation, oxygen 
and COs therapy and resuscitation, avertin and other 
agents, to say nothing of the encroachments of techni- 
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ciaiis, \vc arc all learners. Rood and Webber have writ- 
ten an attractive text-book. A. F. E. 

Tjikougu the Alimentauv Can.\l, With Guh and 
Camera: A Fascinating Trip to the Interior. By 
George S. Chappell. 12nio of 231 pages, illustrated. 
New York, Frederick A. Stokes Company, 1930. Cloth, 
| 200 , 

This book is not designed to teach science by the dc-* 
vices of personification, dialogue, travel smd adventure. 
The author, a layman, uses his meager scientific knowl- 
edge as tlie excuse for vaudeville puns and funny page 
cartoons. The adventurer, for example, explores the 
mines in the Molar Mountains, and says that more gold 
is sunk in them Ilian is ever extracted. Also St. Pan- 
creas is identified as llie Egyptian god, Osmosis, “the 
secretive one." 

Never once is the medical profession mentioned. The 
humor of the book is always good natured and will be 
enjoyed by doctor as well as layman. F. O. 

Philosophy of a Biologist. By Sia Leonard Hill, 
F.R.S. 12mo of 88 pages. London, Edward Arnold 
& Company: New York, Longmans Green & Company, 

1930. ClotJi, $L-10. 

This little volume holds one’s interest from Uic first 
to the last page. The author has expressed many ideas 
in so few pages. His deductions ace quite plausible, 
many may not appeal to some of his readers, yet it 
surely will stimulate all to think. On page 50, there is 
a misprint, The Spinal-accessory nerve, instead of The 
Musculo-spiral nerve. Gaetano dk Yoanna- 

Tiiebapeutics, Materia Medica and Pharmacy: The 
Special Therapeutics of Diseases and Symptoms, the 
Physiological and Tlicrapeutical Actions of Drugs, the 
Modern Materia Medica, Official and Practical Phar- 
™ficy, Prescription Writing, and Antidotal and An- 
tagonistic Treatment of Poisoning. By Sam'l 0. L. 
Potter, A.M., M.D. Fifteenth edition, Revised by 
R*.J. E. Scott, M.A.. l>f.D. Octavo of 997 pages 
Philadelphia, P. Blakiston’s Son & Company, Inc.. 

1931. Ootli, ?8.50. 

^ The general form of tliis edition remains the same as 
m previous ones, the early chapters giving a description 
of the constituents of drugs, their classification, methods 
of administration and dosage. The various drugs arc 
arranged alphabetically, which is often a convenience. 
New material has been added and a number of the older 
prescriptions removed, The official preparations of the 
afateria iFedica have been made to conform with the 
Tenth Revision of the United States Pharmacopoeia and 
the Fifth Edition of the National Formulary. 

It is one of the good books on the subject and its 
arrangement is such that it is very convenient for quick 
reference. W. E. McColloji. 

A Text-Book of Hygiene. By J. R. Currie, M.A., 
Al.D. Octavo of 844 pages, illustrated. New York 
and Edinburgh, William Wood and Company, 1930. 
Cloth, ?8.50. 

This work covers the subject of sanitation very com- 
P'C^Gly. ^ It not only goes into deLiil from a general 
^‘^”dpomt but covers each subject in a minute way. 

We like the^ comprehensive treatment of each subject 
and the explicit way that it is covered. 

ft is definitely a text-book for students of sanitation 
and should be especially valuable to medical students. 

J. J. WnTMER. 

Care OF THE Infant and Child: A Book for Mothers 
and Nurses. By Harry R. Litchfield, M.D., and 
tl* Dembo, M.D. Octavo of 138 pages, illus- 
trated. Baltimore, Waverly Press, Inc., 1930. 

This is a monograph of 132 pages written as a refer- 
nce for mothers and nurses. It well serves the purpose 


for which the auUiors intended. The usual subject mat- 
ter of the cver-jj)creasing Huniber of such books is taken 
up in orderly manner. T. B. G. 

A System or Bacieiuololy in I^elation to Medicine. 
By Various Authors. (Prepared under the direction 
of the Medical Research Council.) Volume VII. Oc- 
tavo of 509 pages. London, His Majesty’s Stationery 
Office, 1930. Cloth, £8-8-0 a set; £1-1-0 each. 

This volume is devoted to viruses, virus diseases «ukI 
to bacteriophage. Probably in no other work in English 
is there such an exhaustive discussion of filterable vi- 
ruses and the diseases they cause. About 450 pages are 
given to this subject. Each chapter is written by one 
with special experience in the subject After discussing 
viruses and cell inclusions there arc chapters on virus 
diseases of plants, insects and animals and then the long 
list of virus diseases in man, including smallpox, en- 
cephalitis, poliomyelitis, rabies, tradioma, measles, ty- 
phus. trench fever, Rocky ifountain spotted fever and 
the interesting group of filterable tumors and infectious 
anemia and leukemia. 

The bacteriophage phenomenon is thoroughly dis- 
cussed in the last 50 pages of the volume. 

E. B. Smith. 


Abdomino-Pelvic Diagnosis in Wo.men. By Arthur 
John Walscheid, M.D. Quarto of 1000 pages, illus- 
trated. St Louis, The C. V. Mosby Company, 1931. 
Clotlj. $12.50. 

The book written by Walscbeid entitled "Abdomino- 
Pelvic Diagnosis in Women” is profusely illustrated with 
many original drawings, and consists of some 1,000 pages. 

The book is very interesting reading and covers the 
subjwt fairly well. Philip Ocinz. 


Primary Syphilis in the Female. By Thomas An- 

WYL Davies, M.D. Octavo of 111 pages, illustrated. 

New York and London, Oxford University Press, 1931. 

Cloth, $4.00. (Oxford ^fcd^cal Publications.) 

As will be noted from the title, the autlior has made 
an unusual contribution to the study of primary syplniis 
ill the female. The book contains 104 pages covering 
detailed descriptions of luetic lesions occurring on the 
various external and internal genitalia together with 
their differential diagnosis. The author goes far in cor- 
recting erroneous teachings and writings to the effect that 
primary lesions arc rare in the female or that the lesions 
are essentially different from those occurring in the male. 

The work is based upon a case study of 3,972 female 
acquired cases at SL Thomas’ Hospital of which 578 
showed primary lesions with an incidence of on 
the cervix. It is worthy of note that the spirochaeta 
were found in the majority of cases on the dark field 
lest. This indicates the great step forward in the early 
diagnosis of lues and the greater incidence of cure re- 
sulting from treatment in this stage. 

The various lesions are vividly illustrated by colored 
photographs. 

The author pays tribute to the success of the venereal 
dimes under the Ministry of Health in showing that 
0^ ^resh cases in England and Wales from 
J921 to 1927 was reduced 50%. 

Practitioner and specialist alike would do well to re- 
view this book. Augustus Harris. 


Surgical Emergenoes in Practice. By W. H. C 
Romanis, M.A., M.B., and Phiup H. JfiTcuiNER. 
V 1 ' illustrated. New 

York, William Wood & Company, 1931. Cloth. $6.00. 

“peripncetl. surgeons for beginners 
•II * craft. \Vell planned, lucidly written, adequately 
illustrated and thoroughly up to date. The volume fills 
a gap m surgical literature and will be welcomed bv 
evety house-surgeon. Geo. Webd. 
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^ OUR NEIGHBORS i 


ANNUAL MEETING IN TENNESSEE 


The May Journal of the Tennessee State Med- 
ical Association contains the following editorial 
on the annual meeting which was held April 14- 
16 in Knoxville; — 

“In many respects the recent meeting of the 
Tennessee State Medical Association held at 
Knoxville was one of the most successful the As- 
sociation has ever experienced. It is starting off 
the second century of its existence in a glorious 
way. Four hundred and fifty-five doctors regis- 
tered. There were fifty of the sixty-seven com- 
ponent societies represented. 

“Only one number was absent (from the sci- 
entific program) ; this was due to the death of 
the essayist, Dr. E. B. Bowery, of Johnson City. 
This is a most creditable showing for the men 
who were given places on the program. A vast 
majority of those listed to discuss the papers 
were present. Papers as a whole were excep- 
tionally good. A wide variety of subjects was 
discussed. Regardless of one’s particular inter- 
est or specialty in medicine, there were numbers 
on the program of interest. The attendance on 
the scientific sessions was good. 

“The Knox County Medical Society did an ex- 
ceptionally fine job as host of the meeting. It 
took work and it took money for the members of 
the Knox County profession to entertain the As- 
sociation as we were entertained at Knoxville. 
Those committees are entitled to a great deal of 
credit for a lot of hard work. 

“The only unfortunate incident was the fact 
that all in attendance at the banquet could not be 
seated, but this was not the fault of the commit- 
tee on arrangemens, nor of the hotel. It was due 
to the fact that one hundred men presented 
themselves for plates at the banquet who had not 
registered at the desk. There are few institu- 
tions that can accommodate one hundred people 


who are not expected at a banquet and who fail 
to buy tickets beforehand. 

“The House of Delegates did some very im- 
portant work. Of first importance was the pas- 
sage of an amendment to the by-laws creating a 
Liaison Committee with a membership of five. 
This committee has very important duties to per- 
form in the maintenance of that state of har- 
mony which should exist between health depart- 
ments and the medical profession. 

The Liaison Committee was described in an 
editorial in the May issue of the Tennessee Jour- 
nal as follows ; 

“In 1928 the chairman of the Committee on 
Public Health recommended the creation of a 
Liaison Committee. The committee used the fol- 
lowing language : 

■“Your Committee further finds there is no 
official means of approach between the health 
agencies of the State and the State Medical So- 
ciety, The president, -vice-president, secretary, 
nor even the councilors, have authorit^y to spes^ 
for the organized profession ; and in view of this 
condition, we would therefore recommend that 
the House of Delegates create a liaison commit- 
tee composed of three representative men, one 
from each grand division of the States, clothed 
with the authority to council with the health 
agencies and speak with authority for the State 
Medical Association upon any subject of Public 
Health and Preventive Medicine, which alike 
concern the public health agencies and the pro- 
fession as a whole, especially policies and prac- 
tice in the State’s endeavor to control contagious 
and communicable diseases to the end that there 
may be maintained a mutual understanding and 
a cooperation between the two in handling the 
questions which are getting so much attention 
from the people as a whole.” 


CALIFORNIA JOURNAL TWENTY-FIVE YEARS AGO 


California and Western Medicine, like the New 
York State Journal of Medicine, has a col- 
umn of quotations from its issue of twenty-five 
years ago. The present May number contains the 
following editorial introduction to the quarter 
century quotations; 

“On April 1, 1906, the great San Francisco 
Catastrophe took place. In the great fire which 
devastated the city, the office of the California 
State Journal of Medicine, the official publication 
of the Medical Society of the State of California, 


was burned to the ground. The May issue of the 
Califortiia State Journal of Medicine became a 
simple four-page leaflet without a single adver- 
tisement, which was gotten out under great stress 
and strain at a printing office at Oakland, by the 
late Dr. Philip Mills Jones, founder of the State 
journal and the then editor. The excerpts which 
appear in this month’s Twenty-five Years Ago 
column are taken from this little four-page 
leaflet.” 

(Continued on page 790 — adv. xH) 
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In the Journal of the A. M. A., March 28th, 
1931, page 30, we inadvertently stated the iron 
content of Mead’s Cereal to be 68 milligrams 
per hundred grams. (This figure was confused 
with .0068 gms. iron per ounce.) 


The correct content is 24 mgs. iron per 100 
gms. But even so, Mead’s Cereal contains — 


26 % more food iron than kidney These five foods 

are compared 

73% more food iron than spleen because they are 


100% more food iron than romain 


because they are 
considered high- 
est in food iron. 


172% more food iron than liver I (Mead’s Cereal con- 

1 fains 100 times as much 

179% more food iron than egg yolk I iron as whole milk.) 


A well-known pediatrician has drawn atten- 
tion to the fact that in practice, Mead’s Cereal 
is more palatable and more readily taken by 
children than other iron- containing foods, 
some of which are quite unappetizing and even 
repellent, especially after long-continued use. 


Mead Johnson & Co. inpaS^d^^maiSoals Evansville, Ind. 


Mead’s Cereal also is rich in copper, calcium, phosphorus and in other essential minerals* 
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230 Boylston Street Boston, Mass. 

1930 Chestnut Street Philadelphia, Pa. 
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(Continued from page 788) 

The California Journal of May, 1906, con- 
tained the following editorial greeting; 

“A Sad Greeting: — It was a very different 
sort of May issue we had planned. But, as all 
the world now knows, our beautiful city of San 
Francisco has been almost wiped out of existence. 
The editor has been able to confer with but one 
member of the Publication Committee and a few 
of the delegates living in Oakland, and these have 
authorized the bringing out of this number in 
its present form. There is not a business house 
of any sort left standing in San Francisco — no 
paper house and no printer — so this number is 
printed in Oakland, The mailing list of the 
Journal has also vanished, so that many ex- 
changes and subscribers will not at once receive 
this issue. However, enough copies will be 
printed to supply all regular recipients in the 
course of time. Correspondents are respectfully 
warned, however, that their letters may not be 
answered immediately, for almost all typewriters 
have been destroyed and the whereabouts of our 
stenographer is an unknown quantity.” 

The annual meeting of the Medical Society of 
the State of California was in session when the 
earthquake occurred, and was described in the 
May, 1906, Journal as follows : 

“Undoubtedly the annual meeting of the Medi- 
cal Society of the State of California for 1906— 
its semicentennial — ^will remain forever Jhe one 
most generally remembered. The registration 
book unfortunately is not at hand — one can only 
say that it once existed — but it is known that 
about 4 P. M. on Tuesday, April 17, the first 
day of the session, nearly three hundred mem- 
bers had registered. The program was unusually 
good ; at least .one copy is known to exist, and 
there may be others. 

“Everything promised an unusually harmoni- 
ous and profitable meeting. Unfortunately our 
plans were not well adapted to those of the 
remainder of the universe. At 5:14:48 on the 
morning of the 18th, the city was wrecked by 
an earthquake which lasted but forty-eight sec- 
onds. This, to those in other places, is now but 
ancient history, but to those of us who went 
through that and all the following days of horror, 
it will never become ancient. Fire broke out m 
unnumbered places immediately after the shock, 
and as nearly all the water supply mains had 
been broken, what the shock began the fire com- 
pleted. 

“Shortly after 9.30 A. M. on Wednesday, 
president. Dr. R. F. Rooney, the secretary. Dr. 
Philip Mills Jones, and Drs. James H. Parkin- 
son and H, Bert Ellis gathered on the steps of 
the wrecked Y. M. C. A. building and declared 
the society adjourn sine die. The secretary made 
(Continued on page 791 — adv. xui) 
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three trips to the Association office, on the third 
floor, and saved the account books, minutes of 
the Council and minutes of the Plouse of Dele- * 
gates, together with some miscellaneous papers 
hastily gathered togctlier. All advertising con- 
tracts, current vouchers, etc., are in a safe deposit 
vault, perfectly intact. When, or where the next 
meeting of the society will be held, no one knows ; 
probably a meeting of the delegates will be called 
in due time. Even the whereabouts of the presi- 
dent, Dr. Rooney, is unknown to the secretary.” 


BASIC SCIENCE LAW IN OREGON 

The May number of Northivest Medicine 
contains the following editorial on the manner in 
which the Basic Science Bill was received by the 
Legislature of Oregon: — 

^ “In order to place a check on licensing practi- 
tioners of inadequate medical education and de- 
ficient qualifications, the basic science law has 
been established in a number of States, as a result 
of which there has been an immediate and strik- 
ing reduction in -the number of objectionable ir- 
regulars who have hitherto been licensed in large 
numbers by their respective examining boards. 
An attempt has been made at several sessions of 
the Oregon Legislature to enact such a law. 
Wliile these have failed in the past, it was believed 
that the effort would be successful at tlie legis- 
lative session of last winter. A committee of 
leading practitioners from many cities of the 
State \yorked zealously in preparation for sucli 
legislative action. A physician was elected to 
the Senate and two to the House, who were ap- 
pointed on their respective committees dealing 
with medical affairs. 

“The contest on this bill centered in the Senate 
Committee on Medicine, Pharmacy and Dentis- 
try. A Portland senator, who is an optometrist 
^d optician with a fixed antipathy against the 
medical profession, was a member of this com- 
jijittee. Apparently his chief purpose was to 
mock this bill. It had a stormy existence both 
lu and before the Senate by reason of 

tne activities of this man and other antimedica! 
®y^P^thizers. When it finally reached the floor 
ot the Senate a prolonged and exciting contro- 
versy ensued. ^ The leading opponent of the 
measure with vindictive vituperation assailed the 
medical profession, alleging many mendacious 
^ which, however, were successfully met 

?5?.p^P^O’ven by Dr. Booth, the medical senator. 

»ne the bill had been presented for passage as 
, report from the committee, the op- 

senator succeeded in getting lus minor- 
y report for disapproval before the Senate for 
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To each 
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S. M. A 


One ounce One fluid ounce 
ADD of boiled “► oF S. H. A. 

water reody to feed. 


$• HL A. is simplo to prepare 
• • • and requires no ntoditicaiion 

greasfc milk is simple for the physician to 
prescribe/ yet no physician ever refuses to 
prescribe it on account of its simplicity, its 
simplicity, on the contrary is one of the many 
advantages of breast milk. S.M.A./an adapta- 
tion to breast milk is likewise simple to pre- 
scribe and prepare and requires no modification 
for normal full term infants. 

May we send samples? 

S.M.Ar 
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Collosol 

MANGANESE 


CROOKES 


Manganese Itonsot 
the Inorganic ele* 
menlt recommended 
for many years for 
blood ragenerollon 
and for the treatment 
of coccogenic affections, 
particularly Furunculosis, 
Boils, Acne, etc. 

couosolmanganese 1-400 

Is extremely stable and does 
not precipitate on addition 
to the blood plasma. 
Ampoufei 

for inlromuscufor m/ection. 


II is safe to inject 
and Is almost totally 
free from the pain 
and discomfort oN 
lendant on the In* 
jection of solutions 
of manganese salts. 

CouosOL Manganese is 

most successfully used in- 
tramuscularly, although 
some observers report favor- 
able results from hypodermic 

Injection. It has also a grow- 
ing acceptance for oral use. 
Viali for orof odmm/ilrofion. 
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Phenobarbital and Ephedrine 
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PHARMACAL COMPANY, 
Inc., 

107 North Franklin Street, 

SYRACUSE, N. Y. 


Chronic Constipation 

and 

Mucous Colitis 

Cheplin’s, “the original’^ 
Bacillus Acidophilus 
]\Iilk, has successfully 
demonstrated its effici- 
ency in these types of 
cases. Its liigh concen- 
tration of 250 million 
per c. c. assures you of 
maximum clinical r e - 
suits. 

Distribution daily by leading 
dairies, 

CHEPLIN BIOLOGICAL LABORATORIES 

Incorporated 

Syracuse, New York 



June 15, jg'ji 

WOMAN’S AUXILIARY IN THE 
NORTH CENTRAL STATES 

An outline of the Woman's Auxiliary in the 
Eastern States was abstracted on page 310 of 
this Journal of March first. The Auxiliary in 
the North Central States is described in the 
following abstract from the April issue of the 
Journal of the Iowa State Medical Society: 

“From Indiana we know we are to have con- 
structive work during this year. Physicians 
as a class are not prone to participate in legis- 
• lative matters, but when four distinctly sep- 
arate bills, which affect the profession directly 
are presented during one session of a State’s 
Legislature, it is time to be up and doing. 
The Indiana Journal never fails to give the 
Auxiliary space, and it is little wonder the 
Indiana women are up and coming when they 
have such editorial notes to enlighten and 
guide them in their constructive program 
work, as one finds in this same Journal. 

“Kansas is slowly getting a few things ac- 
complished. A world-wide depression has ren- 
dered prophets quite fameless abroad as well as at 
home, but the doctor’s wife in Kansas is coming 
into her own, and we prophesy that the Auxiliary 
will climb to the top due to the indomitable spirit 
of the leaders in that state. 

“In Illinois the motto might well read, 
‘Builders we are, and builders we must ever be. 
Builders, not in stone that shelters life, but 
builders in life.' We find good constructive 
programs of well-balanced educational value, 
we find a journal ever ready to broadcast 
Auxiliary news, and, best of all, we find a 
healthy organization line-up and an advisory 
board from their Medical Society. Several of 
their County groups are having their members 
get busy with the ‘Health- Audit Program.’ 
One project worthy of mention comes from 
Vermillion County on the eastern boundary 
of the state. The County Auxiliary put on the 
Health Institute in Danville last November. 
A member from every agency in the County 
Avorking out any kind of a health program was 
included in the personnel of the speakers. 

“Wisconsin, Iowa and South Dakota^ are 
among the latest States to join the National 
Auxiliary. Organization is the keynote for 
their Avork, and the National Study envelopes 
are offered as program material. 

“Montana and North Dakota are debating 
pro and con, but as Mrs. Hoxie said in her 
Detroit report, ‘I believe it Avill be a mistake 
from noAv on to organize a ncAV state auxiliary 
unless it appears reasonably certain that there 
is interest enough among the doctors Avho 
AA'ant the auxiliary, so they Avill foster it and 

(Con Tamed on page 795 — adv. .rv>i) 
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stand back of it.’ And so we leave Montana 
half-hearted about forming an auxiliary, and 
North Dakota in the atr. 

“We find Michigan giving intelligent co- 
opcratioiv with state and count;^ officials. 
Women, like men, are interested in the im- 
provement of civic affairs and healthful living 
and are realizing that they need to be armed 
with a definite knowledge of health laws and 
public health practices. 

“Missouri is in a very healthy condition. 
We find that Mrs. A. B. McGlothan, the Presi- 
dent-elect of the Woman’s Auxiliary to the 
America'n Medical Association, attended Presi- 
dent Hoover’s White House Conference for 
Child Health and Protection, held in Wash- 
ington, D. C., February 19 to 21. 

“Mrs. A. W. ]\rcAlestcr tells us the women 
of Missouri are finding the study envelopes, 
published by the Education Coinniittce of the 
Woman's Auxiliary to the American Medical 
Association, most interesting and instructive. 

“Minnesota, the North Star State, has had a 
busy and successful year in organization. The 
President and Organization Chairman have 
visited over the state and planned meetings ami 
educational programs with many County groups. 
In October the International Medic«al As- 
sembly met in Minneapolis, and at this time 
the Hennepin County Aux'iUary celebrated ihs 
twentieth annivcr.sar^ by being liostchs for 
five days to the visiting doctors’ wives. 

“Hennepin County is having a year with a 
definite program. Each month a speaker is 
scheduled, and one meeting during the year is 
reciprocity day and each Auxiliary in the state 
is invited to send visitors. This group fea- 
tures philanthropic work for tuberculosis pa- 
tients at Glen Lake and do much for the library 
at the Sanatorium. They have helped the Medical 
Society furnish their library and club rooms, 
f^pending $1,000.” 


THE STATE JOURNAL OF 
NEW JERSEY 

Which State Medical Journal is the best, and 
}vhy? This question is answered in the May 
issue of the Journal of the Medical Soeicly of 
New Jersey in which the editor says in his annual 
, report : 

“In 1924 the Journal of the Medical Society of 
New Jersey was practically a replica of all other 
state medical society journals; that is to say, it 
regularly consisted of about 6 sections, or de- 
partments, covering original articles, editorials, 
an occasional special aiticle or case report, county 
society rctKiits, obituaries and news ilcnis. The 

yijtj — rnn) 



When decalcification 
occurs during 
pregnancy 


I T IS Important to warn expectant mothers of 
the dani;cr of calcium deficiency during preg» 
nancy. For unless there is sulTicienc calcium to 
take care of the developing foetus, there will be a 
uithdratiul of cnlcnna from the mtucniol smictures 
—resulting, among other things, in tickets, soft 
bones, and carious teeth. 

During this period Cocomalt is highly valuable 
for two reasons: It contains Vitamin D which 
mobilucs calcium, and it is mixed with milk which 
in Itself is an essential source of calcium. 

Recommend this delicious chocolate flavorfood 
drink to expectant mothers. Not only does it 
contain Vitamin D— not only does it add 70?o 
more nourishment to milk— not only is it tempt- 
ing to finicky appetites— it supblies extra body- 
buiWing proteins, carbohydrates and minerals so cs- 
jcnriol to t/ic mother and to the coming child. • 

Recommend Cocomalt to your young patients, 
too. They'll love it. Cocomalt is high in concen- 
trated food value— low in cost. At grocers and 
leading drug stores— lb., 1 lb., and 5 lb., family 
or hospital size. 

Free to Physicians 

We will be glad to send you, without obligation, 
a tnal-slze can of Cocomalt. Use this cqupon. 


(ocomalt 
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THE MEDICAL DIRECTORY 

THE MEDICAL DIRECTORY OF NEW YORK, NEW JERSEY 
AND CONNECTICUT contains 910 pages of text relating to the indi- 
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COUNTY SOCIETY REPORTS IN MISSISSIPPI 


The Nciv Orleans Medical and Suri^ical Jour- 
nal is the organ of the Louisiana State Aledical 
Society' and the Mississippi State Medical As- 
sociation. The April issue contains the following 
appeal from the editors of the Mississippi section 
to the County Societies to report their activities 
more fully: 

“Your editors for Mississippi have sent to each 
President of our County Jlcdical Societies the 
following letter, which is self-explanatory : 

“ *A real journal means a great deal in the suc- 
cess of a medical society. Aside from tlie publi- 
cation of scientific papers, one of its duet func- 
tions is to stimulate interest in the society and 
to keep the members in touch w ith each other and 
with their various activities. To do this effec- 
tively it is necessary to have notes of what is 
going on in every part of the State in every issue. 

“ ‘Three men chosen by the State Association 
cannot cover the State each month alone. ^ To 
remedy this defect and to make the official jour- 
nal of the Mississippi State ^Medical Association 
really worth while to the Association and to every 
member of every County Society, we are forming 


a Board of County Editors, this Board to be ap- 
pointed by the presidents of the various County 
Societies. 

“ ‘The duties of the county editors will be to 
send in to the editors once a month all the news 
of the doctors and their families in their own 
counties. This does not let out the presidents 
and secretaries from furnishing reports of meet- 
ings of the societies. Our best material has come 
from presidents and secretaries. It is *an effort 
to divide up the work and to cover more terri- 
tory witli greater efficiency. 

“ ‘Will you not now appoint an editor for your 
society, picking a man who will really take the 
appointment seriously and do something, and 
send to me his name and address so tliat I may 
get in toucli with him personally? I would also 
like to publish the names in the next issue of the 
Nctv Orleans Medical and Surgical Journal. (See 
Editorial on page 768.) 

“ ‘We tliank you for your cooperation and as- 
suring you of our earnest desire to make your 
Journal of the greatest interest to you and to 
your member.^.* ” 
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CRIPPLED CHILDREN’S 
CARE IN KANSAS 

The May Journal of the Kansas 
Medical Society contains the fol- 
lowing editorial description of the 
new law relating to the care of 
crippled children: — 

“The provisions of the law are 
unusually thorough and seem to 
provide for every contingency that 
may arise in this problem. It has 
a remarkably broad interpretation 
of the meaning of the crippled 
child, embracing all persons under 
twenty-one who have a physical 
defect or disease that can be im- 
proved or removed by appropriate 
medical or surgical treatment. It 
provides the finances to defray the 
expense of such treatment, each 
county being assessed one-tenth 
mill for every taxable dollar to 
comprise a separate fund to be 
used only for the care of crippled 
children of that county. It includes 
compensation to the doctor as well 
as to the hospital. It provides for a 
commissioner to carry out the pro- 
visions of the law and to see that 
the afflicted child gets into the 
hands of none but competent spe- 
cialists and in only those institu- 
tions that have fully adequate 
facilities to give the best service. 
It also provides safeguards so that 
only deserving indigent children 
may reap the benefits of this law. 
Furthermore, it opens the way for 
the care of such patients in vari- 
ous sections of the State as soon 
as adequate facilities and compe- 
tent personnel become available. 

“It is estimated that over 5,000 
children will become eligible for 
this treatment. Yet there is no 
well-organized children’s hospital 
in the entire State that can provide 
the variety of services such as can 
be secured in some of our neigh- 
boring States. There is -at the 
hospital of_ the State medical 
school a children’s ward with a 
maximum capacity of fifty pa- 
tients and a similar ward in only 
one other hospital in the State. 
There should be a well equipped, 
specially designed children’s hos- 



pital with at least three times as 
many beds, including a brace shop, 
a complete physiotherapy unit, a 
department of occupational ther- 
apy and a special school for the 
education of patients who may 
be kept months from school. 
Only with such supplementary 
departments and equipment can 
the hospital be thoroughly efficient, 
but this is necessarily expensive 
and can be erected and managed 
most economically where an or- 
ganization of well-qualified spe- 
cialists already exists, such as in 
the medical schools of the State 
universities. The States of Okla- 
homa, Minnesota, Wisconsin, 
Iowa, and Inliana have provided 
such children’s units at their re- 
spective medical schools and the 
medical profession should urge 
that Kansas do the same with its 
medical school. 

“Failure of the law may result 
from inadequate facilities rather 
than from the law itself or the at- 
titude of the doctors, and all phy- 
sicians should be informed of this 
situation and use their influence to 
change this lack of preparedness. 
The medical profession should not 
only be awake to the opportunities 
of this law but should be cognizant 
of the danger to this law if a few 
improperly , qualified physicians 
should succeed in using the law to 
further their own private interests 
or if the cultists should succeed in 
their endeavors to be permitted to 
carry on their unrecognized prac- 
tices on children under the protec- 
tion of this law. ' 

“Two obligations rest upon 
every physician interested in his 
community and in the crippled 
children of the State, first, to give 
unstinting support to the crippled 
children’s commission in limiting 
the care of their wards to only 
those organizations that are ade- 
quately equipped and have com- 
petent specialists on their staffs; 
and, second, to use every influence 
to secure more adequate and 
larger facilities for such care, 
either at the State medical school 
or at some other large center or 
at several places.” 
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stools and in the pus from the skin. About this 
time three blood cultures were negative. Exam- 
ination for entamoeba histolytica both in the 
stools and in the pus from the skin were negative 
on several occasions. On October 15th, the com- 
pliment fixation test for amoeba by Col. Craig, 
at Walter Reed Hospital, was one plus, which is 
considered a negative reading in the absence of 
amoeba. However such a finding should cause 
further search to be made for amoeba. On the 
16th of October the stools showed a pure culture 
of staphylococcus albus. The hemolytic strep- 



Figure 1 

Note extensive nheiatwn with pioduction of hypertrophic 
gianulations in the vicinity of the undermined edges. 
{Nov. 1, 1930.) 

tococcus and the staphylococcus albus have been 
isolated repeatedly from the bowel and skin. The 
biopsy from the skin showed a chronic inflam- 
matory process that resulted in a deep ulceration 
of the skin. The edges were markedly under- 
mined No amoebae weie found in any of the 
stained sections Many cocci were seen deep 
in the tissue below the ulceration. 

On the 17th of October the protoscopic exam- 
ination by Dr Warfield resulted as follows : 
Finger enters without obstruction but nith pain 
Sphincter good tone. Consistency thick and 
gianular. Instrument enters with considerable 


pain, but with no obstruction. Patient unable 
to get in exact knee chest position due to pain 
in neck. Mucosa red, edematous, granular. No 
actual ulceration. Culture taken from exudate. 
The oozing of blood was not local, but general. 
There were several small whitish areas in the 
mucosa. Anal region showed some bluish veins. 

The -t'-ray examination of the chest on the 
same date shows no evidence of abnormality. 
The stomach and duodenal cap are normal There 
is ulcerative colitis involving the entire left colon 
distal to the hepatic flexure. There is no evi- 
dence of apical abscesses about the teeth. In 
other words this patient showed secondary 
anaemia, ulceration of the skin and chronic ulcer- 
ative colitis. 

Progress of the Case. On the first admission 
the patient remained in Garfield Hospital eleven 
days. She left the hospital for one week and 
returned again on September 2nd and has been 
there continuously. Her temperature has ranged 
from ninety-eight to one hundred and one, her 
pulse from eighty to one hundred and ten, and 
she has been having from ten to twenty-five 
stools per day. Naturally with this great deple- 
tion, the patient’s condition has become very 
bad indeed. She has been given transfusions on 
September third and October twenty-ninth and is 
to have another one this week. Her general con- 
dition was particularly improved after these 
transfusions. On the twentieth of October her 
haemoglobin had come up to forty-eight per cent, 
with 2,400,000 red blood cells, while on the 
twentieth of November the haemoglobin was fifty 
per cent and there were 3,400,000 red blood cells, 
and only 8,000 white blood cells. During the month 
of October and the first two weeks in Novem- 
ber the patient was given liver with no noticeable 
improvement. On November fifteenth we started 
giving “Stovarsol,” one-half a tablet daily. This 
brought the stools down to tw'elve daily. The 
patient is now getting one full tablet a day for 
a week and then a period of rest for a week. 
The last accurate count of the stools during 
twenty-four hours showed the number to be 
twelve. Despite this the patient has gained six 
pounds in weight in the last month. 

The ulcerated area of the skin gradually en- 
larged day by day; on certain days new skin 
was undermined for a distance of one to two 
centimeters. The lesions all kept their serpig- 
inous configuration and the undermined edges 
showed the bluish gray, boggy appearance noted 
abo\ e. The advancing edge was always preceded 
by an inflamed zone about one centimeter ni 
width On October first, six weeks after admis- 
sion, the patient was very bad and she was having 
about tw'enty-five bloody, mucous stools daily 
-•kt this time the skin lesion had almost doubled 
its original size as seen on admission, and_ a new 
oval shaped lesion about four by nine centimeters 
in size had appealed on the anteiior surface oi 



Volume J1 
Number 13 


PYODERMA GANGRENOSVM^McCARTHY AND PIELDS 


803 


the neck. This was a new lesion and was not 
an extension from the older one. It was inter- 
esting to watch the formation and development 
of this new lesion. After a week of increased 
bowel activity, when the patient’s condition ap- 
peared the worst, a crop of small discrete pustules 
surrounded by an inflammatory zone appeared on 
the neck. In four or five days the pustules soft- 
ened, ruptured and the small ulcerations with 
bluish, boggy, undermined edges united to form 
a larger ulceration similar to tliose already pres- 
ent. A similar pustule formed on the left arm 
at the site of a vcinous puncture. 

At this time Stovarsol and liver extract were 
gi\en internally and the fistulous tracts in the 
undermined portions of the skin lesion were 
opened up by wide incision. Continuous wet 
dressings of one-quarter to one per cent copper 
sulphate solution were applied to all lesions. 
Although the dressings caused considerable pain, 
in tlie course of a week a marked improvement 
was noted in all the ulcerated areas — the spread- 
ing edges disappeared and the lesions were heal- 
ing rapidly from the borders inward. Healing 
occurred by the production of epithelial sprouts 
from the edges. The resulting scar is very thin, 
atrophic and pigmented a deep brown. The ap- 
pearance is quite similar to that of an old tuber- 
oserpiginous syphilis with its pigmentation and 
serpiginous configuration. At the same time the 
patient’s general condition had greatly improved. 

At the present time the ulcerations have been 
reduced to one-quarter their original size and 
the patient’s general condition is much improved. 
Transfusions seemed to be of the most thera- 
peutic value. Dyes, vaccines, bacteriophages 
locally or intravenously, sodium and potassium 
tartrate, foreign proteid therapy in the form of 
small doses of typhoid vaccine, .v-ray, ct cetera, 
were not tried as all these had been shown to be 
of no avail in a report of five similar cases from 
the Mayo clinic. 

Differential Diagnosis: Such lesions as those 
of bronioderma. tertiary syphilis, blastomycosis, 
tuberculosis, sporotrichosis and coccidiodial gran- 
uloma are very similar to this type of ulceration 
especially wlicn it is covered with crusts. The 
liistory of the case and the use of tlie pathological 
laboratory with particular attention to the biopsy 
ruled out all these diseases. The only other ulcer- 
ation of a similar nature is that termed amebiasis 
cutis and our studies so far have failed to find 
any parasite of the entamoeba histolytica group. 

Prognosis: Judging frum the reports in the 
lileiuiure of the past fifteen >edis, must of these 
cases undergo periods of marked exacerbations 
and remission with a fatal termination after the 
patients have become completely debilitated by 
the infectious process. Recently however, Bruii- 
string of the ^layo clinic has reported five cases 
m which Uic skin lesions were entirely healed 


and the bowel condition was quiescent. If the 
improvement in our patient continues, we may 
hope for a similar favorable result as far as the 
skin condition is concerned. Of course the pa- 
tient, if she does get well, will always have loose 
bowel movements due to the scarring of the bowel 
wall and loss of power of absorption of fluid on 
account of this scarring. 

Comment : In going over the cases reported in 
the literature we liave found two great groujis 
exist. The first group comprises those cases in 
which the entamoeba histolytica could be demon- 
strated in the stools and in the skin either as the 
motile organism from the pus or as the fixed 
parasite in the stained section. The second group 
comprises cases in which the haemolytic strepto- 
coccus and a staphylococcus albus have been reg- 
ularly and repeatedly found. Common to both 
groups is the fact that the skin ulcerations have 



Figure 2 

Loh'r Niotograph lo shoxv bcqmmug of healing of lesion 
on Jorclicad. 


invariably been preceded by a senoui, inlectii'n 
of several months' or years’ duuitioii. Most com- 
monly the infection has been a chronic ulccrathc 
colitis and less often an empyema. During the 
progress of the disease it was invariably noted 
that there was a direct parallel relationship be- 
tween the behavior of the skin lesion.s and the 
undeilying debilitating condition; when the gen- 
eral condition afid the colitis improved, the skin 
lesions often healed completely, only to break- 
down again with a recurrence of the bowel dis- 
turbance. Exacerbations and remissions have 
been the rule in these cases. 

Ill the group due to the entamoeba, tlie skin 
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ulcerations have followed some operative pro- 
cedure which established a connection between 
an infected internal organ and the skin. Opera- 
tions for removal of gall stones, the appendix or 
hemorrhoids, have been followed by skin ulcera- 
tions due to the entamoeba at the site of incision, 
while one case is on record of ulcerations on 
the chest following drainage of an empyema due 
to a liver abscess rupturing in the pleural cavity. 
There has been consideiable doubt as to whether 
the entamoeba histolytica was the actual cause of 
the bowel and skin condition. In a recent paper 
read before the dermatological section of the 
Southern Medical Association, Engman and 



Figure 3 

Appeal ancc of the laigc lesion on the tight side of neck 
March, 1931, tvheii discharged fioin hospital. 


Meleney demonstrated beyond a doubt that the 
entamoeba was the true etiological agent in their 
cases. 

SUMMARY 

1. We have described a case of chronic ulccia- 
tive colitis of eight years duration that was com- 
plicated eight months ago by the appearance of 
an unusual type of ulceration of the skin. We 
believe that the gangrenous pyoderma is only a 
part of a geiierali/ed infection that results in a 


marked lowering of body resistance which in 
itself permits invasion of the skin by the causitive 
organisms. Attention is called to the fact that 
ulcerations did not occur in regions where oper- 
ative procedure established a union between the 
bowel and the skin. 

2. Amoebae were not found in the skin or 
intestines, and it is believed that we are dealing 
here with a staphylococcus albus and a hemolytic 
streptococcus acting in symbiosis as the causitive 
agents. 

3. Transfusions, Stovarsol by mouth, and local 
applications of one per cent solution of copper 
sulphate have given the best therapeutic results. 
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STUDIES IN INTESTINAL INTOXICATION III 
Improved Vaccine Therapy in Intestinal Intoxication and Chronic Focal Infection 
By CLARENCE W. LIEB, M.D., NEW YORK, N. Y. 


P HYSICIANS wlio iiave used "autogenous" 
or stock vaccines in the treatment of intes- 
tinal intoxication or chronic local infection 
have reported extremely variable resuits. Many 
of them are very enthusiastic, while quite as many 
feel that vaccines have doubtful value. 

My experience indicates that most of the fail- 
ures have been due to improper composition and 
preparation of tlie vaccines used or to faulty ad- 
ministration. The object of this paper is to show 
that, with better metliods of selecting bacteria 
and by better control of tlie dosage both as to 
amount and interval the proportion of good results 
can be greatly increased. It is not intended that 
vaccines should be used as a sole measure for 
treating all types of infection or intoxication but 
that they be used in combination with other meas- 
ures. In many cases, vaccines alone will eflfect 
a cure. In others it is necessary to augment the 
treatment witli appropriate measures. 

In spite of the excellent work of Crowe (1, 2, 
3 and 4) in demonstrating that, for example, in 
arthritis vaccines can be used to great advantage, 
there is still persistent opposition to the use of 
this form of treatment. Because many of his 
claims liave been confirmed by the use of our new 
methods, with even better results, not only in 
patients with arthritis, but also with a large num- 
ber of other types of chronic focal infection or 
intoxication, it was felt desirable to report expe- 
rience with the application of the more precise 
methods of selecting bacteria wliich Chapman 
outlines in his paper. 

Intestinal and Other Foci: Focal infections or 
intoxications of the gastro-intestinal tract are in- 
timately associated with foci in other areas, so 
that, while conditions in wliich tlie outstanding 
clinical symptoms, referable to the gastro-iiites- 
tinal tract, were being treated with vaccines pre- 
pared according to our directions, it was found 
that distant foci were often greatly improved or 
completely cured. Quite often the primary focus 
was in the gastro-intestinal tract or, as a result 
of the absorption of toxins from this source, the 
general resistance was lowered and this paved 
the way for the invasion of distant foci by other 
bacteria. In these cases, successful treatment of 
the intestinal focus was followed by improvement 
in the distant foci. Who lias not noticed the bene- 
ficial effects of colonic therapy on the progress of 
many cases of hypertension, diabetes, mental 
disease,^ skin lesions or arthritis ? On account of 
this intimate association, we found it extremely 
difficult to confine our studies strictly to the 
gastro-intestinal tract. It was often tempting, 
while trc.iting a patient for an intestinal complaint 


associated e.g., witli psoriasis, to digress from his 
intestinal symptoms and watch tlie effect of the 
vaccine on his skin lesion. Consequently, many 
patients, who were referred to me for gastro- 
intestinal complaints and who were given vaccine 
therapy found that the vaccine also had a bene- 
ficial effect on tlieir other symptoms. It became 
necessary, therefore, to treat a focal infection of 
the gastro-intestinal tract as a manifestation of 
tissue injury in one or several widely different 
parts of the body ratlier than to consider it as 
purely a disease of the intestinal tract. 

Dilutions Used: We prepared our vaccines in 
six dilutions ranging from ten thousand per cc 
up to ten billions per cc. This series enabled us 
to confine the total volume injected to less than 
one cc by using a proportionate amount of .tlie 
next higher dilution as soon as the amount given 
became too large. The unheated bacteria were 
suspended in 1.0 per cent phenol-saline and 
diluted with 0.5 per cent phenol-saline. Heating 
a vaccine was found to destroy much of its anti- 
genic content and to increase its non-specificity. 
Our experience indicates tliat our unheated vac- 
cines are much more potent therapeutically than 
heated ones so that it is necessary to use a much 
smaller initial dose than would be the case if 
ordinary vaccines were used and, by preparing 
serial dilutions, it is possible to increase the dose 
to a much larger amount tlian would be possible 
if the vaccine were limited to one dilution. This 
insures the possibility of a greater degree of im- 
munization. 

Effects of Vascularization: Where the focus 
is richly supplied with blood, the response to vac- 
cine therapy should be prompt. If, on the other 
hand, the focal blood supply is poor, the bene- 
ficial effects will appear more slowly. The ma- 
jority of chronic focal infections are due to a 
previous acute infection which has been followed 
by the production of an insufficient amount of 
antibodies to completely extinguish the infection. 
A srnall concentration of antibodies persists and 
this is sufficient to prevent an acute exacerbation 
unless the resistance is again lowered by exposure, 
vitamin deficiency, fatigue or other factors. If 
the focal antibody production becomes negligible, 
a state of hypersensitiveness persists and, under 
these conditions, a vaccine dosage of less than 
100 bacteria will sometimes induce unfavorable 
symptoms. 

Hypersensitiveness: It will be remembered 
that, when proteins are introduced into the intes- 
tinal tract, tliey are hydrolyzed into amino acids. 
These acids are absorbed through the intestinal 
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mucous membranes and synthesized into native 
proteins. If the mucous membranes allow un- 
modified proteins to penetrate, these proteins will 
produce the same effect as if they were introduced 
parenterally. Symptoms of protein shock or 
allergy may result from an infected respiratory 
or intestinal mucous membrane because infection 
modifies the differential function of these mem- 
branes. Air-borne proteins are likely to produce 
protein shock by penetration of the respiratory 
mucous membranes, while food proteins may pro- 
duce intestinal distress from passing unchanged 
through the intestinal mucous membrane. In 
hypersensitive cases it is absolutely essential to 
inject only a very minute amount of the specific 
bacterial protein in the form of a vaccine, or the 
trace of existing focal antibodies will be overneu- 
tralized and the focus will be supplied with an 
excess of bacterial toxin and an acute exacerba- 
tion will result. The introduction of still larger 
amounts will only lead to severe reactions. Where 
hypersensitiveness is suspected, the -patient’s tol- 
erance can usually be determined by injecting less 
than 1,000 of the bacterial vaccine and gradually 
increasing this amount until manifest symptoms 
of over-stimulation appear. If an amount slightly 
below the patient’s tolerance is injected at frequent 
intervals until his condition is markedly improved, 
it will be found that he can then tolerate consider- 
ably larger doses of vaccine. It will be necessary to 
increase the dosage very cautiously in these cases 
and they may not even be able to tolerate a ten 
per cent increase each time. On the other hand 
many cases show marked improvement from the 
repeated injection of a constant minute amount. 
This indicates that they are unable to produce 
more than a very slight excess of antibodies. 
Factors requiring the greatest skill and experi- 
ence are the determination of the most suitable 
interval and the optimal dose. A much larger 
proportion of our recent patients have obtained 
good results as compared with earlier ones, and 
we attribute much of this improvement to greater 
experience acquired in giving the vaccines and to 
the habit of submitting patients to a rigid cross- 
examination before deciding on each injection. 
This was found necessary because many patients 
experience difficulty in evaluating or describing 
their symptoms. Each one of their symptoms 
should be taken up separately and any new con- 
ditions should be carefully weighed. When the 
treatment has been given by local physicians, the 
percentage of good results has been considerably 
below that of those treated by the author per- 
sonally and it is hoped that the publication of this 
paper will assist physicians who have obtained 
irregular results with this type of vaccine. 

We^ have used subcutaneous or hypodermic 
injections as far as posible. Where the amount 
is large, it is necessary to inject a little deeper 
and, if local reactions follow, the injections should 
be equally distributed between two or more dif- 


ferent parts of the body or deep intramuscular 
injections in the buttocks should be resorted to. 

Optimum Dose: The determination of the 
optimum dose seems to offer many difficulties. 
In the first place, some physicians are poor math- 
ematicians. Those of the older school have not 
been trained to use metric terms while many of 
the younger generation experience difficulty in 
distinguishing arithmetical progression from geo- 
metrical ratio. In the former, the absolute mag- 
nitude of the increase remains constant while 
the percentage increased becomes progressively 
smaller. In the latter, the percentage increase 
remains constant and it is this type that is used 
in vaccine therapy. Let us take an example. 
In the series 2, 4, 8, 16, 32, 64, the increase is 
constantly 100 per cent. In the series 2, 3, 4, 5, 
6, 7, the increase is 100, 33, 25, 20 and 16.6 per 
cent respectively. One of our colleagues ordered 
a nurse to give “one-tenth of a cc and increase 
each time by one-tenth of a cc.” Another associ- 
ate gave his patient “one-quarter, one-half, three- 
quarters and one cc” of one dilution and then the 
same amounts of a dilution which contained eight 
times as many bacteria. In these instances they 
were using arithmetical progression. For e.x- 
ample, in the latter case the increases were 100, 
50, 33.3, 100, 100, 50, and 33.3 per cent respec- 
tively. With many patients it is dangerous to 
give more than a twenty-five per cent increase. 

At this point the reader must be cautioned 
against any attempt to adhere to a fixed schedule 
as it will only lead to disaster. I have seen many 
decided failures when these vaccines, accompan- 
ied by suggested dosage lists, were sent to pa- 
tients’ local physicians. In spite of warnings these 
lists were often blindly followed. 

Optimum Interval: The interval obviously de- 
pends on the patient’s response to treatment. 
Where no untoward effects are noted in the early 
doses, it is often safe to allow an interval of two 
or three days and to prolong the interval to five, 
seven or ten days or longer as the treatment 
progresses. Most patients are able to detoxicate 
the smaller doses quite rapidly but with the in- 
creased amounts, a much longer time is required 
and the interval must be progressively lengthened. 
The majority of hypersensitive patients require 
at least a five-day interval. After thej^ have be- 
gun to show marked improvement, this interval 
should be still further lengthened. Where pa- 
tients are getting doses exceeding 200 millions, 
it is rarely wise to give the injections more often 
than every two weeks. In the absence of a hyper- 
sensitive state, in patients giving good response 
zvitliout any symptoms of toxicity, it is possible 
to increase the vaccine twenty-five per cent each 
time. 

Danger of Overstimulation: Small amounts 
of vaccine stimulate antibody production but 
this is not sufficiently marked to confer a 
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1. Mrs. F. E. A... Intestinal intoxication, chr, migraine 


2. Mrs. L. A. 

3. Louis B. . . 


•1. F. B 

5. ' Mrs. DcW. B. 

6. E. D. B 

7. Mrs. F. C. . . . 

8. ^Uss L. T. . . . 

9. Thos. C 

10. Mrs. C. 

11. G. H. C .... 

12. Miss S. C. ... 

13. H. B. C. 

14. Mrs. W. F. D 

15. Mrs. J. E. ... 

16. Chas. F. 

17. D. F 

18. Mrs. F. F. .. 

19. W. H. F. . . . . 

20. N. G 

21. Mrs. E 

22. P. G. 

23. Mrs. 1 , 

24. Mrs. A, Z. G. 

25. A. F. G 


Marked imp. (stirred up 

by large inj.). 

.Hypertension Cured. 

.Acne and psoriasis Psoriasis imp. Incomplete 

treatment. 

.Diarrbc. 1 , hypotension (diagnosed as dysentery in China) b.p. normal — cured? 

. Oironic hypertension. Arthritis Cured. 

.l-lyperteiibion, hepatic insufiicicncy Marked imp, 

.Osteoarthritis j Ifarked imp. 

.Jaundice, cholelithiasis, Int. toxemia Cured. 

.Hay fever Cured. 

. Intestinal intoxication, general debility Marked imp. 


.Intestinal intoxication. Arthritis* colitis 
.Intestinal intoxication. Hemorrhoids . . 

.Dead labyrinth. Intestinal intoxication 
.Chr. chofecystiti 

• Hypertension. 

, Intestinal intoxi 

.Intestinal intoxication, brachial neuritis Marked improvement. 

• Osteoarthritis. Intestinal intoxication Marked improvement. 

.Chronic fever of unknown origin. Hepatitis. Intestinal intoxication. . Cured. 

.Intestinal intoxication. Hemorrhoids Cured. 


Cured. 

Mod. imp. Not cured. 
Cured. 

Greatly improved. 
Symptomatically cured.- 
Improved. 


.Hypertension. Arthritis. 
.Diabetes, osteoarthritis. 


Neuritis Cured. 

Duodenitis Marked improvement. 

Discontinued treatment. 

26. J. T. H Osteoarthritis. Hypertension. Chr. cholecystitis (?) Moderate improvement, 

not cured. 

27. Mrs. M, H Hypertension. Oiolccystitis Controlled but never 

cured. Lax in taldng 
treatment. 

28. Mrs. F, H Osteoarthritis. Intestinal intoxication Marked improvement. 

29. Mrs. E. H Myxoedenia. Hypotension. Early arthritis of spine and hands Cured. 

30. E. G. H Chr. iritis Cured 

31. Mrs. P. J. “hr. otitis media Cured. 

32. R. H. k. Cured, B.P. normal. 

33. F. K .. ypotension ' 

34. Mrs. W. L. G. .Chr. cholecystiti • ’ * (See footnote 1.) 

35. R. S. L Gastric ulcer. •. . ^ . . 

36. Mrs. V, M Osteoarthritis. . * * ' \ ‘ sion ....Cured. 

37. J. M ....Intestinal intoxication. Myositis Cured. 

38. Miss R. M Osteoarthritis Cured. 

39. H. M Chr. and acute cellulitis (groin). Intestinal intoxication Cured. 

40. Mrs. j. F. M...Hypotliyrojdism Symptomatically well. 

Frequent colds. 

.Hypothyroidism. Cholecystitis Good results. 

.Chr. cholecystitis. Hypertension. Intestinal intoxication Cured. 

.Osteoarthritis ; Cured. 

.Endocarditis. Intestinal intoxication Cured. 

.Sacro-lumbar osteoarthritis Cured. 

.Dermatitis Cured. 

.Osteoarthritis Cured. 

.Osteoarthritis. Intestinal intoxication Cured. 

.Intestinal intoxication. Glaucoma Cured. 

.Intestinal intoxication Marked improvement. 

. . Not cured. 

.Psychasthenia. Intestinal intoxication Cured. 

.Chf. fatigue, low resistance, frequent colds (2ured Symptomatically. 

No further colds. 

.Intestinal intoxication Moderate improvement. 

.Osteoarthritis. Intestinal intoxication Marked improvement 

(course not completed). 

.Deafness j... (See footnote 2.) 

.Chr. ulcerative colitis. Diverticmosis (diverticulitis?) Cured. 

Hepatic insufficiency. Intestinal intoxication Cured! 


41. Mrs. M, M. . . 

42. Mrs. W. J. P. 
43 Mrs. E. D. P.. 

44. Dr. J.C L. . . 

45. Mrs. H. P ... 

46. J. E. P 

47. Mrs. L. C. Q.. 

48. Mrs. A. A. R. 

49. Mrs. R. Sr. . . 

50. Miss M. R. . . 


51. W. W. H. , 

52. T. W. H. 


53. Mrs. J. C. R.., 

54. Dr. J. C. R.... 

55. Morris R. 

56. A. S 

57. F. S.. Jr. 

58. C H. T 

59. ' Miss F. 'V 

60. D. H. E 

61. Miss S. 

62. Mrs. F. 

63. Mrs. H. M. W 

64. Wm, S. M. . . , 


.Acute inflammatory rheumatism of feet , 


• Colitis 

.Anemia, Hypothyroidism. 


Possible malignancy 


. Cured. 

. Cured. 

. Cured. 

..Cured, 

. Cured. 

• Improved. 

.No improvement. 


3- Pattenf* general condition was markedly improved bii» tb« vaccine bad no effect on his deafness. 
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lasting immunity. Consequently, although the 
patient may appear to be cured after a few 
doses, all his symptoms are likely to return 
after a very brief period. With the use of 
larger amounts, a more lasting immunity is 
conferred and, when the higher dilutions have 
been reached the dose repeated a number of times, 
there is every reason to believe that the effect is 
permanent. If the increase in each injection is 
insufficient, the patient will get only a slight 
benefit. In these cases the antibody stimulation 
is not sufficiently pronounced to produce bene- . 
ficial results. On the other hand, if the vaccine 
is given too frequently, or the dosage is increased 
too rapidly, the patient’s condition may also be- 
come worse. It is this similarity of effects of 
over and understimulation that causes the great- 
est difficulty in determining the optimu.m dose and 
interval and successful results will only come 
from considerable study and experience. Where 
the patient has been progressing satisfactorily 
and then presents unfavorable symptoms, it is 
wiser to give him the benefit of the doubt and to 
assume that the unfavorable results have been due 
to overstimulation. In this way as acute surgical 
condition may often be avoided. We have seen 
a gastric hemorrhage, an acute cholecystitis, sev- 
eral cases of acute appendicitis and an acute 
pyelitis caused by overstimulation. All of these 
could have been avoided if the physician admin- 
istering the vaccine had stopped it temporarily 
after manifest symptoms of a flareup of the focal 
infection had appeared. Where doubt exists, we 
feel that it is wiser to wait a week or ten days and 
give an amount somewhat less than the previous 
dose. If lowering the dose does not produce a 
favorable response, the effects were probably due 
to understimulation and the dose should be cau- 
tiosly increased. In all these cases presenting 
suggestive symptoms of a focal or general reac- 
tion, we must reiterate that it is as unscientific as 
it is careless to increase the dose until one is con- 
vinced that the injection given will not excite a 
focal disturbance. Adverse reactions have given 
vaccine therapy a bad reputation and are usually 
avoidable. 

An important point to remember is that many 
individuals possess a distinct saturation point 
which, however, varies from time to time. Any 
attempt to increase the vaccine above this point 
will result in severe toxic symptoms or lack of 
favorable response. In these instances, it is de- 
sirable to reduce.^ the dose or to temporarily dis- 
continue the vaccine until the patient’s resistance 
has been built up.\ln some patients, poor resist- 
ance is related to Itov thyroid function or even 
to a polyglandular ^ficiency. Small doses of 
thyroid extract given \o those showing lowered 
basal metabo’ic rates will^sometimes improve their 
condition. The use of jnultiglandular therapy 
has often proved successful. In general, the 
lower the patient’s vitality jwid the longer the 


duration of his illness, the slower will be his 
response to vaccine therapy. 

Accuracy in measuring the dose is of para- 
mount importance. We prefer to use tuberculin 
syringes. Ordinary hypodermic syringes do not 
permit precise measurement of small quantities 
and their use for vaccine therapy should be dis- 
couraged. The boiling of syringes is permissible 
provided the parts are a’lowed to become dry be- 
fore being assembled. If they are put together 
wet, there will be an error in volume due to dilu- 
tion of the vaccine with the small amount of 
water. Baking both the syringe and the needle 
is preferable. On account of the more effective 
destruction of spore-bearing bacteria by dry heat, 
insuring absolute sterility, a large ■. number of 
local reactions, due to infection caused by bac- 
teria which survive boiling, are eliminated. To 
facilitate sterilization, needles are placed in tubes 
which are constricted to prevent their points 
from coming in contact with the bottoms. This 
makes it unnecessary to stuff cotton down the 
bottoms of the tubes to protect the points and, 
therefore, eliminates the nuisance of having 
strands of cotton adhere to them. 

Although it is dangerous to suggest dosage for 
the general type of patient, the following sug- 
gestions will be helpful: (1) The initial dose 
should be about 1,000 bacteria for hypersensitive 
patients and 50,000 for others. (2) If a reaction 
occurs, the dose should be cut to one-fourth. 
(3) If no reaction occurs, the dose can be in- 
creased twenty-five per cent. When the volume 
exceeds one cc, a proportionate amount of a 
stronger dilution should be used. (4) When maxi- 
mum stimulation has been obtained and the pa- 
tient ceases to improve, the dose should not be in- 
creased. (5) After the patient is apparently 
cured, he should be “weaned” from the vaccine 
by prolonging the interval. 

A properly prepared and administered vaccine 
should be capable of sterilizing a focus of infec- 
tion or intoxication. It would not be fair to ex- 
pect a vaccine to remove kinks or adhesions that 
have resulted from infection or to cause the com- 
plete disappearance of calcifications, neither can 
it be expected to restore physiological functions' 
that have been altered through infection. Cer- 
tain types of mechanical defects will persist and 
these are best treated by physiotherapy or, in 
some cases, surgery. A patient is not considered 
cured until the positive complement-fiction reac- 
tions have disappeared. 

In conclusion, I wish to point out that success 
with vaccine therapy depends on the infinite care 
with which minutest details are carried out. 
Too much must not be expected of vaccine treat- 
ment. It is to medicine what drainage is to sur- 
gery. Both may be necessary in effecting a cure. 

I wish to express my gratitude to George H. 
Chapman for his painstaking laboratory studies 
of my patients, for without such investigations, 
this paper could not have been written. 
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EXAMINATION OF THE SO-CALLED "BAD” OR “NERVOUS” CHILD 

By FREDERICK L PATRY, M D , ALBANY, N. Y 

Ni-uropsyclintrist Tlic State Education Department, The University o( the Slate of New York 


>T^HAT tile SO called “bad ’ or “nervous” child 
I IS one ot the common garden varieties of 
school problems which the school physician 
IS asked to examine and treat, is not news But 
the fact that many of these children are neglected 
or given inadequate attention is a fact which 
should stir every school officer to put into action 
the best that medical science has at present to 
offer in helping to solve these tremendously im- 
I ortant problems To tins end the writer wishes 
to suggest an examination outline uhich has 
proven of sound value m the examination of such 
children at the Phipps Clinic of the Johns Hop 
kins Hospital where the author was a staff mem- 
ber the past two and one-half years 

No one doubts the importance of a s>stematic 
approach, in medical examinations However 
any form of procedure has its defects as well 
as Its merits The utilization of such helps should 
be largely guided by the mdi\idual case at hand 
as well as the trained, critical, common sense and 
experience of the phjsician 
In any case of a so called “bad ’ oi “nervous” 
child the following minimal, essential questions 
should be asked and data tlicreform elaborated 
upon according to the best judgment of the ex- 
amining physician 

I Facts Obtained From History 

1 Story 01 Child Development Emboomnc, 
a Facts of tuhentance (when available) 
nervous breakdowns, witli or without hos- 
pitalization, including rest-cures, alcohol- 
ism, epilepsy, eccentricities, geniuses or 
deffciencies 

b Facts of developmental data 

Birth (mstrunienta! with injuries) , 
Feeding (prolonged malnutrition, with 
or without rickets during first 2 years of 
hfe) , 

Convulsions , 

Age of walking, sentence formation, 
tidiness w ith urine and stools , early evi- 
dences of defective attention and ability to 
grasp simple requirements of biological 
adaptation — feeding himself, dressing, 
avoidance of danger, play — best when 
alone or with other children, etc 
Habits 

Regularity of sleep (bed alone, time^ 
requirements of light, mother by bed^ 


evidence of night terrors, sleep walking, 
bedwetting, etc ) 

Regularity of meals — fussiness over food, 
reactions of vomiting, gagging, etc 
Habits of emotional control and disposi- 
tion — shy, sensitive, timid, fearful, sulk- 
ing, tantrums, explosiveness, petulance, 
whining, cruelty, sex curiosity 

2 School Facts 

Age on entering — kindergarten (public — 
private), years in each grade, mental 
attitudes m class room, playground re- 
port (good mixer or good leader) 
Development of special aptitudes and inter- 
ests 

3 F\cts or Parental Manvglment 

a Relationship to father and mother 
b Interparcntal relationship with particular 
reference to policies of child management 
c Home standards with respect for civic 
mstitut ons 

II Facts Concerning Physical Status 

General CondtUon Tuberculin and other 
special tests, as indicated with reference 
to nutrition, eyesight, hearing, nose and 
throat status, teeth 

III h \cts Obtained from Mental Exvmina- 
TION 

Intdhgeucc test Personality estimate of 
child as revealed throughout examination 
and from questioning about Ins specific 
difficulties 

IV Facts Obtained from Study of Social 
AND Economic Conditions of Family 

Obviously the school ph>sician himself has not 
time to gather all this necessary information He 
should therefore utilize all the helps available — 
visiting teacher, social service worker, school 
teachers, parents, attendance officers, friends, etc , 
for contributive, pertinent facts Moreover, the 
physician should realize tliat he cannot intelligently 
treat any such case until the above information 
has been formulated and evaluated The culti 
vation of dependable s>stematic habits of exami- 
nation will do much to give these children a better 
chance to balance their assets and liabilities and 
to shape the school resources to the needs and 
capacity of the individual child 
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PRESERVING THE MINUTES 


This issue of the Journal contains eighty-eight 
pages, — eight more than the usual number. The 
increase is caused by the minutes of the House of 
Delegates which will fill twenty-five pages; but 
the space devoted to them is well used, for they 
embody not only the actions taken, but also the 
reasons advanced by both their supporters and 
their opponents. 


The actions of the House of Delegates are the 
policies of the Medical Society of the State of 
New York during the coming year, and are there- 
fore of importance to every member of the State 
Society. It is not reasonable to expect that any- 
body will grasp their full meaning by a cursory 
reading. The minutes should be preserved by 
every officer of every county society. 
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THE AMERICAN MEDICAL ASSOCIATION 


Till; annual meeting of the American Medi- 
cal Association held in Philadelphia from 
Monday to Friday, June 8-12, was most suc- 
cessful. The seven thousand doctors who 
came together from all parts of the Nation 
were fortunate in their opportunity to take a 
week of one of the most comprehensive gradu- 
ate courses ever opened in all phases of medi- 
cine. Making the plans for the e.'ctensive 
series of meetings and e.'diibits was a monu- 
mental piece of work, for which credit is due 
to Dr. Olin West, Secretary and General Man- 
ager of the American Medical Association, 
Dr. Paul Leech, Director of Scientific Ex- 
hibits, and Mr. Will C. Braun, Director of 
Technical Exhibits. 

The meetings received a large amount of 
notice in the newspapers of every state, for 
the Associated Press featured every phase of 
the events, especially those of a spectacular 
nature. If the reporters erred on the side of 
enthusiasm and over-statement, they at least 
conformed to the general facts related to them 
by the physicians and research workers. For 
c.xample, the description of the effects ef an 
extract of the cortical substance of the adrenal 
glands reported by Dr. Rowntree of the Mayo 
Clinic, as a remedy for Addison’s disease, was 
printed by the Philadelphia Public Leader un- 
der the headlines “New Cure for Fatal Malady 
revealed by Scientists. Doctors astounded by 
the description of mysterious substance rout- 
ing 'Addison’s disease. Funds for further re- 
search urged.” But the disease and the rem- 
edy were described in terms of scientific clear- 
ness and modesty. Every day the newsp.apers 
carried news of the results of researches which 
educated the general public regarding methods 
of medical investigation and progress. No 
medical meeting ever received a greater 
amount of recognition or more truthful no- 
tices. 

The American Jledical Association meeting 
was housed in the new Municipal Auditorium 
of the City of Philadelphia, which opened its 
doors just in time for the sessions. The Audi- 
torium is located on 34th Street beside the 
buildings of the University of Pennsylvania. 
Each of its two lower floors consists of a great 
room in which the exhibits were shown ; while 
the scientific sessions were held in the rooms 
of the size of banquet halls of large hotels. 
Philadelphia’s Auditorium was ideally suited 
to all phases of the meetings. 

The meetings of the American Medical As- 
sociation consisted of four features: 

1. The House of Delegates. 

2. The Scientific Sessions. 

3. The Scientific E.xhibits. 


4. The Technical Exhibits. 

The House of Delegates met in the Hotel 
Benjamin Franklin and discussed problems of 
administration, among tbem the old subjects 
of prohibition, state medicine, and the medical 
treatment of veterans of the late war. 

New York was represented by its full quota 
of fifteen delegates, and Dr. John A. Card came 
within a few votes of being elected vice-speaker. 

The scientific sessions were of special in- 
terest and were unusually well attended Ite- 
cause pains had been taken to secure well- 
known speakers and to assure their being 
heard. The larger meeting rooms were 
equipped with sound amplifiers so that the 
speakers were heard by everybody in the halls. 
The acoustics of the large meeting place of 
the Pediatrics Section were well-nigh perfect ; 
but there was some complaint of inability to 
hear well in some of the smaller halls, espe- 
cially when the speakers were dull and prosy, 
as were a few of the impromptu discussers. 

The papers read will be served in the Journal 
of the American Medical Associaliotc as medi- 
cal feasts . throughout the year. 

The feature of the greatest practical value 
was the scientific exhibits. These exhibits 
have always been prominent in the American 
Medical Association meetings, but this year 
the medical schools, laboratories, and research 
hospitals sent their best men and lecturers to 
explain the exhibits to any doctor who cared 
to stop at their booths. Moreover, the man- 
agers of the exhibits enforced the rule that 
every booth should have a demonstrator con- 
stantly present. Some of the most noted 
clinicians and research workers in the land 
were ready to talk informally, face to face, 
with any doctor who chose to stop at their 
booths. The effect of this intimacy will doubt- 
less be tlMt the great number of doctors who 
thronged the exhibits ball carried away friend- 
ly impressions of the medical leaders of all 
parts of the land. 

Over two hundred e.xhibits were shown cov- 
ering every phase of medicine, even to an 
abscess of the tooth of a saber-toothed tiger 
that lived one hundred thousand years ago. 

The technical exhibits were of equal interest 
and value with those of the scientific depart- 
ments. Here the manufacturers of everything 
needed in medicine showed their wares and 
explained their use. To see the newer instru- 
ments and apparatus and hear their use e.x- 
plained in the treatntent of dise,ase was of as 
much practical importance and value as to 
learn about the disease from the scientific e.x- 
hibitors. 

The managers of coming sessions of the 
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American Medical Association will doubtless 
repeat the up-to-date features of this year s 
meeting; and if they do, the glowing reports 


of the seven thousand medical visitors of this 
year will inspire an attendance of double that 
number next year. 


THE HOUSE OP DELEGATES 


This Journal contains the minutes of the House 
of Delegates beginning on page 820 and filling 
twenty-five pages. Every effort has been put 
forth to make these minutes complete and ac- 
curate; but back of the act of recording them was 
the clearness and dispatch with which the business 
of the House was conducted by the Speaker, Dr. 
John A. Card, and the Secretary, Dr. D. S. 
Dougherty; and this in turn depended largely on 
the good judgment of the reference committees. 
The preparation of the minutes may be said to 
have been begun when Dr. Card, the Speaker, an- 
nounced the personnel of the reference commit- 
tees in the Journal of May first. The success of 
printing the annual reports and the names of the 
members of the reference committees a month be- 
fore the meeting is an effective answer to the 
hesitation of most State societies to publish their 
annual reports and the committees in advance of 
the meeting. 

The minutes of a deliberate body, such as the 
House of Delegates, may be written from either 
one of two points of view: 

1. They may be literal transcripts of every re- 
mark and technical action. 


2. They may be descriptive, and record only 
summaries of what was said and done. 

The minutes this year combine the two features. 
Many debates are published nearly in full in order 
to record the sentiments and views held by the 
members. On the other hand, the account of the 
election of officers is limited to the names of those 
elected. 

The editors have followed the precedent 
adopted in 1927 of printing the minutes with four 
distinct features : 

1. Separating the minutes into paragraphs, 
each with a descriptive title. 

2. Numbering the paragraphs consecutively. 

3. Making cross references to the paragraphs 
bearing on each action. 

4. Preparing a complete index of the para- 
graphs. 

These four features will be most fully appre- 
ciated only by those who have frequent occasion 
to consult the minutes. In the absence of these 
features, noted in most minutes recorded' in State 
Journals, one has great diflkulty in reading the 
minutes intelligently. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Personal Piiblicily: The following editorial on 
personal publicity which appeared in this Jour- 
nal of July, 1906, could well have been written 
today : — 

“A physician in Louisiana has brought suit 
against a newspaper which published the report 
of a case which in newspaper parlance was 
‘unique.’ It set forth that many physicians had 
treated this patient’s hip trouble without success 
until the plaintiff, who was a dose student of 
the methods of Professor Lorenz, took hold and 
affected a cure. The story was a straightforward 
statement which had been given to the reporter 
by the grateful father of the patient, and was 
given with a feeling of gratitute and kindness 
towards the physician who had cured his child. 

“The doctor brought action against the 
paper, and was decided against by the lower 
court. The Supreme Court, however, re- 
versed the decision, and ruled that, while the 
simple matter of sentiment could not be con- 


sidered, yet it was possible that the plaintiff 
had actually sustained damages by this pub- 
lication. It is not irecessary that a damaging 
statement shall be made in terms of defama- 
tion and slander. Words of apparent praise 
may often have a damaging effect. The physi- 
cian in this case, the court held, had objected 
to having his name paraded before the public 
in the same manner as is practiced by quacks; 
and knowing that he desired that his profes- 
sional work should not be advertised in this 
manner, the paper in question printed an 
adulatory statement concerning his treatment 
of a certain case in which the real facts were 
overdrawn, and in which the impression Avas 
presented to his professional colleagues that 
he had represented to the family that the case 
was ‘unique’ and that his cure was extraordi- 
nary, when as a matter of fact neither of these 
was true. He was justified in claiming dam- 
ages for having the paper represent Trim as 
pursuing the policy of the quack.’’ 
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MEDICAL PROGRESS 
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Essential Hypertension. — Marcus Backer 
tliinks it is justifiable to state that the enthus- 
iastic rush for tile best treatment of essential 
hypertension lias occupied a too large part of 
the bulky literature on thi.s subject, that the 
keynote in the prevention and therapy has not 
yet been struck, and that little light has been 
thrown on the etiology of the condition. While 
a variety of contradictory opinions have been 
expressed concerning the etiology, there is no 
difference of opinion that increased resistance 
of the peripheral vessels is the essential factor 
in the etiology of hypertension. A review of 
some of the theories advanced to explain the 
inability of the arterioles to relax leads to the 
conclusion that the autonomous innervation 
of the arterial system responds to a multiplic- 
ity of stimuli, that the nervous tracts which 
effect a change of the peripheral arterial re- 
sistance are manifold, and that the combi- 
nation of these circumstances allows for a wide 
variety of physiological and pathological pos- 
sibilities. These pathological possihilities de- 
pend upon the specific make-up of the auton- 
omous nervous system, which the author 
believes is the dominant factor in patients 
suffering from hypertension. He has observed 
that certain individuals, who have worked 
most strenuously for two or more decades, and 
whose lives are full of worry and e.xcitcment, 
have at all times either a normal or a sub- 
normal blood pressure. Similarly, the well- 
known occurrence of numerous instances of 
hypertensive disease in the same families leads 
.to the belief that vascular resistance primarily 
depends upon the fundamental fabric of the 
particular autonomous nervous system as 
such. In the light of these considerations, 
essential hypertension is reduced to the rank 
of a mere symptom, and is to be viewed solely 
as a manifestation of a certain abnormal type 
of constitution. Whether this abnormality con- 
cerns the constitution of the vegetative nerv- 
ous system alone, or whether it may possibly be 
correlated independently with other constitu- 
tional abnormalities (endocrine glands and 
other hormone-producing tissues), is not - 
known. Backer offers the idea of a consti- 
tutionally increased neuro-muscular tonus of 
the arterial system simply as a starting point 
which suggests a number of questions for in- 
vestigation. — Auicricmi Jonntal of the AfcJical 
iacuccs, May, 1931, clxxxi, .3, 


Incomplete Forms of Gout Attacks.— It 
seems not yet to be generally known, accord- 
ing to L. Schmidt and E. Wohlstein, that in 
occasional cases where there is defective metab- 
olism, for example in the uratic diathesis, 
skin changes may appear in a vicarious sense 
during an attack of gout. This is illustrated 
by the case of a man of 71 who had suffered 
with occasional attacks of gout for many years, 
and in whom repeated uric acid determinations 
in blood and urine had established be- 
yond question a diagnosis of uratic diathesis. 
From his own account this patient had been 
subject at a later period to feverish attacks 
during which, in addition to changes charac- 
teristic of the uric acid picture, there were red- 
ness and swelling of the skin without the least 
symptoms in the joints. This alteration of the 
cutaneous tissue can only be explained as a 
vicarious manifestation in which for some rea- 
son or other the otherwise painful joint symp- 
toms were lacking. In other words the attack 
of gout played its part externally, so to speak, 
in the skin. A closer pathogenetic study of the 
disease process finds further points of support 
for this opinion. The essential nature of gout 
consists in a faulty uric acid excretion, which 
is originally due to an increased affinity, chiefly 
of the mesenchymal tissue, for uric acid. The 
effort at retention must be a histogenous char- 
acteristic of the uratic organism. The so-called 
acute attack of gout gives the impression of 
being a natural defensive action on the part of 
the organism oversaturated with uric acid. As 
a result of the attack the uric acid content of 
the blood falls and the amount excreted in the 
urine rises. The liberation of the flood of uric 
acid evidently relieves the vegetative nervous 
system which has been irritated by the greatiy 
changed blood chemistry, and one may regard 
this state of irritation of the autonomic nerv- 
ous system as a catalytic of the gout attack. 
Just as states of irritation of the vegetative 
nervous system frequently cause skin erup- 
tions, such as urticaria, herpes, erythema ex- 
udativum multiforme et nodosum, etc., so may 
they likewise in exceptional cases of gout pro- 
(luce skin alterations. — Miiticheiwr medhinhche 
IVochenschrift, April 3, 1931. 


The Etiology Of Acrodynia.— To the symp- 
toms of acrodynia, ^Yhich Bilderback described 
uncler the si.x P’s — pain, pink hands and feet 
peeling, prostration, paresthesia, and perspil 
ration— William Weston, Jr., adds a seventh. 
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photophobia, which he finds to be universal in 
this disease. With regard to the etiology there 
are two views: (1) It is caused by nutritional 
deficiency ; (2) it is due to focal infection. 
Rodda thinks tonsillectomy is a specific cure 
for the disease. In the author’s opinion it 
should be far from internists and pediatricians 
to advise tonsillectomy during the active 
stages of acrodynia, especially if it has become 
an infection. He believes the disease is due to 
nutritional deficiency, since practically all pa- 
tients give a history of undernutrition and 
gradual loss of weight, since the onset is slow, 
and since most of the cases are sporadic. 
Breast-fed infants, whose mothers are appar- 
ently in excellent nutritional condition, de- 
velop acrodynia, but upon the addition of 
vitamins A and B to their diets in sufficient 
quantity, the disease clears up rapidly. Weston 
reports three cases in which the patients 
sho-wed various degrees of involvement. All 
recovered without tonsillectomy ; in only one 
were the tonsils diseased. All were given a 
w'ell balanced diet rich in vitamins. The re- 
sults in these cases strongly indicate a lack 
of proper diet as the cause of the condition. 
A laboratory study of the throat and nasal 
secretion in these cases showed the usual bac- 
terial flora, with a preponderance of Staphy- 
lococcus aureus and non-hemolytic strep- 
tococci in the order named. Because of the 
lowered vitality and resistance of the patient, 
infection is invited, especially in the mucosa of 
the nasopharynx. — Southern Medical Journal, 
May, 1931, xxiv, 5. 

Does Nicotine Cause Abstinence Symp- 
toms? — Up to the present time, says Hermann 
Beers in the MiincJiener medisinische Woche7i- 
sclirift of March 27, 1931, true abstinence 
S3’’mptoms such as follow the withdrawal of 
opium, morphine, cocaine, and to some de- 
gree, alcohol, have not been observed when 
nicotine is withdrawn either gradually or 
abruptly. The most that has been recorded in 
such cases has been slight motor restlessness, 
psychic irritability, and incapacity for concen- 
tration. A case is now reported in which a 
woman of 42 had a typical attack of bronchitis 
lasting about 14 days, after which the fever, 
cough, and pain in the chest disappeared, leav- 
ing no objective signs of morbid changes on 
repeated examination. However, the patient 
failed to convalesce, and exhibited prostration, 
muscular weakness, trembling in hands and 
feet when she tried to get up from bed, mimic 
restlessness, a sullen expression, weak trem- 
ulous voice, and cold feet. Examination of 
blood, urine, and feces was negative. The pa- 
tient had the delusion that she was going to 
die, and begged for poison. The discrepancy 


between the objective findings and the pro- 
found -depression led Beers to make inquiry as 
to her possible addiction to some habit-form- 
ing drug. On learning that she had been ac- 
customed before her illness to smoke 30-40 
cigarettes a day with deep inhalation, he rec- 
ommended that she resume the practice. A 
single day brought definite improvement to 
mind and body, and by the third day she was 
back in her normal condition, stating that she 
had never felt better. Although a single case 
proves nothing, there is every reason to be- 
lieve that this was an instance of abstinence 
symptoms following withdrawal of nicotine. 
It is conceivable that the widespread smoking 
of women, a new phenomenon, is bringing to 
light a greater sensitivity and a lesser inhibit- 
ing power in them than exists in men, as 
seems to be the case with alcohol. The sub- 
ject deserves further study. 

Post-Operative Vomiting. — Bessie E. Cook, 
writing in The Lancet, April 18, 1931, ccxx, 
5616, presents a comparative study of 500 pa- 
tients who had ether and an equal number 
who were given gas and oxygen. Of the first 
group 43% per cent, and of the second group 
56 per cent, were not sick at all. In every 
case there was a slight advantage on the side 
of gas and oxygen. In seeking the reason for 
this difference, it was found that it was partly 
a question of the depth of the anesthesia, but 
since surgeons who ask for deep anesthesia 
are usually those whose technique would pro- 
duce reflex signs in patients not quite so deeply 
anesthetized, probably both causes, surgical 
traurria and excessive anesthesia, may act at 
the same time. There were 20 deaths in the 
gas group and 30 in the ether division. The 
patients receiving gas left the hospital on the 
average a day or more sooner, and their prog- 
ress was really more rapid, than those taking, 
ether. Both the staff and patients who had 
previously taken ether confirm the great dif- 
ference in the immediate well-being after oper- 
ation when gas is used. With ether there is 
often a heavy stuporous nausea lasting for 
several days, and the taste of the drug lingers, 
since its complete elimination may take a 
week. Gas and oxygen are eliminated within 
a few seconds after the close of administration. 
Possibly some of the sickness occurring after 
gas may be attributed to the fact that patients 
are sooner able to move voluntarily in bed. . 
Vomiting in these groups of patients was 
only one-third to one-half as frequent in men 
as in women. This is probably due to the 
fact that the nervous and endocrine systems 
in women are easily affected by both physical 
and psychical trauma. The stomachs of men are 
frequently in better training to be insusceptible 
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to foreign substances such as would produce 
nausea in digestive tracts less case hardened. 
Men, however, are more liable to coughs. This 
may be explained by the fact that they usually 
require a great deal more of the anesthetic than 
women. The figures show that with gas and 
o.xygen there is SO per cent less likeliTiood of 
chest complications than with ether, if given 
intensively. The point to be emphasized is 
that since trauma is of such great importance 
in even the minor discomforts after operation 
the aim should be a gentler and still gentler 
technique in surgery. The use of gas means 
that the patient’s respiratory and circulatory 
systems do not suffer so great an upset, and 
with less trauma at the hands of the gas-ac- 
customed surgeon, they recover sooner from 
the minimum of handling. 

Treatment of Hyperemesis Gravidarum with 
Glucose and Insulin.— -Bruno Kriss, writing in 
the Miiiicltciier iiiedhiniscUe iV ocbeiischrift of 
March 27, 1931, says that the advantages of 
this method are still unknown to the majority 
of physicians outside the ranks of specialists. 
He publishes an instructive case in a woman 
of 32 who in the second month of her first 
pregnancy suffered with hyperemesis with 
severe toxic symptoms indicating liver injury. 
This was shown by the presence in the urine 
not only of large amounts of acetone and 
bilirubin but also, and more especially, of 
leucin crystals. The appearance of leucin in 
the urine is regarded by students of metabolism 
as extremely unfavorable in prognosis, point- 
ing to a high-grade liver destruction. This 
consideration induced Kriss, who was already 
administering insulin and glucose, to interrupt 
the pregnancy. Vomiting continued, however, 
almost without cessation. The patient suffered 
with transient losses of consciousness, rest- 
lessness, and dyspnea, while large masses of 
leucin crystals continued to appear in the 
urine, with abundance of ketone bodies, al- 
bumin, and urobilinogen 1 :S2S positive. She 
was now given twice daily 150 c.c. of a 40 per 
cent glucose solution by rectum and IS units 
of insulin subcutaneously, that is, 120 gm. 
glucose and 30 units of insulin per day. These 
large amounts were well tolerated. By the 
fifth day the general condition was already 
definitely improved; on the tenth day the bil- 
irubin disappeared from the urine, and on the 
twelfth the leucin and acetone, vomiting ceas- 
ing on the eleventh day. The case shows the 
paramount necessity of protecting the liver 
from loss of glycogen. A method that can ac- 
complish this points the way to the successful 
treatment of dangerous liver conditions. The 
.Parting point of pregnancy toxins is chiefly 
in the liver. The histologic picture of both the 


animal and the human liver in pregnancy 
shows depletion of glycogen and infiltration 
of fat. Glycogen serves as a protection for the 
liver cells. Its loss or even diminution invites 
injury and finally destruction of these cells, 
followed by fat infiltration. The organism can- 
not altogether protect itself; products of fat 
disintegration (acetone bodies) remain in the 
blood, from which they are only in part ex- 
creted in the urine. The case here outlined 
teaches that a toxic liver of very severe degree, 
with destruction of hepatic tissue persisting 
despite a therapeutic abortion, could be 
brought to a halt and further destruction of 
liver cells prevented by treatment with glu- 
cose-insulin to restore normal metabolism. 

Anaphylaxis to Insulin. — It is a mistake, 
say A. Cade, Ph. Barral, and J. Roux, to at- 
tribute, as most authors do, anaphylactic phen- 
omena after use of insulin to impurities in the 
insulin. These workers, having observed vari- 
ous types of reactions, local and general, car- 
ried out studies to learn the exact pathogene- 
sis of such reactions, and to determine 
whether they were due to impurities in the 
insulin or to anaphylaxis. Three groups of 
guinea pigs were injected intraperitoneally, the 
first with 0.1 c.c. ox serum, the second with 
0.1 c.c. glj'cerinated emulsion of ox pancreas, 
and the third with 4 units of purified insulin. 
After an interval of 30-40 days, some of the 
animals in each group were injected intra- 
durally with 0.01 c.c. ox serum, some with 
O.l c.c. glycerinated emulsion of ox pancreas, 
and some with 2 units of insulin. All of the 
animals in the first two classes and one-half 
of those in the third presented phenomena of 
shock from a second injection of the same sub- 
stance they had received before. But those 
sensitized to ox serum or ox pancreas did not 
suffer a shock after a second injection of puri- 
fied insulin, nor did the guinea pigs which had 
been sensitized to purified insulin suffer shock 
upon a second injection of serum or emulsion 
of beef pancreas. Finally an attempt was made 
to sensitize guinea pigs by means of another 
commercial insulin of a type that had been 
systematically "incompletely purified." Five 
of the 6 animals so treated showed intense 
shock, and one of them died. From these ex- 
periments it is seen that insulin appears to 
behave like a specific antigen and to create 
sensibility in the same degree as the other 
antigens that have been most generally in- 
criminated, notably foreign proteins. It is con- 
cluded that pure insulin is c.apable of produc- 
ing anaphylactic phenomena and that it con- 
stitutes in itself a specific antigen. Insulin in- 
completely purified causes these in a more in- 
tense degree, because of the intervention of 
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foreign proteins. Clinically, however, these 
accidents are rare, at least with pure insulin. 
They teach the necessity first of using the pure 
article, secondly, of prescribing a desensitizing 
treatment, and sometimes the temporary in- 
terruption of treatment . — Btdietin de I’Academie 
de Medecinc. March 31, 1931. 

Reflexotherapy of Headaches. — By this 
term is meant, says Georges Schoengrun, the 
control of headaciie by applying suitable treatment 
to the trigeminal-sympathetic fibers in the nasal 
mucosa. It is commonly known that if the tip 
of the middle turbinated bone is touched with 
a probe a series of reactions follows instantane- 
ously; lacrymation, reddening of conjunctivae, 
and a copious secretion of nasal mucus. More 
energetic stimulation of this region causes per- 
spiration, dilatation of pupils, flushing of the face 
and even of the neck and chest, and may, if pro- 
longed, produce tachycardia and even syncope. 
In short, the irritation excites nerve fibers coming 
from an exceptionally rich network in which the 
sympathetic, parasympathetic, and trigeminus all 
participate. The disturbances caused by exciting 
the sphenopalatine ganglion are vasomotor and 
secretory. In the light of recent theories clinic- 
ally confirmed we are forced to conclude that 
the sympathetic is an anatomical entity that can- 
not be dissociated, traversed by a nervous in- 
flux from end to end. When excited, the ganglia 
scattered over its network seem to constitute re- 
lays which not only reinforce the initial excita- 
tion but transform it with reference to an 
adaptation to this or that organ. It can thus be 
seen that by a simple touch at a point where 
certain nerve fibers emerge from the sympathetic 
nerve we provoke reflexes that may extend for a 
long distance from their origin. These consider- 
ations have a bearing on the origin of certain 
headaches in subjects of abnormal sensitivity, of 
which clinical observation cannot precisely reveal 
the cause. Schoengrun undertook to control these 
headaches by introducing into the nasal cavity a 
substance that should be at once caustic and an- 
esthetic. He applied to the retroturbinal region 
of the nasal mucosa a mixture consisting of equal 
parts of carbolic acid, menthol, and cocaine in or- 
der to produce simultaneously an inhibition and a 
regulation of the nerve centers, that would permit 
the organism to acquire a new aptitude for regain- 
ing its normal coefficient of stability. He has used 
this treatment in 55 cases, resulting in 38 cures, 4 
improvements, 12 failures and 1 aggravation. 
Among the cures were 9 cases of periodic mi- 
graine, 7 of supraorbital and frontal neuralgia, 
sequels of old sinusitis, 2 of zona ophthalmica, 
4 of occipital headache, and 5 of neuralgia tem- 
porally or frontally localized. In a general way 
it may be said that reflexotherapy seems to act 
in a quasi-specific manner on the element of pain 
in the majority of headaches associated with other 


functional troubles . — Bulletin de I’Acadhnie de 
Medecine, April 21, 1931. 

Ultraviolet Radiation — What, Why, and 
How. — George F. Crosley states that ultra- 
violet radiation is that having a wave length be- 
tween 1700 and 4000 Angstrom units. Only wave 
lengths between 2500 and 3100 Angstrom units, 
produce effects in which the physician is inter- 
ested. There are three principal effects of ultra- 
violet radiation in this region — direct germicidal, 
lienign inflammatory reaction, and vitamin D pro- 
duction through the action on ergosterol. In gene- 
ral, the shortest radiations have the greatest germ 
killing power, which decreases in intensity with 
increase in wave length. Radiations between 2700 
and 3100 Angstrom units create a noninfective 
benign inflammatory reaction in the tissues with 
all the advantages of increased blood supply, 
phagocytosis, and temperature without the pro- 
duction of the bacterial toxins incident to ordinary 
inflammatory reactions. The third and the most 
important action of ultraviolet radiation is the 
conversion of ergosterol found in the skin into 
vitamin D. As there is marked variation in the 
amount of therapeutic ultraviolet radiation in sun- 
light, the amount being small during the winter 
months, so is there variation in the amount of 
vitamin D in butter, eggs, and milk, Retention of 
calcium is dependent upon a sufficient amount of 
calcium and phosphorus in the diet, as well as of 
sufficient vitamin D to act as a catalyst and per- 
mit the utilization of calcium and phosphorus. 
Deficiency of calcium and phosphorus causes rick- 
ets, spasmophilia, osteomalacia, and tetany and 
predisposes to hemorrhage, to catarrhal conditions, 
increiised anaphylactic reactions, increased mus- 
cular and nervous instability, digestive distur- 
bances, and susceptibility to disease. Available 
evidence indicates that the natural avenue of ab- 
sorption of vitamin D is through the skin from 
activated ergosterol rather through the digestive 
tract. Observations have shown that in two local- 
ities in which the diet is the same and rich in 
vitamin D there is a difference in the incidence 
of rickets corresponding to the difference in xhe 
amount of ultraviolet light in the sunlight. The 
sun is not the ideal, and during the winter months 
is impractical as a source of visible, infrared, or 
ultraviolet radiation for therapeutic use. Hence 
dependence must be placed upon artifical sources. 
Radiations from a carbon arc do not closely ap- 
proximate those from the sun. The ideal source 
is that which will give the greatest volume in the 
region desired, taking into consideration the mat- 
ters of safety, convenience, sanitation, economy 
and scientific accuracy of control of output. The 
best quartz mercury arc lamps make possible the 
accurate control of lamp voltage and therefore of 
ultraviolet output, and hence make possible ac- 
curate dosage. — Physical Therapeutics, May, 
1931, xlix, 5. 
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COURT’S POWER TO VOID JURY’S VERDICT ON GROUND OF BIAS 


By LOKENZ BROSNAN, ESQ. 


Counsel, Medical Society 

All extremely interesting and iniportant deci- 
sion was recently handed down by one of the 
Appellate Courts of this State. Tiie decision in 
question dealt with the right of the Court to 
set aside the verdict of the jury upon the ground 
that the said verdict did not truly represent the 
unanimous view of the Jurors, The case arose 
on the following state of facts; 

The plaintiff, a concert pianist, was homeward 
bound on one of the defendant’s steamships. She 
claimed that she sustained injuries by being pre- 
cipitated down a flight of stairs by reason of the 
alleged negligence of the defendant steamship 
company. The action was on trial for three days 
before a judge and jury, and after the trial 
court had charged the jury he ordered them to 
return a sealed verdict on the following morning, 
‘At this point, it is important to explain the 
meaning of the term, “sealed verdict,” It fre- 
quently Jiappens that a case is submitted to the 
jury late in the afternoon. Under such circum- 
stances the trial court very often directs that the 
jury return a sealed verdict to be opened the fol- 
lowing morning. Instructions are left by the 
trial court with the officer in attendance upon 
the jury during their deliberations, as to the 
length of time that they are to be locked up, 
and if they do not agree upon a verdict before 
that time it must be so recorded in writing. If 
they do agree upon a verdict, each of the jurors 
must individually sign their verdict on the fonn 
which is then placed in a sealed envelope §nd 
given to the clerk who keeps it in his custody 
until the following morning when it is opened 
by the trial court in the presence of the jury who 
are instructed by the trial court to return so that 
they may be present when the verdict is opened. 

Tn tins case it appeared that the jurors signed 
and gave to the clerk a paper stating that they 
had found a verdict in favor of tlie defendant. 
The next morning, however, before the court 
convened and before the sealed verdict had been 
opened, five of the twelve jurors having over- 
night reconsidered their views as expressed m 
the sealed verdict, appointed one of their number 
to inform the justice presiding at the trial that 
they wished to recall their finding in favor of the 
defendant. By reason of the fact, however, that 
the trial court was busily engaged on the morn- 
ing in question, this juror did not approach the 
trial court nor was the trial justice advised tliat 


F the State of New York 

some of the jurors wished to reconsider tlieir 
previous decision. In accordance with the usual 
practice tlierefore, the sealed verdict was opened 
and read into the record and there was no state- 
ment made by any juror in open court at tliat 
time that he dissented from the views expressed 
in the seated verdict. The plaintiff’s attorney 
made tile usual motion to set aside the verdict on 
the grounds that it was against tile weight of 
the evidence, contrary to the evidence and con- 
trary to law, which motion was duly denied by 
the trial justice. 

On the afternoon of the same day, one of the 
jurors went to tiie office of plaintiff’s attorney 
and told him that the verdict did not represent 
his views nor the views of four other members 
of tlie jury. Tiie plaintiff's attorney immediately 
took this juror to the justice who had presided at 
the trial, hut the court felt that it would be 
improper to speak to the lawyer or the juror in 
the absence of the opposing counsel. Thereupon 
this juror as well as four others made an affidavit 
in which they said in part: 

"We feel strongly lliat a serious wrong has been done 
to the plaintiff in Ulis action in the verdict as it now 
stands. The said verdict at the time of its acceptance 
by the court did not represent our convictions in the 
case. * * * We are prompted in our desire to have 
the verdict set aside by the fact that at no time, either 
before or after its being read in open court, did said 
verdict represent our true and honest judgment of the 
merits of this case. We feel that said verdict is a mis- 
carriage of justice: that a serious wrong has been done 
to the plaintiff, and that it is our duty to join in this 
application to have the said verdict set aside." 

On the basis of this affidavit the plaintiff’s at- 
torney duly moved to set aside the verdict, urging 
three specific grounds: First, that one of the 
jurors, when examined as to his qualification prior 
to being sworn, failed to disclose the fact that 
he had been an investigator and adjuster of claims 
for upwards of twenty years; second, that this 
juror during the deliberation of the jury through 
threats rendered impossible a careful considera- 
tion of the evidence and resulted in a verdict for 
the defendant contrary to the honest convictions 
of a numher of the jurors; and third, that prior 
to the opening of the sealed verdict and its ac- 
ceptance by tlie court, one of the jurors in behalf 
of himself and several others had unsuccessfully 
sought to call to the attention of the court that 
the said verdict did not express their conscientious 
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views and that they desired to change the said 
verdict. 

In regard to the conduct of one of the jurors 
in insisting at the outset that a verdict must be 
returned in favor of the defendant, the affidavit 
of one of the jurors in support of the plaintiff’s 
motion to set aside the verdict contained the fol- 
lowing statement : 

“Immediately upon the taking of the said vote, said 
juror number 12 stated to the other jurors: ‘We may as 
well understand right here and now that there has got 
to be a verdict for the defendant here,’ Some of the 
jurors, including myself, remonstrated with him and 
attempted to point out to him wherein the evidence in 
this case showed that the defendant had been negligent 
in failing to have guarded against the accident which 
resulted in the serious injuries to the plaintiff, hut said 
juror X stated: ‘Nothing that you can say can help. 
We have got to find a verdict for the defendant. I have 
been an investigator and adjuster for shipping com- 
panies for over twenty years, and I know all about these 
cases. You may as well make up your minds to find 
a verdict for the defendant. If necessary we will sit 
here for three days and three nights until you do so.’ 
The other members of the jury tried to discuss the evi- 
dence and reach a verdict in accordance therewith. Calm 
and deliberate discussion was rendered impossible by 
the belligerent talk and attitude of said juror X. He 
continued to insist that there was no use discussing the 
case because it would do no good, and that we would 
have to bring in a verdict for the defendant. I then 
told the foreman that under the circumstances no pur- 
pose would be served by continuing the session, and 
asked that he send word to Judge A as to the situation. 
This the foreman refused to do. We remained, in the 
jury room altogether about two hours. During that 
time several votes were taken, and the jurors who had 
voted for the plaintiff, gradually jrielded to the domineer- 
ing and bulldozing methods of said juror X.’’ 

The trial court before whom the plaintiff’s 
motion came, after due consideration of all the 
facts, set aside the verdict with the following 
opinion : 

“The juror who sought the attention of the court 
before the verdict was recorded or even opened, was 
acting for himself and other jurors in order that it might 
be brought out that the sealed verdict did not c-xpress 
their views. I am satisfied that in the haste and con- 
fusion of the calendar I unwittingly proceeded in a way 
which resulted in there being recorded a verdict which 
at that time did not by far represent the unanimous con- 
clusion of the twelve triers of fact. Otherwise either 
counsel or the court would have caused them to be 
polled and would have immediately discovered the true 
situation. Accordingly, in view of what happened at the 
time, and on reading the papers which have been filed, 
the court on its own motion and to correct a wrong for 
which, perhaps, the court was unintentionally responsible, 
will set aside the verdict.” 

The defendant promptly appealed to the Appel- 
late Division where the action of the court l>elow 
in setting aside the verdict was sustained by a 
divided court, three of the justices voting that 
the verdict should be set aside and two holding 
that it should not. The majority opinion said in 
part: 

“It seems to me, under the circumstances of this case, 
that the action of the justice presiding at the trial in 


vacating the verdict was justified. In this case the court 
directed a sealed verdict, but until said werdict was 
actually recorded and the jurors discharged any of the 
jurors had the right to withdraw his consent to a verdict. 
A so-called sealed verdict is tio more than the agree- 
ment reached by the jurors. It does not become final 
until it is read into the record and the jurors discharged. 
I know of no distinction between a sealed verdict and 
an oral verdict. Prior to the discharge of the jury it was 
the prerogative of any juror to change his mind and to 
challenge the verdict about to be rendered. * ♦ » 

“In our opinion there can be no question as to the 
right of any juror serving at the trial, notwithstanding 
the fact that such juror had agreed to the form of the 
sealed verdict prior to said verdict being actually re- 
corded, to change his mind and to announce the same to 
the court. The verdict in this case, as recorded, was 
not the unanimous verdict of the jury. It did not cor- 
respond to the intention of the twelve jurors at the time 
the verdict was rendered.” 

There were vigorous dissenting opinions by two 
justices of the Appellate Court. These opinions 
pointed out that five jurors had signed affidavits 
on behalf of the defendant contradicting the alle- 
gations in the affidavits of the jurors who sought 
to have the verdict set aside. In one of the dis- 
senting opinions it was said : 

“This proceeding appears to be an attempt by an un- 
successful party to set aside a verdict by securing affi- 
davits from jurors to impeach their verdict. In this 
case there was a sealed verdict, signed by each juror, 
including the jurors who are now attempting to repudiate 
their action in voting for a verdict for defendant. 
Juror No. 12 was the last one to sign the sealed verdict 
after the jurors who now say they were coerced by him 
had voluntarily signed the verdict. 

“The attorney for plaintiff appears to place the respon- 
sibility for the verdict upon the trial justice or his 
own failure to challenge a juror who was engaged in a 
business that might affect his judgment. He sets forth 
in his affidavit : ‘Ordinarily I should have e.xcused said 
juror X as a juror merely because of the fact that 
he was engaged in a shipping business, as had been 
stated by him, Bccau.se of tlic urgings of the court, 
however, that the selection of jurors be completed ex- 
peditiously, I relied upon said juror X’s assurances of 
impartiality and permitted him to remain on the jury.’ 

“There appears to be no merit in the statement that 
the Jjuror X concealed anything. It .'ippcars that he 
stated he was engaged in the shipping business, and the 
attorney for plaintiff frankly states that he was impressed 
by that fact and that he would not ordinarily .accept a 
man engaged in that business as a juror in a case of this 
character. This cle.arly emphasizes the fact that there 
was nothing concealed ; that the attorney knew the nature 
of the juror’s business and had an opportunity to chaj- 
lenge him if he believed the juror, because of such busi- 
ness, would be influenced in favor of the defendant. 

“It is difficult to understand how the influence of 
juror X became so over-powering as to be responsible 
for the verdict in favor of the defendant This con- 
fession of weakness on the part of several jurors is 
highly improbable and is contradicted by several other 
jurors, who have submitted affiidavits to the effect that 
the verdict for defendant was reached after due delibera- 
tion and a free and full discussion of the facts by afl 
the members of the jury, without the influence of Juror X 
or any other juror. 

“B, a juror, says : ‘There was a fair and honest dis- 
cussion of all the facts in this case. We had argument 
and discussion and went into the case thoroughly. I 
deny here that there was any bulldozing or any other 
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nictliod of coercion Ubcd in readnnK this verdict, nor any 
violence threatened on the part of anybody. Some were 
for the plaintiir and finally voted for the defendant, and 
readied their verdict freely and willingly. There was 
nothing unusual in reaching the verdict in this case. 
I signed my name to tlic stated verdict as did all the 
other jurors. This verdict was reached in fairness, and 
finally all the jurors reached their verdict on the facts. 
Nobody dominated the other, and each had Ins own say. 
I signed the pajicr for the defendant, and state every 
other juror did so willingly.’ 

“To the same effect arc the aflidavils of jurors C, D, 
E and X. 

“E, one of Uie jurors, says : ‘.At all times each juror 
discussed the case pro and con. At no time during my 
discussion of the case was I influenced and voted strictly 
on tlie evidence as I heard it produced in court and 
after I applied the law as the judge gave it to me.’ 

“Five jurors have made affidavits denying the allega- 
tions of jurors F, G, H, I and J. 

"VVe therefore have the affidavits of five jurors that 
the verdict was brought about by coercion. Opposed to 
such allegations we have the affidavits of five other 
jurors, D, C, 13, E and X. that there was nothing un- 
usual in the discussion of the evidence or the finding 
of the verdict. 

“If verdicts arc to be set aside on conflicting affidavits 
of jurors after they have been rendered in a case of this 
character we should soon have a chaotic condition. It 
has so frequently been held that a verdict cannot be 
impeached by the affidavit of a juror that the law seems 
to be well settled on that sulijcct. This was a scaled 
verdict, to which were a^xed the signatures of all the 
jurors before the verdict was finally submitted to the 
court." 

In the other dissenting opinion, one of the 
justices cxpres.sed his disapproval of tlte action 
of tlte trial court in setting aside the verdict in 
the following language: 

“No verdict in a closely litigated case would he im- 
mune from attack if the courts arc to give heed to the 
c.xprcssions of jurors after tlic verdict has been rendered. 
I.awyers of experience know that jurors, when inter- 
viewed after the rendition of a verdict, frequently say 
that they would have found the other way if they were 
to reconsider the matter or that they had been misled 
by the emphasis placed on certain evidence or had not 
fully comprehended the court’s charge. Rarely can a 
juror resist the importunities of the defeated and dis- 
appointed litigant and refrain from giving that consoling 
halm. A field would be opened to those who might seek 
by unfair or corrupt means to turn a juror from his 
recorded decision and utilize hi.s change of view to 
nullify the verdict Courts would be largely employed 
in sifting these afiidavits, and jury trials would result, 
not m decision determinative of the issues in ilisputc, 
but in creating new realms of controversy. 

“There is wisdom in strictly enforcing the ancient 
rule which forbids the impcacbmeul of a verdict by the 
affidavit of a juror. The language of one authority is 
pertinent: ‘The danger would be infinite if an afiidavit 
could be received from a juryman for the purpose of 
setting aside a verdict.’ 

“It is well settled tli.at afiidavits of jurors .are inad- 


missible ■ for the' purpose of impeaching their verdict 
(citing cases). 

“If the affidavits of the jurors be excised from the 
record and discarded there is nothing upon which the 
order of the trial court can be based. All that remains 
is some proof that one juror endeavored to confer with 
the court in the morning before the sealed verdict was 
opened, but was unable to s^ak to the court before 
entering the jury box with his fellow jurors. 

“It is an unvarying practice Uiat tlic clerk, after calling 
the roll, asks whether the jury have reached a verdict, 
and upon an affirmative response, the scaled verdict is 
opened and read. When this was being done and the 
jury harkened to its record, none of the jurors gav? 
utterance to anything to indicate that the verdict which 
they had signed during the prior evening, and the record- 
ing of which they were then witnessing, was not their 
real verdict. Had plaintiff’s counsel so requested the 
jury might then have been polled, but he waived his 
rights in that respect by failing so to move. These 
formalities are strictly followed because they are designed 
for the prevention and correction of error. They must 
be carried out while the jury are still serving as an 
arm of the court. After the verdict has been so received 
and recorded, and the jury have been discharged, and 
the court, as here, has declined to disturb it upon a 
motion made upon the court’s minutes, that verdict, so 
hedged about in its reception and entry, must be regarded 
as having settled the issue submitted to the jury for 
decision. No juror can then, after having been dis- 
charged from consideration of the case, be licard to 
impeach his verdict and cause the litigation to be re- 
opened. 

“Were tlie rule otherwise the effective and final dis- 
position of controversies would be thwarted and the, 
present vast amount of litigation occupying the time of 
the courts would be greatly increased. Tiie rights of 
parties throughout a controversy are carefully safe- 
guarded under our procedure. No litigant should he 
unduly vexed with rcpe.ited trials of the same dispute. 
The verdict of a jury reached upon conflicting evidence 
under the guidance of a full and fair charge imports 
finality and is not to be lightly tossed aside upon the 
claim of some of the jurors that they have experienced 
a change of view. Care must be taken that the doors be 
not thus opened to a flood of unending litigation." 

It is probable that the case will receive 

the coiibidcration of the Court of Appeals, the 
highest court of this State. Tlie writer agrees 
with the dissenting opinions in this case. If the 
majority opinion should receive the sanction of 
the Court of Appeals, it seems obvious that dis- 
gruntled and unsuccessful litigants will seek, 
upon one pretext or another, to obtain the affi- 
davit of one or more jurors with a view to setting 
aside the verdict rendered. The result of this 
practice has Iiccn so fully and ably treated in the 
dissenting opinions discussed in this cditoriil, that 
it is unnecessary to add anything to what has 
already been said. It is sufficient to point out 
that the majority opinion opens tlie door to a 
floo<l of unending Hligalion. 
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MINUTES OF ANNUAL MEETING 


The 125tli Annual Meeting of the House of Delegates 
of the Medical Society of the State of New York was 
held at the Hotel Syracuse, Syracuse, New York, on 
Monday, June 1, 1931, at 2 P. M., Dr. John A. Card, 
Speaker; Dr. Daniel S. Dougherty Secretary. 

1. Committee on Credentials 

The Speaker: The first order of business is the report 
of the Reference Committee on Credentials; Mr. Sec- 
retary. 

The Secretary: Mr. Speaker and gentlemen, there are 
no disputed delegations. All gentlemen present have a 
right to vote. See Sections 8 and 49.) 

The Speaker announced that the Secretary would call 
the roll by Counties for the purpose of determining the 
presence of recognized delegates. 

The Secretary thereupon called the roll by Counties. 
The Speaker: There being a quorum present, we will 
proceed to the business of the house. 

2 . Approval of Minutes 

The Speaker: The first order of business will be the 
reading of the minutes of the previous meeting. 

The Secretary: I move that the readings be dispensed 
with, and that the minutes be adopted as published in 
the New York State Journal of Medicine, July 1, 1930. 
Motion seconded and carried. 

3. Reference Committees 

The Speaker: I shall now ask the Secretary if he will 
read the list of Reference Committees. 

The Secretary read the following reference commit- 
tees. 

Reference Committee on the Report of the President: 
Luther F. Warren, Chairman, Kings ; Floyd S. Winslow, 
Monroe; Augustus J. Hambrook, Rensselaer; Joseph B. 
Hulett, Orange; J. D. Olin, Jefferson. 

Reference Committee on the Reports of the Secretary, 
The Council, Councillors and The Board of Censors: 
William A. Krieger, Chairman, Dutchess-Putnam ; 
Terry M. Townsend, New York; Frederick H. Flaherty, 
Onondaga; Horace M. Hicks, Montgomery, Charles H. 
Goodrich, Kings. 

Reference Committee on the Reports of the Treasurer 
and Trustees; Aaron Sobel, Chairman, Dutchess-Put- 
nam; Charles C. Trembley, Franklin; Andrew Sloan, 
Oneida; David W. Beard, Schoharie; Luther A. Payne 
Sullivau. 

Reference Committee on the Report of the Committee 
on Legislation : Walter Ludlum, Chairman, Kings ; 
Frederic C. Conway, Albany; B. Wallace Hamilton, 
New York; Albert A. Gartner, Erie; Leon M. Kysor, 
Steuben. 

Reference Committee on the Report of the Committee 
on Scientific Work and The Committee on Arrange- 
ments: Irving Smiley, Chairman, Bronx; Milton P. 
Messinger, Genesee ; I^uis A. Van Kleeck, Nassau ; 
Frederick J. Sduiell, Niagara; Milton G. Potter, Erie. 

Reference Committee on the Reports of the Commit- 
tee on Public Health and Medical Education and Com- 
mittee on Cancer Prevention : Reeve B. Howland, 
Chairman, Chemung; George M. Fisher, Oneida; 
Thomas M. Brennan, Kings ; Carl Bettiger, Queens ; 
Clyde C. Lytle, Ontario. 

Reference Committee on the Report of the Committee 
on Aledical Economics : Dc Wilt Stcttcii, Chairman, New 


York; Cornelius J. Egan, New York; Oiarles R. Barber, 
Monroe; Charles E. Padclford, Orleans; Edgar Bicber, 
Chautauqua. 

Reference Coniniittee on the Report of the Commit- 
tee on Public Relations; George W. Cottis, Chairman, 
Chautauqua; Harrison Betts, Westchester; William R. 
Thomson, Wyoming; Walter A. Caliban, Monroe; John 
D. Bonnar, Erie. 

Reference Committee on the Report of the Legal 
Counsel: C. Knight Deyo, Chairman, Dutchess-Putnam; 
Luzerne Coville, Tompkins; Samuel M. Kaufman, New 
York; William P. Howard, Albany; Frank M. Dyer, 
Broome. 

Reference Committee on the Reports of the Cominittee 
on Medical Research and the Committee on Periodic 
Health Examination : Edward R. Cunniffe, Chairman, 
New York; Willard H. Veeder, Monroe; Edward _A. 
Flemming, Queens; Henry J. Noerling, Columbia; 
Elias H. Bartley, Kings. 

Reference Committee on the Reports of the Committee 
on Nursing and the Committee on Physical Therapy: 
John E. Jennings, Chairman, Kings; Sylvester C. 
Clemans, Fulton, Lyman C. Lewis, Allegany, Edwin H. 
Fiske, Kings, Adelbert Allen, New York. 

Reference Committee on the Report of the Commit- 
tee to Form a Plan to make Toxin Anti-toxin available 
to Every Child in the State: Alec Thomson, Chairman, 
Kings; Brayton E. Kinne, Albany; Louis A, Friedman, 
Bronx; Francis M. O’Gorman, Erie; Frederick J. Bow- 
en, Livingston. 

Reference Committee on Credentials: The Secretary. 

Reference Committee on New Business A : Edward Af. 
Colie, Jr., Chairman, New York; George A. Leitner, 
Rockland; Edwin A. Griffin, Kings; Morris Maslon, 
Warren; George M. Cady, Tioga. 

Reference Committee on New Business B ; Samuel 
J. Kopetzky, Chairman, New York; Hyzer W. Jones, 
Oneida; W. Grant Cooper, St. Lawrence; Edwin C 
Podvin, Bronx ; Howard C. Alurray, Herkimer. 

Reference Committee on New Business C: David J. 
Kaliski, Chairman, New York; Charles E. Scofield, 
Kings; Thomas P. Farmer, Onondaga; George S. 
Towne, Saratoga: Lucius H. Smith, Wayne. 

The Speaker: I shall now ask the various Committees 
to proceed to their respective duties. 

4. Unfinished Business 

The Speaker: The ne.xt order of business is unfiniblicd 
business arising from the proceedings of tlic last Hoii.se 
of Delegates. Mr. Secretary, is there anything on your 
dc.sk ? 

The Secretary: There is not. 

The Speaker: We shall now proceed to new business. 

S. Address of the President 

The Speaker: The next order of business is the ad- 
dress of the President. 

The Secretary: Owing to the fact that this report ap- 
peared in the May 1, 19M, issue of the New York St-vil 
Journ.il Of Medicine, and is in the hands of the dele- 
gates, I would ask tlie privilege of moving that it be 
referred, without reading to the proper reference com- 
mittee. 

Motion seconded and carried. 

The Speaker:- The ne.xt order of business will be tbe 
reports of the various officers and committees, including 
the Council, Trustees, Board of Censors, Secretary, 
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Treasurer, Councillors, and tlie slandnig and special 
coinnuttccs 

6 ANNUSLRuORTb 

Ihc Sccrctar> moved tint as ill tlic reports hue \xa\ 
printed 111 the Afay first issue of the Journal and also 
have been distributed to the delegates, they be referred 
to the respettue rcftrcncc committees as printed 
Motion seconded and earned 

7 Toxin-Astitoxin Committee 
Dr Van Cttcn, of the Bronv Presented the follow- 
ing resolution 

As chairiinn of the Committees to iiiaKc To\m An- 
ti toxin available to every child in the State, I recom- 
mend that this ConiniUtee be discharged— for the reason 
that the five >car campaign period has expired and for 
the additional reason that this work now lies withm the 
field of the Commillcc on Public Health and Medical 
rducation , , , ^ 

I further recommend that consideration of the subject 
of preventive mnnunizations be referred to the Coni- 
niittee on Public Health and Medical Education 
The Speaker Referred to the proper committee (Sec 
50) 

8 Credenhals 

The Secretary Mr Speaker, before this meeting con 
tmues 1 would like to have jou decide a <iu«tion 1 
have m my hand a telegram which reads ‘I liereby 
authorize John H Reid to act as delegate for me Has- 
kell” Dr Haskell s alternate Dr Reid, has never been 
elected by his County Socicw, Rensselaer County As 
Chairman of the Credentials Committee I naturally have 
to decide, but I would rather have the decision come 
from the Speaker (See Sec I and 49 ) 

The Speaker Part of the rule is that a delegate must 
present credentials signed by the President and Secretary 
of ins respective County Society, and that will be my 
ruling I would be very glad to have Dr Reid sit in 
the House of Delegates, but I am afraid I will have to 
deny him a vote 

9 Volstead Act in Relation to PitYSiciANs 
Dr Sondern of New York Presented the following 
resolution 

Whereas, Congress has undertaken to fix the dose of 
wine, whiskey and brandy by legislative fiat, thus tak- 
ing over the functions of pharmacologists and physicians 
and 

Whereas, the Volstead Act compels physicians to be 
tray the confidences of their patients by keeping a record 
of their diseases and ailments which records arc open for 
inspection by the Federal Prohibition Authorities, thus 
violating the traditions of the medical profession medi- 
cal ethics and the laws of a number of our states, and 
Whereas, relief from tliese conditions has been sought 
m the courts and has been denied by the United States 
Supreme Court, and 

Whereas the Wickersham Comnussion has unam 
moiisly made the recommendation “Removal of the 
causes of irritation and resentment on the part of the 
Medical Profession by (a) Doing away with the sta 
lutory fixing of the amount which may be prescribetl 
and the number of prescriptions (b) Abolition of the 
requirements of specif j mg the ailment for which liquor 
is prescribed m the book to go into the public files, (c) 
I-eavmg as much as is possible to regulation rather tlnu 
b> fixing details by statute, ’ 

Now, Tiifrefore, Be It Resolved, that the Medical 
Society of the State of New York hereby formally ex- 
presses Its disapproval of those portions of the Volstead 
Act which invade the right of the State of New York 
to regulate the practice of medicine within its own bor- 
<lers and which deprives the physician of Ins right to the 


free exercise of Ins judgment m the practice of his pro- 
fession, 

And Ir RFboiviD tint the Medic tI Society of the 
Stale of New Vork dcniuul of Congress the repcil of 
Slid portions of tlu. Volstead Act, 

And Bf It Rfsoivid that the Medical Society of the 
State of New York urge each of its members to demand 
of his senators and congressmen the repeal of said por- 
tions of the Volstead Act 

And Be It Resolved, that the Secretary of the Jfedical 
Society of the State of New York be and liereby is 
instructed to transmit a copy of these resolutions to the 
Senators from New York and to each representative 
111 Congress of the State of New York, 

And Be It Further Resolved, that the Delegates of 
the Medical Society of the State of New York to the 
House of Delegates of the American Medical Associa- 
tion be and hereby are instructed to present a similar 
resolution to tlie House of Delegates of the American 
Medical Society at its next meeting for action 
The Speaker Referred to Referaice Committee on 
New Business A (Section 75 ) 

10 Medical PuDLiaTV Committee 

The Secretary I have a report of the special com- 
mittee appointed to study the letter from Dr H A 
Houghton m regard to authorizing medical publicity It 
has examined this question from many angles, including 
that section of the President’s Annual Report for 1930 
111 which the subject was partially dealt witli It uonid 
respectfully report as follows 

(1) That the necessity of an outlet from the State 
Society through some committee of editornls and lay 
medical articles seems advisable, and ways and means 
should be discussed m the House of Delegates as to the 
advisability of creating (a) a regular standing commit- 
tee for such purposes, by proper amendments to tlie 
Constitution, which would apparently take too long to 
start a project or (b) creating a sub committee under 
the direction of the present Publication Committee with 
power given them and wiUi an appropriation to engage 
a physician m part time or full time to formulate and 
publish Such articles, as seem pertinent, m tlic news- 
papers and lay magazines, such as are published by the 
group headed by the Editor of the A M A Journal 
Dr Houghton’s letter is appended hereto for study 
by the reference committee to which this report may be 
referred, as it is the hope of your Special Committee that 
the subject may be referred by the Executive Committee 
to the House of Delegates— and there brought forth for 
full and free discussion, that the various DeJegites may 
take back to tlieir Component County Societies the re- 
sults of the discussion 

Respectfully submitted 
James N Vander Vetr Chaiumn 

The Speaker Referred to Reference Coiiiniittec on 
New Business B (Section 51 ) 

11 Press Relations CoAiMrirrc 
Dr Heyd presented the following rcsoliUion 
WiiERE^vs it IS desirable to provide the press witli au- 
thentic medical news and place the views of the or- 
ganized profession before the public and 

Whereas, the nilercsts of public health education fre- 
queiUiy demand that mdivulual physicians broadcast over 
the radio on medical topics or write for lay nnga/int.s 
and newspapers, and 

Whereas, it is necessary tint copy of this type adlicrc 
to the highest standards and tliat the self-advertisement 
ot publicity seekers within the profession and of quacks 
faddists and irregular practitioners without it be cur- 
tailed as far as possible, 

Therefore Bt It Resolved, that the House of Dele- 
gates of the Medical Society of the Stite of New York 
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shall establish a Press Relations Committee to take 
these matters in charge and formulate rules and regu- 
lations to govern them, these rules to be submitted for 
approval to the House of Delegates or, ad interim to 
the Council or its Executive Committee and 
Be It Further Resolved, that this Press Relations 
Committee shall embrace the entire state in its workings 
and shall be composed of two or more menibers from 
each District Branch of the Medical Society of the 
State of New York. 

The Speaker: Referred to Reference Committee on 
New Business B. (Section 51.) 

12. Retirement Fund for Physicians 

Dr. Patterson of New York: Presented the following 
resolution ; 

Whereas, no provision at present e.xists in the Medi- 
cal Society of the State of New York for retirement 
stipends for physicians in the State of New York; and 
Whereas, in certain other professions such provision 
has been successfully made ; and 
Whereas, it would seem advisable that the delegates 
here assembled should take appropriate action to this 
end, 

Be It Therefore Resolved, that the Medical Society 
of the State of New York through its delegates here 
assembled authorize the appointment of a Committee of 
not fewer than five to study ways and means of estab- 
lishing a Retirement Fund for the benefit of the mem- 
bers of the Medical Society of the State of New York; 
and 

Be It Further Resolved, that said Committee be pre- 
pared to make a report at the next regular meeting of 
this body. 

The Speaker: Referred to Reference Committee on 
New Business C. (Section 99.) 

13. Certification of Specialists 
Dr, Trick of Erie: Presented the following resolution: 
The Committee on the Certification of Specialists was 
appointed to carry out the recommendation adopted by 
this House in June of 1929. 

The solution of this problem is a very difficult one 
and has been approached with the greatest caution. 

At a meeting held in Albany in January, 1931, con- 
sisting of representatives from the Department of Edu- 
cation, Board of Medical Examiners, the Deans of the 
Medical Schools, the New York Academy of Medicine, 
and the Medical Society of the State of New York, the 
following resolution was adopted : 

“That the Department of Education in conference 
with the Medical Society of the State of New York 
proceed to formulate plans for the preliminary education 
of specialists.” 

Shortly after the meeting a resolution to be presented 
to the House of Delegates of the American Medical 
Association was published in the bulletin of the Ameri- 
can kledical Association. The principal point of the 
said resolution reads as follows : 

“Resolved that the Speaker of the House of Delegates 
shall appoint by and with the advice of the President 
and the Board of Trustees a Commission on qualifica- 
tions for specialists composed of nine members; that 
the said Commission shall undertake to define the quali- 
fications that should be required of the individual physi- 
cian who desires to limit his practice to any special field 
and to be known as a specialist, and that in arriving at 
such_ definition the Commission on Qualifications for 
Specialists should give consideration to questions of 
education, training, and clinical experience.” 

That this Committee be enlarged as may seem neces- 
sary or desirable ; that an appropriation for the expenses 
of this Committee be included in the budget; that this 
Committee continue to carry out the intent of the resolu- 
tion adopted in January in conformity with the work 


of the Commission of the American Aledical Associa- 
tion, if it should be appointed. 

We would recommend that a special committee on 
the certification of specialists be created. 

The Speaker: Referred to Reference Committee on 
New Business B. (Section 52.) 

14. Minimu-m Wage for Physicians 

The following resolution introduced by Dr. Julius ^ 
Ferber of New York was read by Dr. Messing of New 
York. 

Whereas, the Medical Society of the County of New 
York after considerable study of the e.xploitation of 
physicians b}' municipal and state departments as well 
as by lay corporations saw fit to endorse the movement, - 
to demand the five dollar minimum wage per hour for 
physicians employed on part time, and 

Whereas, because of the economic distress now pre- 
vailing generally forces many physicians to accept a part 
time position at lesser rate. 

Therefore, Be It Resolved, that the House of Dele- 
gates of the Medical Society of the State of New York 
record its opinion in favor of a minimum wage of five 
dollars per hour for physicians working upon a part 
time basis, but 

Be It Further Resolved, that a five dollar per hour 
minimum charge shall not be so construed as a demand 
for an increase in salary for medical men employed in 
regular positions under the Civil Service -Laws, nor for 
physicians holding regular departmental positions which 
after a term of service entitle the holder thereof to a 
pension. 

The Speaker: Referred to Reference Committee on 
New Business A. (Section 73.) 

15, Recognition of Physicians in Foreign Countries 

The following resolution was presented by Dr. Ko- 
petzky of New York. 

Whereas, many foreign countries do not recognize 
medical diplomas granted in the United States and do not 
permit American doctors, graduates of American IMedi- 
cal Colleges to practice, and 

Therefore, Be It Resolved, that the House of Dele- 
gates of the Medical Society of the State of New York 
instruct its delegates to the American Medical Associa- 
tion to bring this situation to the attention of the House 
of Delegates of the American Medical Association for 
the purpose and to the end that this unjustified disquali- 
fication of graduates of medical schools of the United 
States be discontinued and that American physicians 
desiring to practice in foreign countries be granted the 
same rights and privileges as their nationals have in 
the United States. 

The Speaker: Referred to Reference Committee on 
New Business C. (Section 100.) 

16. Privilege of the Assembly Room 

The presence in the House of a gentleman who had 
drawn up and supported a bill adverse to the interests 
of the medical profession and the welfare of the public, 
having been brought to the attention of the speaker, the 
speaker called for a vote on the question of whether the 
privilege of remaining in the room should be accorded 
to him. A vote was thereupon taken and it was decided 
unanimously in the negative. (See Section 123.) 

17. Reciprocity in Recognition of American 
Physicians 

Dr. Kopeteky, of Neiv York: Presented the following 
resolution : 

Whereas, many foreign countries do not recognize 
graduates of_ American Medical Schools, nor permit 
them to practice medicine. 
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TiiLKEFokt, Bb It Rtsoi \nu, bv the House of Delegates 
of the Medieal Socict> of the State of New \orK, that 
this situation be brought to the attention of the Regents 
of the State of New York for the purpose and to the 
end tliat some degree of rcciprocilj be cstabiishul and 
that the existing discninmation against AmcrKan doc- 
tors be stopped r* 

The Speaker Referred to Rcftrenct Committee on 
New Business C (Section 100 ) 


18 Pay Climcs 

Dr Subkis. of Nezv York Presented the following 
resolution , 

Whereas, tliere is an increasing tendenc> on the part 
of Dispensaries and the Out Patient Departments of 
Hospitals and Medical Centers to conduct Pay Clinics. 

Where<\‘^ these Clinics diagnose and treat i^tients 
outside of the Provision of the New York State Dispen- 
sary Law, . , ^ 

Therefore Be It Resolved, that the Committee on 
Legislation initiate legislation at the next session of the 
New York State Legislature to the effect of preventing 
Pay Climes from being operated under dispensary laws 
The Speaker Referred to Reference Comnuttcc on 
New Business C (Section 102 ) 


19 Medical Phxcticl uy CoRfORVTioss 
Dr I erher of Htio York Presented the following 

Where-vs, the Judicial Council of the American Medi 
cal Association m its report as published in the Amen 
can Medical Association Bulletin as 
gards the decision of Judge Samuel R Blake of the 
Superior Court of the State of California, in and for 
the County of Los Angeles, m a case of Granville Me 
Gowen, Plaintiff, vs Medical Service Corporation, a 
corppration, defendant as being of the greatest im- 
portance at a tunc when commercial organizations es- 
tablished for profit are engaging m the sale of medial 
service m a manner that may be detrimental to the pub- 
lic good and opposed to the progress of scientific medi 

cine, . , rr t 

Therefore, Be It Resolved, that the House ot 
Delegates of the Medical Society of the State 
of New York] instruct its counsel to bring suit 
against one of the medical agencies engaging as 
a corporation, in the practice of medicine, that 
this suit be pressed for a decision upon two fundamen^l 
questions (1) Can a corporation practice medicine’ (2) 
Is the manner and method of the defendant corporation 
such as to constitute the practice of medicine’ 

The Speaker Referred to Reference Committee on 
New Business A (Section 74 ) 

20 State Committef on Public Relations 
Dr Donnelly Resolutions adopted by the Medical 
Society of the County of Erie May 18, 1931 
Whebe^vs the Report of the Chairman of the Com 
mittee on Public Relations of the Medical Society of 
llic State of New York, published in the State Journal 
May 1, 1931, approved the development of State aided 
county hospitals, and 

WuLRE-vs, State aided mstitutioiii for medical care 
bring such hospitals under the dominance of the State 
Department of Health and promote the advancement of 
State medicine, and 

Whf-reas the Chairman of said Committee recom- 
mends m his report that county medical societies cstab 
hsh intimate contacts vvitli the leaders of every volunteer 
health organization m tlie county and 
Whereas*, each count) medical society can best de- 
termine for itself the needs of its own locality and the 
worth of local volunteer health organizations and foim 
dations and 


Wherc-vs, the Chairman of said Committee has hail 
Ultimate contact with the State Chanties Aid Associa- 
tion, as shown by i previous report he made, and in Ins 
present report seeks to impress organized medicine with 
the viewpoints of such volunteer orgmi/ations as the 
State Cliarities Aid Association wliosc record and ac- 
tivities are contrary to the economic welfare of the 
medical profession, and 

Whereas, in 1930 the Trustees approved an appropria- 
tion of ^,500, to promote the work of the Committee 
on Public Relations, 

Therefore Be It Resolved, that the ^ledical Societ> 
of the County of Erie at a stated meeting May 18, 1931, 
records its disapproval of the report of the State Com- 
mittee on Public Relations on the ground that it seeks to 
advance State medicine and to promote the encroach 
ments of lay health organizations and foundations in the 
field of organized medicine 

Resolvxd, that the Committee on Public Relations re 
quires an entire new personnel winch shall not be chosen 
from physicians who arc associated with the State 
Chanties Aid Association or its affiliated bodies 
Resolved, that the Medical Society of the County of 
Erie requests the Executive Committee of the State 
Society m preparing the budget for the coming jear to 
discontinue the annual appropriation of the fumls of the 
SoLiety for the work of the Committee on Public Reia 
tions 

Resolved, that the Medical Society of the Count) 
of Erie requests that the amount of money appropri ited 
m 1930 to the Committee on Public Relations be added 
to the appropriation made for the work of a committee 
more useful to the medical profession and recommends 
m particular the Committee on Legislation 
The Speal cr Referred to the Reference Committee 
on the Report of the Committee on Public Relations 
(Section 21 ) (No action taken ) 

21 Prfjiminary Prepvrvtion of EuTURr Rf^oiutions 
Dr James Smtth of New I or/ Presented the follow- 
ing resolution 

Where vs the House of Delegates of the Medical 
Society of the State of New York transacts business bv 
means of resolutions brouglit before it by the delegates, 
and 

Whereas some of these resolutions arc of the greatest 
importance to the medical profession and therefore re- 
quire study and deliberation on the part of the profession 
and of the delegates who are to vote on these resolutions. 
Therefore Bl It Resolved, that it is the sense of the 
House of Delegates of the Medical Society of the State 
of New York that most resolutions to be brought before 
tins House should be m the hands of the Secretary not 
later than twent) da)s before the dale of the Annual 
Meeting of the House of Delegates, and that such resolu- 
tions be printed in the May 15th issue of the Nfw York 
State Journal of Medicine 
The Speakir Referred to Reference Com mttee on 
New Business C (Section 56 ) 

22 County Dfpvrtmlnts of Hf vlth 
Dr Lcont of Lne Presented Uie following resolution 
Resolved, that the House of Delegates declare itself 
opposed to any legislative bill to make compulsory the 
establishment of count) hoards of health or count) 
health units 

The Speaker Referred to Reference Committee on 
New Business C (Section 70) 

23 Oi'TOMFTRY Law 

Dr Leone of Trie Presented the following 
Rfsolvfd that the Secretary of the State Medic il 
Society obt im an upiinon from the Leg’ll Counsel for 
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the Society on the constitutionality of the amendment to 
the optometry law enacted in 1931. 

The Speaker: Referred to Reference Committee on 
New Business C. (Section 71.) 

24. Birth Control 

Dr. Donnelly of Erie: Presented the following: 
Resolved, that the House of Delegates declare its 
opposition to the introduction or enactment of any legis- 
lative bill that shall change the policy of the State of 
New York in the matter of birth control. 

The Speaker: Referred to Reference Committee on 
New Business B. (Section 101.) 

25. Medical Advisory Board to Labor Department 

Dr, Donnelly of Erie County: Presented the following 
resolution : 

Resolved, that the House of Delegates declare itself 
opposed to any legislative bill for the creation of a 
medical advisory board in the Department of Labor. 

The Speaker: Referred to Reference Committee on 
New Business B. (Sections 54 and 58.) 

26. Free Choice of Physician 

Dr. Donnelly of Erie County: Presented the following 
resolution : 

Resolved that the Medical Society of the State of 
New York, through its Committee on Legislation, urges 
the passage of an amendment to the Compensation Act 
empowering the injured employee to choose his own 
physician. 

The Speaker: Referred to Reference Committee on 
New Business B. (Sections 53-57.) 

27. Cultists' Legislative Bills 

Dr. Donnelly of Erie: Presented the following resolu- 
tion: 

Resolved, that the Medical Society of the County of 
Erie pledges its whole-hearted support to assist the 
State Committee on Legislation in defeating cultists’ 
bills by personal interviews with legislators from Erie 
County prior to the next election. 

The Speaker: That will be referred to Reference Com- 
mittee on New Business C. (Section 103.) 

28. Sewage Disposal Plants 

Dr. Donnelly of Erie: Presented the following resolu- 
tion: 

Resolved, that the House of Delegates declare itself 
opposed to any amendment to the law that shall central- 
ize authority in the State Department of Health con- 
cerning the location and erection of sewage disposal 
plants for municipalities. 

The Speaker: Referred to Reference Committee on 
New Business A. (Section 72.) 

29. Special Committee on Free Choice of Physicians 
Dr. Lyons of Erie: Presented the following resolution: 
Whereas, at the 1930 session of the House of Dele- 
gates a motion was carried that a special committee be 
appointed composed of members who have declared 
themselves in favor of free choice of physicians in com- 
pensation cases for the purpose of unifying all interests, 
and 

Whereas, an amendment to said motion was made and 
carried that it be with authority to make necessary 
provision for counsel, and 

Whereas, the Medical Society of the County of Erie 
has received no information from any authorized source 
that said Special Committee created by vote of the 
House of Delegates had been appointed as required 
by Section 13 of Chapter X of the By-Laws of the State 
Society, 


Therefore Be It Resolved, that a Special Committee 
be appointed composed of members who have declared 
themselves in favor of free choice of physicians in com- 
pensation cases with power to act in the several counties 
of the State for the purpose of unifying all interests in 
support of an amendment to the Workmen’s Compen- 
sation Law which shall permit injured employees the 
privilege of selecting their physician. 

Resolved, that each county medical society in the 
State shall be invited to recommend a volunteer repre- 
sentative from its members to be appointed to said 
committee and such volunteer member shall become 
Chairman of the County sub-committee should the 
County Medical Society see fit to increase the personnel 
of its sub-committee. 

The Speaker: Referred to Reference Committee on 
New Business B. (Section 55.) 

30. Restraint on County Societies 

Dr. Garen of Cattaraugus: Presented the following 
resolution : 

Resolved, that it is the sentiment of the House of 
Delegates of the Medical Society of the State of New 
York that its members or committees shall not be per- 
mitted to engage in the promotion of a medical project, 
state or national, requiring legislation until such project 
and tlie proposed legislation thereon shall have been 
submitted for consideration to tlie House of Delegates 
and approved by a two-thirds vote. 

30A. Acceptance of Subsidies 

Dr. Garen also introduced the following resolution: 

Resolved, that no member pf this Society or com- 
mittee of this Society shall be permitted to accept funds, 
grants, donations or any form of financial assistance 
either directly or indirectly from personal or lay sources 
for the promotion of medical projects requiring legisla- 
tion without permission from the House of Delegates by 
a two-thirds vote. 

The Speaker: Both these resolutions referred to Refer- 
ence Committee on New Business A. (Sections 68 and 
69.) 

Are there any other resolutions under the head of new 
business to come before the House of Delegates? 

Are there any committees ready to report? 

The Reference Committee on the Report of the Presi- 
dent I believe is ready to report. 

31. Report of the President 

Dr, Warren: The Committee wishes to express the 
pleasure it has had in studying our President’s report. 
(Journal May 1, 1931, page 517). The report speaks 
first of the work done; a tremendous work that could 
only have been accomplished by one of unselfish devotion 
to the cause. The report shows that our President was 
approaching his duties through the idealisms of medicipe 
and attempting constantly to understand through its 
work the present difficulties of our profession with the 
idea of formulating principles, not policies or politics, to 
guide us correctly in their attempted solutions. 

Your committee wishes to emphasize that the report 
commonly deals in principles and as such shows the 
understanding of our leader in first settling the prin- 
ciple upon which proper action must be built if proper 
results are to be gotten. His unusual ability in analyz- 
ing the factors causing some of our present difficulties 
and his clear conception as to their solution have brought 
much commendation, not only from our own state but 
from medical organizations in a great number of states 
in which he has participated in programs speaking on 
the relationships of medicine. 

Your committee furthermore requests that every mem- 
ber of _ this House before passing his vote on recom- 
mendations should ask himself what is best in this in- 
stance for medicine. The time has come when the 
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"r*, the personal angle and tlie local factional attitude 
must be submerged for the good of the \vliole._ It must 
be further remembered that although technically the 
responsibility of this body ends in tlie Medical Society 
of tlie State of New York still the actions of this So- 
ciety are discussed and copied by many others and hence 
our responsibility to our action docs not end here. To 
lead others however, we must approadi our problems 
with a judicious mind — we must have facts — and to 
gather facts we must work. 

Your committee speaks as it has of the work and 
spirit of our President in which we are sure that every 
member of tins House agrees, and it now wishes to pass 
to the recommendations under the President’s report. 

Air. Speaker, I ask for your ruling as to whether the 
report will be read in tolo before the recommendations 
are passed on, or whether it will be acted on separately? 

The Speaker: I think we will act on each recommen- 
dation separately and tlicn on the report as a whole. 

Dr. H^arrcii: Your committee has taken up each of 
the divisions as mentioned in the President’s Report 
and in its report will follow that detail. 

The report, deals first ivith the President's activitj'^ — 
which has been covered in general by your committee 
in its introductory remarks. (Jour. May 1. p. 517.) 

The report refers to some of medicine’s difficulties 
of the past, — but, through common sense and statesman- 
ship-applied to her problems — she has emerged suc- 
cessfully and progressed favorably. 

It calls for the application of the same principles of 
action to meet our present day problems. 

And your committee approves of this section of the 
report. 

I move the adoption of tliis recommendation. 

Motion seconded and carried. 

32. A Journal Reporter in Every County Society 
Dr. IParrcn: The President refers to the constant 
effort whicli has been made in the past to make our 
Journal the real mouthpiece of our Society. (Jour. May 
1. p. 518). This effort must be continued. To con- 
stantly improve it, means more interest must be given 
to it. To this end the committee recommends : 

(1) That the House of Delegates instruct each 
County Medical Society to appoint or elect a reporter 
whose duty shall be to report to the Journal the 
results of meetings and activities of his Society. This 
reporter may or may not be the secretary of the County 
Society. 

1 move the adoption of this recommendation. 

_ The Speaker: I ask the Committee to revise that por- 
tion of their report in which they say “That the House 
of Delegates instruct the County Societies.” The House 
of Dele^tes cannot instruct the County Societies, they 
can advise them. The County Societies have a govern- 
ment of their own. 

Dr. IVarrcn: We will accept that. 

Dr. Leone of Eric: I have before me here the com- 
ment in the Report of the President wherein he states 
tlie Journal is designed and maintained in order to 
affect all the activities of the State Societies and to 
give a resume of the trend of medical public opinion. 
. Now, to me,^ as nearly as I can understand it, that is 
practically laying down a new principle as far as it 
concerns this State Journal. In that short paragraph, 
very concise, but very important, our President has en- 
tirely ignored the activities of the various component 
County Societies. It seems to me that that is not only 
a new principle that he has just announced, but it also 
js a violation of tliat part of our By-Laws wherein it 
IS stated that the Journal shall publish anything tliat 
comes from the County Societies. Now, this past year 
G j occasion to peruse it very carefully and I 
nna where a great number of tlic County Societies liave 
‘entirely ignored in having access to tlie columns 
ot the Journal; particularly is it so concerning the 


activities that have been carried on by the (bounty of 
Erie. *We have repeatedly sent articles, perhaps some- 
times not to the liking of our brethren, but by an un- 
foreseen plan our whole scheme of publication and ar- 
ticles has been entirely ignored so far. We have not 
heard anything from them. I do not see the reason 
for it It seems to me according to the By-Laws and 
Constitution of this Society the component County 
Societies are part of it, and I cannot understand why 
they should be so ignored. It seems to me they ought to 
be included in the great scheme of this Federation of 
County Societies and we should have some consideration 
in the use of the Journal. 

Dr. HPishtman stated that such news as came to the 
State Journal and was acceptable to the members had 
been freely published and that there had been no dis- 
crimination against any County Society; that the Jour- 
nal published what was sent them. He also stated that 
the Journal was not partisan in any form or shape, and 
that it would welcome any tiling that is new.^ 

The motion for the adoption of this portion of the 
report was seconded and carried. 

33. Bulletins of County SoaETiES 
Dr.'Warren: The Committee further recommends that 
the sending of bulletins to the officers of the County 
Societies be approved when in the judgment of any 
committee it is necessary, but only after approval of 
the House of Delegates or the Council or the Executive 
Committee. (Jour, ifay 1, p. 518.) 

I move the adoption of this recommendation. 

Motion was seconded and carried. 


34. PoFULAR Medical Publicity 
Dr. IParrcn: Again it recommends that the popular 
medical publicity now handled by the State Department 
of Heajth be approved and that the Department be 
requested to continue. (Jour, May 1, p. 518.) 

1 move the adoption of this recommendation. 

Motion seconded and carried. 


35. Graduate Education 

Dr. IParren: The report next deals with graduate 
education, and advises that the subject of graduate 
education be given most careful consideration with the 
object of expanding it to tlie fullest practical limit. 
(Jour. May 1, p. 518.) Your committee commends the 
past efforts of tins committee on graduate education 
which has formulated a program yielding invaluable 
braefit to the members of our society and fully recog- 
nizes that graduate education is one of tlie strongest 
means we have in getting our profession out of some 
of its difficulties and recommends that; 

The Committee on graduate education should particu- 
larly sponsor those courses having a practical clinical 
bearing applicable to the work of the man in daily prac- 
tice. 

I move tlie adoption of this recommendation. 

Motion seconded and carried. 

Dr. IParren: It further recommends that the Commit- 
tee on graduate education study the causes of poor at- 
tendance to graduate lectures to gain facts as to how this 
work can be more interestedly and successfully carried 
on. 

It further recommends that the committee on graduate 
education hold conferences with the representatives of 
the medical schools of the State of New York with 
the idea of working out some possible program in which 
these schools will wholeheartedly cooperate; 

I move the adoption of these recommendations. 

Motion seconded and carried. 


3(5. Economics Committee 

Your coinmittee recommends that the 
report of the Economics Committee bearing on the agree- 
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The Speaker: Permit me to inform you you are now 
voting on Dr. Garen’s amendment. 

The motion eliminating the words “Council or Execu- 
tive Committee” was carried. 

L)r. Rooney: I move to amend, that the date in this 
resolution be fixed as January 1, 1932; secondly, that 
prior to any action by any of the bodies of this society, 
a complete copy of the report of the Committee study- 
ing the recommendations of the so-called Health Com- 
mission shall be submitted to each component County 
Society in this state. 

Motion seconded. 

Dr. Ludlum offered an additional amendment that a 
referendum vote of the entire membership of the State 
Society be taken. 

Dr. Rooney stated that he could not accept the amend- 
ment to his amendment inasmuch as the expenditure 
would be too great. 

Dr. Bonnar withdrew his motion for a referendum in 
view of Dr. Rooney’s explanation of tlie e.xpense in- 
volved. 

Dr. Winslow: I would like to ask Dr. Warren if he 
would be willing to accept Dr. Rooney’s amendment? 

Dr. Warren: If the other members of this Committee 
will so signify we will accept that amendment. 

The amendment was accepted by the Committee. 

The Speaker: The recommendation is that the House 
of Delegates instruct the Committee on Public Health 
and the Committee on Public Relations to study this 
report and make recommendations on all or any of the 
subjects presented and that such Committees report their 
recommendations to the House of Delegates not later 
than January 1, 1932. 

The recommendation was carried. 

Dr. Ludlum: As a point of information, how arc they 
going to report to the House of Delegates? 

The Speaker: That will be left to the_ Secretary. 

The Seeretary; I wish to rise on a point of informa- 
tion. I would like to know whether the House wants 
me to call a special meeting of the House of Delegates. 

Dr. Ludlum: If I may be allowed to speak further, 
I move the report of the House of Delegates be in the 
form of a referendum vote. 

Motion seconded. 

Dr. Rooney: I move to amend Dr. Ludlum’s motion 
in that this report will in the natural course of events 
be submitted to the Council, that if the Council deter- 
mines that a special meeting of the House of Delegates 
is necessary, they shall call one or submit the question 
by referendum. 

The Speaker: The amendment to the amendment of 
the resolution is that when this report is submitted, if 
the Council sees fit they may call a special meeting of 
the House of Delegates or take a referendum vote of 
the House of Delegates. 

The amendment to the amendment was carried. 

The Speaker: Now the amended resolution, or the 
amendment to the resolution which was acceptable to the 
committee is before you. 

The recommendation is that the House of Delegates 
instruct the Committee on Public Health and the Com- 
mittee on Public Relations to study the Report of the 
Governor’s Commission, and to make recommendations 
upon all or any of the subjects presented and that the 
said committee report their recommendations to the 
House of Delegates not later than January 1, 1932, and 
that the Council in its wisdom refer this to the House 
of Delegates either by a special meeting or by referen- 
dum of the House. 

Dr. Rooney: I regret again to take up the time of 
this House, but I feel there was one item the Speaker 
omitted. Prior to any action by the House of Delegates 
a copy of the report shall be submitted to each com- 
ponent County Society. 

The Speaker: You are correct. 

The recommendation was thereupon carried. 


Dr. Warren: By way of explanation, our first rec- 
ommendations only had to deal with the study of the 
volume that was printed to see whether we believed it 
merits some thought or action or some adjustment on the 
twelve subjects of the Commission’s study. 

The second recommendation is; Your Committee fur- 
ther recommends that the House of Delegates instruct 
the Committee on Public Health and the Committee on 
Legislation to study the report of the Special Health 
Commission and recommend such legislation as it deems 
necessary to carry out tlie recommendations of our Pub- 
lic Health Committee and our Committee on Public 
Relations, and to report to the House of Delegates or 
the Council or the Executive Committee not later than 
December 1st, 1931. 

Dr. Rooney: I move that this recommendation be laid 
on the table. It is unnecessary. The Committee on 
Legislation is the official body of the Society and all 
legislation must be in accordance with the Constitution 
and By-Laws submitted through it and it will have the 
final say in the matter. 

The Speaker: A motion is made that this part of the 
report be laid on the table. 

Motion seconded and carried. 

42. The Public Welfare Law 

Dr. Warren: The report ne.xt speaks of the Public 
Welfare Law and its effective workings in certain 
counties of the state. (Jour., May 1, p. S21). It statM 
that very few counties are taking advantage of this 
law and believes that it deserves wider usage and should 
be better understood. Your committee, therefore rec- 
ommends; that the House of Delegates instruct the 
President of each county society as to the uses, benefits 
and the administration of the Public Welfare Law. 

I move the adoption of the Report. 

The Seeretary: A point of information as to the por- 
tion “That the House of Delegates instruct the Presi- 
dent of each county society as to the uses, benefits and 
tlie administration of the Public Welfare Law.” How 
shall this be done? 

Dr. Rooney: I. would like to move to amend that that 
portion of the Public Welfare Law that relates to the 
Medical Profession be abstracted by the secretary of the 
Society and be published in the Journal. 

Motion seconded. 

The Speaker: You are now voting on the aniendinpt 
that that portion of the Public Welfare Law which 
affects physicians be abstracted from the Public Welfare 
Law and sent by the Secretary’s office to the various 
presidents of the County Societies. 

Dr. Rooney: Since making my motion I have re- 
ceived information that copies of the Welfare Law have 
been sent to the Council and the Executice Committee, 
and that a copy can be procured free of charge from the 
Legislature. I therefore take the privilege of withdrawing 
iny motion. 

The Speaker: All in favor of that portion of the 
Reference Committee’s report on the President’s report, 
will signify by saying “aye.” Contrary minded "no.’ 
The chair is in doubt. 

All in favor of that portion of the report, or the rec- 
ommendation of that portion of the report will please 
signify by standing. 

Those opposed please signify by standing. 

A rising vote was taken and the motion lost. 

43. The Committee on Activities 

We all recognize that frequent meetings and confer- 
ences of individuals interested in the same project yield 
much, but we also recognize that there must be no dupli- 
cation for several reasons ; expense, confusion in effort, 
and misunderstanding. (Jour., May 1, p. 521). Hence 
we believe that it would be best at present to use the 
machinery we now have to get the chairmen of com- 
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mitlees together for conference This can be accom- 
plished moderately well without added expense or change 
in B>-Laws Ilencc, the coiuniittec suggests, that at 
those tunes when the council meets, the chairman of 
tile Standing Comniitteci, can be gotten together for 
discussion of such problems as Jiavc a common interest 
I move the adoption of this recommendation 
Jlotioii seconded and carried 

44 Tiib Trustees 

Dr U'arrin The President recognizes that the Trus- 
tees realli are the custodians of the Society and that 
that their function is to guard the trusts and properties 
of the society (Jour, May 1, p 521) They are men 
greatly interested in our organization They have served 
long and faithfully lhat tliey should alwajs be m- 
fornied of* the activities of each chairman of the various 
standing and special committees stems to need no ar- 
gument 

We, therefore, recommciul tint the monthly reports 
submitted by the chairmen of the various standing and 
special committees be duplicated and sent to each Trus- 
tee 

I move the adoption of this recommendation 
Motion seconded and earned 

45 Orcvntzatiov 

Dr IVarrcii The report of tlie President calls for 
a united front, particularly when dealing with the pub- 
lic (Jour, May 1, p 522) It recognizes debate as a 
proper means to attain a reasonable viewpoint It fur- 
ther recognizes tliat minority opinion is ahvajs helpful 
to keep majority rule from being too dictatorial, too 
dogmatic In these critical times >our comnuttcc feels 
that divided opinions and multiple policies offer a great 
target for every volunteer or lay organization or indi- 
vidual who wishes to attack us Wc recognize that 
these thrusts arc definitely harmful to us and to our 
profession m that they tend to break down the morale 
of our profession, and lessen public faith in our works 
After proper deliberation of our problems we should 
unitedly say — This is tJie decision of medicine, of think- 
ing medicine — of organized medicine and not be rent 
by the prattle of disorganizing medicine With Uiese 
facts m mind >our committee recommends, that the 
House of Delegates approve in the principle of majority 
ntle as determined after due deliberation, and expects 
each of its members to be loyal to the will of the major- 
ity when expressing his views on meiiical matters to 
the public 

I move the adoption of this recommendation 
Motion seconded and earned 

46 Meuicvl Care and Medical Service 
Dr Warren Your Committee well recognizes that 
this part of the President's report is a very important 
one (Jour, May 1, p 522) Ihe people of the stale 
must have both medical care and medical service avail- 
able At present too few facts arc known as to what is 
necessary to accomplish these ends and how many people 
will need some special provision for tlieir care, and jour 
committee recommends that a special committee of three 
be appointed the Chairman of the Public Health Commit- 
tee, the Cliairman of the Public Relations Committee and 
the ChTirman of the Committee on Medical Economics, 
with the power to increase the personnel as nccessarj — 
to study the three questions on medical care and medical 
service as follows 

1 Wliat is proper and adequate medical service^ 

- How can it be provided for all the people? 

3 How can such service be adequately paid for^ and 
uiat the conmiittce report to Uie House of Delegates, the 
Council or the Ilxecutive Comimitce— either in a pre- 
linun ir> report — or serially or m toto as speedily as pos- 


I move the adoption of this recommendation 
Seconded 

Dt Rooney* I move tint tins also he on the table for 
the following reason 

The Committee on Medical Care of tlie American 
Medical Association is just about completing their five 
year study on medical care and it is going to cover the 
whole United States of America 
It seems to me tliat this will be an expensive duplica- 
tion of effort by making another constituted group to 
carry on a study of this sort A report of that sort will 
probably be ready within a year, perhaps less, and as 
a member of this House, a member of the Board of 
Irustccs, and as a member of your Coinmiltee on Med* 
ical Cire, I move that this resolution he on the table 
Motion seconded and carried 


47’ Appbmsvls 

Dr IPaneii Tlie President’s report recognizes that 
medical problems arc not limited to New York State 
(Jour, Mav 1, p 523 ) They are nationwide They 
arc worldwide They need study and more study — and 
every medical organization should be working alone 
some pliasc to help solve them Although our Natioinl 
iKwly has done much along this line your Committee 
believes that the parent body should be very active in 
gathering facts through which wc can appraise our own 
resources — to the end tint such facts can be utilized in 
adjusting our standards and improving our services To 
this end the committee recommends that a resolution be 
presented to the American Medical Association at its 
1931 meeting requesting that a national commission be 
appointed to make a study of the relationships of medi- 
cine to the public, to medical care, to medical service, 
and to all the interests of public health adinmistration 
and practice for the purpose of developing constructive 
thought regarding them under the leadership of medi- 
cine and that this Commission be asked to make a pre- 
liminary report with such recommendations as it may 
have at the 1932 meeting of the American Medical Asso- 
ciation with Uie object of bringing the mfluence of the 
organized medical profession to bear on every medical 
problem 

I move the adoption of this recommendation 

Motion Seconded 

Dr Rooney I move that this resolution he on the 
tabic because the American Medical Association or its 
Council on Public Accounting and Public Relations has 
carried on tins work constantly for a whole year and 
has for many years 

Motion was seconded 

The Speaker' The motion is made and seconded that 
this portion of the report be laid on the table 

Motion was earned 


48 Future Position of Medicine 

Dr Warren To one with a vision there are no diffi, 
culties They only serve to make one the better under- 
stand the problems Difficulties are capitalized by con- 
structive action Reasonable mtn must finally meet on 
common ground and accept reasonable adjustments And 
so the writer of our report sees a very bright future 
through the leadership of medical statesmen who al- 
\vays arise in time of approaching storm and who 
through ability, devotion and principle get us through to 
greater usefulness So your committee heartily ap- 
proves this spirit of the President who has the past year 
buried the I and lived for the issues of medicine 
(Jour May 3, p 523) 

Motion seconded 

-J/’cairr The motion is made that the report of 
the Committee he adopted as a whole of courit with 
liouse"”^^ amendments that have bten pissed by iht 

Motion seconded and carried 
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49. Credentials 

The Speaker: I wish to announce' that Dr._ John H. 
Reid has produced sufficient credentials from his County 
Society and he is duly seated as a delegate from Rens- 
selaer County. (See Secs. 1 and 8). 

The Vice Speaker here took the chair. 

The Vice Speaker: Are there any other Committees 
readi^ to report? 

SO. Report of Reference Committee on Toxin 
Anti-toxin 

Dr. Thomson: Your Reference Committee appointed 
to consider the Report of the Committee to Form a 
Plan to Make To.vin Anti-to.vin Available^ to Every 
Child in the State found no recommendation in the 
original report. (Jour., May 1, p. 564). While it was 
in session a supplemental report -was received from the 
chairman of the committee reading as follows (Sec. 7) ; 
“As chairman of the Committee to make Toxin Anti- 
toxin available to every child in the State. I recom- 
mend that this Committee be discharged — for the reason 
that the five year compaign period has expired and for 
the additional reason that this work now lies within Jhe 
field of the Committee on Public Health and Medical 
Education. 

“I further recommend that consideration of the sub- 
ject of preventive immunizations be referred to the Com- 
mittee on Public Health and Medical Education. 

Nathan B. Van Etten, Chairman." 

Your Reference Committee appreciates the point of 
view expressed in the Report — namely that the medical 
profession has not assumed the degree of leadership in 
the diphtheria elimination campaign which might be con- 
sidered adequate. 

On the other hand, your Reference Committee under- 
stands that in certain communities a great deal of im- 
munization work has been done through the activities 
of the individual physicians and Medical Societies. It 
seems obvious to your Reference Committee that the 
Committee is correct in its comment that each County 
Society should assume as an important part of its public 
health program the continuous stimulation of its mem- 
bers to take a progressive attitude toward the elimina- 
tion of a preventable disease. 

Your Reference Committee further believes that the 
best way for the Medical Society of the State of New 
York to promote the prevention of diphtheria would be 
through the Committee on Public Health and Medical 
Education, and therefore concurs in the thoughts ex- 
pressed in the supplemental report, and recommends that 
the special Committee be discharged with thanks, that 
the problem of diphtheria prevention be referred to the 
Committee on Public Health and Medical Education 
with instruction to evaluate the work done in the State 
through the County Societies, and present a suggestive 
plan, the principles of which could be adopted by each 
County Medical Society. 

I move the adoption of the Report. 

Motion seconded and carried. 

51. Press Relations 

Dr. Kopetzky: Your Reference Committee on New 
Business B has had presented to it two resolutions 
bearing upon the question of establishing a statewide 
press relations committee, the resolution introduced by 
New York County, and the one presented by Messrs. 
Vander Veer, Goodrich, and Trick (Sections 10 and 11). 
The resolution submitted by the latter three gentlemen 
works out the details of a press relations committee 
and bureau. The one submitted by New York County is 
a fundamental resolution and creates such a committee, 
tells its composition, and permits the committee to work 
its own details. We therefore recommend the adoption 
of tlie resolution submitted by the delegate from New 


York County. (Resolution A) And further recommend 
that the details contained in communication B be re- 
ferred to this newly created committee for its study and 
recommendation. 

I move the adoption of this recommendation. 

Motion seconded and carried. 

52. Certification of Specialists 

Dr. Kopetzky: A resolution was introduced by Drs. 
Charles Gordon Heyd and Henry R. Trick which rec- 
ommended that a special committee be created by this 
House of Delegates on "The Certification of Special- 
ists.” (Sec. 13). The committee 'feels that the time is ap- 
proaching when the public will be entitled to know that a 
given physician has achieved the minimum requirements 
deemed necessary to hold himself out as a specialist; 
and we believe that the establishment of such, a commit- 
tee will be a step in the right direction. This Committee, 
after studying the question, and reporting upon it will 
afford this House of Delegates an ample opportunity 
for the full discussion of the details of the question 
later. In making this report, we again warn the flouse 
of Delegates that we believe it inadvisable to recommend 
anything that will bring the Medical Practice Act into 
question in the Legislature. 

I move the adoption of this recommendation. 

Motion seconded and carried. 

53. Free Choice of Physicians 

Dr. Kopetzky: We have received a resolution from 
Erie County “Resolved that the Medical Society of_ the ■ 
State of New York through its Committee on Legisla- 
tion urges the passage of an amendment to the com- 
pensation Acts empowering the injured employee to 
choose his own physician.” (Secs. 26 and 57). 

The committee approves this resolution, but does not 
think it necessary that it be passed by this House since 
this is the position of the Plouse of Delegates of this 
Society. (Sec. 57). 

54, Medical Advisory Board to Department of Lauor 

Erie County presented the resolution “That the House 

of Delegates declare itself opposed to any legislative 
bill for the creation of a Medical advisory board in the 
Department of Labor.” (Secs. 25 and 58). 

The Committee feels tliat a resolution of this kind is 
unwise and impolitic, because it ties the hands of the 
House of Delegates on a negative phase of a question. 
It is conceivable that an advisory committee might be 
devised by some legislator which would meet the approval 
of even Erie County, and if the resolution presented 
would be passed a county would have tied its own hands. 
We disapprove the resolution. 

55. Special Committee on Free Choice of Physicians 

The resolution introduced by Dr. Leone of Erie 

County (Sec. 29), that a special committee be ap- 
pointed, composed of members who have declared them- 
selves in favor of free choice of physicians in compensa- 
tion cases with power to act in the several counties of 
the State for the purpose of unifying all interests in sup- 
port of an amendment to the Workmen’s Compensation 
Law, wdiich shall permit the injured employee the privi- 
jege of selecting their physician, and to have added to 
it a volunteer representative who shall become the county 
sub-committee’s chairman, is disapproved by this com- 
mittee, because it sets up machinery on a single prin- 
ciple which is cumbersome, in conflict with existing ma- 
chinery of the State Society, for e.xample, the Legisla- 
tive Committee, the Public Relations Committee, etc. 

This Committee has already approved a resolution em- 
bodying the question of free choice and the State So- 
ciety is on record favoring free choice of physicians by 
injured employees. It is therefore unnecessary to have 
a committee for propaganda purposes since the House 
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of Delegates IS a umt and iias acted as a unit on this 
question for a long time 

56 PkLUMIWR^ PrEPVRMIOS Ol- PUTURb 
RtSoLUTIOVb 

Dr Kot’Ctsk\ The committee approxes the resolu- 
tion introduced by Dr Smith of New York County 
(Sec 21), and recommends that Resolutions to be 
acted upon by the House of Delegates shall be sent to 
the secretary of the Medical Socictj of the Slate of New 
York m ample time for publication m the ^fay 15th is»ue 
of the New York State Journal of MboiciNE. This 
resolution, however should not be interpreted to pre 
elude the introduction of resolutions from the floor of 
the House at tlic time of nicctuig of the House of Dele 
gates, where the introduction of said resolution would 
have been impossible as above outlined 
In other words, while we approve the prcconveiition 
publication of as many resolutions as possible so that the 
mtclhgtncc of tin. House of Delegates shall manifest 
Itself in the action taken we would not set up a ma 
chmery wliicli would preclude any man from the exer- 
cise or Ins right as a delegate of Ins count\ from mtro 
duemg a resolution at tlie House of Dtfcoates which 
could not iiave been sent because of sonic ftaioti m 
herent in itself before the May ISth issue of tlie Slate 
Journal of Medicine 

1 move liic adoption of this resolution 

The Secrelary I he resolution requires the publication 
on May ISth. nid tint is rather unpractical We nia> 
have a meeting of this House on April 20tli What 
would become of the resolution tlicn> We have had 
meetings of the House of Delegates m April 
Dr WtghtiuQit Itnsnmtli as the desire of this rec 
ommcndation is to inform every member of tlie State 
Society in ample time to consider i resolution will 
Dr Kopetzky accept a thirt> day period previous to the 
meeting as ample time’ 

Dr Kopetsky We will 

Dr Rooney I move to amend that this resolution 
shall not preclude the possibility of introduction of any 
resolution that has not hitherto been published at the 
meeting of the House of Delcgatcb provided that twenty- 
five per cent of the members of that House approve of 
the introduction of the resolution 
Motion seconded 

2 he rice Speaker Dr Rooney has stated that he 
moves to amend this resolution that this shall not be 
construed to preclude the introduction of resolutions of 
a delegate before this House provided twenty five per 
cent of the delegates have consented thereto All those 
m favor will signify by saying aye — opposed no 

Amendment lost 

Dr Kopetsky t move that the resolution with amend 
ment be accepted by tlie Comimtlcc 
Motion seconded and carried 

Dr Kopct^ly I now move the report of the Refer 
ence Committee on New Business B be adopted as a 
whole 

The Vice Speaker It is customary to vote on each 
question individually 
I would like to take them one at a tune 
Dr KopcIsI y The first resolution is that tins House of 
Delegates go on record again as favoring the free choice 
of physicians m compensation cases The committee feels 
tliat IS not necessary because we are already on record 
but I think the House should take action on the recom 
mendation of the committee The committee recom- 
mends that this be not adopted 
Dr Bedell I do not believe that is the proper interpre- 
tation of the committees action I would ask you sir, 
to have the Oiairnian of the Reference Committee make 
that statement so that vve understand it is not that we 
disapprove vve just do not v\ish to go on record again 
It Is an unnectssary action I think that should be i>o 
tated by the chairman 


Dr KoPetsiy Dr BcdcH has exactly stressed the 
iwint I would be the last one to speak against the free 
choice of physicians I have fought for it for years 
I am 111 favor of it Wc feel we arc on record and we 
weaken our position by restating it It is unnecessary 
to pass the same resolution again I do not know wliat 
to do with tlie resolution except the committee does not 
feel is should be passed 

I move the recommendation of the Reference Com 
mittec be adopted 

The Vtce Speaker The motion is before the House 
that the Report of Reference Committee on new Business 
B be approved 

Dr Leone, of Erie Do I understand you are mcludmj 
them all m one motion? 

The Vice Speal cr All m one motion 
Dr Leone 1 move they be separated seconded and 
carried 

The Vice Speaker Read the first resolution Dr 
Kopetzky 

57 Frl£ Ciiojcb OF Physician 
Dr Kopetsky Resolved that the Medical Society of 
the State of New York through its Committee on Lcgis 
lation urges the passage of an amendment to the Com 
pensation Act empowering tlie injured employ te to 
choose his own physician (Secs 26 and 53} 

Wc take the stand of the State Society that it is nn 
necessary to pass it again 

The Vtce Speal er Tlie question is the affirmation of 
the recommendation of the Loiimiittec on this matter 
Motion seconded and carried 

58 MbUiCAL Aiaisory Board to DnpVRTMENT or Lvuor 
Dr Kopetsky Resolved that the House of Delegates 
declares itself opposed to any legislative bill for tne 
creation of a Medical advisory board m ibe Department 
of Labor (Secs 25 and M) 

Dr Rooney The recommendation of the committee as 
I understand it was that they disapproved of the reso 
lution relating to a creation of a medical advisory board 
I do not recall the House has ever gone on record of 
approving or disapproving As I recall it the chairman 
of the committee said that their only desire to disap 
prove the resolution was m order to leave ilie House 
free to take such action afterward as tney were disposed 
to take 

For that reason and to clarify and dispose of the situ 
ation amicably I move this section of the report he on 
the table 

Motion was seconded and earned 
Dr Kopetsh'^ I move the adoption of the leport as 
1 whole witli the exception of such parts as have beui 
disposed of by motion to lay on the table 
Motion seconded and carried 
The Speaker resumed the chair 

The Speaker Are there any other comnntlees ready 
to report’ 

59 Committee on Lecislation 
Dr Ludium Before proceeding to detailed consulera 
uon of this report your Reference Cominutec on the 
Report of the Committee on Legislation (Jour 
May 1 p 550) would re emphasize the very strenuous 
character of the work of the Standing Committee and 
tall attention to the difficulty of its duties and the effi 
ciency with which they have been performed Witho it 
any question this Committee deserves the hearty thanks 
of this House of Delegates and of the entire member 
^ip of the State Society and vve recommend that the 
House of Delegates express this thanks by vote 
I move the adoption of this recommendation 
Motion seconded and earned 

Dr Ludluin We quote an item of some interest m 
refcr«icc to legislative difficulties (N Y Med Week 
May 2, 1931 ) 
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“The Osteopathic Bill was passed in the Senate^ on a 
quick roll call. This may be attributed to the activities 
of Dr. IJowning, the former Deputy Commissioner of 
the State Department of Education. During his incum- 
bency of this office, especially while the battle for the 
Medical Practice Act was on, we heard much of his 
efforts on behalf of the practice of medicine in New 
Ybrk State. At the session of the Legislature he made 
a valiant effort to put the Osteopathic Bill of Senator 
Fearon and Assemblyman Tellier over." 

60. Contact between Legislative Committee 
AND Membership 

Dr. Ludlum: "Recommendation 1 {Jour., May 1, 
p. 550). Each and every County Society should estab- 
lish a direct contact between the chairman of the legis- 
lative committee and the membership, through its sec- 
retary. 

“In case of emergency the chairman of the County 
Legislative Committee should be given the power to call 
directly on the membership for letters, telegrams or 
telephones to the legislators at the expense of the 
Society.” 

The Reference Committee sees, in connection with this 
recommendation, that it would be necessary for each 
county society to limit the amount of expenditure al- 
lowed, but this does not need to be included in the rec- 
ommendation and the Reference Committee approves 
this recommendation and moves its adoption. 

Motion seconded and carried. 

61. Study of Records of Legislators 
Dr. Ludlum: "Recommendation 2 {Jour., May 1, 
p. 550). That each and every County Society study the 
records of their respective legislators in ’relation to the 
practice of medicine and take effective action through 
the local press and personal propaganda to prevent the 
re-nomination and election of those who are avowedly 
hostile to their Interest.” 

I move the adoption of this recommendation. 

Motion seconded and carried. 

62. Obedience to Decisions of the 
House of Delegates 

Dr. Ludlum: "Recommendation 3 {Jour., Mayi 1, 
p. 551). That the House of Delegates call the attention 
of the County Societies that as members of the State 
Society it is their duty to abide by the decisions of the 
House of Delegates, and the House of Delegates in- 
struct County Societies that all matters of legislation 
be transacted through the State Legislative Committee.” 

Literally interpreted this note of instruction that “all 
matters _ of legislation be transacted through the State 
Legislative Committee" would minimize the influence of 
County Societies over their legislators to the vanishing 
point and we would offer as a substitute : That the House 
of Delegates call the attention of the County Societies 
to the fact that it is their duty to abide by the decisions 
of the House of Delegates and more specifically as ex- 
pressed in the sentence in the By-laws which reads: 
“The component County Societies and their committees 
on legislation shall cooperate with this Committee and 
act in harmony with it on all such matters.” 

I move the adoption of the recommendation. 

Motion seconded. 

_ Dr. Leone of Erie: It seems to me that in the adop- 
tion of this part of the recommendation, while it is good 
in some points, on the other hand it practically ties the 
hands of the County Societies so that they would not 
be able to do any effective work for or against any 
proposition. , 

We had a demonstration of that this past winter, and 
I think Erie County if they were to work through the 
State Legislative Committee would not have accom- 
plished anything at all. 


But, as matters stand, I believe we did accomplish 
something temporarily at least to see that this so-called 
Wicks-Hutchinson bill was not passed through the legis- 
lature. 

For that reason I think you should make some changes 
not to tie the hands of the County Societies, so as to 
make them helpless. 

Dr. James Smith of New York: Although I believe 
that in the past bulletins have been printed stating the 
names of those legislators who took a stand adverse to 
organized medicine. Would I be out of order in request- 
ing that this list of those gentlemen be published again 
in our Medical Journal so that we may refresh our 
minds before the next session? 

Dr. Bonnar of Erie: In regard to the initiative of 
County Societies in legislative matters, personally I am 
distincfly in favor of the County Society acting quite 
independently, but in cooperation, too, with the State 
Committee on Legislation. 

I do not believe we should in any way lessen the ex- 
pression of any County Society on any matters of legis- 
lation, therefore in any way minimizing the relationship 
of the county in legislative matters. I am not in favor 
of it. I could not quite understand the reading of the 
resolution, but that is my attitude in regard to legislative 
matters. 

Dr. Rooney of Albany: I do not think that the State 
Society has attempted in a legislative hearing to exclude 
any individual member from expressing hjs_ own indi- 
vidual opinion, but, I do not believe any individual mem- 
ber has the right to say he represents such a group un- 
less he does actually represent his own County Society, 
and if he does he has a perfect right to appear before 
any legislative committee of this State under his consti- 
tutional privileges, as a citizen, and speak for what he 
pleases, . 

Now, I feel every chairman of every committee of tins 
Society should not be required to introduce speakers who 
are opposed to the position of the State Society, but I 
believe that they should make absolutely no attempt to 
prevent them from speaking. 

Dr. Sherwood of Niagara: The difficulty here seems 
to arise in connection with the late Wicks-Hutchinson 
Bill as a result of an apparently contradictory policy of 
the State Body in some of the provisions of that bill. 

I think in that connection that it is no more than 
reasonable to expect the duly elected and created officers 
of the organization to define sharply between their per- 
sonal opinions in connection with the proposed^ legisla- 
tion and the official position of the State Society and 
House of Delegates. 

It is not up to the different County Societies to take 
positions at legislative hearings in opposition to the poli- 
cies of the State Society. However, in regard to these 
recommendations I would like to have the doctor make 
clear what provision was made in case the official posi- 
tion of the House of Delegates has not been made known. 

For example, as far as I know the House of Dele- 
gates has taken no position regarding full time health 
officers in cities over 50,000. If I am wrong you may 
correct me. 

If this resolution includes that contingency where the 
official position of the State Society has not been made 
known, I would be in favor of it. . • . u 

Dr. Ludhim: I think I might clarify the situation by 
saying that neither the chairman of this Reference Corn- 
mittee nor this Reference Committee has anything to do 
with expressing its own opinion, nor has it anything to 
do with the general policy in this recommendation. The 
committee has merely called attention to the provision 
in the By-laws which is the legal document under which 
we now operate. 

If that provision is not satisfactory this House of 
Delegates or any other House of Delegates through 
proper procedure may change that provision of the By- 
laws. 
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I move the adoption of this recommendation 
Motion seconded and earned 

63 MriHCAL PuBLiciTv ON CniRoniAcnc 

Dr Ludluiit ‘Recomn^itdatiott 4 Tliat a committee 
consisting of members of the State Society and the 
Academies of Buffalo, New York, Rochester, Syracuse 
and Utica be appointed whose duties it shall be to ac- 
quaint the public by wdl prepared, repealed publicity — 
tnat it IS to the public’s vital interest to see^that the 
practice of medicine is kept at Uic highest possible level, 
that the public should be more concerned m keeping out 
tlic quack and unfit than the medical profession, and 
that organized medicine is tired of figliting tlie public’s 
fight single handed (Jour May 1, p 551 ) 

Tint a committee consisting of members of the State 
Society and the Academics of Buffalo, New York, 
Rochester, S>racuse and Utica be appointed whose duty 
shall be to urge the following proposition on the presi- 
dents and faculties of the great universities of the State 
of New York 

Tf there is a grain of scientific truth in the tlieory of 
chiropractic, it is their duty to teacli it If on the other 
hand, chiropractic is a fraud and has no foundation m 
truth, then it is the dutj of the said universities to their 
respective communities and the people of tlie state — to 
come out and «a> so 

That tlie universities be urged to appoint a group of 
non medical scientists to investigate and report on the 
theories and practice of chiropractic, and that, if ncc 
essary, the medical profession pay for the expense of 
the investigation " 

Your Reference Committee sympatluzes most sincerely 
With the state of mind which inspired the preparation 
of this recommendation and approves most heartily the 
general idea contained in it, but aside from disapproving 
matters of detail such as including m a committee of 
the State Society, persons designated otherwise than as 
members of its own body, it believes that m this House 
of Delegates or soon, the entire question of medical pub 
hcity will be considered and therefore it would recom 
mend that this recommendation of the legislative com 
mittec be referred to the Council unless it be considered 
by this House of Delegates in connection with other 
matters of publicity 

I move the adoption of this recommendation 
Motion seconded and earned 

64 PuBUsniNG Rules and Reculvtions 

OF Samtaby Conn 

Dr LudUtm ’‘Recommeudahoti 5 That m the future 
the Public Health Council shall cause to be printed in 
Health News' all proposed rules and regulations and 
modifications of the sanitary code Before any such 
rules regulations and modifications shall be adopted, 
the Public Health Council shall announce not less than 
ten da>s m advance of the hearing a place and date not 
less than one month subsequent to the first publication 
of the proposed measures, where it will hear those who 
niay have objections to the proposed measures” (Jour, 
Mav 1 p 552 ) 

I move the adoption of this recommendation 
Motion seconded and carried 

Dr Ludlum Tlie Committee on Legislation offers five 
recommendations 

Your Reference Committee approves three of these 
and the principle involved in the other two, and so re- 
ports to >ou 

Purtlier, il has considered it a duty to add certain 
information to that contained m the report of the Com- 
mittee on Legislation as well as to express its appreci- 
ation and approval of the work done by this Committee 
it recommends the adoption of the report 
seconded and earned 


65 Medical Economics 

Dr SleltiH Your Reference Coinmittcc on the Re- 
jiort of the Committee on Medical Leononnes (Jour, 
May 1, p 553) has carefully considered this Report 
which deals exclusively with the proposed arbitration 
agreement to be entered into between the Medical So- 
ciety of the Slate of New York and the Compensation 
Insurance Carriers Ihe report as a whole, is approved, 
and Its adoption recommended, with, however, tlie elimi- 
nation of the appended fee schedule To replace this 
fee schedule it iv recommended by >our Reference Com- 
mittee that such a schedule, because of geographical 
peculiarities m the several counties of tne State, should 
be arranged separately between the individual counties 
and the insurance carriers as has been done m the 
County of New York It is also recommended by jour 
Reference Committee that the Committee on Medical 
Economics be instructed to assist the individual coun- 
ties of the State m arranging this fee schedule with the 
insurance carriers, along the lines indicnted m its Re- 
port and that further the Committee on Medical Eco 
noniics. be instructed to help the counties m whichever 
way possible in carrying out this arbitration agreement 
with the insurance carriers 

I move the adoption of the Report 
Dr Dyer of Broome stated that the altitude of the 
County Society of Broome was that this was absolutely 
useless, that it is redundant and merely a repetition of 
what already exists that it offers nothing, profits noth- 
ing and simply obscures the situation as it is He there- 
upon made a motion tliat the adoption of the report be 
tabled 

Motion was seconded but not carried 
The Speaker Remember gentlemen, the report of this 
committee does not include the adoption of a fee sclied 
ule It approves the recommendation of tile Committee 
on Medical 1 conomjcs with the exception of a fee sched- 
ule and provides the means of working that out 
I move the adoption of the Report 
Seconded and carried 


66 Nurse Problem 

Dr /enmuQs Your Reference Committee on the Re- 
port of the Committee to study the nurse problem ap 
proves the report and deplores the existence of the condi- 
tions which It sets forth (Jour , May 1, p 563 ) 

We approve of the suggestion which the Committee 
has made of a required preliminary education for the 
student nurse and the recommendation of a study of 
such a plan 

We commend the sympathetic and public spirited ap 
proadi of the Committee to this difficult problem and 
recommend the continuation of the Committee for fur- 
ther study 

I move the adoption of the Report 

Motion seconded and carried 


0/ Pkvsical Therapy 

Dr Jemwu/s Your Reference Committee approves the 
Report of the Committee on Physical Therapy, which 
deserves high commendation for the earnestness of its 
work (Jour May 1, p 561 ) 

We vvish to cal! attention to that part of the Report 
winch discloses the existing degree of inertia among the 
County Societies 

Twenty-nine societies have taken no action , 15 societies 
showed a retroRrcssioii from the activities of the ore- 
ceding year, 6 societies remained about stationary 
Leaving only 10 societies of the entire State tliat base 
"“de progress in physical tlieraov 

**; 57 per cent of the hos 

possess pli) sical therapi 
^uipmcnt, and 34 per cent of the remainder intend or- 
haniring such departments 

We recomratnd the conliniianec of tlie Committee and 
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hope that another year will sho\y greater interest and 
more progress in the County Societies. 

I move the adoption of the Report. 

Motion seconded and carried. 

On motion duly seconded and carried the session 
thereupon adiourned until 8 P. M. 

EVENING SESSION— 8 P. M. 


The meeting was called to order by the Speaker at 
eight P. M. 

The Speaker: Is Reference Committee on New Busi- 
ness A ready to report? 

68. Promotion of ^Iedical Projects 

Dr. Colie: The resolution proposed by Dr. Garen of 
Cattaraugus County (Sec. 30), Resolved, that it is the 
sentiment of the House of Delegates of the Medical 
Society of the State of New York that its members or 
committees shall not be permitted to engage in the pro- 
motion of the medical subject, state or national, requir- 
ing fegfsiation, until such subject and the proposed legis- 
lation thereon shall have been submitted for considera- 
tion to the House of Delegates and approved by two- 
thirds vote. 

I move that the recommendation be not approved. 

Motion was seconded. 

Dr. Leitner: That resolution was not offered by Catta- 
raugus County. It was offered by tlie delegate of Catta- 
raugus County without the endorsement of the County. 

Motion that the recommendation be not approved sec- 
onded and carried- 

69. Acceptance of Donations 

Dr. Colie:. By Dr. Garen of Cattaraugus (Sec. 30A) : 
Resolved, that no member of this society or commit- 
tee of this society shall be permitted to accept funds, 
grants, donations, or any form of financial assistance 
either directly or indirectly from personal or lay sources, 
for the promotion of medical projects requiring legisla- 
tion, without permission from the House of Delegates 
given by two-thirds vote. 

I move that the recommendation be not adopted. 

Motion seconded. 

Dr. Rooney: Mr. Speaker, this House five years ago 
adopted a resolution exactly the same in tenor as that 
which has been presented by Dr. Garen, and I proposed 
the resolution. So far as I know the House never re- 
scinded its action. There was a very real reason for it 
then and I think there is a very real reason for it now. 

I do not see why the Medical Society of the State of 
New York has to be the beneficiary of any fund or of 
any money out.side of its own funds. 

I hope the House of Delegates will not rescind that 
action which they took five years ago which was well 
based, and which I think is now well based. 

I trust the recommendation of the committee will not 
pass and that the House will favor the adoption of the 
resolution. 

The whole situation is briefly this: The original reso- 
lution stated that we should not accept money from 
other sources than our own funds. 

The Reference Committee disapproves of this reso- 
lution. 

If you vote for the committee’s recommendation you 
wilt vote in favor of accepting money from other funds 
than your own. If you vote against it you will vote 
in favor of the resolution which we passed five years 
ago not to accept money from other sources than our 
own. 

Dr. Colie: In view of the fact the chief criticism of 
this resolution is with the looseness of the wording 
rather than the severity of the principle I respectfully 
move it be re-referred. 

ifotion seconded and carried. 


70. CouNTV Departments of Health 

Dr. Colic: Resolution from Erie County (Sec. 22). 
That the House of Delegates declare itself opposed to 
any legislation to make compulsory the establishment of 
County Boards of Health, or County Health Units. 

I move that the resolution be disapproved. 

Dr. Bonnar: I object to the action of the Committee. 

Dr. Rooney: I move that action upon this recommen- 
dation be postponed indefinitely. 

Motion seconded and carried. 

71. Optometry Law 

Dr. Colic: Resolution from Erie County: That the 
secretary of the Medical Society of the State of New 
York obtain an opinion from the Legal Counsel for the 
society as to the constitutionality of tlie amendment to 
the Optometry Law enacted in 1931. (Sec. 23.) 

It is recommended that this be adopted and I so move. 

Motion seconded. 

Dr. Bedell: I move that the opinion be printed in our 
Journal. 

Seconded 

Dr. Colic: I move that the resolution be adopted with 
the amendment. 

Seconded and carried. 

72. Sewage Disposal Plant.s 

Dr. Colic: That the House of Delegates declare it- 
self as opposed to any amendment to the law that shall 
centralize authority in the State Department of Health, 
concerning the location and erection of sewage disposal 
plants for municipalities. (Sec. 28.) 

This resolution is not recommended on the ground it 
is ambiguous and not clear. 

Dr. Thomson of Kings: Is it not true that the pres- 
ent state law authorizes or enables the State Healtli 
Department to interfere in sewage disposal and sani- 
tation? 

The Speaker: If there is anyone present who can 
answer that question I would be glad to hear from him. 
Dr. Rooney, can you answer Dr. Thomson’s question? 

Dr. Rooney: I can, if I may. 

The present Public Health Law gives the State De- 
partment of Health the right to provide for the con- 
struction of or the prohibition of tlie construction of 
sewage disposal plants having affluents which may empty 
into a stream from which any of the other communi- 
ties below that point draw their water supply. It gives 
them general police power over all the sewage disposal 
plants of the State of New York, and requires plans 
for all sewage disposal plants to be submitted to the 
State Department of Health prior to construction. 

I do not believe any approval or disapproval will have 
any effect on this resolution. Therefore, I move that 
this resolution be postponed indefinitely. 

Motion seconded and carried. 

73. Minimum Wage for Physicians 

Dr. Colic: Resolution introduced by Dr. Julius Fer- 
ber (Sec. 14) : Whereas the Medical Society of the 
County of New York after considerable study of the e.x- 
ploitation of physicians by municipal and state depart- 
ment as well as by lay corporations, saw fit to endorse 
the movement, to demand the $S minimum wage per 
hour for physicians employed on part time and, 

Whereas because the economic distress now prevail- 
ing generally forces many physicians to accept the part 
time positions at lesser rate, therefore be it 

Resolved, that the House of Delegates of the Medical 
Society of the State of New York records the opinion 
in favor of a minimum wage of $5 per hour, for physi- 
cians working upon a part-time basis, but be it further 
resolved that a $5 per hour minimum charge shall not 
be so construed as to constitute a demand for an increase 
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m salary iii the case of medical men cmplo>cd m regii 
jar positions under the Ci\il Ser\jcc I aws nor for phjsi 
Clans iiolding regular departmental positions which after 
a term of service entitle the holdir thereof to a pension 
I mo\e that this recommendation he not approved 
Dr Rini of Kings I mo\c that the resolution be 
tabled 

Motion seconded and carried 

74 JduDic\L Pkacticl uv Com orations 
Dr Colic Resolution introduced b\ Dr Julius Tcr- 
ber (Sec 19) WiirRLis the Judicial Counsel of the 
Aledical Association in its report as published in the 
American Association bulletin as of April 1931 re 
gards the decision of Judge Samuel R Blake of the 
Superior Court of the Stale of California in and for 
the County of Los Anodes in the case of Granville 
McGowen plaintiff vs Medical Service Corp a cor 
poration, defendant of being of tlie greatest importance 
at a time when commercial organizations established for 
profit arc engaged m the sale of medical service m the 
matter that may be detrimental to the public good and 
opposed to the progress of the scientific mcdieme there 
fore be it 

Resolveid tint the House of Delegates of the Medical 
Society of the Stale of New York instruct its counsel 
to bring suit against one of the medical agencies engag 
mg as a corporation m tiie nractice of medicine that 
this Sint be pressed for a decision upon two fundamental 
questions 

1 Can a corporation practice medicmc’ 

2 Is the manner and nuthnd of the defendant cor 
poration such as to constitute the practice and melho<I 
recommended for adoption^ 

The Speaker It may be a departure from the usual 
order, but the Speaker wishes to ask a question What 
IS the cost of such a thing going to be? 

Dr Rooney I was just about to arise to ask tbe 
Speaker to request the Counsel of the Society to tell 
tis just what a litigation of this sort means before it i$ 
terminated by a decision from the Court of Appeals in 
the State of New York It is a very expensive propo 
sition and how it is going to affect us in the State of 
New York we cannot personally see So far as I know 
the Court of Appeals decisions in this state have uni 
fortnly held — and so far as I know still hold — a cor 
poration can neither practice law nor medicine I 
should like to request the Speaker to ask Counsel 
whether I am wrong ui that contention and whether a 
suit of that sort is not necessary 
ilfr Brosnan There is no question gentlemen under 
the decisions of the Court a corporation can neither 
practice medicine nor law I would hesitate to advise 
the adoption of this resolution since a proceeding of this 
kind would be e\tremely expensive for one thing and 
It may result in actions against this Societ> for another 
I think It IS a situation we ought to go slow in I take 
It the resolution contemplates a criminal action against 
these corporations on the ground they are practicing 
medicine illegally It would mean the employment of 
investigators and the collection of evidence and tbe pos 
sibihty of throwing the olamtiff which would be this 
society into some sort of libel action or action for mail 
Clous prosecution false arrest or something of that kind 
I think It is a situation we ought to think over very 
carefully before any action is taken 
I think this very resolution came before this body 
last year, but I believe it was withdrawn I do not 
think this lawsuit is necessary 
Dr F erber I fully appreciate the novelty as well as 
the magnitude of the undertaking advocated m this reso 
lution but I also know that this is not a thunderstorm 
from a clear sky For the last four to five years med 
ical men and women have discussed the advisability of 
initiating a test case in the courts of this state and to 
iktcnumc — first — whether corporations should l>e al 


lowed to continue tlic practice of medicine under our 
Medical Practice Act, and — secondly — what constitutes 
medical practice bv a corporation 

Several years ago it was pointed out and rightly so 
that the Medical Society of the State of New York 
could not possibly start such action because it did not 
have the necessary funds to defray the expense incidental 
to sudi litigation Today we find that Providence has 
provided for tins necessity through the agency of our 
capable Treasurer Dr Cliarles Gordon Heyd, during 
whose term of office the treasury of our State Society 
has managed to accumulate sufficient funds to enable it 
to protect the legitimate rights of the medical profes 
Sion 

There are those amongst us who claim that the bring- 
ing of such suit by our State Society is not practical be 
cause if we lose the Defendant Corporation would 
bring suit for damages amounting to many tliousands 
of dollars Regardless of the merits of this objection I 
am at liberty to state that Providence has also provided 
for this emergency m the persons of self sacrificing phy- 
sicians who are willing to act as Plaintiffs and bring 
suit against a corporation practicing medicine Unfor 
tunately they have not the means to finance such action, 
but with encouragement from the profession they are 
ready to give their name, time and effort to the testing 
ill the courts of the right of corporations to practice in 
this Lnipire State 

As to tlie legal side of the question the decision ren- 
dered by the Superior Court of California m and for 
the County of Los Angeles m the case of Granville. 
McGowen Plaintiff vs Medical Service Corporation, a 
corporation Defendant, sets ample precedent and gives 
us a real clue as to the sentiments of judiciary with 
regard to a corporation indulging in the practice of 
inedicme The decision handed down by the eminent 
jurist Samuel R Blake contains in my opinion one of 
the most noble expressions of the ideal of medical prac- 
tice that has ever been the privilege of any human being 
to utter He slates The right to practice medicine 
attaches to the individual and dies with him and it can 
not be made a business sheltered under the cloak of 
corporations having marketable shares descendable under 
the law of inheritance ’ In other words, the right to 
practice medicine is part and parcel of the individual 
not to be bartered commercialized or commissioned 

We must consider, of course that the adoption of 
this resolution means action Unlike other resolutions 
which are merely an expression of opinion— kept on our 
minutes for future reference— the adoption of this reso 
lution implies action responsibility and expense. But, 
who can point an accusing finger at our State Society 
that It ever lacked courage and initiative when the med 
ical profession was m need of its mnuence and endeavor? 
We have been accused of being conservative but even 
our accusers admit that our conservatism has been tern 
I ered by deliberation We were never remiss in our 
duties to tlie medical profession but rather surveyed the 
field and studied the situation in order not to be carried 
away by the enthusiastic fancy of radicalism 

Were we now to stand aloof and watch for develop 
ments outside of our sphere of activity and influence to 
bring about the occasion of corporate medicine we mav 
be adjudged simpletons not knowing how to protect a 
rare privilege Nayl We may even be adjudged as m 
different to the degrading influence of corporate medi 
cine on medicinal practice 


^ tliat each and every one of you as- 

sembled here today fully evaluates the significance of 
this resolution and that you will vote for its adoption 
Dr Wishtman We have here tonight a man from the 
Department of Lducation Dr Rypnis whom I think 
will speak very briefly and illustrate this thing for us 
He IS not a member of tins Assembly but if it is the 
pleasure of this House to hear from him for two or 
three minutes, I think he will favor us with his remarks 
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The Speaker: Is there any objection on the part of 
the House of Delegates to hearing Dr. Rypins? 

The House granted Dr. Rypins the privilege of the 
floor. 

Dr. Rypins: I think Dr. Rooney has expressed the 
situation as well as I can. The question as to whether 
or not a corporation can practice medicine in New York 
State has been decided on numerous occasions, and 
within the last three or four years the Attorney Gen- 
eral, with the cooperation of the Department of Educa- 
tion, has dissolved several corporations who had been 
guilty of practicing medicine without licenses. 

I do not know what particular corporations you are 
talking about, but if there is any one who has a par- 
ticular corporation in mind, the procedure is to refer 
the matter to me -with the facts, and we will attempt to 
find out whether or not there is a violation of law. 

It is not necessary to get a decision of the Court of 
Appeals. The Court of Appeals has already ruled on 
that in tliis state. 

You must bear in mind, however, that there are cor- 
porations chartered under the Public Welfare Law, such 
as charitable clinics, and although they are incorporated, 
they are not incorporated for profit and they cannot 
be stopped under our law from practicing medicine. 

I think most of the complaints you have in mind will 
have to be brought before the Department of Public Wel- 
fare. If, however, you have in mind other corporations 
for profit which are in your opinion practicing medicine, 
the proper procedure is to refer all the facts to me with 
a request for an investigation and prosecution, if the 
the facts warrant it. 

Dr. Rooney: I move that the resolution lie on the table. 

Motion seconded and carried. 

75. Volstead Act 

Dr. Colie: Presented by New York and Warren Coun- 
ties (Sec. 9). 

Whereas, Congress has undertaken to fix the dose 
of wine, whiskey and brandy by legislative fiat, thus 
taking over the functions of Pharmacologists and phy- 
sicians, and 

Whereas, the Volstead Act compels physicians to 
betray the confidences of their patients by keeping a rec- 
ord of their diseases and ailments which records are 
open for inspection by Federal Prohibition agents, thus 
violating the traditions of the medical professions, med- 
ical ethics and the laws of a number of our states, and 

Whereas, relief from these conditions has been sought 
in the courts and has been denied by the United States 
Supreme Court, and 

Whereas, the Wickershara commission has unani- 
mously made the recommendation; “Removal of the 
causes and irritation and resentment on the part of the 
medical profession by: (a) doing away with the statu- 
tory fixing of the amount which may be prescribed and 
the number of prescriptions, (b) Abolishing of the 
requirements of specifying the ailment for which liquor 
is prescribed in the book which becomes later a record 
in the files of the Revenue Department, (c) Leaving as 
much as is possible to regulation rather than by fixing 
details by statute.” 

Now Therefore Be It Resolved, that the Iiledical So- 
cietj' of the State of New York hereby formally e.x- 
presses its disapproval of those portions of the Volstead 
Act which invade the right of the State of New York to 
regulate the practice of medicine within its own bor- 
ders and which deprive the physician of his right to do 
the free exercise of his judgment in the practice of his 
profession, and 

Be It Further Resolved, that the Medical Society 
of the State oi New York demand of Congress the re- 
peal of the said portion of the Volstead Act, and 

Be It Further Resoltod, that the Medical Society 
of the State of New York urge each of its members to 


demand of his Senators and Congressmen the repeal of 
the said portions of the Volstead Act, and 

Be It Further Resolved, that the Secretary of the 
Medical Society of the State of New York be and here-; 
by is instructed to transmit a copy of these resolutions 
to the Senators from New York and to each representa- 
tive of the State of New York in the House of Rep- 
resentatives, and 

Be It Further Resolved, that the delegates of the 
Medical Society of the State of New York to the House 
of Delegates of the American ^Medical Association be 
and hereby are instructed to present a similar resolution 
to the House of Delegates of the American Medical 
Society for action at the next meeting. _ 

I move the adoption of this resolution. 

Motion seconded and carried. 

76. Report of Secretary 

Dr. Krieger: The Reference Committee to_ which was 
referred the reports of the Secretary, Council, Council- 
lors, and the Board of Censors, would respectfully offer 
the following; 

We are deeply conscious of the increasing duties tliat 
confront the Secretary of a Society of such magnitude 
as ours has become, and appreciate the necessity of 
having for that office one who has the pulse of the 
profession constantly under touch, one who is familiar 
with the various reactions that arise in the rapid changes 
which are taking place in society, pertinent to the phy- 
sician, one whose wisdom in the handling of problems 
that arise all over the State, is sufficient to keep every- 
one happy and satisfied, one whose wise counsel and 
judgment are sought after and heeded by the members 
of our profession. Such a person we have in our Sec- 
retary, Dr. Daniel S. Dougherty. The Committee at 
this time wishes to extend to him their sincere appre- 
ciation of the results of his untiring efforts in behalf of 
our Society, and to express to the Society its congratula- 
tions in having for the office of Secretary, one who has 
shown the ability, courage and sincerity that Dr. Dough- 
erty possesses. (Jour., May 1, p. 524.) 

77. The Office Organiz.vtion 

Your Committee commends that portion of the report 
which deals with the Society in general, and feels Jthat 
the references to those who are in charge of the offices 
in New York City and Albany are deserving and time- 
ly, and recommends the adoption of that portion of the 
report as representing the sentiments of the Society. 
(Jour., ^lay 1, p. 524.) 

I move the adoption of this recommendation number 
one. 

Motion seconded and carried. 

78. Financial Department 

Dr. Krieger: Your Committee concurs in that portion 
of the report dealing with the financial department, 
(Jour., lilay 1, p. 525) and feels that, with the method 
used_ in handling the finances of the Society, the high 
qualities of the Trustees and Treasurer, and the ex- 
cellent condition of the Treasury, that the interests 
of the Society are certainly thoroughly safeguarded. 

I move the adoption of this portion of the report. 

Motion seconded and carried. 

79. Legal Department 

Dr. Krieger: The commendation of the Secretary re- 
garding the Legal Department is carefully noted and 
approved, (Jour., May 1, p. 525) and the Committee 
recommends that the House of Delegates e.xtends 
its thanks to the Counsel of the Society, Air. Lorenz J. 
Brosnan, and his associates, for their results in the 
handling of the legal problems which confront the Socie- 
ty and its individual members. 

I move the adoption of this portion of the report. 

Motion seconded and carried. 
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80. COMMITTCES 

Dr. Kreiger: The excellent work done bv the standing 
and special conmiittees as nicnlioncd in the Secretary’s 
report (ionr., May 1, p. 525) is worthy _ of ap- 
proval by the Society and a \olc of appreciation to 
them is hereby recommended. 

•I move the adoption of tliis recommendation. 

Motion seconded and carried. 

81. Committee on Revision of By-Laws 
Dr. Kriegcr: The Committee approves the portion of 
die report, tliat a revision of the Constitution and By- 
Laws arc needed in view of clianging conditions, and 
the suggestion of the Secretary as to the personnel of a 
committee to make such revision has been given serious 
consideration, (Jour., May 1, p. 525) and it there- 
fore recommends that the House of Delegates approve 
the suggestion, namely, that the President-Elect, the 
Secretary and Speaker, together with Drs. LudUtm of 
Kings, Rooney of Albany, Farmer of_ Onondaga, and 
Trick of Erie, be appointed such Committee to report at 
the next annual meeting in 1932. 

I move the adoption of this recommendation. 

The Secretary: In regard to that reconuncndation, I 
would like to make an explanation. There is somewhat 
of an error. When I wrote that I meant the House 
recommend for the President for appointment, not that 
the House appoint. I have told Dr, Johnson that, be- 
cause it is Dr. Johnson’s prerogative to appoint tlie com- 
mittee. 

The recommendation was seconded and carried. (Sec 
also Section 115.) 

82. District Branches 

Dr. Krtcfjer: It is intcrcating to tlic Committee that 
the report of the Secretary shows an increased interest 
in the District Brancii meeting.^ as evidenced by^ the 
attendance (Journal, May 1, Page 526), and it is 
recommended that these meetings be given all the pub- 
licity possible in order to bring together even greater 
numbers of the members for llieir mutual benefit, 

I move tlie adoption of this rccommcndatfon. 

Motion seconded and carried. 

83. State-wide Conferences 
Dr. Krtcger: The Conference of County Secretaries, 
Legislative Chairmen, and Public Relation Chairman 
(Journal, May 1, Page 526) have been productive of ex- 
cellent results, and the recommendation of the Secretary 
that they be made an annual feature is hereby approved. 
I move tlie adoption of this reconunendatiou. 

Jvlotion seconded and carried. 

8-1. Insurance Committee 
Dr. Krtegcr: The Committee feels in accord with the 
Secretary's attitude that the work of the Insurance Coin- 
niittee (Journal, May 1, Page 526) has been effective, 
and approves the recommendation that the Chairman be 
autliorized to visit and address the District Branch 
Meetings. (Section 89.) 

I move the adoption of this recommendation. 

Motion seconded and carried. 


1 move the adoption of tins recommendation. 

Motion seconded and carried. 

86. Membership 

Dr. Krtcger: The Committee notes with considerable 
gratification that tlic membership in the State Society has 
shown a substantial gain during the past year (Journal, 
May I, Page 527), and it is recommended tliat an attempt 
be made to induce each man qualified to take membersliip 
III this Society. 

I move the adoption of this recommendation. 

^fotion seconded and carried. 

Dr. Krieger: I move the adoption of the report of the 
Reference Committee as a wliole. 

Motion seconded and carried. 

87. Buffalo for Next Annual Melting 

Dr. Bonnar of Erie: Not having been beard very nuich 
this afternoon I wish to speak to this House of Delc- 
^tes on a very important matter while you are still 
in your right minds. 

I do not know whetlicr I have tlie privilege, but I wish 
to say the object of my rising is to extend an invitation. 
Have I the floor? 

The Speaker: I am going to allow you the floor. 

Dr. Bonnar of Erie: The Erie County Medical Socie- 
ty has placed upon myself and the delegation from that 
County the great responsibility and the great pleasure of 
extending an invitation to tlie Medical Society of tlie 
Stale of New York to hold Us meeting in 1932 in Buf- 
falo, which will be the centennial of our existence as a 
city. 

The Secretary: I move we accept the invitation. 

Motion seconded and carried. 

87. Report of Council 

Dr. Krieger: The Committee after carefully reading 
the rejwrt of tlie Council (Journal, May 1, Page 527), 
which includes the work done by the Executive Commit- 
tee, feels that tlie Society is to be congratulated on liav- 
ing a group of men who have given so much of their 
time and attention, as the report shows, to the various 
matters which concern the Society, all of which has 
been done without remuneration or expectation of re- 
ward. The accomplishments during the year are worthy 
of the support of this House, and a vote of confidence 
is hereby recommended. 

I move the adoption of this recommendation. 

Motion seconded and carried. 

88. Publication Co.mmittee 

Dr. Krieger: The Committee feels that it should at 
this tune commend the Publication Committee, the Edi- 
tor in Chief, and the Executive Editor (Journal, May 1, 
Page 529) for the large amount of work they have done 
in improving the Joiinial, and they recommend that 
every member be urged to read bis Journal more thor- 
oughly, that he may be better acquainted with the doings 
of our Society. 

J ^ovc the adoption of this recommendation. 

Motion seconded and carried. 


85. Dr. E. Eliot Harris, in Memoriam 
Dr. Krieger: The death of Dr. E. Eliot Harris (Jour- 
nal, May 1, Page 527) has removed from our midst a 
great man, one whose interests in the welfare of this 
^ciety were manifold, and who as Speaker of this 
House presided o%er its deliberations with fairness in 
every respect. 

Tlie recommendation of the Secretary, tliat this House, 
n fitting tribute to the memory of 

Hr. Harris is heartily endorsed, and recommends that 
R Committee be appointed by the President to prepare 
suitable resolutions to be spread on the minutes. 


oy. INSURANCE Committee 

Dr. Krieger: It is gratifying to the Committee tliat the 
cost of malpractice insurance under our group plan has 
been revised, and tliat the revision is downward. (Journal 
May J, Page 529.) 

The Insurance Committee has prepared a set of rcsolu- 
tions regarding the question of malpractice coverage, 
wliicli arc printed m the report of the Council, and after 
having carefully studied them your Committee approves 
and recommends their adoption. (Section 84.) 

1 move the adopHon of this reconimendation. 

-Motion seconded and carried. 
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90. Principles of Professional Conduct 
Dr. Kriegcr: The Committee to revise the Principles 
of Professional Conduct (Journal, May 1, Page 530) 
has made several suggestions and presents in the report 
of the Council a Revision of the entire matter. It is the 
opinion of the Reference Committee that this amended 
code is proper and pertinent and it recommends the adop- 
tion of the revision as suggested. 

I move the adoption of the principles of Professional 
Conduct as revised. 

Motion seconded and carried. 

Dr. Krieger: I move the adoption of the report of 
the Reference Committee as a whole. 

Motion seconded and carried. 

91. Board of Censors 

Dr. Kricgcr: The Reference Committee on the report 
of the Board of Censors (Journal, May 1, Page 533) 
finds that there was but one meeting held during the 
year, and at the end of the hearing on the appeal pre- 
sented to it, by mutual agreement, the appeal was with- 
drawn. 

I move the adoption of the Report of the Board of 
Censors as published. 

Motion seconded and carried. 

92. Report of Councillors 
Dr. Krieger; The Reference Committee on the reports 
of the Councillors (Journal, jMay 1, Page 570, and May 
15, Page 651), after carefully reading the reports, finds 
that the annual meetings of the various District Branches 
were well attended, and that the programs were excep- 
tionally interesting and instructive, all of which reflects 
the interest and cooperation on the part of the Presidents 
of the various branches. 

The Committee notes that the officers of the State 
Society were in attendance at most of these meetings and 
participated in the deliberations. 

It is gratifying to note that the attendance at these 
meetings have been steadily increasing, indicating that 
they should be continued and encouraged. 

We commend the various Councillors for their work 
in making these meetings a success. 

I move the adoption of this Report. 

Motion seconded and carried. 

Dr. Krieger: I move the adoption of the report as a 
whole. 

Motion seconded and carried. 

93. Committee on Arrangements 
Dr. Smiley; Your Reference Committee begs leave to 
report as follows: 

The Report of the Committee on Arrangements (Jour- 
nal, May 1, Page 549) speaks for itself. We commend 
the diligence and fidelity with which the general plan 
and the many details for the meeting have been antici- 
pated and perfected for the benefit and pleasure of the 
members of the Society. 

We commend the appreciation and thanks of this 
Society to the Committee for their labors. 

I move the adoption of the report. 

Motion seconded and carried. 

94. Committee on Scientific Work 
Dr. Smiley: Your Reference Committee on the Re- 
port of the Committee on Scientific Work (Journal, 
May 1, Page 557) has carefully studied this report and 
commends the committee for the excellent scientific pro- 
gram it has arranged for the benefit of the Society. 

Your Reference Committee begs leave to quote the 
following paragraph from the report of this Committee: 

“Your Committee has had great difficulty in arranging 
an instructive program because of the conflict between 
our meeting and that of many of the special societies. 
We most respectfully suggest that, if possible, our an- 


nual meeting be held- at a time when the leaders of medi- 
cal thought are not obligated to attend their special 
societies.” 

Your Reference Committee recognizes the importance 
and seriousness of the situation referred to and recom- 
mends to the officers of the State Society charged with 
the designation of the date for State Society meetings 
the desirability of conferences with officers of the Special 
Scientific Societies concerned, with the view of removing 
conflicting meeting dates as far as possible to the mutual 
advantage of all the members of all the Societies con- 
cerned. 

We recommend the appreciation and thanks of the 
Society to this Committee for the efforts of their labors. 

I move the adoption of the Report. 

Motion seconded and carried. 

95. Periodic PIealth Examinations 

Dr. Cmmijfe of the Bron.v; This is the first yearly 
report of the five-year program of the Committee. 
(Journal, May 1, Page 558.) _ The activities during the 
past year were concerned primarily with the formula- 
tion of a policy and a procedure to bring about tbe 
health examinations of all of the citizens of the State of 
New York, and that such examinations should be con- 
ducted primarily in the offices of private physicians. The 
scheme of the Committee involves, first, the bringing of 
the public to the physician’s office and, second, a good and 
satisfactory health examination. 

Their program consists in aiding the physician in giv- 
ing addresses on health examinations to lay audiences 
and a series of suggestions have been prepared by the 
Committee, and will be shortly published. Also the pro- 
gram for the next year is concerned with the health 
examination of women, and a selective list of topics for 
a series of medical articles and addresses, on the health 
examination of women, is published in this report. This 
is a very excellent idea and the Committee highly ap- 
proves of it 

I move the adoption of this portion of the report 

Motion seconded and carried. 

96. Post-Graduate Education in PIealth 

Examination 

Dr. Cunniffe: Post-Graduate medical education in the 
matter of efficient and satisfactory health examinations 
(Journal, May 1, Page 559) has been considered, and 
a series of lectures and clinics has been given to the 
Queens County Medical Society and the Tioga County 
Alcdical Society. 

The Committee feels that this supplementary education 
in health examinations by the private physician is very 
necessary, if we are ever to succeed in bringing the pub- 
lic to the physician’s office. Consequently, we approve 
this line of endeavor and urge that it be offered to the 
other County Societies of the State. 

I move the adoption of this portion of the report. 

Motion seconded and carried. 

97. Questionnaire — Health Examinations 

Dr. Cunniffe: The remainder of the Report discusses 
the matter of a questionnaire for the securing of informa- 
tion regarding health examinations (Journal, May_ 
Page 5a9) and also the many avenues through which 
this matter can be brought to the public. Special notice 
taken of the offer of a radio outlet giving a thirty to 
fifty station hookup every week for fifteen minutes 
between ten and eleven o’clock in the morning for the 
coming year. This time is best for reaching the women 
in the home, and coordinates with the present effort to 
advance the health examination for women as the major 
project for this year and next. It is proposed to provide 
a medical speaker, who will submit his talk to the Com- 
mittee two months in advance, to be edited and brought 
into harmony with the standards of the community. The 
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Comnutlec proposes to i.o\cr the ficlil of womens 
health examinations in a suhstaiitnl, practical and in- 
spiring fashion, with special reference (o the service of 
the practicing physician in this oncoming field of preven- 
tive medicine. 

I move the adoption of this part of the report 
Motion seconded and carried 

Dr Cwmiffc I move the adoption of the report as a 
whole 

Motion seconded and earned 

98 CcMMiTTiFON Medical RtSE MICH 
Dr Cuiuuffe Ihis Report discusses the opposition to 
the anti vivesection bill both in the State Legislature and 
m the Federal Congress (Journal, May 1, Page 557) 
The Report states that the Bill was committed to tlic 
Committee on Codes of the State Legislature and no 
turtlicr action could be reported at that time We note 
with pleasure the personal appearance in opposition to 
these bills of the representatives of many of the institu- 
tions concerned witli medical education However, the 
effort against the bill ni the Federal Congress was limited 
to letters of correspondence to our Congressmen and 
Senators We feel that this bill, which must be fought 
every year, is of too great importance to be allowed to 
pass without personal appearance at the hearings in 
opposition to the bill Consequently, we urge that the 
Chairman of this Committee for tlic next >car be urged 
to provide personal representation at all bearings m 
opposition to these measures 
I move tlic adoption of this report 
Motion seconded and carried 

99 Retirfmfnt Fund for PinsiciAss 
Di KaUiKi Your Reference Committee on New 
Business C has a resolution introduced by Dr Willnin 
Patterson of New York County as follows (Section 12) 
Whereas, No provision at present exists in the Medj 
cal Soacty of the State of New York for retirement 
stipends for physicians m the State of New York, and 
Whereas m certain other professions such provision 
has been successfully made, and 
Whereas, it would seem advisable that the delegates 
here assembled should take appropriate action to this 
end, 

Be It Therefore Resolved that the Jkfedical Society 
of the Stale of New York through its delegates here 
assembled appoint a Committee of not fewer than five 
to study ways and means of establishing a Retirement 
I und for the benefit of the members of the Medical 
Society of the Slate of New York, and 
Be It Further Resolved that said Committee be 
prepared to make a Report at the next regular meeting 
of this body 

I move the adoption of this resolution 
Seconded and earned 

100 Rlcognition of Americvn Fhysicivns in 
Foreign Countries 

Dr Kahslii We have two resolutions similar m luture 
introduced b> the County of New York as follows 
Whereas, many foreign countries do not recognize 
graduates of American Medical Schools, nor permit 
them to practice medicine, 

Therefore Be It Resolved bj the House of Dele- 
gates of the Medical Society of the State of New York, 
mat tins situation be brought to the attention of the 
Kegents of the State of New York for the purpose and 
to the end that some degree of reciprocity be established 
and that the existing discrimination against American 
doctors be stopped (Section 17) 

'jHi^eas many foreign countries do not recognize 
medical diplomas granted in the United Stales and do 
not permit American doctors, graduates of American 
'Uiiical Colleges, to practice, and 


TiiFREioRfc Be It Resolvid tliat the House of Dele- 
gates of the Medical Society of the Stite of New York 
instruct its delegates to the Atnericaii Medical Associa- 
tion to bring tins situation to the attention of tlie House 
of Delegates of tlic American Medical Association for 
the purpose and to the end that tins unjustified disquali- 
fication of graduates of medical schools of the United 
States be discontinued and that American physicians de- 
siring to practice in foreign countries be granted the 
same rights and privileges as their nationals have in the 
United States (Section 15 ) 

Committee on New Business C approves both rcsolu 
tions pertaining to the rights of American graduates to 
practice in foreign countries and to bring this situation to 
the attention of tlie Board of Regents of the State of 
New York to the end that reciprocity be established for 
practitioners duly licensed to practice in tlie State of 
New York 

I move the adoption of these resolutions 
Motion seconded and earned 


101 Birth Control 

In regard to the resolution adopted h> Lne County 
on May 18 1931 (Section 24), that the House of Dele- 
gates of the State Societ> declare its opposition to the 
introduction or enactment of any legislation that shall 
changL the policy in the matter of Birth Control, >our 
Reference Committee recommends that since the St itc 
Society has taken a stand along these lines that no fur- 
ther action should be taken by the House of Delegates 
at this time 

I move the adoption of the rccomnicndation 
Motion seconded and carried 

102 Pay Clinics 

Dr Kahski Resolution introduced by Dr Subkis of 
New York (Section 18) 

WiiEaE.vs, there is an increasing tendency on the part 
of dispensaries and the Out Patient Departments of Hos- 
pitals and Medical Centers to conduct Pay Clinics and 
Whereas, these Clinics diagnose and treat patients 
outside of tlic Provision of the New York State Dis- 
penvary Law, 

Therefore Be It Resolved that tlic Committee on 
Legislation initiate legislation at the next session of the 
New York State Legislature to the effect of preventing 
Pay Clinics from being operated under dispensary laws 
Your committee approves this resolution and is of tlie 
opinion that the operation of pay dimes under the guise 
and with the aid of philanthropic agencies is to be dep 
recated under present laws Special and new laws are 
necessary to meet Ibis new situation which has arisen 
through the establishment of pay clinics 
I move the adoption of the recommendation 
Motion seconded and carried 

103 CuLTiSTs’ Legislativ'E Bills 

Dr Kalxsh We have a resolution introduced by Eric 
County 

Resolved, that the Medical Society of the County of 
Eric pledges its whole hearted support to assist the State 
Committee on Legislation in defeating cultists' bills by 
personal interviews with legislators from Eric Cojunty 
prior to the next election (Section 27 ) 

Your committee finds that it is rather difficult to uii- 
derstand vvhy this resolution was introduced Your 
rommittee finds no action is necessary by the House of 
Delegates 

I move the adoption of the report 
Motion seconded and earned 


i-ECAL Counsel 


Reference Committee on the report of 
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ilr. Brosnan has completed his first year’s work in the 
new position of Legal Counsel with marked success. 
This success we believe is due to the fact that he has 
continued the policj' which he helped to inaugurate eleven 
years ago. Namely, that of creating a better understand- 
ing between the profession and the lay public. 

The editorial work in number and subjects treated 
equal those of previous years. 

The case reports exceeded those of the previous year 
by four. 

The reduction in the number of personal inquiries have 
been reduced by ten. This reduction the committee in- 
terprets is because more of the members of the State 
Society are reading the editorials and case records, thus 
becoming more familiar with the legal aspect of their 
practice. 

This year Mr. Brosnan announces that a book on The 
Legal Relations Between the Physician and the Patient 
by ilr. Stryker and himself will be completed.^ 

This is the first up to date book on this subject pub- 
lished since 1911 by WUson. 

The committee wish to take this opportunity to thank 
the authors for their contribution to medical literature 
along the lines of their established policies of helping 
the public to better understand some of the physician’s 
economic and professional problems. 

The litigation work of our counsel has been as heavy 
as usuaL There was an increase in the number of suits 
this year from 192 of the previous year to 286 this year. 

Cases disposed of were 159 as against 144 or an in- 
crease of 15 cases for the year. Of this 159 cases 26 
were settled, 130 dismissed or discontinued. Only 3 
cases resulted in a judgment for the plaintiff and 1 of 
these 3 cases is now on appeal. 

The cases now in court show an increase^ of 127 over 
the number of cases for last year at this time. 

The report of the members availing themselves of 
the group insurance is very encouraging. There has 
been a gain of 32% of the 498 new members taken 
into the Society this year over last year which is far 
better than the previous year. This reflects the untiring 
efforts of Drs. Card and Heyd, the Society’s Insurance 
Committee. 

The Committee wishes again this year to encourage 
each County Society through its delegates to do its bit 
and continue this steady gain in members of the State 
Society taking out a group malpractice insurance, in 
order that our Legal Counsel may feel he has a united 
frent of the profession behind him to continue his poli- 
cies for a better understanding of the problems of the 
Medical Profession. 

This Committee feels that in ilr. Brosnan the Society 
has an tmtiring, conscientious, and excellent counsel. 
The Society should feel as judged by this committee 
that its legal affairs would not be better cared for than 
by its present incumbent 

I move the adoption of this report 

Motion seconded and carried. 

105. Public He.\lth .\xd MEnic.\L Educ.vtion 

Dr. Houland: The Reference Committee on the Re- 
port of the Committee on Public Health and Medical 
Education has carefully reviewed the reports of the 
Committee. (Journal, ilay 1, Page 541.) 

We commend tlie policy of the Committee, which in 
brief consists of two parts: First: Investigation of Pub- 
lic Health activities and the education of the physician in 
such_ matters. Second: “A contribution in the field of 
public health on tlie part of the medical profession, in 
aiding to provide adequate medical care through ’the 
continued instruction of the physician by means of 
graduate education.” 

The tabulated figures in the report of the Committee 
show that only one-third of the component county socie- 
ties have availed themselves of these courses. There 
should be more. The figures indicate that the cost of 


the work has been gradually reduced. We commend 
the recommendation of the Committee that small adja- 
cent county societies join in these courses. We urge the 
component County Societies to be particular to appoint 
a strong committee on graduate education and that these 
committees consult with the State Committee and be 
guided in a large measure by its suggestions as to courses 
and time for the lectures. 

We commend the Committee’s proposal to make avail- 
able courses on Tuberculosis and Obstetrics and Pedi- 
atrics, which subjects have not been presented in tlie last 
three years. We are heartily in accord with the Com- 
mittee’s plan of maintaining an active interest, in general 
public health activities, and in endeavoring to stimulate 
county societies to appoint active committees on this 
subject. The need for such committees is specially ur- 
gent at the present time, in view of the new health 
legislation recently enacted in this State. 

We concur in the Committee’s view that it is regret- 
table to have to admit that the Committee on ' Public 
Health of the State Society, as well as County Societies, 
has not been consulted about these matters during the 
period of investigation and during the construction of 
legislative bills. 

We desire to express our appreciation of the great 
amount of work which the Chairman and Committee 
has accomplished during the past year, and well within 
the appropriation made to the Committee. 

Knowing something of the prospective plans for the 
coming year, we v/ish to recommend that there be no 
change in the Chairmanship of the Committee, that the 
work of the Committee may go progressively on. 

I move the adoption of the report. 

Motion seconded and carried. 

106. Caxxer Prevextio.v 

Dr. Ho’ii'land: The Reference Committee on the Re- 
port of the Committee on Cancer Prevention (Journal, 
^Iay 1, Page 544) heartily endorses tlie report as printed, 
and we urge that the County Societies do devote, as the 
Committee recommends, one meeting a year on the sub- 
ject of cancer and that the Committee consult with the 
State Committee in obtaining able speakers for such 
meetings. 

We congratulate the Chairman in making such progress 
in the education of the physicians and the public. 

I move the adoption of the report. 

Motion seconded and carried. 

107. Board of Trustees 

Dr. Sobel: The Reference Committee’s report on tlie 
report of the Board of Trustees. (Journal, May 1, Page 
532.) 

This Committee commends the report of the Boartl 
of Trustees on its management of the finances of the 
Society, and its handling of the Society’s investments. 

In these times of depreciation, too much care cannot 
be exercised in the selection of securities which meet 
the requirements of Trust Funds, and it is the opinion 
of this committee that the Board of Trustees have used 
all possible precautions as represented by their consulta- 
tions with the different groups of experts, namely: 

1. Financial Expert; 2. Banking House; 3. Brokerage 
Firm. 

In the creation of three distinct trust funds the Board 
of Trustees have displayed excellent judgment for the 
future safeguarding of the Society’s Financial welfare, 
as enumerated in this report 

1. Journal Fund; 2. Directory Fund; 3. The General 
Investment Fund. 

The dovetailing of the Budget System of the three 
departments, namely. Executive Committee, Board of 
Trustees, and Treasurer, form an absolute check on 
our expenditures for the current year. 

I move the adoption of the report. 

Motion seconded and carried. 
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108 RhOUT 01 THE 1re.\surfk 

Dr Sobtl Your Rcfcrcnct Committee on the Report 
of the Irciourer begs to submit tlic following (Journal, 
May 1, Page 514) 

Ihe Irca'iiirer is to be highly coinphmeiitcd on Ins 
report of tiie riuaiiccs of the society llis reports show 
tint the society is on a sound financial basis, and loo 
much credit cannot be gi\en to him for his tireless and 
unceasing efforts to effect the same 
A thorough examination of the Treasurers statement 
for 1930-1931 indicates that he Ins had a surplus of al- 
most ^16 000, which he and the Board of Trustees liavc 
invested most judtciouslj This item alone represents a 
sum of over $1 25 per member of the society, which is 
budding up a surplus and which should be encouraged 
for the good of the society from a financial standpoint 
Your Rcrcfcnce Committee wishes to comment upon 
the low cost of operating the business side of the society, 
which represents total disbursements for the years 1930 
1931 of $158 896 57 and income of $178 6^ 75, making a 
net profit of $16 044 59, giving its members in return an 
excellent medical journal, an annual directory, post 
graduate courses, legal protection of the best quality, 
annual meeting, considerable protection against vicious 
legislation and other items too numerous to mention 
We heartily commend the treasurer s policy of Ins 
budget methods and building up a sinking fund for the 
good and welfare of our organization 
I move the adoption of the report 
Motion seconded and carried 


109 Public Relvtions Committee 

Dr Cottis rile Report of the Committee on Public 
Relations (Journal May 1, Page 545) stresses the ncces 
sity of medical men cooperating with all health agencies 
whether lay or governmental and tlicir pushing forward 
to a greater extent tlian formerly the newer ideas m 
medicine relatmg to health measures and the prevention 
of disease We endorse this portion of the report and 
* 1 ^ ^‘^option with the understanding that the State 
Medical Society retain its leadership in public Iiealth 
matters 

Wc endorse tins section of the report and move its 
adoption 

Motion seconded and earned 


110 Privoples for County Committfcs on Pumic 
Relations 

Dr CoUts The Committee recommends the following 
principles to County Committees on Public Relations 
(Journal, May 1, Page 546 ) 

1 The activities of each County Committee should 
consist in expanding the health work winch is already 
Dcing undertaken m the county hy any organization as 
Well as to initiate new measures 

The members of each County Committee shall seek 
contacts with the leaders of every 
lUinteer health organization in the county They shall 
ot wait for invitations to cooperate with the lay organi 
ions, but shall take the initiative if necessary, m pro- 
posing It * 

, "^^0 Committee shall offer the advice and assistance 
nf medical profession as to the most practical ways 
health service m the county, 
tn shall see tliat every licallli organization 

the county shall include at least one local pli>sician 
on its governing body 

nocif State Committee on Public Relations is m the 
consultation and advice to any county 
he Safiois problems m the field of Pub- 

portion of the report and move its 
Motion seconded and carried 


111 CoNFn<ENCES CoUNT\ ClIAlRMFN 
Dr Coitts riie committee enipliasi/cs the iniportaiiLC 
and value of tlie conference of chairmen of County Pub- 
lic Relations Committees Journal ^fay 1, Page 545), and 
feels that it justified the expemhture of money It rec 
uninicnds that the conference be continued every year 
Wc endorse this section of tlie report and move it« 
adoption 

Motion seconded and carried 


lU LOUNTY IJOSIITVLS 


iVULES FOR 


Dr Cotlts The Committee lias considered rules and 
regulations to govern county hospitals that are to receive 
State aid The following are the recommendations 
(Journal, May 1, Page 546 ) 

I A** registered physicians residing m the county 
shall be eligible to membership on the staff Pliysicians 
residing outside of the county may use the hospital but 
cannot become voting members of the staff 

2 From their number they shall nominatt for election 
by the board of managers a medical board of not less 
tlian five members 

3 The medical board subject to the approval of the 
board of managers and the Slate Commissioner of 
Health, shall have supervision and control of all medical 
service m tne hospital This shall include appointments 
for the necessary, efficient and adequate surgical, medical 
special and nursing services of the hospital the prepira 
tion of rules and regulations for the conduct of the pro- 
fessional work of the hospital and the formulation ot 

d. S' o'?’’. for the efficient con 

duct of Its (medical board s) business 

As indicated by this resolution, the comraittec was 
unanimous m feeling that every provision should be 
made to guarantee the privileges ot these counly hospi- 
tals to every praclicing physician m the county ^ 

adopfior'^'"’"' ""O™ “s 

Motion seconded and carried 

113 Welfsre Law, and Crippled Childiien 

- i?r fOBOPd to the separation ot the law 

relating to the medical care of the physically handicapped 
child and the public welfare law, the Committee^'^on 

u^rC L Page”''/;? (Jo- 

1 That the intent of the laws is to have the State 
assist those who because of some phjsical or mental m 
firmity arc not able to exercise their full privileges of 
eeniove such infirmity ® 

re^dered‘*m’'lL^lf' care 

Sher than in StTe“ and possible 

for such purpose the local hospital is to'bc'Sd!"'' 

4 Ss” " 

ing or disapproving the recnmm^l P ^ approv 
treatment made bj thr^inf bm sho u " 
preference for attending ni ls, “ 
to honor bills submftted fof vloTk lelflfm ”l 7'' 
are commensurate with those ^ charges 

that community ffcucrally prevailing m 

to encourage communities*'to take fi* assistance 

Of the care of it, v^llL^ J“nd‘tt 
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where physicians and hospitals receive no compensation. 

7. Every county society should, by resolution, present 
formal communications to the judge of the children’s 
court and welfare officials offering the services of the 
members of the Society. 

We endorse this portion of the report and move its 
adoption. 

Alotion seconded and carried. 

114. Future Plans 

Dr. Cottis: The Committee has outlined as a program 
lor future work (Journal, May 1, Page S48) that it will 
seek a conference with representatives of Federation of 
Labor for the purpose of discussing the function of the 
physician in the administration of the Workmen’s Com- 
pensation Law. It also proposes similar conferences with 
the Parent-Teachers’ Association, the Farm Bureau and 
Home Bureau, Chambers of Commerce, the Women’s 
Clubs of the State and the Conference of Mayors, for 
the purpose of developing a closer relationship with these 
various organizations and to bring to them the attitude 
of the medical profession toward the various health prob- 
lems with which they may be concerned. We endorse 
this section of the report and move its adoption. 

Alotion seconded and carried. 

Dr. Cottis: In view of the great amount of conscien- 
tious and painstaking work performed by this Committee 
under the Chairmanship of Dr. Sadlier, we highly com- 
mend its efforts and move a vote of thanks to the com- 
mittee. 

Dr. Cottis: I move the adoption of the report as a 
whole. 

Motion seconded and carried. 

The Speaker: Members of the House of Delegates, is 
there anything else to come before this House? 

115. Revision of By-Laws 

The Secretary: The following amendments to the Con- 
stitution and By-Laws adopted at the last Annual Meet- 
ing held in Rochester were referred to this Meeting for 
action. 

By-Laws : 

Chapter X, Section 10. Amend to read: 

“At least one month before the meeting of the House 
of Delegates the Speaker shall appoint such Reference 
Committees as he shall deem expedient for the purposes 
of the Meeting. Immediately after the organization of 
the House of Delegates he shall formally announce the 
appointments to the committees. Only members of the 
House of Delegates are eligible for appointment on the 
Reference Committees. Such committees shall consist of 
five members, three members constituting a quorum, and 
shall serve during the meeting at which they are ap- 
pointed.” 

Chapter X, Section 11. Amend to read: 

“Reports of Officers and Standing Committees shall be 
printed at least one month before the meeting of the 
House of Delegates and sent to the members of the 
Reference Committee appointed according to Section 10 
for their preliminary consideration. All recommendations, 
resolutions, measures and propositions presented to the 
House of Delegates and which have been duly seconded 
shall be referred immediately to the appropriate refer- 
ence committee.” 

Chapter IX, Section 3. Add: 

The appellant must also state if he desires to be pres- 
ent in person or by counsel. In the event that the ap- 
pellant shall so_ declare, he must file with the notice of 
appeal a bond in the sum of Five Hundred Dollars to 
cover the costs of said appeal. In the event that the 
appellant fails to appear, either in person or by counsel, 
after making the aforesaid declarations, he shall forfeit 
to the State Society such share of said bond as repre- 


sents necessary expenditures incident to convene the 
Board of Censors on said appeal.” 

Chapter IX, Section 7. Add: 

‘‘The Appellant must also state if he desires to be 
present in person or by counsel.” 

Chapter II. 

Omit “(d) Trustees” and substitute the letter (d) 
for (e). 

Chapter III, Section 1. 

Omit “Trustees” in first line and “Trustee” in second 
line from bottom. 

Chapter II, Section 2. 

Omit “Trustees” in third line. 

I move that they be referred to the new Committee to 
Revise the Constitution and By-Laws. 

Seconded and carried. (See also Sec. 81.) 

116. Retired Membershifs 

The Secretary: The following gentlemen have been 
recommended by their County Societies, the recommen- 
dation being signed by the Secretary and President of 
each County Society for retired membership. 

Felix Cohn, New York City; D. Bryson Delevan, 
New York City; Albert Warren Ferris, East Orange, 
New Jersey; George Henry Fox, New York City; Eli 
H. Long, Buffalo; John Middleton, Buffalo George E. 
Munroe, New York City; Russel C. Paris, _ Hudson 
Falls; Willis EL Proctor, Peekskill; E. Benjamin Rams- 
dell, White Plains; William G. Telfair, Astoria; John 
B. Todd, Syracuse ; Franz J. A. Torek, New York City; 
Frank T. Hopkins, New York City; Oiarles W. Geel, 
Berlin. 

I move they be elected to retired membership. 

Motion seconded and carried. 

117. Remuner.vtion of Dispensary Physicians 

Dr. Sadlier: Whereas, at a meeting of the Coordi- 
nating Committee of the Five County Society of the 
City of New York, a resolution was offered and passed, 
that it was the opinion of this Committee that physicians 
working in dispensaries should receive remuneration, and 

Whereas, this resolution was ordered referred to the 
Five County Societies for their consideration and action, 
and also to the iMedical Society of the State of Lew 
York for consideration and action. 

Be It Resolved, that it is the sense of the House ot 
Delegates of the Medical Society of the State of New 
York that Dispensary Physicians should receive remun- 
eration for their services. . 

The Speaker: Referred to Committee on New Busi- 
ness A (Sec. 121). _ . Q 

Dr. Bedell moved that the Assembly adjourn until V 
A. M. Tuesday morning, June 2, 1931. Seconded and 
carried. 

(The House thereupon adjourned.) 

Adjourned Session of the House of DeLeg.^tes 
Tuesday, June 2, 1931 

The meeting was called to order by the Speaker at 
9 A. M. 

118. Roll Call 

The Speaker: The Secretary will please call the roll- 

The Secretary called the roll and the following dele- 
gates responded : 

Frederic C. Conway, William P. Eloward, Brayton 
E. Kinne, Lyman C. Lewis, Irving Smiley', Isidore J- 
Landsman, Edward R. Cunniffe, Cornelius J. 

Louis A. Friedman, Vincent S. Hayward, Jacob ■ 
Keller, Edward C. Podvin, Frank M. Dyer, ' 

Chittenden, Joseph P. Garen, Louis F. O’Neill, 

Bieber, George W. Cottis, Reeve B. Howland, j 

Wilco.K, Anton S. Schneider, Charles J. Kelley, Rob 



Volume 31 
K»iHlcr 13 


HOUSE OF DELEGATES 


843 


Hritlain, C. Knight Deyo, William A. Krieger, Aaron 
Sobcl, John D. Honnar, James H. Donnelly, Allwrt A. 
Gartner, Mary J. Kazniierczak, Charles Leone, Etlxvaru 
J Lyons, Francis M. O’Gornian, Milton G. Potter, 
Charles C. Trembloy, Sylvester C. Clemaiis, Milton P. 
^rcssinger, Howard C. Murray, Joseph D. 01m. Kobert 
F Barber. Elias IL Bartlev, John L. Bauer, Siegfried 
Block, George I. Swetlow, E. JefTerson Browder, Wil- 
liam Linder, Frederic E. Elliott, Edwin A. GrifTin, Alec 
N. Thomson, John E. Jennings. Simon Frucht, Walter 
D Ludlum, Joseph W. Malone, Charles T. Graham- 
Rogers, Harold U. Merwarth, Bernard Stattman, Nunzm 

A, Rini, Qiarlcs E. Scofield, Janies Steele, Luther F, 
Warren, F. Edward Jones, Lynn B. Chase. Charles K. 
Barber, Walter A. Caliban, Edward G. Whipple. Willard 
H. Veeder, Floyd S. Winslow. Horace M. Hicks, Ever- 
ett C. Jessup, Louis A. Van Kleeck, Adelbert B. Allen, 
Emily D. Barringer, Henry W. Cave. Edward M. Colic, 
Jr., Joiin Douglas, Ten Eyck Elmendorf. Julius Fcrber, 

B. Wallace Hamilton, David J Kaliski, Samuel M. 

Kaufman, Frederick C Keller. Samuel J. Kopetzky. 
Arnold Messing, William M. Patterson, Nathan Ratnoff, 
Morris Rosenthal. James W. Smith. Frederic^ E. Soii- 
dern, DeWitt Slcttcn, Joseph Subkis, Henry K. Taylor, 
Terry M. Townsend, Franklin Welkers, Frederick J. 
Schnell, Richard H. Sherwood. George M. Fisher. Hyzer 
W. Jones, Andrew Sloan. William W. Street, Frederick 
S. Wctherell, Albert G. Swift. Claude C. Lytle, Walter 
W. Davis, Joseph B. Hulett, Charles E. Padelford, Alva 
G, Dunbar. Flo>d J. Atwell. Carl Goettiger, Edward A. 
Flemming. L. Howard Moss, James R. Rcuhng. Jr., 
Charles B. Story. Albert L. Voltz. Augustus J. Ham- 
brook, John H. Reid. Oscar M. Race. Eugene D. Scala, 
George A. Lcitner, W. Grant Cooper, Stanley W. Saver. 
George S. Towne, Dudley R, ICathan, William C. Trcdcr, 
David W. Beard, Allen W. Holmes, William M. FoUete, 
Leon Kysor, Herbert B. Smith, Albert E. Payne, 
Arthur T. Davis, Luther C. Payne. George M. Cady, 
Luzerne Coville, Morris Maslon, Walter S. Bennett, 
Lucius H. Smith, Harrison Betts, Merwin E. Marsland, 
Romeo Roberto, William J. Doerfler, L. Hayden Hum- 
phrey. _ . 

The following O/Ticers, Trustees and Chairmen of 
Standing Ccmmitlces were present: 

William H. Ross, William D. Johnson, Henry L. K. 
Shaw, Daniel S. Dougherty, Peter Irving, Charles G. 
Heyd, James Pedersen, John A. Card, Thomas P. 
Ftarmer, Frederick H. Flaherty, Arthur J. Bedell, JTames 
E. Sadlier, Cliarles H. Goodrich, Edgar A. Vander Veer, 
Augustus B. Santry, E. Carlton Foster, W. Ross Thom- 
son, Harry R. Trick, James F. Rooney, Arthur W. 
Booth, N.athan B. Van Etten, Grant C. Madill. 

The following cx-Presidcnls were present: ^ 

Martin B. Tinker, Thomas H. Halsteil, Orrin S. 
Wightnian, James N. Vander Veer. 

119. Election of Officers 
The Speaker announced that the meeting would pro- 
ceed to the election of olTicers. , 

Tile Secretary announced the following tellers: Ed- 
ward M. Colic, Chairman, Andrew Sloan. Louis A. Van 
KIceck, Reeve B. Howland, Hyzer W. Jones. John 
Douglas. Aaron Sobcl, Aucustus J. Hambrook, Charles 
Leone, John E. Jennings, Walter A. Caliban, and Lu- 
zerne Coville. 

Dr. Dcdcll: I move that the election of the Oiairman 
of the Committee on Arrangements be referred to the 
Council. 

Election of Officers 
The following officers were elected: 

President-Elect, Dr. Charles Gordon Heyd; First 
Vice-President, Dr. Charles C. Trcmbley; Second Vice- 
President, Dr. Harrison Betts; Secretary. Dr. Daniel S. 
Dougherty : Assistant Sccrctar>-, Dr. Peter Irving; Treas- 
urer, Dr. Frcilcrlc it. Sondern; Assistant Treasurer, 


Dr. James Pedersen; Speaker, Dr, Jolin A. Card; 
Vice-Speaker. Dr. George W. Cottis; Trustee, Dr. Harry 
R. Trick; Chairman of the Committee on Scientific 
Work, Dr. Arthur J. Bedell; Chairman of the Commit- 
tee on Legislation,, Dr. Harry Aranow; Chairman of 
the Committee on Medical Economics, Dr. Charles H. 
Goodricii; Chairman of the Committee on Public Health 
and Medical Education, Dr. Thomas P. Farmer; Chair- 
man of tlie Committee on Public Relations, Dr. Janies E. 
Sadlier; Chairman of the Committee on Medical Re- 
search, Dr. Stanhope Bayne-Jones. 

The following were elected delegates to the American 
Medical Association for 1932-1933: Dr. Daniel S. 
Dougherty. Dr. Nathan B. Van Etten, Dr. George A. 
Leitner, Dr. Samuel J. Kopetzky; Dr. Orrin S. Wiglit- 
man; Dr. William H. Ross; Dr. Janies N. Vander Veer. 

The following were elected alternates to the Ameri- 
can Medical Association for 1932-1933; Dr. J. Richard 
Kevin, Dr. Charles fl. Goodrich, Dr. Emily Barringer, 
Dr. Edwin A. Griffin, Dr. John H. Reid, Dr. Edward 

C. Podvin, Dr. Charles B. Story. 

120. Saratoga Springs Health Rf.sort 

Dr. Towite, of Saratoga: Presented the following: 
Whereas, the State of New York has undertaken an 
extensive program of development for the establishment 
of a cure resort at Saratoga Spring.'; by means of hydro- 
therapy tiirough the use of the mineral waters, and 

Whereas, the State has already committed itself to 
this program by the investment of more than five million 
dollars, and 

WiiE^AS, the State Legislature has made a further 
appropriation of two million dollars for tlie erection of 
a research laboratory, drink hall, administration build- 
ing and otlier equipment for the operation of the cure 
regime, and 

Whereas, Governor Franklin D. Roosevelt has ap- 
pointed a reservation commission, whose chairman is 
Mr. Noyes of Oneida, which is now actively engaged In 
working out the details of this development and regime, 

Be It Resolved. That the Medical Society of the 
State of New York endorses this program of develop- 
ment by the State, and pledges its support for the suc- 
cess of the undertaking. 

The Speaker: Referred to Committee on New Busi- 
ness C. (Sec. 122.) 


121. Dispensarv Physicians — Remuneration 

The Secretary: I wish to read for Dr. Colie, Chair- 
man of Committee on New Business A. the folIowiiiK re- 
port; (Sec. 117.) 

Whereas, at a meeting of the Coordinating Commit- 
tee of the Five County Societies of the City of New 
York, a resolution was offered and passed, that it was 
the opinion of this Committee that physicians working 
ill dispensaries should receive remuneration, and 

Whereas, this resolution was ordered referred to the 
Five County Society of the State of New York for con- 
sideration and action, 

Be It Resolved, that it is the sense of the House of 
Delegates of the Medical Society of the State of New 
York that Dispensary Physicians should receive reniun- 
cratiou for their services. 

I move the adoption of this recommendation. 

Motion seconded and carried. 


122. Saratoga Springs He,\ltii Resort 
Committee on New Business C: Approves of the res- 
olution that the Medical Society of the State of New 
York endorses the development and establishment of a 
cure resort m Saratoga Springs by means of hydrothera- 
py through the use of mineral waters. 

T move it.s adoption. 

Seconded and carried 
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123. Privilege of the Assembly Room 
Dr. Rooney moved that the House re.scind the action 
taken at the session o£ June 1 (Section 16), regarding 
the exclusion from the room of a supporter of a bill 
adverse to the interest of the medical profession and the 
welfare of the public. 

Motion was seconded and carried. 

124. Resolutions of Thanks 
The Secretary: I move that a vote of thanks be ex- 
tended to the Committee on Arrangements and its sub- 
committees, together with the Onondaga County Medi- 
cal Society for their hospitality and courtesy in furnish- 


ing entertainment for the members of the Society and 
for the attention and efficiency in which they have con- 
ducted all the arrangements for the meeting. 

Seconded and carried. 

The Speaker: Members of tlie House of Delegates, 
wc are about to conclude our deliberations. Mr. Secre- 
tary, is tliere anything left undone? 

The Secretary: Nothing to my knowledge. 

Dr. Rooney; I move this House adjourn sine die. 

The Speaker: 1 declare the 12Sth meeting of the House 
of Delegates adjourned without date. 

John A. Card, Chairman Speaker 
Daniel S. Dougherty, Secretary. 
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BROOME COUNTY 


The regular monthh' meeting of the Broome 
County Medical Society was held on May 29, 
1931, in the Art Gallery at the Hotel Arlington. 
Dinner was served at 7 P. M. About fifty mem- 
bers were present. 

Dr. Victor W. Bergstrom of the Kilmer Path- 
ological Laboratory, and Dr. Katherine B. Mc- 
Innis of 120 Oak Street, Binghamton, were elect- 
ed to membership; Dr. C. E. Rowe, of the 
Syracuse State School, was reinstated; and Dr. 
Mark W. Welch, of 207 Washington Street, En- 
dicott, was proposed for membership. 

A letter was read from Dr. E. S. Steblen, Sec- 
retary of the Binghamton Psychiatric Society in- 
viting the Broome County Medical Society to 
be its guest at the Spring Meeting which is to be 
held on June 15th at the Binghamton State Hos- 
pital. 

y\. communication was read from Senator 
Love in which he e.xpressed his appreciation of 
a letter from the Broome County Medical So- 
ciety complimenting him on his attitude towards 
the chiropractic and the osteopathic bills. Dr. 
Love further said in his letter that the Senators 
expected the medical profession to offer some 
constructive program. 

The scientific program consisted of addresses 


by Dr. George E. Bennett, Professor of Ortho- 
pedics, Johns Hopkins University, Baltimore, 
Md., and Dr. Sydney R. Miller, Internist of Johns 
Hopkins and Union Memorial Hospitals, Balti- 
more, Md. Dr. Miller spoke on “Blood Stream 
Infections and Their Thei-apy.” This title Dr. 
Miller said was a misnomer which he used pm"' 
posely. Dr. Miller described the invasion of the 
body by infection as a trench warfare. He spoke 
at length on the various infections, their treat- 
ment, vaccines, and transfusions. The paper w^ 
most instructive and interesting and was highly 
appreciated by those present. The paper was 
discussed by Drs. George Bennett, C. M. Alla- 
ben, W. H. Hobbs, C. D. .Squires, PI. L. John- 
ston, U. S. Kann, F. M. Dyer, D. Molyneaux, 
S. H. Kinne and C. H. Berlinghof. 

Dr. Bennett spoke on “Stiff and Painful 
Shoulders,” and discussed the .symptoms, differ- 
ential diagnosis and treatment. P’he address, 
illustrated by lantern slides, was a most interest- 
ing one, splendidly presented, and greatly en- 
joyed by all present. It was discussed by Dr. 
Mar}' J. Ross, Dr. C. M. Allaben, Dr. W. H. 
Hobbs, and U. S. Kann. 

Henky D. WiyiEON, Secretary. 
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FRANKLIN COUNTY 


'Ihe regulai btmi-annual meeting of the 
Medical Society of the County of Franklin uas 
held 111 the John Black Memorial Room in 
Saranac Lake, June 10, 1931 A noon lunch- 
eon was ser\ed at Hotel Sariiiac, and a Busi- 
ness Session began at 2PM 
The following officer-, were present 
Dr P E Stamatiades, President, in Chair 
Dr H Beattie Brow n V ice President 
Dr G F Zimmerman, Secretary and Trea- 
surer 

Dr R G Perkins, Censor 
Members present were Drs D M Brum- 
fiel, E M Jameson, J T Eagan, F H Hcise, 
E N Packard, H McL Kinghoin, J W Kis- 
sane, E S Welles, C C frembley, J N H.ayes 
and M A Wardner 

Drs Kissaiie, Kinghorn and P.aekard were 
named a committee to nomiinte officers for 
the coming yeai 

The following nominations uerc submitted 
and unanimously approved 
For President, Dr H Beattie Brown 
For Vice President, Dr J W Kissane 
For Secretary -Treasurer, Dr G F Zimmer- 
man 

For Censor, for three years. Dr E M 
Jameson 

Delegate to New York State Meeting Dr 
C C Trembley 

Dr Robert J Beck was elected to member- 
ship 

The business session was unusually active 
and many helpful suggestions were made and 
accepted 

Dr C C Trembley reported the proceed- 
ings of the New York State meeting for 1931, 
wliieh he attended as delegate, and stated that 
the meeting w.is uniformly liaruionious and 
that m the mam only routine work was ac- 
complished (Dr Trembley had been elected 
first Vice President of the State Society) 

It was regularly moved, seconded and car- 
ried that Dr Trembley and Dr Welles be 
added to the committee appointed by the Ma- 
lone Staff of Physicians to confer with the 
Supervisors of Franklin County in an effort 


to secure payment for physicians’ services 
rendered town and county cases under hos- 
pitalization The other members of the Com- 
mittee arc Drs Perkins, White and Welding 

The fee suggested by the Workmen’s Com- 
pensation Commission was adopted. It was 
regularly moved, seconded and earned that 
the President name a Public Relations Com- 
mittee to arrange for pre-school clinics for 
Franklin County m those districts where clin- 
ics are not already held 

Dr. Perkins, Chairman of the Cancer Com- 
mittee, reported that he found many people 
who are eager to learn about cancer, and ad- 
vised that at some time m the future consid- 
erable time should be given at one of our 
meetings to the subject of cancer Much dis- 
cussion was given to the subject of physicians 
and surgeons sen ices to county patients under 
hospital care, and all agreed that such services 
should be paid a reasonable amount 

The scientific session was one of unusual 
interest, the papers all being of present-day 
progress, and carefully prepared 

1 Common Fractures of the Spine and 
Their Treatment — Dr R G Perkins, Malone 

This lecture was graphically illustrated by 
the use of X-ray plates and a cleverly assem- 
bled spinal column showing the mechanical 
events in the course of a fracture 

2 Allergic Manifestations m Infants — Dr 
J W Kissane, Malone 

This paper showed m a lucid manner the 
factor of diet m the prevention and cure of 
some of the alarming allergic explosions in the 
infant 

3 Acute sub-claviculai infiltration — Dr J 
N Hayes, Saranac Lake 

This was a highly instinctive paper, illus 
trated by X-ray plates, showing the great im- 
portance of X-ray pictures in all cases of sus- 
pected tuberculosis of the lungs T hese X-iays 
frequently reveal active tuberculosis before 
any definite physical signs can be elicited 
G F ZiMMCintAN, 
Sccretarv 


TRI-STATE CONFERENCE 


I wo rcjncscnlativ cs from New Turk, Dis 
Itoss and Livviciice, participated in the eight 
eenth session of the T ri State Conterence 
which was held in Philadelphia on May 23, 
1931 Seven representatives were present 
from Pennsylvania and four from New Jersey 
The program consisted of two papers Dr 
Ross I Patterson, of Philadelphia, President 


of the Medical Society of the Stitc of Peiin- 
sjlvania, spoke on Our Resiionsibility foi 
Public Education Regarding Comparative 
Costs of Sickness”, and Dr Walter F Don- 
aldson Secretarv lead a paper on “A Romance 
of Paternalism, referring to wastefulness in 
the treatment of war veterans Every leprescn- 
lativc present cmitnbiitcd to the discussion 
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GREENE COUNTY 


The regular meeting of the Greene County 
Medical Society was held on May 18 at the Saul- 
paugh Hotel, Catskill. The Scientific session at 
8 P. M. was preceded by a dinner. 

Dr. Atkinson, the President, presided and 
the following members were present: Drs. Van 
Hoesen, Daley, A. O. Persons, Rapp, Ploney- 
ford. Waller, Van Slyke and Goodrich. 

Dr. Thomas P. Farmer of Syracuse, Chair- 
man of the State Committee on Medical Edu- 
cation; Dr. Edgar A. Vander Veer of Albany, 
President of the Third District Branch; Dr. 
Joseph Lawrence, Executive Officer of the 
State Society, and Mr. Henry Barker, Wel- 
fare Commissioner of Greene County, were 
guests. 

Dr. Thos. E. McQuade of Coxsackie was 
proposed for membership. 

A communication from Dr. Chandler, Chair- 
man of the State Committee on Medical Eco- 
nomics, was read regarding an agreement be- 
tween the insurance carriers with reference to 
fees for compensation cases. It was discussed 
by Drs. Honeyford, Rapp, Van Hoesen, Daley, 
Atkinson, Vander Veer and Lawrence. No 
formal action was taken. 

Dr. Thomas P. Farmer then gave an inter- 
esting address on Cancer of the Female Gen- 


erative organs and illustrated it by lantern 
slides. 

At the request of the President Dr. Farmer 
at the conclusion of the discussion of his paper 
gave a resume of what he had learned in his 
journeys about the State about County Health 
units. 

Mr. Barker was next introduced and spoke 
on the administration of the Public Welfare 
Law in Greene County. This was discussed 
by a number of members and it seemed to be 
the opinion that we had a very able and con- 
scientious Commissioner who was always 
ready to co-operate with the physicians. 

A vote of thanks was given Dr. Farmer and 
Mr. Barker. 

Dr. Daley, Chairman of the Committee on Pub- 
lic Relations, appointed Drs. R. F. Persons, Rapp, 
Van Hoesen and Sinclair as members of the 
Comnnttee. 

Dr. Goodrich moved that an assessment of 
$1.00 per member be levied to provide a gift 
for Dr. Willard on the completion of 40 years 
services as Treasurer of the Society. Sec- 
onded by Dr. Van Hoesen and carried. Drs. 
Honeyford, Rapp and the President were ap- 
pointed to carry out this plan. 

W. M. Rapp, Secretary.- 


ALLEGANY COUNTY 


A luncheon and regular meeting of the Al- 
legany County Medical Society was held at 
the Wellsville Country Club, May 28th, 1931, 
with the President, Dr. H. K. Hardy, in the 
Chair. 

Papers by Dr. Douglas P. Arnold of Buffalo 
upon “Gastro Intestinal Disorders in Child- 
hood” and Dr. J. Paul Rems of Belmont upon 
“Precardial Pain” were read and widely dis- 
cussed. 

It was voted that the delegate to the State 
Society be instructed to oppose any action of 


the State Society tending to favor any bill in 
the state legislature making compulsory the 
establishment of County health units. 

Resolutions of regret and respect were 
adopted regarding the recent deaths of Dr. W. 
R. Harbison of Bolivar, and Dr. B. C. Wakely 
of Angelica. 

Doctors Ethel B. Perry and Dorothy Gray 
of Belfast were accepted as members of the 
society. 

Lyman C. Lewis, Secretary. 


LEWIS COUNTY 


A regular meeting of the Medical Society of 
Lewis County was held at the Carlowden Country 
Club, in Denmark, N. Y., on May 12th. 

We gladly welcomed several members of the 
Jefferson County Medical Society who accepted 
the invitation to meet with us and hear Dr. 
Frederick S. Wetherell of Syracuse, N. Y., who 
presented the topic ‘‘Diseases of the Thyroid 
Gland” in such an interesting, instructive and 


conversational manner that none were cognizant 
of the passing time. 

We take this opportunity to thank the membeis 
of the Jefferson County Medical Society for their 
thoughtful interest in our small medical organi- 
zation, shown by inviting us to and making us 
feel at home at, their yearly post-graduate lecture 
courses. 

F. E. Jones, Secretary. 
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BRONX COUNTY 


A regular meeting of the Bronx County Medi- 
cal Society, held at Elsinere Hall, on May 20, 
1931, was called to order at 9 P. M., with the 
President, Dr. Gettinger, in the Chair. 

The following candidates were elected to mem- 
bership : Drs. Solomon P. Carp, Arthur F. Dono- 
frio, Aaron M. Lefkovits, Hymen J. Mendelo- 
witz, S. Jerome Rauch, Nathan Savitsky, and 
Charles Weinreb. 

The Economic Program proceeded as follows; 

Address : 

“The Whys and Wherefores of Compulsory 


Health Insurance,” Hon. Jidius S. Berg, Senator 
— State of New York. 

Discussion ; 

Dr. Linsly R. Williams, Director — New 
York Academy of Medicine. 

Dr. Nathan B. Van Etten, E.x-President — 
Medical Society of the State of New York and 
Bronx County Medical Society. 

Dr. Louis I. Harris, Former Health Commis- 
sioner — City of New York. 

I. J, Landsman, M. D., Secretary. 


The Annual Meeting of the Bronx County 
Medical Society was held at Elsmere Hall, 170tli 
Street at College Avenue, on June 17, 1931, with 
the President, Dr. Gettinger, in the Chair. 

Drs. Aaron Herzog, Harold H. Levy, Nathan 
H. Rappaport and Isaac Schultz were elected to 
membership. 

The following officers were elected for the en- 
suing year: 

President Irving Smiley 

First Vice-President William Klein 

Second Vice-President Maurice O. Magid 

Secretary I. J. Landsman 

Treasurer J. Adlai Keller 

Board of Censors: Joseph H. Gettinger, Joseph 
Golomb, Milton J. Goodfriend, Edward R. 
Cunniffe, Harry Projector, Adolph Rostenberg. 

Delegates; J. Lewis Amster, Edward R. Cunniffe, 
Cornelius J. Egan, Vincent S. Hayward, Harry 
Aranow, Louis A. Friedman, J. Adlai Keller, 
Edward C, Podvin. 

Alternates: Benjamin Diamond, Samuel Feld- 
man, Moses H. Krakow, Isaias A, Lehman, 
William Lenetska, Louis Nagorsky, Charles S. 
Rogers, Samuel Rosenzweig. 

Resolutions on the death of Dr. J. B. Cohen, 
a charter member of the Society, were adopted 
by a rising vote. 

Dr. Magid, for the Committee on Medical Eco- 
immics, reported as to Hearings of the Labor 
Department on Compensation Cases and of the 
Arbitration Committee. 


Dr. Aranow, Chairman of the State Legislative 
Committee, reported as to the advisability of our 
Society opposuig those legislative candidates who 
have supported bills against the interests of the 
public health. 

Dr. L. A. Friedman, Chairman of the Commit- 
tee on Public Health and Medical Education, re- 
ported that the Committee, in conjunction with 
the Bronx Tuberculosis and Health Committee, 
has been making every effort to have the exami- 
nation of school children done by the family 
physician instead of the school doctor. The De- 
partment of Education is cooperating in our en- 
deavors to send letters from each of the public 
and parochial schools of the Bronx urging the 
parents to take their children to their physician 
for examination before admission to school. 

Dr. Benjamin introduced a Resolution endors- 
ing the Schedules of Salaries submitted by the 
Public Health Officers’ Association of the City 
of New York requesting increases to Clinic Phy- 
sicians, Medical Inspectors, Dentists, and Vet- 
erinary Surgeons in the service of the Depart- 
ment of Health. This Resolution was put to 
vote and was unanimously adopted. The Secre- 
tary was instructed to communicate with the 
Mayor, appealing for the approval of the Board 
of Estimate and Apportionment. 

The scientific program of the evening then pro- 
ceeded as follows ; 

1. “Contributions of Medical and Other Sci- 
ences,” Joseph H. Gettinger, Retiring Presi- 
dent. 

2. “Tibet— The Forbidding Forbidden Land” (Il- 
lustrated with Afotion Pictures), Gene Lamb. 

I. J. LANosstAN, M.D., Secretary 



850 


N. Y. State J. M. 
July 1. 1931 



THE DAILY PRESS 


Reg’lat Fellers Very Soothing By Gene Bvmes 






.'■'O'' . 

^ 

-=2:3BaBi<»«-- ■ "BA"** 


From N. Y. Herald Tribune, June 1, 1931. 


TEACHING HEALTH BY EXAMPLE 


Instruction in the theory of health is obliga- 
tory in the public schools of New York State, 
but teaching health b}^ practice is voluntary. 
The New York Sun of June 8 has the follow- 
ing editorial comment on conditions in the 
schools of New York Cit)’’: 

“New York city’s school masters and mis- 
tresses instruct their pupils in hygienic habits. 
But the city does not practice what the in- 
structors preach ; a student on his way from 
a class in ‘health education’ to the lunch room 
can find no facilities for washing his hands. 
The Board of Education, for reasons of econ- 
omy, supplies neither soap nor towels; in the 
few schools where these are available, the cost 
is borne by the parents’ association or some 
similar organization. 

“This condition will be remedied, however, 
if the school board follows the counsel of the 
Board of Superintendents, which has recom- 
mended that the budget for next year include 
an appropriation for soap and paper towels for 
all schools. ‘Handwashing facilities,’ reads the 
recommendation of the superintendents, ‘are 


as essential and justifiable in any school as are 
books, paper and pencils.’ 

“Installation of soap and towel service in 
the public schools has been advocated for 
years. The latest mention of the matter was 
made a few days ago by the Joint Committee 
on Education, which reported on conditions in 
the Harlem schools. Medical societies, parents, 
teachers and principals have protested that the 
entire health education program in the schools 
was at times vitiated because children had no 
means for washing the dust and grime of the 
classroom from their hands. 

“The stock answer has been that the chil- 
dren would waste the paper towels. Accord- 
ingly, experiments have been carried on with 
hot-air drying apparatus. To install such ap- 
paratus in old schools, however, would prob- 
ably be more expensive than to distribute pa- 
per towels. As for waste, it is estimated that 
the proposed service would cost $60,000 a 
year; the entire sum could easily be saved by 
watchfulness in the purchase of but one school 
site a year.’’ 


THE NEW YORK HOSPITAL 


The New York Hospital will be the nucleus 
for the new Cornell Medical Center, just as 
the Presbyterian Hospital is for that of Col- 
umbia. The New York Times of May 27 says 
editorially : 

“The New York Hospital, which has been 
from its foundation, in 1791, a teaching hos- 
pital, is at the threshold of one of the most 


stupendous undertakings for the sick and for 
teaching and medical research. Its majestic 
new buildings, filling three blocks immediately 
north of the Rockefeller Institute for Research, 
between Sixty-eighth and Seventy-first Streets, 
and rising like white cliffs from the edge of 
the East River, are as mighty a fortress against 
disease as is the Medical Centre on the west 


\ 







Vohiinc 31 
Number 13 


DAILY PRESS 


851 


side of the island. The part-time staff will be 
composed of men who are also in private prac- 
tice and are considered essential both in their 
linking the hospital to the community and to 
the general practice and in their influence upon 
the full-time members and the students. Their 
professional attainments and their value as 
teachers will determine their appointment. 

"The Mother of Hospitals’ is thus in its 


varied service to continue to hold the place 
in the community which age alone could not 
have assured it. The generous gifts of many 
have helped to make the physical provision 
possible; but, except for the deep interest and 
foresight and the munificent legacies of the 
late Payne Whitney, what is now a certainty 
could hardly have been more than a hope or a 
remote possibilitj'.” 


STANDARDIZING DOCTORS 


The following editorial from the Netu York 
Herald Tribune of May 27 will be approved 
by family doctors ; 

“The idea that the family physician is be- 
ing squeezed out of e.xistence by the specialist 
on the one hand and group practice on the 
other has been answered very effectively in a 
speech to the Medical Society of the County 
of New York by Dr. Wingate M. Johnson, of 
Winston-Salem, N. C. It is an idea wdiich 
stems from the notion that standardization, 
the watchword of modern civilization, can be 
stretched to include personal service as well 
as commodities. Dr. Johnson, in dispelling it, 
puts the community under obligation to his 
common sense. Here is the gist of his argu- 
ment ; 

“The basic defect in comparing the medical 
profession with merchants and manufacturers 
is that doctors are dealing with human beings 
rather than machines; and human beings are 
individuals and simply refuse to be standard- 
ized. The parts of one Ford car will fit a mil- 
lion other Fords ; but no two human beings 
are exactly alike. To overlook the human 


equation and attempt to treat people as ani- 
mated machines is to invite failure. 

“In other words, no doctor can fulfill his 
function unless he knows his patients inti- 
mately, since each, whatever his ailment, pre- 
sents a problem by itself. The specialist, to 
be sure, has his place as an authority in a nar- 
row field who is valuable as a supplement to 
the general practitioner. So have those insti- 
tutions or corporations, public or private, to 
which certain categories of invalids may repair 
for treatment as to a cafeteria. But the bed- 
rock of the profession will still continue to 
repose in those devoted men who make it their 
business in life to minister to individuals re- 
gardless of what ails them. 

“The truth of Dr. Johnson’s remarks is not 
confined to the practice of medicine. Personal 
idiosyncrasy has set a limit to standardization 
beyond which it ventures at its peril, "rhis 
limit may vary with the type of service in- 
volved, but even the merchant and the manu- 
facturer have been made aware of it. The in- 
dividual is still supreme in the world, and long 
may he wavel” 


A NEW BEEF ANIMAL 


The people of the United States are becom- 
ing accustomed to reindeer steaks from Alaska, 
and now they may possibly be offered meat 
from a new hybrid animal. The Neiv York 
Times of May 26 says : 

“When the animals marched into the ark 
two by two there was not a galoyak in the 
line-up. His absence, however, was no reflec- 
tion on his value, for that historic launching 
took place before his time. He is a parvenu 
of such recent date that he has not even yet 
made his appearance in cross-word puzzles. 
But he is so valuable that, since no galoyak 
existed, one had to be invented. 


“He is a scion of the Yak family, and of 
truly eugenic breeding. Yaks have long flour- 
ished in subarctic regions, leading satisfactory 
lives except for the fact that they do not pro- 
vide appetizing food for subarctic peoples. In 
Canada the experiment was made of mating 
them with buffaloes, but their progeny still 
made tough eating. Later, in Alaska, the ex- 
perts evolved a scheme for inter-marriage be- 
tween yaks and Galloway cows. The result- 
ing hybrids were a huge success. The young 
galoyaks have the stamina to withstand the 
rigors of the cold climate, and also provide 
tender cuts of meat for Alaskan dinner tables.’’ 



852 


N. Y. Sltile J. M. 
July 1, 1931 


BOOK REVIEWS 


Coal-Miners’ Nystagmus. By G. F. Hayckaft, 
AI.R.C.S., L.R.C.P 12mo of 15 pages. New York 
and London, Oxford University Press, 1931. Paper, 
30c. (Oxford Aledical Publications.) 

Here is a little monograph dealing with the practical 
aspects of miners’ nystagmus. It is evidently written 
by a man who has had experience. The English oph- 
thalmologists seem to have coal-miner nystagmus ex- 
periences quite often. We do not. It is doubtless be- 
cause we do not have so many of these cases even in 
the great coal mining regions. There have been a num- 
ber of studies on the subject during the last year or so 
and in fact, the Government is exercising every effort 
to help out the workers. In some sections of Great 
Britain there has been an increase in the number of 
nystagmus cases. 

While we do not expect to see many or any, for that 
matter, of these eye-jumps, it is well for ophthalmolo- 
gists and neurologists to peruse the 15 small pages of 
this booklet, for it will give them ideas for differential 
diagnosis. We all need ideas. J. N. Evans. 

I 

Roentgen Interpretation : A Manual for Students and 
Practitioners. By George W. Holmes, M.D., and 
Howard E. Roggles, M.D. Fourth edition. Octavo 
of 339 pages, illustrated. Philadelphia, Lea & Febi- 
ger, 1931. Cloth, $5.00. 

This book has met with such generalized success that 
within a comparatively short space of time the fourth 
edition now' appears. It is written essentially for be- 
ginners and has been brought up to date, keeping pace 
with the ever-advancing science of Radiology that has 
now become such an absolute necessity for modern diag- 
nosis. Any skilled technician can take radiograms, but 
only a well trained, experienced roentgenologist can in- 
terpret them properly. Better no radiologic study at 
all, than an incorrect interpretation. 

The authors specifically state that no attempt was made 
to cover the subject completely, but rather to suggest 
and illustrate key cases to whet one's appetite for more 
thorough knowledge of such subject or subjects in which 
the particular individual is interested. 

A thorough bibliography completes each chapter, the 
running down of which will more than satisfy the most 
zealous mind. 

For a general survey of the subject, teaching pur- 
poses, and a lead for more detailed knowledge, one 
needs to look no further. Students and beginners will 
find a mine of information and the more e.xperienced 
can readily brush up with its aid. 

Milton G. Wasch. 

A Text-Book of Medical Jurisprudence and Tox- 
icology. By John Glaister, AI.D., D.P.H., in col- 
laboration with John Glaister, Jr., M.B., Ch.B. 
Fifth edition. Octavo of 954 pages, illustrated. New 
York, William Wood & Company, 1931. Cloth, $8.50. 
This book is a real delight to anyone interested in 
this subject; and considering the scope of the topics dis- 
cussed, it could not fail to be of value to every physi- 
cian. Under examination, there is a very illuminating 
article on finger printing, not found in all books on this 
subject.^ Two other chapters of marked scientific inter- 
est which are extremely well presented are death by 
suffocation, and by electricity and lightning. The part 
of the book dealing with toxicology gives all the infor- 
mation that any physician would desire. 

J. F. W. Meagher. 


Industiual Microbiology. The Utilization of Bacteria, 
"Yeasts and Molds in Industrial Processes. By Henry 
Field Smyth, M.D., and Walter Lord Obold, M.S. 
Octavo of 313 pages. Baltimore, Williams & Wilkins 
Company, 1930. Cloth, $6.00. 

In this volume the authors have assembled an immense 
amount of practical information on the use of bacteria, 
yeasts and molds in industry. It is a working manual 
for the industrial bacteriologist. To the physician and 
the student of human pathogens, it will be of no prac- 
tical value but a reading of certain portions will add to 
one’s general knowledge, bring to light many curious 
facts and make one realize the vital role of micro-or- 
ganisms in many industries and in the life cycle of man. 

The authors discuss the part played by micro-organ- 
isms in the production of vinegar, lactic acid, various 
alcohols, glycerine, glue, gelatin, tanning of hides, prepa- 
ration of such textiles as rayon and flax, ensilage and 
preservation of sugar, curing of tobacco, solidifying of 
rubber latex and commercial enzyme manufacturing. 
They also discuss the harmful effects of micro-organ- 
isms in spoilage and shrinkage of many products includ- 
ing foods. They give complete technical directions for 
work in industrial microbiology including a discussion of 
patents. 

Micro-organisms seem to play an important part in 
nearly all industries with their possibilities not yet fully 
exploited. Among the curious facts found in this book 
were the following: cigarettes consist exclusively of fer- 
mented tobacco; Charlotte, N. C., operates motors with 
gas formed by fermenting sewage and progressive New 
Castle, Pa., makes gas for heating in the same way. 

E. B. Smith. 

Epidemiological Essays. By F. G. Crookshank, M.D., 
F.R.C.P. Octavo of 136 pages. New York, The Mac- 
millan Company, 1931. Cloth, $2.50. 

In this book Dr. Crookshank has attempted to play 
the role of a philosopher. First, speculating on a prob- 
lem about which we often wonder but into which we 
never delve, namely. Why Time Flies, — he later deals 
with the more familiar topic of watering places and 
climates for the treatment of disease and while he docs 
not enumerate the distinctive virtues of this supple- 
mental branch of medical therapy he implores his medi- 
cal readers to be tolerant with such empiricism which 
he places on a par with cinchona in the treatment of 
malaria and its derivative, quinidine, for heart disease. 
He concludes this chapter by reminding us that “the 
laboratory by itself is bound to fail . . . but when we 
do prosecute observations in the field of Nature we are 
not quite so confident of attaining ultimate explanations 
as are our valued colleagues of the laboratory.’’ 

He discusses some practical problems of influenza by 
stressing on the telluric and cosmic influences which he 
considers to be quite as important as the wicrocosinic 
standpoint in the interpretation of that disease. There 
is a chapter on the treatment of encephalitis lethargica 
which tells us about everything that could be done for 
the patient except the specific agent about which we do 
not know. And after this energetic but futile disserta- 
tion he concludes that it “would be foolish to give any 
statistical impressions of the results of treatment con- 
ducted on these lines.” 

The chapter on pneumonia is very short but especially 
interesting because it depicts a distinct change in the 
trend of medical practice. He maintains that the “aver- 
age case of pneumonia, influenzal or otherwise, _ was bet- 
ter and more wisely treated on the whole thirty years 
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\gQ than lodaj ’ because m tliosc days tlic iniportincc o£ 
the individual was parinioinit while today we deal m 
groups or in statistics It is not uncommon for the 
present day physician after diagnosing an aihiKUt as 
pneumonia to find tlic patient shipped to a hospital on 
the advice of neighbors or friends with the consequent 
added danger due to transportation as well as the iniiLr 
ent increased hospital mortality rale as compared to tho 
home to whicii one Jus been accustomed 

Lmwuel Krimskv 

MiCRomoLOGV VND Ellmentary Patiiolo<j\ Tor tile 
Use of Nurses By Charles G Since mr, BS, MD 
Octavo of 362 pages, illustrated Philadelphia, I A 
Davis Company, 1930 Cloth, $2 50 
Ihose who have had CNpcricnce teaching nurses path 
ology and bacteriology realize the need for a text book 
which will gi\e a 'suitable perspective of tnese sub- 
jects" and yet not burden the student with the * fright 
ening depths of the a\crage medical text-book 
In die opinion of tlic reviewer this book is answer to 
the call Parts I and 11 deal with microbiology, pre- 
sented in a concise, practical and comprehensive style 
The insertion of laboratory methods of diagnosis of each 
organism under consideration and the vivid illustrations 
each of whicJi tells tlic story of the pathology produced 
by these organisms amplifies the long descriptions given 
in other texts These features induce receptivity on the 
part of the student nurse who would otherwise be bored 
by long vhapters of reading matter 
The laboratory exercises undoubtedly convert die sub 
jeet matter which would otherwise appear to tlic student 
as an abstra-t philosophy into a practical subject 
Section III, on Elementary Pathology, deals with rep 
rcsentativc pathological processes whicn arc essential for 
the student nurse This section includes clinical patho 
logical methods with which the nurse should become 
acquainted in order to properly equip herself for her 
duties ui mcdiane A better text book cannot be found 
on the library shelf of a nurse’s home 

SlLlK H POLAYES 


A Handbook on Diseases of CnifORfiN including 
Dietetics and the Common Fevers By Bruce Wil- 
liamson, MD MRCP 12mo of 290 pages, illus- 
trated New York, William Wood & Company, 1931 
Cloth, $3 50 

This IS a conipend on diseases and conditions that 
affect infants and children 

Only a few piragraplis arc given on each subject — 
m fact a few pertinent facts as to onset, symptoms, diag 
nosis and treatment 

It is really too brief to be of practical value to a well 
trained physician whose practice includes infants and 
children T B G 


Infant Feloino in Genfral Practice. By J V C 
Braituwaitl M D , M R.C P 12nio of 140 pages 
New York, William Wood & Company, 1930 Cloth, 
$1 75 

This little book, as Us name implies is written for the 
general practitioner and contains much sound advice 
The emphasis laid on breast milk feeding tliroughout 
the book IS unusual, and may well be taken as a model 
for many of us to follow 

The basic elemental figures for computing modified 
milk formulas correspond very closely to the American 
method In fact, they have their origin from America 
There is much common sense reasoning and one who 
loiiows the advice cannot go far wrong 
It IS brief, sound, and well worth while 

A D Smith 


The Ireatmint of Chronic Di-afnesi* by the Ekclro 
phonoidc Mctliod of Zund-Burguct By Glorle C 
Catucart, M a M D Second edition 12mo of 111 
pages, illustrated New York and London, Oxford 
University Press, 1931 Cloth, 50 (Oxford Metli- 
cal Publications ) 

One of the most dibcouragmg pluses of otologic prac- 
tice IS the truTtment of chrome deafness, especially the 
type due to auditory nerve disease Dr CatJicart de 
scribes m in able ind convincing manner his experi- 
ences with 005 cases treated by tlie Zund-Burguct method 
during a period of seven years and states that OS^/o of 
Ins cases liave been improved He does not speak of 
cures but of lunctioual improvements especially m stub- 
born forms of accompanying tinnitus The instrument 
employed is an electrical device known as an cleetro- 
phonoide which by reproducing as far as possible tiic 
same kind and number of vibrations as are contained in 
the whole range of human voices electrically re educates 
tlic cars With the sounds of the human voice 
He offers no logical explanation for the beneficial ef- 
fects by this method of treatment but asserts that it is 
as empirical as the use of quinine in malaria 

The treatment of chronic deafness has been suen a dts 
1 cartelling phase of utological practice ifiat some encour- 
agement m the form of such a treatise should serve as 
a welcome tool for further experimentation How often 
wc find such helpless individuals subjected to frequent 
Eustachian lubai mnalions to nose and throat oper- 
ations, or to removal of questionable foci of infections 
with not the faintest iota of relief 

Emanuel ICrimsky 


Moocrn Methods oi Tjulvimfst By Logan Clen- 
DtNiNC, M D Fourth edition Octavo of 819 pages, 
illustrated St Louis, The C V Mosby Company, 
1931 Cloth, $1000 

In tins fourth edition, the first published in 1924, the 
plan of the book is the same, that is, to furnish an out- 
line of all tnc methods of treatment used in internal 
medicine The first part deals with general therapeutics 
and the various methods of treatment, as those winch 
employ drugs, diet, hydrotherapy, electrotherapy and 
other procedures 

The second part on special therapeutics describes the 
application of the various methods of treatment to 
specific diseases 

Some additions m this edition are the description of 
the use of desiccated stomach m pcrnicioua anemia, of 
salyrgan, undulant fever, tnc use of paratliyroid hor- 
mone m Paget s disease and of hyperparathyroidism 
Tlic book IS convenient m its inclusion of many sub 
jects not ordinarily found in one volume and tlie autlior 
has an original style of writing which is easy to read 
W h McCollom 


A Textbook of Laboratory Diagnosis with Clinical 
Applications for Practitioners and Students By Ld- 
wiN E Osgood, A , M D , and Howard D Has- 
kins MD Octavo of 475 pages, illustrated Phila- 
P Blakiston’s Son & Co, Inc, 1931 Cloth 


Laboratory Diagnosis" by Osgood and Haskins is a 
relatively short and comprehensive volume, intended to 
arouse the interest of tlie student, and to satisfy the 
needs of the practitioner m this field of medicine It 
c.xiiresses the views of the autliors as taught at the Uni- 
versity of Oregon The book is divided into two parts 
tnc first of which concerns itself with explanation of 
the tlieoretical foundations of laboratory diagnosis as 
applied to the various systems, the second is devoted 
to a technical description of the tests recommended The 
G ^ illustrated As a whole the subject is 

handled efficiently, and should prove to be of value tj 
both the student and practitioner 

M\x Lederer 
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OUR NEIGHBORS 


MEDICAL TRENDS IN SOUTH CAROLINA 


The modern tendencies in the practice of medi- 
cine are under discussion in every State Medical 
Society, and are frequently the subject of Presi- 
dential addresses. An excellent discussion of the 
subject is that of Dr. Kenneth M. Lynch, Presi- 
dent of the South Carolina Medical Association 
given before the annual meeting on May 6, and 
reported in the May issue of the Journal of the 
State Association. 

Doctor Lynch first refers to a definition of the 
field of medicine adopted by the British Govern- 
ment ; 

“Medicine deals not only with the cure of 
disease, but also with the proper development and 
right use of the human body in all conditions of 
activity and environment, as well as with its pro- 
tection from disease and accident, and its repair.” 

Discussing the importance of curative medicine, 
Doctor Lynch says: 

“At the same time that we have been actively 
reducing the number of diseases to be cured, we 
have been increasing the volume of measures to 
be used against those which now remain, to such 
an extent that curative medicine is now of much 
larger proportions that it ever was. ... So far 
as the main body of the profession is concerned, 
curative medicine is, and will probably remain 
indefinitely, the major activity in medicine. 

“The truth of this conception of curative medi- 
cine is not altered by the fact that some of the 
major troublesome problems which confront us 
today concern this field We have en- 

countered economic problems which are not 
solved to the liking of the profession or the pub- 
lic, and about which we are being harassed by 
those who would solve them for us on grounds 
which do not take the special character of service 
into account and which, therefore, are not only 
not acceptable but are at times provocative of re- 
sentment.” 

Discussing the practice of preventive medicine. 
Doctor Lynch says : 

“Turning to the main consideration in the 
British government’s definition of medicine — that 
it deals with the proper development and right 
use of the human body in all conditions of activity 
and environment, as well as with its protection 
from disease and accident, and its repair — we 
find x-eason for deep concern as to how the pro- 
fession is to keep control of the bi'oad field if this 
definition is to become of practical acceptance, as 
it apparently must. 

“Within this lies a conception of a spread of 
preventive medicine to boundaries heretofore 


largely unthought of and' probably not now to be 
visualized. I need only to refer to two largely 
uncultivated fields, those of the sciences of nutri- 
tion and of psychiatry, to bring to mind the wealth 
of ignorance in the very fundamentals of the pre- 
servation of health of the body and the mind with 
which we are still surrounded. 

“At the present time we think of preventive 
medicine largely in terms of breaking the chain of 
sequence in the transixiission of infectioix — and we 
have been disappointed many times in its imprac- 
ticability. We have had only an occasional glim- 
mer of light on the prospect of something farther 
back, something nearer basic than that, in con- 
trolling infectious disease. We have also vac- 
cinated against the contraction of infection, and 
are still in trouble to make our vaccinations ac- 
ceptable by the people. 

“Our knowledge of the relation between nial- 
nourishment and disease is not such that we can 
speak with certainty even about those conditions, 
such as scurvy and rickets, concerning which we 
commonly express ourselves so confidently. To 
speak of feeding in its relations to other major 
conditions of disease which might be named or 
even to the control of structural development of 
the human being is only justifiable at the present 
in an acknowledgment that they are at least re- 
lated in our ignorance of their fundamentals. 
When we call to mind the fact that the honey bee 
can vary the treatment, apparently the feeding, of 
its larval young so as to develop at will a fully 
matured female organism in the queen bee on 
the one hand or an unsexed female worker on the 
other, it is not unscientific to .speculate on what 
the human might do in assuring proper conditions 
for developing its young and preventing the oc- 
currence of deformities and of weaknesses during 
intra-uterine life. Pre-natal care, when attended 
to at all, is now constituted largely in the interest 
of the mother, that she may carry on through the 
period of pregnancy and delivery in 'a healthy 
state. In the scheme of nature normal niothei'- 
hood is an incident in the main event of the pro- 
duction of fit offspring, and pre-natal care will 
come to have more reference to the proper condi- 
tion of the child for its entry into the external 
world. 

“It is particularly appropriate that such matters 
should be called to mind here for the purpose of 
recognizing the public participation which this 
State has undertaken in the study of nutrition; 
and that complacency in the Profession might 
well lose to it the guidance which should be in our 
{Continued on page 8S6 — adv. .viv) 



V^olume 31 
S'limbcr 13 


ADVERnSlNG DBPARVMENT 


Page 855 — xiii 


IN INFANT FEEDING . 
if you are using lactic acid milk 
Dextri<»Maltose is the Carbohydrate o/ Choice 


because it is dry, easy to measure, bacteriologically clean, 
unattractive to flies and dirt, being prepared exclusively for 
pediatric use by a natural diastatic action instead of an acid 
hydrolysis process. Moreover, long clinical experience in- 
dicates that Dextri-Maltose is the most easily assimilable of 
aU carbohydrates, least likely to cause nutritional disorders. 

a iS 

For the convenience of physicians who desire to employ 
lactic acid milk with Dextri-Maltose, there is available 
MEAD’S POWDERED Non-Curdling LACTIC ACID MILK 
NO. 1 (with Dextri-Maltose) 

This product offers several practical advantages: (1) It is more 
simply prepared for the mother than fluid lactic acid milk — 
with less danger of error (2) It is uniform in composition. 

(3) It is practically sterile, but may be boiled without curdling. 

(4) It is economical because there is no waste. (5) It is con- 
venient for the traveling mother, as no refrigeration is required 

V » « » 

For physicians who appreciate the advantages of the powdered 
form over the fluid form of lactic acid milk, but who prefer to 
make their own carbohydrate additions, there is also available 

MEAD’S POWDERED Non-Curdling LACTIC ACID MILK 
NO. 2 (without De-xtri-Maltose) 

These three Mead infant diet materials are for sale at drug stores 
—without dosage directions and are advertised only to physicians. 

Johnson. &. Co« mFAH?D^^^SiAts Evansville, Ind., U.S.A. ' 

phase mention the IQUR^ •li » 
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LEDERLE 


RAGWEED COMBINED 

For Fall Hay Fever 

90 % of all Hay Fever east of the Roclty Mountains is caused 
by the Ragweeds, Giant and Small. Thus the Hay Fever prob- 
lem is simplified for the practising physician within this territory. 

For the further convenience of the physician, Concentrated 
Pollen Antigen (Led^rle) Ragweed Combined is now available 
in individual-dose syringes serially numbered. Each syringe 
contains an accurately measured dose ready for subcutaneous 
injection without dilution. 


For 17 years Pollen Antigens Lederle have been 
successfully employed by general practitioners 
in the prevention and treatment of HAY FEVEH, 


Concentrated Pollen Antigen (Lederle) Ragweed Combined, = 
For Use IFithout Diluting, is prepared by exiracting the pure, 
mature pollen grains of Ragweed and Giant Ragweed = 

glycerol and 33)^% buffered saline solution. The extracts con- = 
tain 0.4% phenol as a preservative. The individual-dose = 

syringes are filled with an o.a cc. volume and permit the accu- = 

rate injection of the entire dose or such division of the dose as = 
may be desired. In these small doses, the 66%% glycerol with 

32 ^ 3 % buffered saline may be injected subcutaneously without 
producing undesirable reactions. 

Liieraturt based ert sneni^ jean exferiene/ and eniertne tit main Jeaturei tfthe = 
llaj frtrr uiV/ bt Jurnishtd shjiitiani ujtnrfjueit, 

^ Jf’e alstimitt carretf^denceut^n specific cases in anj Itcalstj, 

LEDERLE LABO^TORIES Inc. NEW YORK 


(Continued from page 854) 

hands, might even nullify this splendid beginning 
or cause it to be side-tracked into unworthy chan- 
nels in which its scientific purpose would be 
vitiated or destroyed. 

“In the large territory of mental hygiene we 
have made so little progress that there are not 
more than a figurative handful of us who even 
understand the language of the few who have 
undertaken to enter it.” 

“To enter into further discussion of these and 
of other major problems, such as the influence of 
heredity, or the menace of cancer, perhaps might 
create an impression of pessimism contrary to a 
real feeling of optimism about the outcome which 
is as certain as it is that the profession is the 
agency responsible for the prolongation of life of 
our young through a more healthy and happ) 
duration in the present generation over the past 

“That there is any serious disposition to dis- 
turb the control of the whole of medicine by tlie 
profession I sincerely doubt. There is, however, 
an intense and growing interest in the public and 
in various agencies of it to bring about more 
activity in solving the live problems both profes- 
sional and economic, of preventive and curative 
medicine. Failure on our part to take the direct- 
ing lead or to give evidence of full cooperation in 
these movements has been and will be taken as 
selfish or headstrong balkiness, 

“Failure of leadership or blunt disagreemen* 
will take control out of our hands and will no 
only allow, but will demand, an extension of pub- 
lic medicine. The exhibition of a spirit of guiding 
cooperativeness should preserve our position of 
medical advisor and supervisor. 

“That socialization of medicine in some form 
and to some extent seems inevitable to close stu- 
dents of the present trend is apparent. That it is 
the bugaboo which some profess to see, is iwt 
necessarily true. Whether it may be or not is 
dependent on the participation of the profession. 

“We can visualize one form of ‘state medicine 
in which individual effort would be stifled and the 
progress of medicine stringhalted. Another kino 
can be visualized in which progress in knowledge 
and ability of the individual and of the whole 
would be stimulated. 

“Take a page from military annals, the best de- 
fense is an active offense. The nature of an ade- 
quate and inclusive plan of an aggressive nature 
by medicine itself has not yet been forrnulated, 
■and it may not be necessary or even possible for 
it to take the form of a definite unified plan 0 
action. It is essential that we shall keep UPP^^' 
most in our purposes the careful preservation 0 
our position as medical advisor and as supervisor 
of the whole of medicine, no matter how broa 
the conception of the medical field may be. 
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MEDICAL PROBLEMS IN OKLAHOMA 

The June issue of the Journal of the Oklahoma 
State Medical Association contains the President’s 
address before the thirty-ninth annual session of 
the Oklahoma State Medical Association on May 
12. The address was given by Dr. Henry C. 
Weber, who discussed some of the concrete prob- 
lems of the medical profession of the State. After 
discussing the subjects of medical teaching and 
the care of crippled children, the President said : 

“I think we should have a radical change in our 
method of handling the health department of our 
State. And in this statement I do not want to 
criticize our present health commissioner, who I 
think is doing everything possible to do for the 
State under the existing laws and practices. But 
we have in our Constitution a provision for a 
State Board of Health to be appointed by the 
Governor; but this has never been vitalized by 
the legislature, and the health department has be- 
come a political institution to be turned com- 
pletely over with each incoming administration. 
I think the legislature should be asked to pass a 
law vitalizing that provision in the Constitution, 
so that the department may be taken out of 
politics and that a competent commissioner, thor- 
oughly trained and qualified by experience to dis- 
charge the duties of this office and allowing him 
to remain in this position permanently, unless re- 
moved for cause. This would allow him time to 
organize each county health unit and would re- 
sult in great good to the entire State in matters of 
public health and sanitation.” 

Concerning the care of victims of automobile 
accidents. Doctor Weber says : 

“A serious automobile accident happens and a 
femur is fractured, perhaps compounded; the pa- 
tient is rushed to the hospital and doctors called, 
.T-rays are made and the necessary treatment 
given and the patient placed in bed where he must 
remain for several weeks. Now in 75% of the 
cases the patient is not financially responsible ; but 
he gets the same care as he would if he were a 
millionaire. He leaves the hospital and sues the 
party responsible for the accident and gets a set- 
tlement and leaves. The doctors and hospitals 
never receive one cent for all their care as well 
as for the expense in caring for him. 

“I think we should ask the legislature to enact 
some law that would protect us as the lawyers 
are protected. Or such as some states now have, 
Massachusetts for example, requiring any person 
who has an automobile to carry a certain amount 
of insurance which he receives from the state, 
and should be included in his payment^ of a 
license; or to pass a law making a doctor’s and 
hospital bill a lien on any insurance or judgment 
he may receive, so that a claim may be filed, and 
the amount of the bill be deducted from his judg- 
ment and paid direct to the doctor.” 

(Continued On page 859 — Adv. xvii) 
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{Continued from page 858 — adv. xvi) 

The certification of specialists is also discussed 
by Doctor Weber, who approves the Denmark 
plan, as follows : 

“There is a general belief that any one putting 
himself up as a specialist in any one line should 
have had a ininimjim amount of training in that 
line before he can call himself a specialist. Many 
European countries have some such requirements 
Denmark seems to have the best plan, which is as 
follows: At the annual meeting of the medical 
association, a specialist committee is elected which 
consists of a member of the faculty of the Univer- 
sity ; a practicing specialist ; a chief physician for 
a hospital; and a practicing physician from the 
country. Each member serves three years, and 
they \vork out the course of training for each 
specialty in consultations with the association of 
specialists in each field. The application for a 
specialist is made to the committee, and they must 
pass favorably upon it before any member may 
advertise as a specialist. This would protect the 
public from physicians who have become special- 
ists overnight, and would also protect the phy- 
sician who has spent much time and money to 
prepare himself to do special work, and he should 
be protected.” 


CRIPPLED CHILDREN IN OKLAHOMA 

Oklahoma is justified in its pride in its care of 
crippled children described in the following re- 
port of the Committee of the State Medical Asso- 
ciation, printed in the June issue of the Journal: 

“The report of the work that has been done in 
the past year in connection with crippled children 
can best be presented by abstracting the findings 
as reported by the Secretary of the Oklahoma 
Society for Crippled Children. Considering the 
cause of orthopedic defects in children, the fol- 
lowing general headings cover practically all the 
cases : 

“1 Infantile paralysis 1147 

2 Spastic paralysis 724 

3. Congenital defects of which club 

feet and harelip or cleft palate, or 
both, constitute a great majority 791 

4. Bone tuberculosis 198 

5. Osteomyelitis 235 

6. Arthritis 149 

7. Traumatic defects 328 

8. Miscellaneous which includes de- 

formities of rickets, rare lione and 
muscle ahnormalities, and tumors 225 

Total 3797 

“It has been our experience that we are able to 
help a majority of tlie orthopedic cases that have 
been admitted. Some of the cases are very fav- 
orable for correction, providing that the diagnosis 
(Continued on page 860 — adv. .rvtn) 
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ployed. There are also three such organizations 
without the State that are selling these contracts 
within Oldahoma through their fiscal representa- 
tives, one in Kansas, two in Arkansas. 

“Inquiry has been made of both the American 
iMedical Association and the American College 
of Surgeons as to their opinion concerning this 
practice. Both have condemned it as being con- 
trary to the ethics of the American Medical As- 
sociation. 

“The question further arises as to whether or 
not there is any breaking of the Medical Practice 
Act of the State of Oklahoma in the actions of 
any of these individuals or corporations. Various 
angles of the question are being drawn up and 
submitted to the Attorney General through the 
State Board of Medical Examiners for an 
opinion.” 


HOUSE OF DELEGATES OF LOUISIANA 

The form of organization of the House of 
Delegates of the Louisiana State Medical Society 
is similar to that in New York, and is commended 
by Dr. L. S. Lippincott, the fraternal delegate 
from the ^Mississippi State Association in the fol- 
lowing report printed in the June number of the 
Nevj Orleans Medical and Surgical Journal: 

“Our Louisiana neighbors have a way of con- 


ducting the meetings of their House of Delegates 
which is a distinct improvement on our own 
method. The House meets on the day preceding 
the first day of scientific sessions and has the 
whole day to devote to business without interrup- 
tion. During that day, practically all of the busi- 
ness of the Society is completed and no further 
meetings are required or held until the last day, 
when a short session completes the work. It might 
not be practical for us to devote a whole day to 
the meeting of our House of Delegates, but it 
might be possible to devote all of the first fore- 
noon to business, thus avoiding the rush. that 
sometimes occurs and the necessity of further 
sessions until the last day. It would probably 
insure better attendance of delegates. 

“Further, in Louisiana, as with the American 
Medical Association, the House of Delegates is 
presided over by a speaker who is elected by the 
delegates and is usually re-elected from year to 
year over a considerable period. This custom 
relieves the President of the Society, who is other- 
wise always busy and may not always be best 
fitted for conducting a business session with dis- 
patch and order. It also allows for the choice of 
a trained parliamentarian as speaker, who by re- 
election and service year after year learns all the 
‘ropes’ and is able to make the House his business 
in the Association. 

(Con tinned on page 86 - 1 — adv. .r.vii) 
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{Continued from page 862 — adv. .tu' ) 

“In the program of the Louisiana Society are 
printed the names of the delegates. Such a list 
sent to all members in advance, might serve to 
remind men who have been elected that they are 
expected to attend the meetings, and would be 
valuable for check at the meetings.” 


INTERNE MEMBERSHIP IN 
LOUISIANA 


The May issue of the New Orleans Medical 
and Surgical Journal, the organ of the Louisi- 
ana State Medical Society, contains the follow- 
ing item taken from an address of Dr. C. G. 
Cole, retiring president of the Orleans Parish 
Medical Society (City of New Orleans) : 

“Our Board has made a concerted effort to 
have the State Society dues of seven dollars 
($7.00) abolished, so far as Interne members 
are concerned, and have requested the Louisi- 
ana State Medical Society to give this pro- 
posal their earnest and favorable consideration. 
We feel that it is unfair to our Internes to re- 
quire them to pay these dues, thereby making 
it prohibitive for them to avail themselves of 
the facilities offered by our local Society, 
where dues for internes are only one dollar 
($1.00) per year. It is an appalling fact that 


out of over one hundred and thirty (130) In- 
ternes in this city only one interne is a member 
of our local and State Society.” 

The transactions of the House of Delegates 
of the State Society state that provision was 
made for interne membership. 


BIRTH CONTROL IN RHODE ISLAND 


The May number of the Rhode Island Medi- 
cal Journal contains the following editorial on 
birth control from a Rhode Island point of view; 

“The recent meeting in Providence sponsored 
by the American Birth Control League, and pa- 
tronized by a distinguished group of intelligent, 
educated and altruistic citizens, both men and 
women, is an interesting evidence of the exten- 
sion of this movement, which is gaining by leaps 
and bounds throughout the United States. 

“That contraception is practiced among large 
numbers of intelligent people is no secret, espe- 
cially to members of the medical profession. 
That the haphazard and unscientific attempts at 
this practice are ill' advised and dangerous^nd 
often defeat their own purpose is equapf 
parent. _ _|e- 

“Accepting the fact that the public wi^ie i 
tinue contraception, it would seem that the |s 
liberal medical profession should welconi , 

(Continued on page 865 — adv. .v.viii) | 
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(Cw»Uj»ut*J from page 86 -< — adv xMt) 
effort to direct such practice into scientific chan- 
nels and provide only where indicated, the ncces 
sary information to furtlier proper methods 
rather than the unscientific schemes of neighbor 
lood gossip 

“There are now seventy-two so-called birth 
control clinics throughout the countrN with the | 
number steadily and rapidly increasing The i 
American League, with the avowed program of . 
providing properly supervised medical clinics and | 
dissehiinating correct contraceptive knowledge to 
the^ over-burdened, underprivileged, and ixitho- 
logical mother, is at least putting the matter into 
better surroundings. ‘ i 

disregarding individual convictions whether 
of our own or promulgated by religious authority, 
contraception is definitely indicated in selected j 
^es and would be a constructive step in decreas- 
ing hereditary diseases, lessening prostitution, re- 
ducing child labor, destitution, and the resulting 
need for charily. But if indicated, it should be 
funder medical supervision and strict scientific pro- 
rather tlian that of over-cntliusiastic or 
al lay organizations 

h Control clinics have the virtue of selec- 
f cases, ethical advice, and medical spon- 
They do not countenance the charlatan 
ultist, and are a potent factor in the elimi- 
)f the abortionist. Tliese virtues at least 
' commend them to liberal minded physi- 


SYL VANIA EXHIBIT AT A. M. A. 

' MEETING I 

' April number of the Pennsylvania Med- 
•unial has the following editorial on the 
t of the State Society at the A M A 

le Medical Society of the State of Penn 
nia has reserved space in the Scientific 

P 'bit to be held in connection with the 1931 
on of the American Medical Association, 
f’hiiadelphia, June 8 to 12 This e.xhibit, 
jiorized by the Board of Trustees, has been 
jned ^ largely for the purpose of further 
fijiarizing our own members, as well as the 
nbers of other Sta^e medical societies, with 
' tried and proved accomplishments of our 
►anization, such as our Medical Defense and 
•dical Benevolence Funds, each of which has 
0 established for more than twenty years 
1, IS functioning to the credit and satis- 
tion of all concerned. We shall also take 
vantage of the opportunity to display the 
•Ord of attainments of our Cancer Com- 
ssion. Mental Hygiene Committee, and 
mniittee on Public Relations 

hope that at least 3000 members of the 
'dical Society of the State of Pennsylvania 
h register at Philadelphia, and that many 
(.Conlimicd on page 866 — adv. xry) 
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The advertisement reproduced hero is one of 
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the country. In order to keep the statements in 
accord with modern medical practice, they have 
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leading authorities in the field of human nutri- 
tion in the United States. The Sugar Institute, 
129 Front Street, New York, 
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the varying conditions, and 
the hernia is retained by 
gentle support with no sug- 
gestion of pressure or strain. 

You are safe in recommend- 
ing a Pomeroy, for with us 
the welfare of your patient 
comes first — and this promise 
is backed by over sixty years 
of Pomeroy Service. 
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(Continued from page 865 — adv. x.xiii) 

will visit our exhibit. We again remind 
members that only Fellows of the Amer 
Medical Association are eligible to registe 
take part in the scientific transactions o 
visit the scientific exhibit, the latter exl 
being open only to those who have pr 
credentials.” 


COST OF OHIO STATE MEDICAl 
JOURNAL 

The May number of the Ohio Slate j\[e 
Journal contains the following report of 
finances for the year : 

Revenue : 

Advertising $13,257.60 

Less Commissions $928.34 

Cash Discount .. 453.08 1,381.42 $ll,f 


Circulation (or amount appro- 


priated for the Journal 7,C 

Miscellaneous 

Bad Debts Collected 

Total Revenue $18,9 

Expense ; 

Journal Printing $11,781.22 

Office Salaries 3,840.00 

Rent 1,500.00 

Journal Postage 543.60 

Telephone and Telegraph 230.91 

Depreciation 205.39 

Bad Debts 39.00 

Journal Envelopes 236.21 

Office Supplies 103.59 

^Miscellaneous Expense 40.78 

Water, Ice and Towel Service . . 99.75 

Dues and Subscriptions 89.35 

Stationery and Printing 85.56 

News Clipping Service 71.50 

Stencils and Mimeograph Supplies 65.05 

Repairs and Cleaning 59.15 

Express and Delivery Service . . 20.09 

Halftones and Etchings 14.85 


Total Expense $19,0. 


Expense in Excess of Revenue for 
the Year ending December 31, 
1930 


MEDICAL SOCIETY ORGANIZATI 
IN MISSISSIPPI 

The June number of the Ne^v Orleans M 
cal and Surgical Journal contains the preside 
address of Dr. E. F. Howard, on May 12, he 
the sixty-fourth annual session of the Missis: 
State Medical Association in which he discu 

(Continued on page 867 — adv. xxv) 
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the County and District Societies in a frank, inti- 
rjiiate way. 

Doctor Howard first discussed medical legisla- 
‘ > tioii as follows : 

“Our laws regulating and safeguartling the 
{’'practice of medicine did not come i)y cl)ance, nor 
were they the gift of some inspired, lay legislator. 
Organized medicine brought them into e.xistence 
;Aint the cost of a great deal of time, thought. efTort 
and money; and organized medicine alone can 
...keep them on the statute books. The bigger and 
'"stronger we are, the better we can perform this 
' duty.” 

“Last year a bill was introduced in the Massa- 
chusetts legislature that ‘would have created a 
department of public medicine, to furnish to a'l 
citizens, without cost to them, comjdete medical 
-]r service in all cases of sickness, accident and child- 
'birtli, including transportation to and from a 
hospital, maintenance in a hospital and all drugs, 
appliances and artificial limbs required.’ ( A.M.A 
. Bulletin, Oct. 1930). Rather comprehensive, was 
,‘it not? Perhaps not without merit. Hut couple 


this with tile aniendnients to our own practice act 
proposed at the last session of the Mississippi 
Legislature, and picture to yourself the state of 
affairs that will exist if .such suggestions ever be- 
come laws.” 

Doctor Howard then described the organization 
of the components of the State Society in Dis- 
tricts and Counties and called attention to the 
laxity of the District Councilors in advising and 
inspiring the County Societje.s. He continues ; 

“Gentlemen of the Association : These matters 
arc entirely in your liands. If you are satisfied 
with present conditions, turn over and go back 
to sleep; but if you want a real Association, an 
organization tiiat will justify the proud pro- 
nouncement of the second article of the Constitu- 
tron. 3'ou must wake it]) and see to it that these 
councilors and delegates get on the job. And it 
we are to have the 5ncces.s to which we are en- 
titled, we must give some attention to the affairs 
of the component societies.’’ 

President Howard ends his address witli a 
diagnosis of the conditions, but he wisely coii- 
chides : 

iCoitttnticd on patit’ SCS—adv. xxin) 
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“With such facts as these before us, and the 
endorsements of the officers of the only societies 
that have been sufficiently interested in their own 
development to be willing to' climb out of the rut, 
it may be safely asserted that the contention has 
been demonstrated. The idea is submitted for 
your consideration.” 


POLICY OF THE STATE JOURNAL OF 
MINNESOTA 

The May number of Minnesota Medicine, the 
organ of the Minnesota State Medical Associ- 
ation, contains the following statement of its 
policy, which is about the same as that of the 
other State Journals; 

“The main function of a state journal and 
Minnesota Medicine in particular should be to 
make physicians better physicians. If we can 
share in accomplishing this objective, the ex- 
istence of the journal is justified. To accom- 
plish that end, we attempt to publish articles 
of scientific value. Our advertisements are 
selected from the same viewpoint. We believe 


that if physicians do their job well, they hav 
little to fear from encroachments on the pai 
of the cultists and irregulars. 

“The subject of medical economics is not 
new. Individual physicians have always been 
concerned with economic problems of one 
kind or another and always will. Individually 
and collectively we are and should be inter- 
ested in the various economic trends affecting 
medical practice. One of the functions of a 
state journal is to give expression to views on 
the various phases of the subject. No article 
has ever been barred from our pages because 
it dealt with an economic phase of medicine. 
A perusal of back numbers of the journal will 
show that economic subjects are by no means 
conspicuous by their absence. Contributions 
on this phase of practice are welcomed. 

“It is our hope, however, that Minnesota 
Medicine will never allow medical economics 
to outweigh the scientific side of practice in its 
pages. When a physician becomes more inter- 
ested in financial returns than in scientific at- 
tainment, he has lost in his professional ideals. 
So with a professional journal.” 
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antacid mineral water 

VICHY CELESTINS 

This long renowned naturally alkaline mineral water 
assists in neutralizing excess acid and in regular- 
izing functions of tlie digestive tract. 

Bottled at the Spring in Vichy, France, under Gov- 
ernment supervision, it meets the great need of the 
physician for constancy of composition. 

Sole U. S. Agents: AMERICAN AGENCY OF FRENCH VICHY, INC. 
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EDITORIAL POLICY IN WEST VIRGINIA 


It has been the editorial policy of the New 
)RK State Journal or Medicine tlmt deroga- 
'y criticisms shall be avoided in both the 
itorial and the news departments. Some 
state journals do not hesitate to indulg-e 
criticism that is almost personal, as is 
own in the quotation from Colorado Medicine 
page 672 of the New York State Journal of 
ay fifteentli. Hon ever, the policy of the West 
rginia Medical Journal is similar to that of the 
2 w York Journal, judging from the following 
itorial in the April issue of the West Virginia 
urnal : 

The Journal has found it bad policy to 
ake editorial comment on objectionable Icg- 
lation. 1 his publication has acquired a rather 
ide circulation throughout the state and its 
I senption list is no longer confined strictly 
' tile rnedical profession. Consequently, it oc- 
isionally falls into hands that are not exactly 
icndly toward the membership of the West 
irginia State Medical Association. On sev- 
occasions in the past, extracts from the 
urnal have been distorted and used in legis- 


lative propaganda aimed to break down our 
state medical practice act. Fortunately, such 
efforts have not been successful, but the Jour- 
nal still thinks it unwise to make any state- 
ments here that might be twisted into a 
weapon and used by those, innocently or other- 
wise, who hover on the outer rim of medical 
practice. It should be sufficient to say that 
more than a dozen bills were dumped into the 
legislative hopper to lower the standards for 
the practice of medicine in West Virginia. 
The fact that not one of these bills was passed 
by either the senate or the house is a good 
indication that the ethical doctors of this state 
are held in high esteem by the two legislative 
bodies. 

Ihe position of the Association and the 
Journal on all matters pertaining to medical 
legislation can be stated in quite simple terms. 
We stand for any and all measures that seek 
to improve the field of scientific medicine. We 
stand against any and all measures that seek 
to break down or to lower the standards that 
have been built up through sixty years of 

exDPripnrp ^ ^ 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words, 

WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians. 
Let us put you in touch with investigated 
candidates for your opening. No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE’S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 


For Sale — Large selection desks, chairs, tables, 
files, upholstered leather sets, bookc^es, sto.r; 
age cabinets, card indices, lamps, suitable pro- 
fessional offices. New and used. Driver Desk 
Company, 6 East 33d. BOgardus 4-19S2 or 
5054. 


MT. VERNON, N. Y.— Sale or rent, doc- 
tor’s offices and residence; good location 
twenty-five years; splendid opportunity doctor 
or dentist. Apply J. H. Tallman, M. D., 171 
Park Ave., lilt. Vernon, N. Y. 


IMPORTANT 

ANNOUNCEMENT 

You will be interested to know that 
recently a very definite IMPROVE- 
MENT has been made in Dewey’s 
Dew-Tone Tonics. 

This improvement tends to perpetuate 
the character of these Tonics for which 
they have always been known. 

At this time of the year many peo- 
ple experience a languor that is or- 
dinarily called “spring-fever,” which is 
a reaction of the system following the 
winter months. Dew-Tone Tonics con- 
stitute a palatable preparation suited to 
those suffering from fatigue. If your 
natural buoyancy fails, the best remedial 
agent is a well chosen tonic. — ;See front 
cover — Adv. 


THE VALUE OF RESEARCH 
Modern medicine demands compre- 
hensive facilities which are afforded 


only by extensive experimentation, a 
wide range of talent, a mass of experi- 
ence accumulated from thousands of 
clinical tests. Scientific progress has 
brought new concepts in the treatment 
of disease; has given the medical pro- 
fession a long list of products that bring 
relief from pain, promote comfort, and 
alleviate distress. 

The value of research in industry has 
made itself felt in the many lines. It 
is exemplified in the medical field 
through the offering of Eli Lilly and 
and Company, who were privileged to 
co-operate with the University of To- 
ronto and to make available the first 
commercial Insulin in the United States ; 
who synthesized and investigated a bar- 
bituric acid derivative marketed under 
the name of Amytal; who, through co- 
operation with the Harvard medical 
group, marketed a specific for pernicious 
anemia known as Liver Extract No. 
343; who were pioneers in the quantity 
production of ephedrine products ; and 
who after long clinical trial, presented 
Pulvules Sodium Amytal to the medical 
profession for the preanesthetic prepa- 
ration of surgical cases. 

Few names connected with commer- 
cial organizations command greater 
respect among physicians than does the 
name Lilly, which identifies an institu- 
tion in which will be found the closest 
affiliation of research with practice and 
the finest examples of the economic 
service of science. — See page xii — adv. 


VICHY CELESTINES 

The Medical Profession will be in- 
terested to know that the Vichy Com- 
pany of Paris has given special con- 
sideration to the needs of the individual 
physician, wherever located, in obtain- 


ing supplies of Vichy water for himself 
and his patients. 

In order to facilitate the distribution 
in this country, the American Agency 
of French Vichy, Inc., 503 Fifth Ave- 
nue, New York, has been appointed 
Sole Agents for the United States. 

The Vichy Company of Paris has ex- 
pended large sums on improvements 
recently completed, at the bottling es- 
tablishment at Vichy, whence the famed 
natural mineral water from Celestins 
Spring and also from the Grande-Grille 
and Hospital Springs is shipped to all 
parts of the globe. 

Many American doctors have visited 
Vichy in France and have been im- 
pressed by the fact that patients, while 
taking the cure at the baths and the 
springs, can while away the time en- 
joyably at golf, tennis and other sports 
and enjoy the unexcelled attractions oi 
the Casino and the beautiful Opera 
House — See page xxvii — adv. 


ANTIPHLOGISTINE 

Many of the periodicals issued by 
pharmaceutical houses are mines of in- 
formation, historical and cultural, as 
well as scientific. 

The Bloodless Phleboiomist. Vol. 
VII, No. VI, — the organ of the Denver 
Chemical Manufacturing Company, 
Inc., is of unusual interest. Not only 
does it dwell on the uses of the com- 
pany’s product, antiphlogistine, but it 
devotes five pages to an illustrated ar- 
ticle on “Anatomy in the Middle Ages," 
and two pages to reproductions of the 
famous cartoons as, a god, an angel, a 
man, and Satan, according to the stage 
of the illness of the patient” See page 
ii — Adv. 
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THE ENDOCRINE GLANDS IN RELATION TO GYNECOLOGY ; A REVIEW - 


By LYNN LYLE FULKERSON, M D , F.A C S , NEW YORK 


K nowledge of tUe glands of mtemal 

secretion lias increased with gieat rapidity 
■ during the past few jears due to the efforts 
of many aiiatoniists, biochemists and physiolo- 
gists working in the laboratories of the umverst- 
tics, medical foundations, and coinincrcial houses 
both here and abroad 

This knowledge is as yet far in advance of 
Its clinical application It Ins howeter, brought 
to the physician certain diagnostic and therapeutic 
uses with many others in prospect 
The actnities of the vinous gl-itids and the 
hormones that have been isolated from them are 
discussed in the literature chiefly by scientists 
with little or no clinical experience or a bias 
because of personal expermiental work It is 
after all the practicing physician who impartially 
decides the merit of all medical knowledge and 
the method of its application to tlie patient 
The purpose of this paper is to suminanee the 
apparently proven facts concerning the different 
glands and hormones and give a clinician’s view 
of their availability in the estimation of the con- 
stitution of 11 omen and lariatioiis from normal 
physiological processes as well as in collecting 
defects found 

According to Gudernatsch' the glands of in- 
ternal secretion have certain physiological and 
histological features in common and their method 
of functioning appears the same, that is, through 
the production of a chemical substance or hor- 
iniine which passes into the bloodstream and 
readies a functionally associated organ and excites 
It to activity of a particular character 

Some of the glands if not all have definite 
chemical relationships to each other so that physi- 
ologically they form a system of interdepcmlcnt 
Units 


During the process of development, growth and 
differentiation the well ugnlatcd inttraclion of 
these glands hi mgs .about llic foimalioii of the 
noimal organism 


“Wiiat regulates tile endocrine glands'"’. 


N 


"Rcaa btlttrc iSe liicome County Mciltcnl Socictj’, Biaelfamlcio, 
V .\pril 7. 1931 


question that cannot be answered All of them 
must be considered as constituting an entity 
Stockard’ of Cornell University tliiuKs that each 
individual inhents a peculiar endocrine make-up 
which cannot be altered but can be influenced 

The cerebrospinal axis, the automatic nervous 
system and the endocrine system function har- 
moniously together under normal conditions and 
but for external stimuli would doubtless maintain 
the balance and interrelationship iiihcrited The 
psyche affects the endocrine system, both the 
sympathetic autonomic and the vagal or antag- 
onistic autonomic, which are closely related em- 
bryologically, influence it, the vitamins, which 
are of equal importance with the hormones mod- 
ify It 

Tile most important glands concerned in female 
sex physiology are the pituitary, thyroid, adrenal 
and ovary, although tlie mammae must also be 
considered 

The Pituitary Gland The pituitary gland has 
been shown to be of first importance m the 
gynecological field through its complete control 
of the ovary It consists of four parts, the an- 
terior lobe, the intermediate lobe, the posterior 
lobe and the pars tuberahs The hypothalamus 
and tlie pituitary gland function dependeiitly to- 
gether The anterior lobe appears to be the only 
portion that is essential to life It yields foui 
hormones oi at least has four distinct activities 
One, that of Evans and Long’ of the University 
of California, stimulates growth and its defi- 
ciency results in infantilism The second and 
third affect the ovary The fourth influences 
pregnancy hypertrophy of the breasts and lacta- 
tion according to Corner* or is metabolic or per- 
haps constitutes a fifth ni Zondek’s® diagram 
Chiellv through the work of Phillip Smith" of 
Columbia University, Eians and Simpson,’ and 
\sLliemi'* and Zondek" the physiology of men- 
vtiuatioii oiulatioii, uupregnatioii and partuu- 
tioii has been found to be regulated by the influ- 
ence of two of the four hormones of the anterior 
lobe of the pituitary 

Zondek terms one (prolan A) the follicle-rip- 
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eiiing (Follikelreifiingshormon) or ovulation hor- 
mone and the second (prolan B) the lutein-form- 
ing (Luteinisierungshormon) or luteinization 
hormone’®. The former causes the development 
of a Graffian follicle in the ovary and the conse- 
quent and subsequent production of the follicle 
hormone or estrin as named by A. S. Parkes.“ 
Estrin produces growth of the uterine muscu- 
lature with swelling of the endometrium and pro- 
liferation of its basal layers.’® 

The second anterior pituitary hormone causes 
the ruptured Graffian follicle to be transformed 
into the corpus luteum producing the lutein cells 
and the elaboration of two other hormones. That 
of Corner’® of Rochester University produces 
the endometrial thickening characteristic of the 
premenstrual phase of menstruation or the for- 
mation of decidua if impregnation occurs and has 
been called by him progestin. 

The second corpus luteum hormone, that of 
Hisaw’* of the University of Wisconsin, produces 
relaxation of the pelvic ligaments in the guinea- 
pig with mobilization of the pubic bones. The 
name relaxin has been given to this hormone. It 
does not produce pregestational changes in the 
endometrium. 

Zondek’® summarizes a recent article as fol- 
lows; “Ohne Hypophysenvorderlappen, ohne 
Vorderlappenhormone keine Sexualtatigkeit, 
keine Eireifung, kein Sexualrythmus ! Ohne Vor- 
derlappen Atrophie der Sexualorgane 1 Ohne 
Vorderlappen keine Konzeption! Bei Zerstorung 
des Vorderlappens Tod des befruchteten Eies!” 

This may be translated, “Without the anterior 
pituitary lobe, without the anterior pituitary hor- 
mones no sexual ■ activity, no maturation of the 
ovum, no sexual rhythm ! Without the anterior 
pituitary lobe atrophy of the sexual organs ! 
Without the anterior pituitaiy lobe no conception ! 
With destruction of the anterior pituitary lobe 
death of the fertilized ovum!” 

Kamm’® and his co-workers have demonstrated 
that the pituitrin of the posterior lobe includes 
two hormones, alpha-hypophamine (oxytocin) 
which produces contraction of smooth muscle and 
beta-hypophamine (vasopressin) which has a 
pressor and a diuretic and antidiur.etic action”. 

The posterior lobe controls sugar and water 
metabolism. 

The hypothalamus rather than the pituitary has 
been shown by Smith’® to regulate fat metabolism 
and its disturbance to cause obesity. 

T/ie Ovary: Three separate hormones have 
been found in the ovary but the action of only 
two is understood. Estrin is secretive in the 
follicle under the influence of prolan A, or the 
alpha hormone of the anterior pituitary gland. 
Progestin is secreted by the lutein cells of the 
corpus luteum because of the influence of prolan 
B, or the beta hormone, although the lutein tissue 
itself originates through the action of prolan A. 


Estrin produces the development of the endome- 
trium which characterizes the interval phase of 
menstruation. It collaborates with progestin in 
producing the endometrium of the premenstrual 
phase. Menstruation results from degeneration 
of the corpus luteum through withdrawal of pro- 
lan B. If the ovum becomes fertilized the tropho- 
blast cells are thought to form a hormone which 
stimulates the anterior pituitary gland to produce 
more prolan B, so that the corpus luteum goes 
on developing and the endometrium continues to 
grow under the continued influence of progestin. 
Labor results from failure of the trophoblast 
hormone. 

The Suprarenal Glands: The suprarenal glands 
consist of two embryologically independent parts, 
the cortex which is derived from the mesoderm 
and the medulla which is derived from the ecto- 
derm. The cortex is indispensable to human life. 
Recently Swingle’® and Pfiffner of .Princeton 
University and Plartman,®® Brownell and Plart- 
man of Bufl'alo University have prepared an ex- 
tract or cortical hormone named by them cortin 
which will prolong the life of adrenalectomized 
animals indefinitely and has revived a moribund 
patient with Addison’s disease.®’ It is given sub- 
cutaneously or intravenously in doses of 10 to 
20 c.c. daily.®® The isolation of epinephrin from 
the adrenal medulla by Takamine was an achieve- 
ment the clinical importance of which is gener- 
ally recognized. It is one of the three hormones 
the chemical composition of which is known. The 
other two are thyroxin from the thyroid gland 
and estrin from the ovary.®® 

The adrenal glands are not only essential to 
life but seem to be growth stimulating. The cor- 
tex appears to collaborate with the anterior pitui- 
tary in the development of the sex organs. 

The medulla synchronizes with the pressor 
activity of the posterior pituitaiy. Both acting 
upon as well as in response to the influence of 
the vegetative nervous system, the medulla serves 
the individual in meeting emergencies. 

Adrenalin reduces the coagulation time of the 
blood, increases the pulse rate and respiration, 
raises the blood pressure, increases the blood 
sugar, the blood lactic acid and basal metabolism. 

With inadequate adrenals there is found a 
small cardiovascular system, low blood pressuie, 
low blood sugar, prolonged coagulation time, and 
undeveloped genitals.®’ 

The Mammary Glands: Corner®® has recently 
shown that the proliferation of the mammary 
glands seen in pregnancy and lactation after par- 
turition are the result of pituitary hormones. 
He believes that the mammary glands must be 
first brought to full pubertal condition by the in- 
fluence of estrin (ovarian follicle hormone) and 
finds that the luteal hormones are not necesary. 

As yet no internal secretion has been isolated 
but it is likely that one or more exist as Can- 
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di,W^ has poiiUctl out vlut injcetious of mammaiy 
extract may suppiess estrus or tlniige its ihythm, 
may produce atrophy of tlic ovatics and genital 
tract, ma) cause liyptrtroph) of the thyroid, 
breast, adrenals and llie pituitaiv, incicaHC weight 
and bring about sterility 

The Thyroid' The funclum of the thyroid 
gland IS to regulate metabolism De Quervaut"* 
ascribes to it the conliol and stimulation of tis- 
sue growth in general , control and stimulation of 
the functional processes of tissues, neutraliza- 
tion of toxic substances produced in the noimal 
niLlabolism of the tissues and assistance in the 
defensive action of the organism against bacterial 
toxins 

Specifically it controls oxidation, pulse rate and 
pressure, blood sugar, bod\ temperature, hum 
and nervous system acti\it\ I hrougli its vagus 
effect It regulates peristalsis perspiialion and the 
flow of gastric juice. 

Thjroxm, the hormone isolated from it pos- 
sesses most of the activities uf the whole gland 
One other hormone with no discoverable mnu- 
ence has been recognizevl and tUeic is thought to 
be a third 

Abnormal Function Mail) instances of abnor- 
mal functioning of the glands of internal secre- 
tion are observed Ihere may be an insufficiency 
of production of hormones because of hypoplas 
tic, diseased or inhibited gland tissue, when the 
condition may be termed one of hypofunction, 
or there may be an overproduction of hormones 
because of overgrowth, new growths, diseases or 
over-stimulated gland cells, when the term hyper- 
function best describes the condition, and again 
there may be a lack of balance between the sev- 
eral hormones elaborated in a gland, so that the 
term dysfunction or imbalance best describes the 
state of that gland 

It IS seldom that the physician can attribute the 
clinical picture to disturbance of a single gland 
for usually several are at fault 

Furthermore, disturbance of function of the 
endocrine glands is only a part of a complicated 
functional derangement of the entire organism 
Neuroses are frequent Gastio intestinal de 
rangements are usual The blood making oigans 
are often defective, with resulting secondary 
anemia 

Endocrine disturbance'^® of function may effect 
the generative organs by producing amenorrhea, 
oligomenorrhea, menorrhagn, metrorrhagia, dys 
nienorrhea or sterility 

All these factois must be taken into considera 
lion in explaining the menstnni disorders the 
hypoplasias and sterility 

It IS best to classify tbe clinical pictures ac- 
cording to the effects produced by insufficiency, 
or d>sf unction of each particular 

Abnormal Pitullar\ Fiuirtioii Following laboi 


or abortion there is fiuiueutly obscived a type of 
}OUiig woman who becomes obese, sometimes 
gaming a hundred pounds or nioie within a very 
short time After a jienod of amenorrhea of 
months or vears she presents liersclf for exami- 
nation She IS found to have h>pennvoIution nf 
all the genital organs so that in some instances 
tliey resemble the infantile While the obesity is 
the result of distin banco of the hjpothahmus, 
the genital hypoplasia results fiom anterior pitui- 
tary influence 

fhese }Oung women have oligomenorrhea or 
amenorrhea and with (h'^appeaiance of the sex 
c)cle, also sterility Enormous breasts aie often 
present and since many times a history of a pio 
longed period of lactation is given the genital 
hypoplasia was formally termed lactation atiophv 
This clinical syndrome is similar to that pro- 
duced by Cushing^^ in female dogs by partial 
ablation of the antciiov pituitary Ihe expen- 
nieiilal animals beeamc obese the generative or- 
gans became hypoplastic and the sex cycle dis- 
appeared 

The cause llieieforc seems to be an anlenoi 
pituitary deficiency 

The even distribution of fat leads the clinician 
to suspect ihyioid hypofunction lather than pitui- 
taiy but tbe basal uvetaboUsiu test f uls to con 
firm the opinion since the rate is usii illy within 
the normal range 

y\t pu!>crty two types presjnnabh due to pitui- 
tary insufficiency are observed One type is obese 
and resembles the postpartal picture just de- 
scribed Ihe second type is that of the adiposo- 
genital dystrophy of Frohheh 
Ihis girl i» often tall and with long arms and 
legs She has delicate fingers, breasts enlarged 
to a disfiguring degree, a slender waist sometimes 
though not always she has marked fat deposits 
on shoulders abdomen, buttocks, and hips 

Both puberty types have hypoplastic genitals 
and menstruate late, scantily, infrequently or not 
at all 

Hyperfunclion of the anterior lobe of the pit- 
uitary produces giantism oi piecocious genital 
organs and sex cycle before puberty and aero 
incgaly if it develops aftei maturity 

Ahnoanal Thyroid Fwutwn Ihyroid hyper- 
function may be accompanied by menoirbagia or 
oligomenorrhea or amenorrhea Excessive men- 
strual bleeding is seen more often 

In my experience amenorrhea or scanty men- 
struation are more characteristic of thyroid hvpo- 
function Menorrhagia is observed, however, in 
certain cases of hypothyroidism in which hyper- 
plastic endometrium is obtained by curettage 
Here the hemorrhage is due to a persistence of 
the estrm effect as in puberty or chmactei ic bleed- 
ing although the thyroid is the primary cause 
Either hypothyroidism or hyperthyroidism are 
apt to produce sterility Tlie mnuence upon the 



876 


ENDOCRINE GLANDS IN GYNECOLOGY— FULKERSON 


N. Y. State J. M. 
July 15. 1931 


ovary here is not clear. It may be through asso- 
ciated disturbance of the anterior pituitary and 
consequent failure of the pituitary hormones to 
activate the ovary in the normal elaboration of 
estrin and progestin. 

Abnormal Ovarian Function: Hypof unction of 
the ovaries is observed in the amenorrheas fol- 
lowing constitutional diseases and secondary ane- 
mias, also in dietary defects and accompanying 
disturbance of other endocrine glands. 

Amenorrhea alternating with menorrhagia and 
metrorrhagia of ovarian origin may result from 
interference with function or disturbance of bal- 
ance between the estrin of the follicle and the 
progestin of the corpus luteum. This clinical pic- 
ture is often seen in women with retention 
C3'sts.^^ 

Puberty bleeding^* and the bleeding at the cli- 
macteric are apparently due to an ovarian defi- 
ciency. An absence of corpora lutea and a per- 
sistence of the Graffian follicle are reported by 
Novak^“ of Johns Hopkins University and others. 
The diagnosis of this condition is made by find- 
ing the characteristic Swiss-cheese pattern of the 
glands in the endometrium removed by curettage. 
The cause appears to be a continuance of the 
estrin effect without progestin activity since no 
corpora lutea are found in the ovary. 

Abnormal Adrenal Function: Hypofunction of 
the adrenal glands, as observed in girls at puberty 
with Addison’s disease, causes lack of genital de- 
velopment and failure of menstruation to appear. 
In adult women amenorrhea is often the earliest 
S 3 'mptom of Addison’s disease to be noted. 

Hyperfunction in childhood is thought to pro- 
duce precocious sexual development; in adult life 
it creates hypertrophy of the ovaries and exag- 
geration of the secondary sex characteristics. 

Diagnosis: A complete physical examination of 
the patient including blood pressure is presup- 
posed. Special note is made of the thyroid, the 
breasts, the distribution of fat and its amount in 
proportion to the stature of the patient, the de- 
gree of development of the generative organs, 
especialh' the uterus and ovaries. 

If endocrine imbalance is suspected, laboratory 
aids are necessary. The most important is the 
basal metabolism test w'hich measures thyroid ac- 
tivity. It is onty accurate when performed by the 
Tissot method with outdoor air for inhalation as 
done by Dr. Bailey at the New York Post-Gradu- 
ate Hospital and others, not room-air or oxygen. 
Every care should be taken to ensure that the 
test shows the patient’s actual basal rate. The 
graveyards are said to be full of those operated 
upon because of improperly performed tests. 
Stander^* of Johns Hopkins University and others 
have confirmed the norrrjajcy of an increased 
basal rate during pregnancy. The average is 
quoted as high as thirty per cent above the nor- 
mal non-pregnant woman in Baer’s®' series of 
cases. 


Hemoglobin and blood morphology are impor- 
tant since most women with endocrine disturb- 
ance have a secondary anemia. 

To appraise the pituitary, urinalysis, the blood 
sugar and a sugar tolerance test are required at 
the least and in some cases an ,r-ray study of 
the sella turcica. 

Adrenal function is judged by hairiness, pig- 
mentation, asthenia and the Addisonian syndrome. 

Pelvic bimanual examination permits an esti- 
mation of the size and consistency of the ovaries. 
Retention cysts may explain a disturbed men- 
strual C3'cle, or a sterility. 

Present Therapeutic Applications: These ma 3 ' 
be summarized briefly under hypoplasias, men- 
strual disorders, sterility and diagnostic tests. 

Infantilism and Acquired Hypoplasia of the 
Genitals: As yet no standardized anterior pitui- 
tary hormone is available in this country although 
one is advertised in the German journals. 

The gland substance given by mouth has little 
if any effect. If used at all it should be given 
in doses of 60 grains or more daily and the cost 
is prohibitive. 

Ovarian substance is of little value given by 
mouth. Estrin given hypodermatically would en- 
tail too much expense and prolonged physical dis- 
comfort without appreciable clinical benefit. 

If the basal metabolism is low, the administra- 
tion of th 3 Toid substance in indicated dosage 
offers most in these conditions. 

Sterility: The correction of thyroid or pituitary 
insufficiency through weight reduction, where 
obesity e.xists; of hyperthyroidism by medical 
treatment or by operation; the correction of a 
hyporthyroidism by the use of the gland sub- 
stance, or the correction of diet deficiencies, espe- 
cially through the use of wheat germ with its 
vitamin E®® may overcome a functional sterility. 

After progestin becomes available, it may pro- 
vide a method of preventing sterility and habitual 
abortion caused by excessive production of estrin. 
if such a functional cause exists, as now seems 
likely as judged from the work of Papanico- 
laou,®® Parkes and Bellerby,^® Corner and Allen, 
and G. L. Kelly.^® 

Menstrual Disorders: Amenorrhea, hypomenor- 
rhea, dy'smenorrhea or menorrhagia may be cor- 
rected by the use of thyroid substance if the basal 
metabolism test shows its need. 

Scanty and infrequent menstruation, amenor- 
rhea and sterility all appear to be improved b 3 ] 
reducing the weight of the obese regardless ot 
the endocrine factor at fault. This should be 
done by diet where thywoid is not indicated, care 
being used to preserve a proper vitamin balance. 

If anemia is present it requires correction. 
Estrin or ovarian therapy is not usuall 3 " indi- 
cated since there is no advantage in forcing a 
woman to bleed until the cause of her disorder is 
removed. 

Other Clinical Applications of Present Kuoivl- 
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edge The Aschemi-ZondcK test is based upon the 
fact that a large amount of the anterior pituitary 
sex hormones are present in the urine during 
pregnancy. The concentration has been found 
to be approximately 10,000 mouse units per liter 
and begins immediately after fertilization of the 
ovum so that the test becomes positive as early 
as four days after the date of the expected men- 
struation 

Ascheim and Zondek employ the following 
technique Five female white mice weighing 
between six and eight grams and from tliree to 
lour weeks old are injected with the slightly acidi- 
fied morning urine of the patient in six divided 
doses varying respectively from 0 2, 0 25, 0 3, 
0 3 to 0 4 cc The total quantity of urine m 
jected vanes from 1 2 c c in the first mouse to 
24 cc in the fifth mouse On the first day the 
injections arc given at 11 AM and 5 P M , on 
the second day at 10 A M , 2 P M , and S P M , 
on tlie third day at 10 A At the end of four 
da\s, that is on the morning of the fifth da>, the 
mice are killed and the ovaries examined with a 
liand lens and also by microscopic examination of 
serial sections blood-spots and jellow protui- 
sioiis mchcale pregnancy Investigating the ac- 
curacy of the test Pafvey** found it in agreement 
with tlie cluucal course in each of 191 cases This 
test IS also positi\e with ectopic pregnancy, hydat 
idifonn mole, and chorion epithelionn** and so 
becomes an important aid in recognizing these 
conditions 

Tlie Allen and Doisy test^® for pregnancy is 
based upon the work of Stockard and Papanico- 
Uou of Cornell Unnersity^^ and depends upon 
the demonstration of one mouse unit of cstnn in 
10 cc of a patient’s urine The urine is injected 
into three castrated female white mice in five 
doses of 2 cc each over a period of two days 
Withm forty eight hours vaginal spreads show 
changes characteristic of estrus If there is com- 
plete absence of leucocytes and mucus, and the 
smear shows only non-nucleated squamous cells 
or a preponderance of them, pregnancy is indi- 
cted It IS a less reliable test than the Ascheim- 
Zondek test 

The SiddalP® test for pregnancy depends upon 
the effect of the anterior pituitary hormones and 
estrm m the blood of pregnant women, on the 
genital tract of immature mice and cUmcally is 
of less value than the other two tests 

Clinical AppUcaitons m Prospect C F Fluh 
rnann'- of Stanford University has suggested a 
test based on the Ascheim-Zondek test for preg- 
nanej which utilizes the blood of the patient and 
determines the presence of an abnormal amount 
of anterior pituitary hormones The test is posi- 
tue in pregnancy, after castration by radiation 
or operation and after the menopause, also m cer- 
tain women with menorrhagia and dysmenorrhea 
It should prove of value m determining the state 
of ovarnn function 


G L Kelly*® of the University of Georgia has 
demonstrated that conception can be prevented in 
mature female gumeapigs by the injection of a 
mimmum dosage of 10 to 15 rat units of estrm, 
given immediately after copulation m divided 
doses of equal amounts over a six-day period 
Pregnancy of two weeks duration could be in- 
terrupted in practically all cases with a total dos- 
age of 100 rat units 

Animals pregnant four weeks were made to 
abort with a dosage of 100 to 150 rat units but 
with a high maternal mortality 

In guineapjgs pregnant 6 to 8 weeks from 300 
to 1,150 rat units terminated pregnancy but re- 
sulted in the death of the mother Apparently 
these deaths were due to dystocia rather than to 
the injection of estrm 

The conclusion then is that an excess of the 
follicle hormone (estnn) over the corpus luteum 
hormone (progestin) is incompatible with concep 
tioii and with the contmuince of normal preg- 
nancy m the guineapig 

A clinical application of this study to the prob 
lems of contraception and spontaneous and thera- 
peutic abortion is a possibility of the futuie 

Pharniaccutical Prepaiattons Estnn may be 
obtained m ampules for hypodermatic and in 
some instances intravenous use, also as vaginal 
suppositories It is marketed by many firms un- 
der many names Dois)^* of St Louis University 
and Butenandt of Gottingen both have produced 
a crystalline form of estrm (CigHjaOg) 

Progestin is not yet available commercially m 
this country although a German product, “A cor- 
pus luteum hormone in oily solution,” is adver- 
tised 

Cortin is not yet obtainable except for experi- 
mental purposes 

Several anterior pituitary extracts are to be had 
but as yet few are perfected so that one should 
use them cautiously, if at all Prolan A and pro- 
lan B are advertised as separated and standard- 
ized 

Thyroid substance and thyroxin remain of 
widest application of all the endocrine products, 
although pituitnn is used extensively m obstet- 
rics and the postoperative care of the surgical 
patient 
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ORAL DIAGNOSIS OF IMPORTANCE TO THE MEDICAL PRACTITIONER 
By SAMUEL CHARLES MILLER, DBS, NEW YORK. N Y 

Prciared on tlie Occasion of the IQOth Annuersary of New York University 


I he Ultci-rel Uioiisliip of medicine and dentistry 
jb rapidly becoming evident m the minds of both 
practitioner and patient That many systemic 
conditions show oral manifestations and that local 
oral conditions may produce general disease has 
been eontinuously demonstrated At the New 
York University Clinic we have been recording 
hundreds of cases of rheumatism, neuritis, inflam- 
matory artlintis, intis, etc , which were improved 
or entirely cleared up with the removal of teeth 
showing definite rarefied areas at their apices 
However, the other oral possibilities related to 
general diagnosis have not been commonly stressed 
and are, therefore, very often omitted even m 
oral examinations 

The story of the physician who advised the 
patient to take out all his teeth and was promptly 
obliged by the removal of^i full upper and lower 
denture from the patient’s mouth, is a common 
one, although not very instructive In this mouth, 
m spite of the fact that teeth failed to be present, 
the diagnosis may still be correct Radiographic 
examination of these edentulous areas reveal a 
surprising variety of conditions that may be re 
lated to the general disturbance (Figl) There 
may be impacted or unerupted teeth winch are 
producing referred pains or are enclosed m a 
cystic membrane with a hematogenous infection 
present It is not uncommon to find these teeth 
entirely denuded of enamel in spite of the fact 
that they have never become exposed to the oral 
cavity We may find retained roots which have 
become entirely covered by bone and mucous 
membrane and which give absolutely no objective 
indications of their presence except through care- 
ful dental radiography The most important of 
these hidden areas, probably because it has been 
least stressed, is “residual infection ” The oc 
currence of this has been recognized and empha 
sized by IMcCall ' It has been found by observa 
tion of mniierous cases that the extraction of a 
tooth, IS not always the solution of the problem 
Very often a granulomatous or cystic sac is al 
lowed to remain and although, admittedly, the 
majority of these are taken care of by the body 
resistance, it has been shown that these areas may 
remain for years sometimes even increasing in 
size and frequently acting as foci of infection 
■^t the clinic as well as at the office we have made 
it a point to remove these foci of infection with 
most gratifying results, when the general condi 
tion and the pliysician’s advice warranted it 
When the teeth are present I again find that 
there are many conditions which have not been 
sufficiently emphasized in their relation to uni- 
lateral or bilateral neuralgia The most important 
of these is traumatic occlusion or an improper 


biting bahiice, a condition which has been justly 
emphasized to the dental profession by Dr Paul 
R Stillman Due to the soft and cooked food diet 
which is becoming more and more common in 
civilized countries we find that the functional ac- 
tivity of the teeth is reduced and the biting sur- 
faces do not receive the necessary attrition for 
occlusal adjustment The form of the newly 
erupted teeth is no more adapted to function in 
middle age than is the size and strength of the 
rest of the juvenile body When, due to insuffi- 
cient function the teeth do not mill as age pro 
grasses, changes m the tissue around the teeth arc 
rapidly manifested (Fig 2) This condition may 
also be brought on by improper dental restorations 
which cliange the line of occlusion, by extractions 
without placement of bridges (resulting m drift- 
ing), and, quite frequently, by the eruption of tlie 
third molars in arches not large enougn to accom- 
modate tliein This latter produces a forward 
pressure on the dental arch causing crowding, and 
disturbing the proper occlusion of the biting sur 
faces When traumatic occlusion is found in the 
presence of trifacial pun or referred neurotic 
symptoms it is best to have this feature corrected 
immediately This can most often be adjusted by 
judicious grinding by the periodontist but m some 
cases orthodontia and even extractions are mdi 
cated This special diagnosis should be placed m 
the hands of the dentist as early as possible 

Howevei, what is more common is to see this 
disbalance of the bite as a causative factor m 
periodontal disorders These disturbances are 
instituted quite early and I believe that the physi- 
cian is \ery often the first to see them and should 
be able to determine their significance The per 
ceptible loosening of the teeth and the flow of pus 
which have become synonymous with “pyorrhea” 
are the hst stages of the disease and should be 
avoided if ideal results for the patient’s benefit 
are to be courted 

Nature lias kindly given us a number of diag- 
nostic signs, both clinically and radiographically, 
which, if we can read them, warn us sufficiently 
early of the approach of this unpleasant clinical 
picture The normal gmgiva should present a 
liealthy pink appearance which changes at a defi- 
nite line (about 15 millimeters from the gum 
margin) to a distinctly darker pmk at its junc- 
tion with ihe alveolar mucous membrane The 
niargm of the norma! gingiva comes to a knife 
edge and festoons smoothly and symmetncally 
around the teeth A blunting of this margin or 
an irregularity m the marginal contour may be 
considered the initiation of periodontal pathology 
Ihe healthy gmgua is not shiny and mucous but 
presents, rather, an appearance of stiphng A , 



880 


ORAL DIAGNOSIS IN GENERAL MEDICINE-MILLER 



Figure 1 — H. S., Male, White, Age 36. 

Sixteen film radiographic exposures of mouth in which the physician suspected focal infection of dental origin. I he 
patient was referred to a dentist who placed bridges and crowns to fill in edentulous spaces. Si.x months 
this, because all symptoms persisted, patient was referred for radiographic diagnosis. This revealed three tinpactea 
teeth and two pulpless teeth with periapical involvement. Removal of the three impacted teeth and the two sus- 
picious non-vital teeth was followed by immediate cessation of general symptoms. 

a — Impacted teeth. 

b — Non-vital teeth with periapical involvement, 
c — Non-vital tooth without periapical involvement. 

It will be noted that all teeth appear in at least two e.vposures. The advantage of this is that we see each tooth 
from two angles and can thus arrive at a better interpretation without the interference of anatomical landtnarRS. 


slight thickening of the marginal gingiva produc- 
ing a shiny blunt edge is often the first definite 
clinical sign of a periodontal disturbance due to 
traumatic occlusion. This morphological change 
has been termed the “traumatic crescent” and 
appears at the margin of the gingiva opposite to 
the point at which the stress is being applied. If 
the disturbing factor is allowed to remain the gum 
margin thickens rapidly and forms a well out- 


lined hypertrophy, very often without noticeable 
color change. This is referred to as festooning 
and is specially designated as “McCall’s fes- 
toons” in deference to the man who first called 
attention to this diagnostic factor. . Another niost 
important manifestation of early periodontal dis- 
ease is the appearance of “Stillman’s Clefts. 
These are breaks in the margin of the gum which 
appear as if the edge were cut through with a 
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knife, 'iliese are line lo tnniinalic ittess on the 
tooth and, like our previoui, diagnostic factors, 
are due to nn excessive pressure at a point on the 
tooth opposite to the lesion. Any deviations fioni 
the noinial gum contour or color distribution 
should he Considered carefully as they ate most 
liroliably indications of deeper pathology. 



Fioure 2— M. L, Female, White, Ace 21 
Ptwionraph shows defhlUc dcsltuctton of the tissue on 
the labial of the tower lujht central incisor This it due 
to the strain being placed on this tooth atone in the pro- 
triiEve or biting position 

Althougli the aforementioned conditions are in- 
dicative of gingival disease they are the initial 
stages of periodontoclasia and therefore are not 
associated with any, but local symptoms. How- 
eier, they indicate tlie presence of tiaumatic oc- 
clusion and call for its elinnnation to avoid more 
serious tissue damage. 

Oral manifestations of many general conditions, 
especially of blood changes (purpura hemor- 
rhagica, pseudo- and true leukemia, anemias, 
etc) (Fig 3), are often the first symptoms of 
the disease, and aie quite commonly mistaken for 
Vincent’s Infection. Various types of exanthe- 
mata, erythemas, and heipes, as well as dietary 
deficiencies show oial manifestations whose as- 
sociation with their mother illness is frequently 
overlooked. Syphilis, diabetes, nephritis and tu- 
berculosis often show pathognomonic symptoms 
in the oral cavity, (Fig. 4) Pneumonia, measles 
and whooping cough may produce effects on the 
gums and teeth. 

Vincent’s Infection, then, cannot be confused 
with these if a few of its symptoms are related. 
First and foremost is the destruction of the in- 
terproximate papillae This is accompanied by a 
rise in temperature, fetid breath, metallic taste. 


increased salivation and sometimes enlaigement 
of the submaxillary and cervical lymphnodes. 

Of all types of Vincent's infection, the acute 
responds most rapidly to treatment, although the 
rationale does not differ for the acute, subacute 
or chronic types. I believe that all chronic cases 
of this disease have been acute at one time and, 
if treated at that stage, much unnecessary dis- 
comfort and tissue loss could be avoided. Al- 
though the abundance of the spirilla and fusi- 
form bacilli in the tissue is important, their mere 
presence is not indicative of Vincent’s Infection 
(phagadenic gingivitis). It has been shown that 
the organism is found in healthy mouths and 1 
have seen it commonly associated with practically 
all lesions of the oral c.ivity where there is not 
an open freely washed surface. Although the 
Vincent’s infection is usually seen in the pies- 
ciice of a Vincent’s Angina we may have eitliei 
occurring without the other. Since Vincent’s or- 
ganisms have been recovered in atypical forms of 
meningitis, mastoiditis, sinusitis, etc.; it is indeed 
caiuable for the physician to be able to diagnose 
and hasten the eradication of the oral conditions. 
Vincent’s Infection occurs quite often, nowadays, 
in the mouths of young girls due, most probably, 
to the prevailing habit of cigarette smoking and 
the common practice of excessive dieting, both of 
which tend to lower the tissue resistance. 

Dietary disturbances, such as scurvy and rick- 
ets, produce oral manifestations. In rickets, be- 
cause of Its appearance so early in life,“ the dis- 
turbance is usually manifested in the improper 




Ficuna 3—V C, Female, White. Aoe 15 
Gingizal edema and discoloration associated with Pur- 
pura Hemnioragica. 


formation or calcification of the teeth. Scurvy, 
on the other hand, appears as a gum condition 
showing a bluish bloating of the gingival tissue 
sometimes enlarging to almost cover the crowns 
of tlie teeth. (Fig S) The scorbutic gingivitis is 
not a rarity although it is seldom seen in its se- 
vere stages without general disturbances. It is 
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Figure 4 — M. S., Female, White, Age IS. 
Gingivitis associated with diabetes. Radiograms of this 
case show considetable bone destruction, in spite of 
patient’s age. 

most prevalent in New York among the Italians 
and Jews. 

I have noted a decalcification of the teeth, 
most probably associated with a calcium-phos- 
phorus disbalance, in housewives, all of whom 
claimed they ate whatever came to hand (which 
practically always turned out to be rolls or bread, 
and coffee). By insisting upon orange juice, milk 
and fresh vegetables in the diet, I have seen these 
arrested, although 'the destruction once produced, 
can only be repaired by artificial replacement. 
The patient is always referred to the physician 
for diet in any unusual cases, especially during 
childhood, pregnancy or lactation in order to 
avoid unjileasant sequellae of which the gingivitis 
and tooth dissolution are examples. It is impor- 



Figure 5— L. S., Female, White, Age 43. 
Scorbutic gingivitis. Note peculiar shiny appearance of 
tissue which is blue, bloated and easily injured. 


tant for the physician to impress upon the patient 
the value of a properly balanced vitamin-contain- 
ing diet. 

If this paper arouses a greater enthusiasm on 
the part of the physician for a closer relation 
between the medical and dental practitioner in tlie 
diagnosis of related conditions, I will feel amply 
repaid for my efforts. 
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AMPUTATION OF THE LEG IN DIABETES 
By R. FRANKLIN CARTER, M.D., F.A.C.S., NEW YORK, N. Y. 


T he essential factors for the treatment of 
every patient with gangrene of the lower 
extremity and diabetes are present to a 
greater or less degree. And variation in the 
extent of these factors should determine the 
course of action. 

Diabetes no longer can be given the position 
of dictator as to the surgery to be employed. 
Since the advent and use of insulin the dia- 
betes can be controlled, and surgery therefore 
rests upon the two remaining factors: infect- 
ion, and arteriosclerosis. The extremes of dia- 
betes, acidosis and alkalosis are still encount- 


ered, but with less danger to the patient than 
before the use of insulin. Infection still materi- 
ally influences the administration of insulin, 
but even in its extremes insulin and the pro- 
per administration of glucose may be expected 
to maintain the patient in the safety zone. 
Variations in the degree of diabetes are en- 
countered to such an extent that the surgedn 
who is in association with competent medical 
assistance may almost disregard the diabetic 
factor. Keeping in mind only the e.xtremes of 
acidosis and alkalosis and avoiding radical 
procedures when cither of these states exist. 
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1 li<. presence of gangrene niaj be noted 
long before tbe surgeon is called m Its cause 
caries no doubt, but it is most certainly m- 
llueneed by both arteriosclerosis and infection 
To wliat e\teiid the diabetes, per se, contri- 
butes lb doubtful One may contend that dia- 
betes causes arteriosclerosis winch m turn 
causes gangrene or that arteriosclerosis lias 
caused the diabetes, and that the gangrene and 
diabetes are co ecistent in the same individual 
Whatecer may liace been the arrangement of 
the primary factors infection is sure to bring 
the request for consultation to the surgical 
department 

When infiction oicurs in the presence of 
diabetes, arteriosclerosis and gangrene the 
surgeon quite naturally is not so much concern- 
ed with the carl> arrangement of the essential 
factors as he is with the present status of the 
patient, and what is to be done for the control 
of the infection and the spread of the gan- 
grene 

Anyone faced with such a situation and 
foieed to adopt a plan of action could justify 
the course selected and pursued by reference 
to the tolumpioub literature of the subject 
There are other factors which, in some in- 
stances, become controlling besides a real sur- 
gical analysis of the situation If one wishes 
to amputate immediately, the patient may re- 
Uise , and if one w ishcs to temporiae the medi 
cal staff may frown upon that m view of the 
seventy of the diabetes , and if one should be- 
lieve that the critical nature of the patient s 
condition makes the employment of any sur- 
gical procedure likely to be poorly tolerated 
the advent of death under those circumstances 
may leave in his mind that doubt that too 
little was done Also the presence of a death 
ifter radical procedure may leave m the sur- 
geon’s mind the wish that he had at least tem- 
porized or waited for the infection to subside 
The situation is trying because of its severity 
and lack of clear cut indices to the essential 
f ictors 

Study of the essential factors by animal ev- 
pcriiiientation is difficult, and it has not been 
Jiroperly earned out To disassociate these fac- 
tors and observe them is comparatively simple, 
but to combine them is much more difficult 
and only in combination can they be accurate- 
ly judged as to the part they properly play 

llie e\tent, rapidity of increase, and dura- 
tion of the gangrene can be accurately deter- 
iiiiiied This, however, is of importance only 
in the absence of infection And the presence 
of gangrene without infection is unusual Dry 
gangrene is common, but this term docs not 
iiidic ite the absence of infection, merely the 
alisciue of putref ictive bacteria or sloughing 

Aiici losclerosis may be assumed to he pres- 


ent III all jiaticiitb of middle age oi more And 
it Is m such patients that gangrene is usually 
encountered Absence of pulsation m the dor 
sails pedis and popliteal arteries is usually 
present However, the nature of the surgery 
to be employed cannot be determined by this 
physical sign 

Infection, its duration, its extent, its cause 
of general reaction, its location, and its rajnd- 
ity of increase after all should doteriniiie the 
immediate surgical procedure more than any 
other single factor While infection should 
receive major attention the other factors for 
consideration should not be overlooked But 
in any giicn patient the first determination of 
the surgeon should be based upon the iiifec 
tion and the surgical procedure to be employed 
likewise 

An assertion that all infection of a virulent 
nature located m the soft tissues of the lower 
extremity should become localized before am- 
putation of the extremity is the icsult of ex- 
jicrieiice in these patients with both coiiseria 
live ind radical treatment During this e\- 
periciuc insulin oiih has been of a maternl 
ciniige 



riCUHE 1 

ShoMS the leq prc[arcd for amputotton, tourniquet op- 
plud anil the hue of incision iiiaae the uiciswit ertciids 
direitty thiough skin fascia and miiscte m the direction 
of the lone Caic is loerciscd ill iiiokiiig the iitcisioil tit 
a^oidiii!) relroelmj the skm or fascia a toy from tin 
ttttderlytng liiycry 

In the presence of a well developed infection 
of a gangrenous area m the lower extremity 
of a patient with diabetes amputation at the 
thigh will carry an unnecessarily high mortal- 
ity And palliative surgical treatment by am- 
putation of all the gangrenous and actiiely 
infected area will materially lower the moi tal- 
ity This procedure should be carried out 
without regard for the future function of the 
extremity The line of amputation should be 
carried back on the foot to an area in which 
thrombosis of the vessels does not exit snd no 
flaps or undermining of the skin area should 
exit Cutting the area away as one would cut 
oft portions of an apple, to reach the limit ot 
thrombosis of vessels should be carried back 
on both the dorsum and plantar surface of the 
foot with the amputation of all the gangren- 
ous toes back to the metatarsal head The 
shaft of the metataisal bone should not he 
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Opened but allowed to sequestrate in the event 
that further amputation is not required. 

Elevation of the extremity and copious wet 
dressing should be employed during the few 
daj^s interval in which the progress of the in- 
fection is to be determined. Should the infec- 
tion subside, the gangrene fail to reappear and 
the diabetes be kept under control with the 
appearance of active healing of the open sur- 
faces recovery with saving of the extremity 
may be looked for. However, reappearance of 
the gangrene may necessitate amputation of 
another toe or a portion of either surface of 
the foot. 

The death of those portions of the foot that 
ordinarily receive the least blood supply is 
noticeable, viz., the fascia and tendons. If the 
fascia of the sole of the foot dies up to and in- 



Figure 2 

Shows the incision completed, vessels ligated, the soft 
tissues have been stripped back from the bone, the bone 
amputated, the nerve pulled down and amputated as high 
as possible. Then the soft tissues are allowed to fall 
into place over the bone end, 

eluding the heel necessitating removal of all 
of the skin of the plantar surface of the foot, 
amputation above the knee is indicated. If the 
shaft of a metatarsal bone becomes infected, 
amputation is indicated. But only when there 
are no constitutional signs of infection as evi- 
denced by temperature and lymphangitis. 
Wide exposure of the underlying dead fascia 
and wide drainage of an infected area of bone 
should precede amputation, if there are con- 
stitutional symptoms of infection. 

The site of operation that is best suited for 
patients in this group does not vary. It should 
invaribly be above the knee. However, the 
type of operation is not so generally agreed 


upon and variations that include all methods 
between the simple guillotine and especially 
contrived flaps for covering the stump have 
been advocated. 

In an experience which includes the use of 
various types of operation one is impressed by 
the results derived from the simple procedure 



Figure 3 


Enough gaiise is placed over the cut surface to prevent 
infection, then adhesive strapping is begun above the 
line of incision, anteriorly, laterally, and posteriorly to 
make traction doztmward and thereby overcome the re~ 
traction of the muscles. A splint made as wide as the 
slump and long enough to e.vtend from the crest of the 
ilium to ten inches beyond the stump is anchored by the 
weight of the pelvis to which it is strapped zvith ad~ 
hesive. The loiver end of the splint receives the pull 
from the adhesive exerting e.vtenswn on the stump. Over 
all the strapping of the slump a liberal dressing of cotton 
is then applied zuith a loose circular bandage. And the 
first dressing should not be done for eight to twelve days 
unless there should be evidence of infection, vis.,^ tem- 
perature elevation after the third day or severe pain and 
temperature. After the first dressinq the splint and trac- 
tion may be discontinued. 

of a V-shaped incision with high amputation 
of the bone and closure of the skin edges only. 
In the evolution of the x^resent method em- 
ployed skin fascia flaps were first used to in- 
sure a good covering for the bone. Sloughing 
of the flaps resulted in an abandonment of 
this method. Following that the muscles were 
sutured over the bone, then the fascia, then 
the skin and retaining sutures of silkworn gut 
were placed through all layers. The fascia 
sloughed. Then the fascia only beneath the 
skin was sutured and still there were fascia 
sloughs. And then the skin and fascia only 
were closed over the bone with interrupted 
sutures of silkworm gut. Still there were 
sloughs which always seemed to be prin- 
cipally fascial. Finally the skin surfaces only 
were closed with interrupted sutures. And 
with high amputation of the bone, that is, 
fully three inches above the skin margin, and 
traction to resist the contraction of the stump 
soft tissues, sloughing has not been encounter- 
ed and the final stump results in a much more 
ample covering for the bone end. 
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THE ADMINISTRATION OF QUININE HYDROCHLORIDE IN MULTIPLE 

SCLEROSIS* 

By RICHARD M BRICKNER, MD, NEW YORK, N Y 

From the Neurological Institute and the Neurological Dei artnient Vanderbilt Clinic New York City 


T he use of quinine hydrochloride therapy 
in multiple sclerosis has given sufficient 
promise of benefit to m arrant its being 
reported The theory upon which the treat- 
ment rests, as well as a tabulation of results 
obtained thus far, is described elsewhere (1,2) 
This comniuiiicatioii will be concerned with 
the technique of administration of quinine, a 
lirocediire in which there are certain com- 
plesities, and « Inch requires considerable care 
md constant supervision 
At the outset, in the treatment of a patient 
uitli multiple sclerosis, one is likely to be pes 
smiistically biased It is necessary for the 
physician to subordinate such prejudices as 
rigidly as he would a leaning toward undue 
optimism Quinine therapy in this disease is 
not only length), but is beset by ups and 
downs winch would, ordinarily, be too apt to 
cause a too early discontinuance of the 
therapy Quinine itself produces mild symp- 
toms of to\aemia, winch can in their turn, 
bring about accentuation of the signs of the 
multiple sclerosis, — a situation which requires 
recognition The disease, even aside from its 
tendency toward spontaneous remission, runs 
a course m which there are also daily fiuctua 
tions in the severity of the symptoms 
The hydrochloride was chosen as the qum 
me salt to be used because it is the most 
soluble of the available preparations The 
initial dosage is five grains, three times a day 
This dosage, however, requires frequent al- 
teration and the circumstances determining the 
changes demand continuous vigilance It has 
been found necessary that patients arrange to 
be seen at a miiiimum of once weekly, at least 
during the first two months of treatment All 


though the trip has sometimes been a trouble- 
some one A few have found it simpler to be 
hospitalized for the initial period The therap- 
ist should also be available by telephone so 
that changing indications between visits can 
be promptly attended to 

In assessing the merits of quinine treatment 
It has, of course, been necessary to try to dis- 
tinguish between spontaneous remissions and 
therapeutic results The details concerning 
this distinction are given in the communication 
already referred to (2) The best criterion 
available has been the fact that most of the 
improvements under quinine treatment have 
occurred at a definite interval after the regi- 
men was started, — namely, three to five weeks 
As would be anticipated, the improvements 
have been related to particular symptoms 
rather than to the patient as a whole Natural- 
ly, improvement is most apt to occur m the 
youngest of the symptoms of any particular 
patient, and there are a number of instances 
in the series m which the younger symptoms 
have disappeared, while the older ones have 
remained uninfluenced The best prognosis has 
been of symptoms about eighteen months old, 
or less However, many of those which are 
older have also responded, — usually after < 
treatment interval of several months Hence 
It will be seen that the patient must, in thi' 
instance, be looked upon rather as a group of 
symptoms than as a whole, — a necessary viola- 
tion of the modern and generally satisfactory 
viewpoint For this reason, it has been found 
useful to take histones in a strictly chrono- 
logical manner The following blank has been 
utilized, and from it, prognostic determinations 
can sometimes be made with fair .accuracy 


HISTORY BLANK 


“IYMPTOM 

Date of Onset 

Date oi 
Remission 

KiiHEnTfrsSnMS 

Previous 

Treatment 

Date and Effect of 
Treatment 

1st symptom 






2ncl symptom 






3rci symptom 







of the patients m the series have been able to Techmque of Treatment 

manage to be been thub {requently, even rp« * t i 
• Read at a meeting of the Neurological Section of the Medical Hlltial doSage, as already Stated, lb 

of the State of New York June 3, 1930 fifteen graiiis of quiiune h> drochloridc daily. 
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by mouth, in three capsules of five grains each. 
The majority of the patients will tolerate this 
dose, but in some, the amount must be greatly 
reduced. One must watch for symptoms of 
cinchonism; the chief ones are ringing in the 
ears, a feeling of fullness in the ears or head, 
mild neausea, headache ; it is unusual to find 
all four symptoms in the same patient. The 
onset of even the mildest cinchonic symptom 
is the signal for temporary termination of 
quinine administration. The drug should be 
omitted for three to four days, after which it 
should be reinstated, usually in the same dose ; 
it will frequently be found that an increased 
tolerance has been developed by the patient. 
If this has failed to occur, a smaller dose must 
be used. The following are the dosages which 
have been found most useful ; the method of 
trial and error is the only one by which the 
correct amount can be properly estimated : 
five grains twice a day, five grains once a day, 
fifteen and ten grains on alternate days, fifteen 
and five grains on alternate days, ten and five 
grains on alternate days, two grains three 
times or twice or even once a day, five and two 
grains on alternate days. Occasionally it has 
been useful to give fifteen grains one day, ten 
the next, five the next, and no quinine the 
next; on the following day the cycle has 
started again with fifteen grains. 

Since cinchonism will invariably accentuate 
the symptoms and completely block progress 
toward improvement, it is of first importance 
to detect it and to grade the dose according to 
the tolerance of the particular patient. In a 
series of more than twenty five patients, no 
two have had the same regimen, and no one 
has been maintained on an unchanged regimen 
for more than a few weeks. 

Occasionally it is wise to interrupt the 
medication for three or four days without 
awaiting cinchonism, merely on the principle 
of giving the patient a rest from therapy. 
After patients have been on quinine for some 
five months or more, it is also wise to cut the 
dose down to the smallest amount compatible 
with maintenance of improvement. Too long an 
omission and too small a dose are both harm- 
ful, however, since patients sometimes slip 
back under such circumstances. No definite 
minimal dose can be described ; it must be 
determined separately for each patient. 

An occasional individual will be found who 
can tolerate larger doses than fifteen grains 
a day. In such instance, in the early weeks of 
treatment, twenty or twenty five grains a day 
may be given over short periods. On the other 
hand, situations are met with in which either 
there are profound emotional disturbances due 
to the disease itself, or there is an accompany- 
ing p.sychoneurosis. In either case the em- 


barkation upon a new form of treatment may 
be marked by so severe an emotional reaction 
that the use of the therapy itself is threatened. 
In the two such instances thus far encount- 
ered, hospitalization for a week has been 
effectual in settling the patient sufficiently to 
permit of the institution of a regimen. 

Rarely, patients will grow worse during the 
first one or two weeks of treatment, without 
cinchonism. In these cases, omitting the quin- 
ine for a week, with reinstatement of it at 
fifteen grains a day has caused the curve to 
change its direction and improvement has com- 
menced. There are four factors which have 
accounted for regression during treatment; 
extraneous infections, such as boils, colds and 
grippe, the premenstrual or menstrual epochs, 
physical traumata and severe constipation. 
In the eighteen months of experience which 
we have had with quinine, one of these con- 
ditions or cinchonism has always been found 
to exist, with the exception of three symptoms 
in three very old patients ; in these instances 
regression occurred for unknown reasons. 
With these three exceptions, there have been 
none but transitory regressions, correctly ac- 
counted for, and easily controlled. On the 
other hand, not all of the patients have im- 
proved. 

Satisfactory improvement has been seen in 
symptoms as old as five years, but no symp- 
tom older than that has undergone any change. 
It is, of course, unfortunate that the symptoms 
with the best prognoses may not be the ones 
in whose cure the patient is most interested. 

It is important to be certain that the pa- 
tient is actually receiving the proper prepara- 
tion. In the present series, all the quinine 
prescriptions have been filled at the same 
pharmacy, and it has been possible to have 
such assurance. 

There is no evident indication for the in- 
travenous use of .quinine. The oral method 
gives the slow, fairly continuous absorption 
of the material which is probably preferable 
to a rapid instillation with evanescent effects. 

There is no theoretical reason for consider- 
ing that the treatment should be anything but 
continuous and permanent. Nothing has been 
learned, thus far, which permits of stopping 
quinine permanently and the present indica- 
tion is that the patients will have to continue 
taking it indefinitely. 
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T Hlh consideration of obesity would be 
simplified if all cases could be explained 
on the basis of disturbance of the endo- 
crine glands or excessive feeding and restricted 
exercise. The objection to such generalization 
is obvious. The failures in treatment indicate 
that management is dilTicult or that some 
mechanism must be explained before the prob- 
lem is understood satisfactorily. This is em- 
phasized in patients with so-called endogenous 
obesity, who fail to lose weight following the 
administration of glandular extracts and others 
with so-called exogenous obesity, who do not 
respond to reduced caloric intake and in- 
creased exercise. 

In reviewing previous studies on overnutri- 
tion the most frequently discussed mechan- 
isms are basal metabolism, water balance, 
respiratory quotient and tlic influence of 
lieredity. There is almost general agreement 
that obese subjects require less food for main- 
lenance of excessive fat than individuals of 
normal weight and there is a tendency to con- 
vert readily into fat the overabundant supply 
of food. According to McLester^ the meta- 
bolic rate in adults, except in such conditions 
as myxedema and so-called adiposo-genital 
dystrophy, is essentially normal. In agreement 
with this are the findings of Topper and Mu- 
ller,- who note that the basal metabolism of 
overweight but otherwise average children is 
usually normal, with a tendency, in fact, to- 
ward a high normal level. It appears in the 
reports of other workers that a characteristic 
disturbance of metabolism may be disregarded 
in over-nutrition. This is especially signifi- 
cant in children because growth and increased 
activity of the sexual glands occur during the pre- 
pubertal period and yet so far as determined 
there is no typical variation in the metabolic 
rate. If important disturbances occur, it would 
be extremely hazardous to differentiate be- 
t^veen variations in simple obesity and those 
resulting from involvement of the endocrine 
glands. In studies of the respiratory quotient 
Strause and his co-workers® found that the 
obese patient does not receive from his food 
the same .specific dynamic action which the 
normal individual experiences. Additional evi- 
dence suggesting a departure from norma) in 
the manner in wliich nutritive materials are 
metabolized is reported by Krantz and Means."* 
This refers especially to the stimulating effects 
of epinephrine on the metabolism of obesity. 
They state: “The respiratory quotient rises 


definitely less in obese patients than in normal 
subjects. This difference suggests that the 
obese oxidize a relatively greater amount of 
fat after epinephrine injection than do normal 
individuals.’' At present it is perhaps a mat- 
ter of conjecture whether or not the respira- 
tory quotient in the obese child is the same as 
the adult and if there is a difference the ques- 
tion of time and manner of onset is raised. 
DuBois® remarks pertinently that the explana- 
tion of the phenomenon of maintenance of 
normal weight under marked variation in 
bodily activity and food consumption would 
be an important step in solving the problem 
of obesity. 

However the condition may be regarded 
physiologically the fact remains that over- 
weight is potentially a serious disorder. It 
may be a forerunner of diabetes, a contribut- 
ing factor in gall bladder disease, disturbances 
of the circulation, nervous manifestations and 
infections. And even more serious perhaps 
are the catastrophes that follow haphazard 
methods, fads and fancies in reducing the body 
weight.^ It seems that the unsettled knowledge 
of obesity justifies speculation, 

III a report from the Chest Department of 
the Jefferson Hospital in 1928 it was sug- 
gested that a disturbance in sugar metabolism 
was possible factor in obesity,® An hypoth- 
esis was constructed from data obtained in 
comparing symptoms experienced by long dis- 
tance runners^'® with those of obese individ- 
uals on^ restricted carbohydrate intake.® In 
certain individuals there were hypoglycemic- 
Iike manifestations accompianed by moderate 
reduction in the level of blood sugar. The 
response to small doses of readily available 
carbohydrate (increased strength and de- 
creased hunger) was definite in several in- 
stances. The return of tlie blood sugar to 
normal occurred, but, in degree of responsive- 
ness, was less striking than the cessation of 
iwofflycemic-like symptoms. The following 
questions were raised. Do certain obese in- 
dividuals experience transient hyperinsulinism 
induced, as Harris® suggests, by habitual and 
excessive carbohydrate feeding? Is the ten- 
dency to restrict exercise a natural effort of 
the patient to prevent the occurrence of hypo- 
glycemic-Jike manifestations? Is a vicious 
circle created in which overindulgence in car- 
bohydrate and excessive insulin production 
are closely related? The latter because of ex- 
cessive carbohydrate, the former induced by 
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excessive insulin? Or stated in another way: 
In the beginning the potential obese patient 
eats excessively because of pleasure and ex- 
ample. This is followed by an acceleration in 
the production of insulin which further in- 
fluences the patient to increase the intake of 
carbohydrate. The result is a step-up in the 
output of insulin. The more insulin, the more 
starch ; the more starch, the more insulin. 
Less work is attempted because exercise in- 
duces hypoglycemic-like phenomena. The 
ultimate effect is lassitude and the accumula- 
tion of unused fuel in the form of fat. If this 
is true a decrease in function of various glands, 
if such occurs, may be the result rather than 
the cause of obesity. 

There are certain features in the hypothesis 
that may be considered without undue specu- 
lation. Of special interest is the effective use 
of repeated doses of insulin in malnutrition, 
as reported by Apple, Farr and Marshall® 
which suggests that gain in weight may be 
influenced artificially (hyperinsulinism) in a 
manner not unlike that considered in the pres- 
ent hypothesis. The question of heredity may 
also throw light on the problem. In a study 
of the immediate ancestry of over 500 obese 
women it was found that heredity was con-, 
siderably less important than example and 
custom in eating. As to the history of exer- 
cise a sharp decline in the amount of work 
was noted with the corresponding trend in 
accumulation of body fat. Hunger and weak- 
ness during exertion were frequent, especially 
when starch had been used to excess for a 
number of years. The tabulation of food in- 
take showed a high consumption of starch de- 
rived largely from cereals; the use of fat and 
protein was usually within normal limits. The 
charts indicated a wide variation in the daily 
intake. This was due, in part, to the indi- 
vidual’s desire to reduce; it being his impres- 
sion that this could be accomplished if only 
one meal was taken daily. These data indicate 
that very few patients continued on rigorous 
diets for any considerable period of time. 
Furthermore, the, average daily caloric intake 
for one-two weeks \yas usually high,, whereas 
on a single day it was frequently less than 
500 calories. The figures on the sugar con- 
tent of the blood showed that about 55 per 
cent were within normal limits; 15 per cent 
varied between 65-88 mg. per 100 cc. of blood 
and the remaining number were above 120 
mg. The highest levels (175-285 mg.) oc- 
curred in patients with the longest history of 
excessive carbohydrate feeding. As for e.x- 
ample, a patient 20 j^ears of age, weighing 
124.6 kg. showed a blood sugar of 254 mg., 
and her sister, 9 years of age, weighing 72.4 
kg. had a content of 106 mg. In another 


family the mother, age 38, weighing 109 kg., 
the blood sugar was 285 mg. and in her daughter, 
12 years of age, weighing 92 kg., the level was 
112. In general, the normal or subnormal 
blood sugar levels were more common in in- 
dividuals with recent histories of overindul- 
geiices. The lowest figures were noted most 
frequently in obesity of 2-3 years duration and 
in these hypoglycemic-like manifestations were 
most striking. On exercise there were several 
instances of transient reduction in the sugar 
level of from 5 to 20 mg.^^ However, such 
variations were not regarded as always indica- 
tive of the actual need for readily available 
carbohydrate since there were numerous pa- 
tients (some with marked hyperglycemia) 
who suffered hypoglycemic manifestations and 
were relieved by dextrose. An explanation 
for this may be suggested in the report of 
Foshay,^- who states that the blood sugar level 
may not correspond to the content of sugar in 
the tissues. 

In further consideration of the hypothesis 
it may be suggested the effects of the so-called 
dextrose-mod erately-low starch regimen,® the 
primary purpose of which is to reverse the 
vicious cycle as described. The regimen is 
as follows: The coperatioir of the patient is 
obtained through his own tabulations of symp- 
toms and the daily intake of food at meal time 
and between meals. He is advised not to 
change his usual diet or habits in any way. 
When sufficient records have been obtained 
for a critical study of symptoms and dietary 
habits the customary intake of carbohydrate is 
reduced two-thirds. No change is made in the 
number of meals or in the previous consump- 
tion of fat, protein or water. So far as pos- 
sible the total intake for lunch and dinner is 
equally divided. In order to relieve hunger 
and weakness and to provide sufficient calories 
between 20 and 40 gm. (82-164 calories) of 
dextrose* (Corn Products Refining Co.) are 
administered daily in divided doses (2-4 gms. 
every half hour from 9 :30-l 1 ; 2 :30-5 ; 8-9) be- 
tween meals. It is assumed that this plan of 
administration of carbohydrate provides read- 
ily available energy so that the reduction m 
the amount of starch at meal time may be 
accomplished without disturbance. The pa- 
tient is advised to walk regularly from one- 
half to one mile daily. 

A satisfactory reduction in weight has been 
accomplished in over 65 per cent of women, 
the average loss being 1.5 kg. weekly. 4 he 
failures have occurred usually in the unco- 
operative patients and those with considerable 
muscular development of the arms, legs .and 


* The lu^eiiKes are inaimfaclurcd by Smith, Kline 
Kahoratories, Inc., 105 N. 5th Street, I->hila., I'a. . The lozenijcs 
weigh 2 gnu »;ach and arc flavored with peppermint, lime, w 
tcrgrceii and lemon. 
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buttocks So far as detei mined there have 
been no unto\Naid effects other than a fe\v 
instances of wrinkles in the older women, 
transient headaches at tiic beginning of the 
(bet, constipation and a sensation of fullness 
in the stomach if the dosage of dextrose was 
excessive Ihc majority have been free from 
mental depression and craving for carbohy- 
drate A fairly constant reduction m high 
blood sugars (30 60 mg ) was not uncommon 
following a loss m body weight In review- 
ing the events of patients treated over two 
years ago, it is perhaps interesting to note 
thirt>-four instances of loss of 15-30 kg with 
reliei from symptoms and no considerable 
gam m weight In these the fluctuations m 
blood sugar are essentially within normal 
limits 

Obviously the hypothesis suggesting a dis 
turbance m the sugar regulating mechanism 
111 obesity is largely speculative Fallacies 
arising from errors m tabulation of food, con 
ditions that may have influenced the blood 
sugar levels and possible effects of dextrose 
on diuresis and specific dynamic action, can 
not be disregarded It would appear, however, 
espeually m considering the results in treat- 
ment, that inertly a redistribution of the total 
intake of carbohydrate favors a reduction in 
weight and relieves the abnormal desire for 
food This may suggest that calories as de 
n\cd from starch are more responsible for the 
accumuhtion of weight than the excessive in- 
take of fat, piotem or water, that the occur 
rence of symptoms may actually be mcreas 
”^gl> aggravated by overmdulgence It would 
appear that a dietetic plan which provides 
readily available energy, as required for work 
i-^ more helpful in treatment than rigid re 
i'tnctioii of food and the use of glandular 
extracts 

CONCLUSIONS 

1 It appears that obesity ib due primarily 


to decreased physical effort and Hit prolonged 
excessive intake of starch A disturbance in 
the sugar regulating mechanism due cssential- 
I> to ovcr-btimulation and “mtoxieation” is 
suggested as a contributing factor 

2 It IS suggested that disturbances of the 
endocrine glands are the results rather than 
the primary cause of ovcrnutntion 

3 A regimen consisting of a reduction m 
the usual intake of carboh>drate at meal time 
and the administration of dextrose in divided 
doses between meals apparently favors the 
loss of weight and the cessation of abnormal 
desire for food 
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VIOSTEROL IN THE TREATMENT OF PSORIASIS 


By SAMUEL MONASH, M D , NEW YORK, N Y 

: Deparlnicnt ol DematoIoCT College of Phjsicians aid Surgeons. Sciwol of Medicine of Columbia 
Uiioersitjr, New York an I ibe New York Skin and Cancer Hospital 


I I lb a wdl known fact that psornsis Js not 
nearly so commonly met with m the tropics 
as It IS m the temperate zone Whether this 
lb due to the greater lieat prevailing longei ex- 
posure to the sun, greatei skm pigmentation or 
differences m diet aie nulteis for experimenta 
tion and speeiilalion Tlie frequent henefieial re 
suits of sunlight and of ultraviolet ladiation sug 
gested the possibility of the disease being due to 
a dcfiticney in Vitaminc D 


In order to determine whether this were true, 
a number of psonatics were treated with irradi- 
ated cigobterol or viosterol, the dosage given be- 
ing 15 to 20 drops daily flie jiatients weie 
given either no local tredlmeiit or onl) bone acid 
onitnicul In foui of the eases, while the pa 
tients were letuely taking the viosterol, one foi 
a ix.riod of two weeks one for six weeks and two 
foi two months, new lesions appeared Since the 
dosage was a moderately large one, the outcrop 
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ping of new lesions tends to show that psoriasis 
is not due wholly to a deficiency of Vitamine D. 
Details of the cases follow: 


Case No. 1 : Mrs. A. G., age 44, guttate type, _ 
present on and off for the past eight years. 


Date 

Sept. 20, ’29 
Oct. 4 
Oct. 16 
Oct. 30 
Nov. 20 


Other 

Remarks Dosage Treatment 

15 drops None 

No change 20 “ “ 

No change 20 “ “ 


Lesions lighter 20 “ 

Most lesions are im- 
proved, but few new 
guttate lesions have 
appeared on left leg 
in past week. 


Case No. 2: Mrs. I. W. G., age 39, general- 
ized pea to quarter sized lesions, present on and 
off for the past nine years ; disappears in summer 
on exposure to the sunlight, reappears in the 
winter. 

Other 

Date Remarks Dosage Treatment 

Sept. 27, ’29 20 drops None 

Oct. 23 Aluch improved. . 20 “ “ 

Nov. 13 New guttate le- 
sions have ap- 
peared on legs 
and forearms ... 20 “ “ 


Dec. 11 No new lesions 
since last visit. 

Old lesions on 
arms have dis- 
appeared 20 “ Ung. Ac. Boric. 

Feb. 24, ’30 Lesions practical- 
ly all gone. No 
recurrence until 
Sept. 25, seven 
months later, 
when she was 
given general- 
ized alpine light 
therapy with 
marked improve- 
ment. 


Case No. 3; Mr. I. S., age 26; gyrate lesions 
over elbows, knees and back, present for the past 
three years. 

• Other 

Date Remarks Dosage Treatment 

Sept. 22, ’30 15 drops None 

Oct. 22 Slightly improved 20 “ “ 

Nov. 26 New lesions have ap- 
peared in the past 
two weeks. 


Case No. 4: Mrs. M. R., age 48; half-dollar 
circular plaques over knees and elbows for the 
past year; at present, in addition, acute general- 
ized exacerbation. 


Date 

Nov. IS, ’29 
Dec. 2 

Dec. 23 


Other 

Remarks Dosage T reatmenl 

15 drops None 

Few new lesions 

on legs ........20 “ Ung. Ac. Boric. 

No new lesions 
since last visit. 

N ot much change 

in lesions . . . .V, 20 “ “ “ “ 


Jan. ’ 6, ’30 Slight improve- 
ment. 

The above case histories show distinctly that 
]9Soriatic lesions can appear in patients to whom 
has been supplied a considerable quantity of Vita- 
mine D in the form of Viosterol. While follow- 
ing the patients, however, I was impressed by 
the fact that in general they showed some im- 
provement under the treatment. This was espe- 
cially true in Case No. 2 and still more so in the 
following cases: 

Case No. 5 : Mrs. E. G. M., age 31 ; general- 
ized guttate lesions, present for the past 16 years. 

Other 

Date Remarks Dosage Treatment 

Sept. 25, ’29 20 drops None 

Oct, 2 No change 15 “ “ 

Nov. 13 Lesions involut- 
ing 15 “ Ung. Boric. Ac. 

Dec. 11 Still improving. .. 20 “ " " 

Lesions almost all 
gone. 

Case No. 6: Miss E. F., age 9; guttate patches 
over elbows and knees for past four years; 
usually improved in the summer and under ultra- 
violet therapy. 

Other 

Date Remarks Dosage Treatment 

Oct. 21, ’29 15 drops None 

Nov. 13 Slight improve- 
ment 15 “ “ 

Dec. 2 kluch improved. 

A few lesions 

have disappeared 15 “ Ung. Boric. Ac. 

Jan. 21, ’30 All lesions gone. 

Case No. 7: Miss L. L., age 19; generalized 
guttate lesions of one year’s duration. 

Other 

Dale Remarks Dosage Treatment 

Oct. 2, ’29 15 drops None 

Nov. 13 Much improved, all 

lesions involuting. 


During the past year I have been combining 
the use of viosterol with the usual anti-psoriatic 
ointments and have been much pleased with the 
results. The lesions present seemed to involute 
at a faster rate than under ointment therapy 
alone. As an adjuvant in the treatment of this 
stubborn and widespread disease, especially ni 
those cases which are benefited by sunlight or 
ultraviolet light, the use of viosterol can be rec- 
ommended. No untoward results were noted 
fi’om its use in the dosage given over a period 
of months ; however, it would be wise to give the 
drug for two months and then interrupt the 
treatment for a month before giving it again to 
l^revent any possible symptoms of overdosage ni 
sensitive patients. 
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THE VALUE OF THE ASCHEIM-ZONDEK TEST TO THE GENERAL PRAC 

TITIONER* 


O F the nimiiiierable ttstb that have been 
brought forth for the diagnosis of preg- 
iianey, the Asclieini-Zondek test is, by far, 
the most accurate and valuable in its application 
M) purpose in this paper is not, however, to 
prtseiU a senes of cases to con5rm tlie accuracy 
of the test Its almost 99 per cent accuracy has 
been conhrnied the world over Nor do I nituid 
here to dwell at length ui the field of theoretical 
speculition, except as it directly concerns the 
practical application of the test by the general 
practitioner My pnncipil aim will be to present 
tliL Ascheim Zondek test as a valuable adjunct to 
the diagnostic armamcnt'inum ,of the general 
practitioner 

Tort) cases in which tlie diagnosis of preg- 
nancy was the point in question serve as the 
liasis of this paper With the exception of a few 
cases which were tirawn from the Gynecological 
Dnision of Bellevue Hospital because of their 
r uity and intrinsic interest, these cases come from 
the olTices of my colleagues On tlie urine of each 
of these forty cases, I personally conducted an 
Vscheini-Zondek test, using the unmodified tech 
UKiue originally suggested by Ascbeim and Zon- 
dek 

According to this technique, a voided morning 
specimen of urine, before any intalvc of food or 
fluid, is obtained from the patient It should 
be collected in a clean bottle Sterile specimens 
are not necessary It is essential to impress upon 
the patient that she is to take no drugs for 24 
hours previous to the collection of her urine, 
is the mice used m the test are very susceptible 
to drugs especially alkaloids Five infantile 
female mice are used for each test The mice 


By WILLIAM FILLER, M D , NEW YORK, N. Y. 
hrom tic Department of G>iccdIoi,> Bellevue Hospital New York 

a pinhead If the laparotomy discloses that all 
the ovaries have this appearance, the test is nega- 
tive for pregnancy, regardless of the condition 
of the uterus A positive result is recognized by 
the enlargement of the ovary to two or three 
times its normal diameter, and by its distinctlv 
led or reddish pink color 1 Ins is accompanied 
by three definite reactions Anterior pituitary 
reaction 1 — Normal ripening follicles (ovulation 

icactioii) , anterior pituitary reaction 2 The 

ovaries grossly show the presence of line 
purplish dots which correspond to heinorrlian-cs 
into normal and abnormal follicles, and are ai)- 
pareiitly due to the intense congestion set up 
by the hormone (hemorrhagic cyst reaction) 
anterior pituitary reaction 3— The ovaries piesent 
a process of luteimzation of the cells of follicles 
and the formation of abiiornial structures rc 
sembling corpora liitca m which ovulation has 
not occurred and the ovum remains imprisoned 
tins may appear macroscopically as siih imliarv 
yellowish protrusions on tlie surface of the ovary 
(luteimzation reaction) ^ 

Zondek has shown that the' appearance of 
anterior pituitary reaction 1 alone is not char- 
acteristic solely of pregnancy Consequently 
anterior pituitary reaction 1, unaccompanied by 
anteiior pituitary reaction 2 and anterior pituitary 
Ti regarded as negative for 
pre^ancy The appearance of anterior pituitary 
reaction 2 and 3, even though they be present 
in only one ovary of the five mice used, is taken 
as positive evidence of the eaistence of pregnancy 
tor the sake of clarity, I have divided the 
Iferty cases used m this senes into five groups 

»nder the 


lunaie mice are used for each test The mice largest of these falls under th. 

should be approxinntely 3 weeks old and weigh heading of Early Suspected PregnanL\ 

ibout 6 grams Ihe mice receive six injections typical case in this class complained of dc 


ibout 6 grams 'Ihe mice receive six injections 
Mib cutaneously, laterally in the back, tliree on 
the first day — and three on the second, allowing 
Ur least tliree hours between injections 

With each injection, 2 cc of the urine is admin 
ptcr^ to mouse number 1 ; 25 cc to mouse mini 
1 ' ? mouse number 3 and mouse 

number 4, and 4 cc to number 5 One hundred 
Hours after the first injection, the mice are killed 
\\itn the illuminating gas and laparotomizcd 
1 experiments on mice which have been 


experiments on mice Which have been to prophetic In some of HiV 

rnTi u ^^trhardt to determine whether the test cases, I feel quite confident after <nni 

could be completed m a $horter time have thus far mun'cat'on with their physicians, that hv renort 
jwoyed unsuccessful ) Friedman and Schneider '"S ‘'’“e "omen negative for pregnancy 

admonitions against . A puyaicnns 


4 - - * -to 

layed menstruation In some cases, this yyas 
associated yvith other presumptive signs and 
symptoms of pregnancy Hoyyever, in the nn- 
jority of cases, delayed menstruation yvas the 
only reason to suspect pregnancy In the entire 
group, there were 20 casis, of yy Inch I foi „I 
10 negative and 10 positive results The results 

‘'“‘or checked with the 
individual physician and proved, with the nass.ng 
prophetic‘s In ime of ^e 'mn- 


— — ^ I’ucuman ana acnnei 
nyc obtained results in 24 to 48 hours by the in 
ravenous injection of unne into female rabbits 
Uie ovaries of untreated infantile mice arc 
I lie gr ayish pink m color and about the size of 

l«-rnre tic ndltvic Mcl cal Sncicl, Ftlrtary 2 1911 


1 '■ucwiiiistanomg their nl 

admonitions against such practice, from he In.ids 
of unscrupulous abortionists and mX.ves 

. Effaf ”• ■— 

’ IJ. O M.,,,,™,,,.'; .SaS™'; 
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14; always regular. Last regular period in July, 
1929. Missed August and September periods. 
Fearing pregnancy so late in life, she landed in 
the hands of an abortionist who graciously per- 
formed a dilatation and curettage. Following 
this, periods were irregular, occurring at 6 to 7 
week intervals, until May. Missed May, June 
and July. This time she decided to consult a 
neighborhood physician before having another 
dilatation and curettage. She was tremendously 
obese, and, upon examination, the size of her 
uterus could not be determined with any accuracy. 
Morning nausea was present. The physician pre- 
vailed upon her to have an Ascheim-Zondek test 
done, which proved to be negative. It is now 
10 months since she has menstruated and she 
still shows no signs of pregnancy. The value of 
the Ascheim-Zondek test in this is self-evident. 

Occasionally, the urine of women in the meno- 
pausal period will produce an anterior pituitary 
reaction 1, so that if this reaction appears and 
the clinical history of the patient justifies it, the 
test should be repeated and the appearance again 
of only anterior pituitary reaction 1, should be 
taken as conclusive evidence of the absence of 
pregnancy. 

Case Number 2 — A.M. — age 29 — last regular 
period August 24. Date of conception known to 
lie September 1. Urine was obtained on Septem- 
ber 24, one day after her' period had failed to 
appear. The test proved to be positive after 
what was definitely known to be only a 23 days’ 
gestation. This was the earliest positive test we 
got in our series, and, as far as we know, is the 
earliest Ascheim that has been reported in liter- 
ature. 

The reliability of the test is undoubted in a 
pregnancy that has existed more than four weeks. 
We have had a case in this series that was nega- 
tive when the patient had missed her period one 
week, but because the patient was suspicious 
clinically of pregnancy, the test was repeated 
later. This time, it was found to be positive. 
Thus, the occasional appearance of a negative 
result in a case of very early pregnancy may 
easily be checked up by repetition of the test, 
because even in early pregnancies, before any 
positive signs have appeared, a persistent negative 
never occurs. 

In the second group, I have included those 
cases in which the chief complaint has been 
Anomalous Bleeding, associated with other symp- 
toms or definitely palpable adnexal pathology. 
There were 6 cases in this group. In 5 of the 
cases, a provisional diagnosis of ectopic ' preg- 
nancy had been made, only 2 of which later 
proved to be ectopics. One of these cases gave 
us a positive Ascheim-Zondek. The other, an 
old ruptured ectopic, niptured at least three 
weeks, gave us a negative result. Ascheim and 
others have demonstrated that the test will be 
positive as long as there is living placental tissue 


in biologic contact with the maternal blood. The 
test, therefore, has its greatest field of value in 
unruptured ectopic pregnancy, as it will give 3 
positive reaction only when the embryo is alive 
or not longer than 8 to 10 days after its death. 
We might state here that the appearance of a 
positive Ascheim-Zondek during pregnancy is no 
indication as to the viability of the fetus. How- 
ever, Stal has shown that in pathological preg- 
nancy, the appearance of a negative Ascheim- 
Zondek is definite indication that the embryo is 
dead. 

Because of their interest, I have chosen three 
case histories from this second group. Case 
Number 1 — L.S. — age 19 — single. Last regular 
period August 3. On August 10, had intercourse. 
On August 15, began to suffer from frequency of 
urination, burning, leucorrhea, and pain in both 
lower quadrants. Was examined August 17, and 
found to have acute urethritis, endocervicitis, bi- 
lateral salpingitis, and retroverted uterus. Smears 
taken from her urethra and cervix showed gram- 
negative intra-cellular diplococci. On September 
1, bled scantily for one day, although she liacl 
always bled four days, with a moderate flow. 
On October 8, she complained that she still had 
not had her period, it being about nine days over- 
due. She also gave a history of morning nausea. 
On examination, the uterus was retroverted. 
slightly boggy and enlarged and adherent to pal- 
pably enlarged adnexal masses. She had colos- 
trum in her breasts. An Ascheim-Zondek test 
was done and found to be negative. On October 
15, she began to menstruate. My assumption in 
this case was that her anomalous menstruation 
and the colostrum in her breasts were due to the 
inflammatory condition in her ovaries and not 
to any abortive pregnancy. 

Case Nuj)ibcr 2 — H.M.. — age 22, married. Had 
a regular period June 28. Missed July and 
August periods. On September 1, complained 
of slight pains in the right lower quadrant and 
spotting. On examination, cervix was eroded, 
uterus was normal in position and size, and there 
was a tender adnexal mass on the right side. 
Provisional diagnosis of ectopic pregnancy was 
made. Patient objected to immediate operation 
because of the apparent insignificance of her 
symptoms. An Ascheim-Zondek test done was 
positive. An operation was then insisted upon 
and disclosed a right-sided, unruptured ectopic. 

Case Number 3 — L.P. — age 30 -— married.^ On 
December 2, patient was injured slightly in an 
automobile accident. Flowever, she began to 
complain, soon after, of severe pain in the left 
lower quadrant. On examination, showed a left- 
sided mass. Menstrual history normal. Ascheini 
was negative. Patient operated upon, however, 
with provisional diagnosis of ectopic pregnancy, 
before the report of the Ascheim test was ^7; 
The operation revealed a left-sided, chronically 
swollen and inflamed tube and ovarv. 
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We come now to the third grovtp in our series. 
In this group, I have placed those cases in which 
the chief complaint or finding on examination 
was an Enlarged Uterus. The differential in 
these cases has been between fibroid and preg- 
nancy. There were II cases in this class, and 
all of them were gratifying in their accurate 
differential between fibroid and pregnancy. 

I have selected 3 cases from this group as illus- 
trative. Case Number 1 — R.O. — age 44 — gra- 
vida U, para 8 — had not been pregnant for nine 
years. Last regular period February, 1930. Bled 
scantily in March and April at her expected 
time. No presumptive symptoms. Insisted that 
she was not pregnant. On examination, uterus 
was the size of a three months’ gestation. 
Ascheim-Zondek test done and found to be posi- 
tive. Patient delivered of a normal baby in 
December. 

Case Number 2 — Q.O.—- age 3S — married 9 
years — never pregnant. Last regular period May 
8, 1930. \Vas scant; duration 4 days. Had been 
having hot flushes for last month. No presump- 
tive signs or symptoms of pregnancy. On exam- 
ination, uterus was enlarged to about 20 weeks’ 
gestation. Ascheim-Zondek test done and proved 
to be negative. Had no blcedins in June or July. 
Patient operated upon with diagnosis of fibroid. 
Post-operatively, the diagnosis was confirmed. 

Case Number 3 — R.L. — age 39 — married 15 
years— gravida 3, para 3. Last pregnancy 7 
years previous. Had been having regular men- 
stnial periods. No history of amenorrhea. On 
examination, uterus was enlarged to about 10 
weeks’ gestation. Diagnosis of fibroid was made. 
Patient was operated upon. When the abdomen 
was opened, the uterus was found to be uniform- 
ly enlarged and soft and gave all indications of 
being an intrauterine gestation. The abdomen 
was closed without further manipulation. An 
A.scheini-Zondek test was requested, post-oper- 
atively, The test proved to be negative. Patient 
began to menstruate the sixth day post-opera- 
tively, the day of her expected regular period. 
We feel that the patient had a soft sub-mucous 
fibroid which is often difficult to differentiate 
from pregnancy, even when the abdomen has 
been opened. Together with this case, there was 
another one with an almost identical history. An 
Ascheim was done pre-operatively and found to 
be negative. Upon operation, the uterus was dis- 
covered to be quite soft and enlarged to the size 
of a three months’ gestation. When opened, it 
revealed a soft intra-mural endometrioma filled 
with thick chocolate-colored fluid. We feel that 
the value of the Ascheim-Zondek test as revealed 
by these two case.s can not be over-emphasized. 

In considering the differential diagnosis be- 
tween fibroid and pregnancy, we do not intend 
to minimize the judicious use of the x-xay in 
the diagnosis of pregnancy. IMatthews has shown 
that an 85 per cent accuracy was obtained with 


the ,r-ray in cases of pregnancy between 16 and 
18 weeks’ gestation, and 100 per cent after 18 
weeks’ gestation. However, the superiority of 
the Ascheim-Zondek test is striking. First, it 
has an accuracy of 98.6 per cent after 4 weeks’ 
gestation; second, it is done with no incon- 
venience to the patient ; third, although the 4:-ray 
is safe so far as its effects upon the fetus are 
concerned, when given in the proper doses and 
by competent hands, the factor or safety plays 
no part whatsoever in the performance of the 
Ascheim-Zondek test 

In our fourth group, the Ascheim-Zondek test 
plays even a greater role, not only because of its 
diagnostic, but also because of its prognostic 
value. In this group, we have placed cases of 
Hydatidiform Mole and Chorioepithelioma. We 
have only 2 cases in this group, both of these 
hydatidiform moles obtained from the Gyne- 
cological Division at Bellevue Hospital. 

Case Number 1 — A.V. — age 21 — gravida 1, 
para 0. Chief complaints, vaginal bleeding and 
abdominal pain after a period of two months’ 
amenorrhea. On examination, there were grape- 
like masses protruding from the vagina. Path- 
ological examination showed hydatid degenera- 
tion. Patient was curetted. Ascheim-Zondek 
test was done one day following the curettage. 
Test was positive. Two weeks later, another 
Ascheim-Zondek was done after complete sub- 
sidence of symptoms. This time the test was 
negative. Patient was discharged, cured. 

Case Number 2 — A.K. — age 44 — gravida 10, 
para 8. Chief complaint, vaginal bleeding. Last 
regular period, June 10. Skipped July. Bled 
August 7 and 8. Week later, bled again for two 
or three days. At this time, a hard mass the 
size and appearance of a fist, presented itself at 
the vulva. Pathological examination revealed a 
hydatidiform mole. On September 23, patient 
was curetted; bleeding stopped after one week 
when she was discharged from the hospital. On 
October 22, while at home, patient began to bleed 
again and complain of marked weakness. Passed 
large clots on October 30. Readmitted to hospital. 
On examination, fundus was slightly enlarged. 
No adnexal pathology. Ascheim done and found 
to be negative. X-ray therapy given. A second 
Ascheim, performed after 4*-ray therapy, was also 
negative. Because of the continuation of bleed- 
ing, radium was inserted into the vagina. When 
radium was inserted, no curettage of the uterus 
was attempted, because of its extreme softness. 
Consequently, no curettings were obtained for 
examination. On what little examination was 
done at this time, there was no irregularity in the 
contour of the uterine cavity. Another Asdieini 
was done after radium and found to be negative. 
Repeated ' ' ' Vaginal bleed- 

ing cease( o improve and 

she was fi ^ ^ ^ ...ough the possi- 

bility of cliorioepithelioma was considered, its 
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presence was eliminated by the persistence of the 
negative Ascheims. The service rendered by the 
Ascheim-Zondek test was immeasurable in that 
it enabled us to discharge the patient with the rea- 
sonable assurance that she was cured. Ascheims 
will be continued on this patient for over a con- 
siderable period to check up on any possible 
further developments. 

A review of the literature on the subject repeat- 
edly demonstrates the infinite value of the 
Ascheim-Zondek test in the diagnosis and prog- 
nosis of hydatid mole and chorioepithelioma. 
Rossler, Schultze-Rhonhof, Mack, Catherwood, 
Ehrhardt, Ascheim, Zondek, and Steckel have 
contributed valuable data in this connection. 
Rossler reports a case of a woman who had had 
a hysterectomy performed for chorioepithelioma. 
One and a half years later she gave evidence of 
metastatic involvement. An Ascheim-Zondek test 
done at this time was strongly positive. Patient 
died and autopsy revealed generalized chorioepi- 
theliomatous metastasis. Mack and Catherwood 
report a case of chorioepithelioma with a posi- 
tive Ascheim-Zondek after a complete hyster- 
ectomy had been done and the patient was free 
of symptoms. Two months later, metastasis ap- 
peared on the anterior vaginal wall. The patient 
was treated with radium and the Ascheim-Zondek 
test became negative. Later, the Ascheim-Zondek 
test was again positive. They lost sight of the 
patient — but their assumption, which we feel to 
be correct, was that the patient was not cured. 
Ehrhardt reports a case of a woman of 30 with 
a history of having expelled a hydatidiform mole 
two years previous to the onset of her present 
illness. She now had symptoms of a brain tumor. 
Gynecological examination revealed either a preg- 
nancy or a chorioepithelioma. An Ascheim- 
Zondek test was strongly positive even in diluted 
urines showing high hormonal content. This 
seemed to favor the presence of a chorioepithlio- 
matous pregnancy. Trepanation was done and 
the patient died. Autopsy showed chorioepithel- 
ioma and generalized metastasis. 

An Ascheim-Zondek test is positive in cases of 
hydatidiform mole and chorioepithelioma in dilu- 
tions of the urine as high as 1 to 10. Occasionally, 
one may obtain a positive reaction in a hydatidi- 
form' mole even after expulsion of the mole, 
sometimes as long as two months after the ex- 
pulsion, without evidence of chorioepitheliomat- 
ous changes. Ascheims should be done as a 
matter of post-operative routine on all cases of 
hydatidiform mole and chorioepithelioma every 
two weeks until the test appears negative. 

In our fifth group, if group it can be called, 
we have only one case. This case we have isolated 
into a group because of its potential significance 

Case History — ^L.M. — age 40 — married 1/ 
years — ^gravida 0. Irregular menstrual periods 
since onset at 13. La.st regular period August 26. 


Skipped period due September 23. On October 2, 
in order to determine whether or not she was 
pregnant, an Ascheim was done which proved to 
be positive. Began to bleed on October 10, the 
character, amount, and duration similar to a nor- 
mal menstrual period. Because, in our series, 
we had never obtained a positive Ascheim in any 
case other than pregnancy or hydatid mole, we 
felt that this patient had a very early abortion. 
Unfortunately, we were unable to obtain a urine 
following her menstrual period. 

From a personal communication with Dr. Ralph 
Kurzrok of Sloane Hospital, we learned that he 
too had obtained several such cases in which posi- 
tive Ascheims had occurred in cases of prolonged 
sterility where the patient had gone over her 
period anywhere from a few days to a few weeks, 
but had later menstruated as usual. In these 
cases, Ascheims repeated after menstruation were 
found to be negative. All these cases had no 
apparent cause for their sterility. We feel, there- 
fore, that there must be a type of sterility in 
which impregnation of the ovum by the sper- 
matozoa does occur, but, through some defect, 
implantation into the uterine wall either does not 
take place or is of brief duration and an early 
unsuspected abortion follows. 

With this point in view, it is advisable to 
study those cases of sterility of unknown etiology 
and the application of the Ascheim-Zondek test 
here may open the way to a still undiscovered 
field. 

In conclusion — 

1. Our series of cases has confirmed the ac- 
curacy of the Ascheim-Zondek test as 
obtained by previous investigators. Our ac- 
curacy was 95 per cent. 

2. We have demonstrated the use of the As- 
cheim-Zondek test as a diagnostic aid to the 
physician, 

a. in making a positive diagnosis of preg- 

nancy earlier than through any other 
means. 

b. in differentiating menopause from preg- 
nancy. 

c. in differentiating ectopic pregnancy from 

adnexal disease. 

d. in differentiating fibroid of the uterus 
from pregnancy. 

e. in the diagnosis and prognosis of hydatid 
mole and chorioepithelioma. 

f. in the possible discovery of a cause of 
hitherto unexplainable sterility. 

I wish to express my thanks to Dr. Frederick 
C. Holden for his constructive criticism and his 
kind cooperation in furnishing material for this 
article. 

I also wish to thank Mr. Joseph M. Cheriiaik 
for the use of his laboratory and his able assis- 
tance in conducting these tests. 
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ELECTRODESICCATION OF TONSILS HARBORING MONILIA KRUSEI (CASTEL- 
LANI) AND NONVIRULENT DIPHTHERIA BACILLI 
By EDGAR R MAILLARD, MD, NEW YORK, N Y 

1 1 « U c Divi-ii u ot r ilwntor ca and Research New York Slate Dcparlmeot of Health Branch Laboratory New York N Y 
*lfcscnlc<l nt tie mcctit g of tie New York State Associationpf Public tfeatth Laboratories Albiny, November 7, 1930 


A HIGH SCHOOL girl, sisteen years of age, 
m the eotirse of the annual medical caam 
' Illation by the school physician, was told 
that her tonsils uere infected Tins young woman 
consulted me on August 19 and the history and 
findings were as follows 
History The patient had had diphtheria eight 
years ago, and had made an uneventful recovery, 
following the administration of antitoMii From 
that time she complained of several attacks of 
“sore throat ” Her appetite had been poor and 
her general licaltli only fair , she tired much more 
easily on exertion than her classmates 
Clinical Ciaiiiiiiatioii The general appearance 
was that of a faiily well developed but slightly 
undernourished girl Her mucous membranes 
were pale The tonsils were small, embedded 
and cryptic Spreading on the surface of the 
tonsils and pillars was a dense greyish white 
mucoid material which extended downward and 
to the posterior wall of the pharynx It could 
be removed only with forceps and was found to 
be very tenacious 

Bticlcrioloijical examination Both morplio 
logical and cultural examinations were made of 
the material recovered from the tonsils and 
pharjiix Stained and moist unst lined prepara- 
tions with 25 per cent sodium hydioxide were 
examined, and morphologically typical diphtheria 
bacilli and oval refractile, budding yeast-like 
organisms were found A few mycelia were 
noted also Material was collected on Loeffler's 
coagulated blood serum medium and incubated at 
37“C A diphtheria bacillus, winch proved to be 
nouvirulent and a yeast like organism were iso 
lated Further study of the morphology of this 
organism, as well as a determination of the bio- 
chemical characteristics, as outlined by Castellani '■ 
proved it to be Momha kriisei 
Castellani- lias reported several cases of ton- 
1=1111115 m which the mcitants were fungi, among 
them lilonilia krnsei, but no record has been 
found of the isolation of two such organisms 
from the same case 


Treatment Electrodesiccation was cliosen as 
the method of treatment since it offered the pos 
sibilitics of sterilization and the removal of the 
tonsils at the same time This was obtained by 
the use of a high frequency current varying from 
250,000 to 400,000 cycles per second One tonsil 
was treated at a time and the treatments were 
given at weekly intervals Cultural tests were 
made after each fulguration Each tonsil was 
completely removed on completion of the third 
treatment and no diphtheria bacilli were isolated 
thereafter The fungus still persisted, however, 
on the posterior surface of the anterior pillar 
and on the posterior wall of the pharynx The 
remaining treatments were directed toward the 
destruction of the fungus and this was accom- 
plished following the ninth Several cultures 
taken after the final electrodesiccation showed 
no growth of diphtheria bacilli on Loeffler’s 
medium nor of the fungus from material col- 
lected on Sabouraud’s medium and incubated for 
seven days The treatments caused little mcon 
venieiice and the patient was able to attend her 
daily classes 

Siininiary Tonsils harboring Manilla ki iisei 
and a nouvirulent strain of diphtheria bacilli 
were removed by electrodesiccation Cultural 
tests indicated that the organisms were eliminated 
during the course of treatment winch lasted nine 
weeks 

The continued presence of these organisms 
after each electrodesiccation which did remove a 
superficial layer of tissue showed that they were 
not merely adherent to the surface of the tonsil 
but had invaded the subraucosa This observa- 
tion together with the history of many attacks 
of “sore throat" indicated that these organisms 
did not exist merely in the state of harmless 
parasitism 

REFERENCES 

1 Castellani, Aldo Fungi and fungus diseases, Arch 
Dermal Sr Syph , 1927, 16, 383 

2 Castellani Aldo Tonsillomycoses, New Orleans 
Ved and Snrg Jour, 1926, 7S, 651 
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CONGENITAL HEARTS AT AUTOPSY 
By PAUL COHEN. M.D., NEW YORK, N. Y. 

From Strecker Laboratory, City Hospital, Welfare Island, N. Y. 


D uring the past four years at City Hos- 
pital we have met with about one dozen 
congenital hearts out of nearly one 
thousand autopsies. Of these we desire to re- 
port eight cases. 

The age incidence is noted in the following 
table : 


Case No. 
1 and 2 

3 

4 

5 

6 

7 

8 


Age 

2 days 

3 weeks 

4 ” 

5 years 
20 ' ” 

31 ” 

57 ” 


No. of Cases 
2 
1 
1 
1 
1 
1 
1 


Of these, Cases 1 and 3 were found to present 
the usual common findings, viz. — large patent 
foramen ovale and patent ductus arteriosus; 



Figure 1 

Case 2 — Trilocttlar Heart with the pnUnonary artery as 
a branch of the arch of the aorta. 


the latter in Case 3 arising at the bifurcation 
of the pulmonary artery. 

Case 4 presents in addition to the above 
findings, a defect in the upper part of the in- 
terventricular septum. 

Case 8 is of interest only in the presence of 
a patent foramen ovale, although the patient died 
of rheumatic endocarditis at the age of 57. 


The four remaining cases are of greater in- 
terest and will be presented in greater detail. 
See diagrammatic sketches. 

Case 2 presents the pulmonary artery as a 
branch of the arch of the aorta. The right 
ventricle is inch in diameter. The foramen 
ovale is patent. 



Figure 2 

Case 5 — Four-chambered Heart with defective septa and 
transposition of the aorta and pulmonary artery. 


Case 5 shows the aorta coming from the 
right ventricle while the pulmonary artery 
empties the left ventricle. In addition tlie in- 
terventricular septum shows a defect and the 
foramen ovale is patent. Clinically this case, 
a boy, showed marked cyanosis and clubbing 
of the fingers and toes. There was a blowing 
systolic murmur heard over the precordium, 
but loudest over the pulmonic area. The livei" 
and spleen were palpable; R. B. C. 7,800,000; 
Hbg. 120. . 

Case 7 shows the aorta arising from both 
right and left ventricles, the pulmonary artery 
arising from the right ventricle behind. The 
level of the pulmonary cusps is 5 cm. above 
the mouth of the artery, the intima above being 
lace-like in character, and the walls of the 
artery very thin. The great vessels of the neck 
are transposed. The interventricular septum 
has a defect in the upper portion. Clinically 
this case was a blue baby. Vegetations were 
found on the mitral valves. . 
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Case 6. Tlic heail is very large and globular, 
wcigliiiig -100 grams. The right ventricle is 
%cry large and comprises most of the heart. 
The aorta arises from tire right veirlricte. 



Ctisti G— 7 n'toctdiii //cart reU/i accessary n«;/U ventricle 
anti aiwiiialotts origins of aorta and vena eavae. 

There is a small accessory chamber immedi- 
ately beneath the anterior portion of the aorta 
and communicates with the large right ven- 
tricle by a large opening. Posterior to the 
aorta is the opening of the pulmonary artery. 


Both inferior and superior venae cavae open 
into the left auricle which lies behind the right 
auricle. The foramen ovale is patent, the 
ductus arteriosus is closed, the aorta has three 



PiGuai; 4 

Case 7~Poni-cliam0ercil Heatt with defeelive septum 
uiit»)ii>/o)n pulinintary arleiy, double oiii/in of aorta svilli 
transposition of vessels arising front aortic arch, 

cusps, the pulmonary artery has two cusps. 
Clinically, the patient showed cyanosis and 
clubbed fingers and toes. There was a diffuse 
.apical impulse, and a diffuse systolic thrill at 
the .apex and in the left second space. Death 
followed pulmonary infarction secondary to 
thrombosis of the left femoral vein. Tuber- 
culosis of the lungs was disclosed at autopsy. 


COMMON DERMATOSES OF THE FACE 
By IDA J. MINTZER, M.D., JAMAICA, N. Y. 

I M>m llic UeinicttoloRiCcil Dcpaittuciit oC tlic New York Post Graduaie Mc(Uc<tl School anil Ilospilal, George M. MacK.ee. Director, Ucad 
before the McJicil Society of the County of Queens, Forest Hills, New York, Teb. 24th, 1931. 


T he purpose of this presentation is to con- 
sider tlic various methods of treatment that 
may be used in some of the more common 
dermatoses of the face, ratlier than to discuss 
the etiological factors. Many of these skin dis- 
eases are amenable to any one of several agents 
or their combinations. The subject will be con- 
sidered under the following headings: 

Anomaly of pigment as Freckles, Chloasma. 
Anomaly of hair Development as Hypertri- 
chosis. 

Constitutional unbalance with local manifes- 


tations as Acne Vulgaris, Rosacea, Eczema. 
Infections caused by 

1. Pus organisms, as in Erysipelas, Impeiigo 
Contagiosum, Sycosis Vulgaris. 

2. Fungi, as in Tinea Barbae. 

Dermatitis Venenata caused by plants and 
chemicals. 

Constitutional or local infeclidns as Syphilis, 
Lupus Vulgaris, Lupus Er>tliematosus. 

New growths as Molluscum Contagiosum, 
Revi, Epithelioma'' 
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FRECKLES: Circumscribed collections of pig- 
ment, the size of a pinhead or larger. Frecldes 
usually do not malce their appearance before the 
sixth or eighth year, and may persist throughout 
life, being exaggerated each summer. The treat- 
ment consists of peeling the epidermis. Bichlo- 
ride of mercury applied as a lotion in the 
strength of one half to four grains to the ounce 
of water or alcohol, dabbed on two or three times 
a day is of benefit. Hardaway (1) touches each 
freckle with a needle connected to the negative 
pole of the galvanic battery. 

CHLOASMA: A condition that frequently oc- 
curs in women, especially during pregnancy and at 
the menopause, and is likewise seen in other de- 
rangements of the reproductive organs. When 
the disease is due to some systemic or internal 
disorder, it is likely to improve or disappear 
when health is regained. Sometimes the use of 
glandular products, especially whole ovary, are 
of value. The local treatment consists in peeling 
the epidermis with lotions containing salicycle 
acid or bichloride of mercury, or letting strong 
soaps stay on the patch all night in the form of a 
plaster. When the latter is used it is washed off 
in the morning and cleansed with carbon tetra- 
chloride 5 per cent in alcohol, followed by a lotion 
containing bichloride of mercury 1 ;1000, or sali- 
cylic acid, 2 per cent in alcohol. Andrews (2). 
When the irritation causes discomfort, use cold 
cream until the reaction subsides. 

HYPERTRICHOSIS: An increased hair 
growth in regions normally occupied by lanugo 
hairs. The hypertrichosis considered here is that 
which occurs on the bearded portions on the 
faces of females. At the onset epilation or irri- 
tants should not be employed. The plainly visi- 
ble downy hair may be bleached with strong so- 
lutions of hydrogen peroxide. When the hairs 
are large, electrolysis is the only safe treatment. 
Eller and Satenstein (3). Radiotherapy should 
never be used because of the possible sequelae 
of radiation. 

ACNE VULGARIS: Is characterized by a 
set of polymorphous lesions, such as comedones, 
papulopustules, superficial or deep follicular pus- 
tules, crusts and cicatrices. In most cases there 
is an associated seborrhoea. The disease usually 
occurs on the face and back of adolescents. The 
treatment should be constitutional as well as lo- 
cal. Fats and carbohydrates should be reduced 
in the diet, and water taken freely between meals. 
Bitter tonics, dilute hydrochloric acid and pepsin, 
and liver extract in the anemic, R. L. Sutton 
(4), are all of service. Pathological conditions 
in the intestinal tract or in other organs should 
be corrected, and attention paid to the general 
hygiene of the patient. Locally, the patient should 
be advised against the use of greasy creams. 
Comedones must be expressed and pustules evac- 


uated. Of the remedial agents, sulphur 2 to 8 
per cent is the best, and may be used in the form 
of an ointment or lotion. One of the most valu- 
able methods of treatment, is to stimulate the 
sluggish skin until a mild dermatitis is produced. 
This is accomplished by washing the face with 
tincture of green soap and hot water for three or 
four successive nights, and applying an ointment 
containing sulphur or resorcin, 5 to 60 grains to 
the ounce of lanolin or cold cream. When reac- 
tion occurs stop treatment and apply soothing 
applications as zinc oxide in liquor calcis, or cal- 
amine lotion. The treatment is resumed when 
the reaction subsides., until after a number ol 
courses, the desired effects are olitained. An- 
drews (5). Roentgenotherapy in acne, gives ex- 
cellent results. MacKee (6), J. C. Michael (7). 
It should be used according to the MacKee 
standard, one quarter skin units, unfiltered, once 
a week, and with few exceptions, sixteen weekly 
treatments should not be exceeded. All indolent 
cases, accompanied by an oily seborrhoea, deep 
seated destructive lesions or hypertrophic scar- 
ring, are greatly benefited by ,r'-rays. Ultra-violet 
light is useful, especially where the affection is 
superficial, acutely inflamed, and no notable 
comedones; but recurrences are the rule, and so 
far no other form of treatment has given the 
good and fairly rapid results obtained by the 
,r-rays. Vaccines and bacteriophage, D’Herelle 
(8), in pustular acne is said to be of value. 

ROSACEA: A chronic disorder of the skin 
of the nose and the flush areas of the face, char- 
acterized by congestion, acneiform lesions, telan- 
giectasis, and if the condition persists, hypertro- 
phy of the skin of the nose. Rosacea may occur 
alone or be superimposed upon a persistent acne 
vulgaris. The treatment here too should be con- 
stitutional as well as local. Highly spiced food, 
hot tea and coffee, and hot soups should be 
avoided. Bowels should be regulated and diges- 
tive disturbances corrected. Locally, lotio alba 
is effective in all stages of the disease. The di- 
lated venules may be treated by electrolysis, 
which is the method of choice, scarification 
or electrodesiccation. Distance application of ul- 
tra-violet light twice weekly, with first and sec- 
ond degree reactions are beneficial. Z-rays are 
of some benefit. In the third or rhinophyma 
stage, the early lesions can be cured by bipolar 
endothermy. Each nodule or enlarged sebacious 
gland is penetrated with the needle, and the cur- 
rent is then turned on for the time necessary for 
coagulation. After several treatments, the nod- 
ules contract and the nose gradually returns to 
normal. Eller (9). At this stage fractional 
doses of unfiltered A'-rays given weekly, for sev- 
eral weeks may prevent a recurrence. In the 
more advanced cases surgical endothermy is an 
ideal method of treatment, though a sharp scalpel 
may be used to remove the redundant tissue. 
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ECZEMA: The most common type observed 
IS the erythematous variety. The skin is infil- 
trated, dusky red. The forehead, checks, eyelids 
and nose are most commonly affected. This type 
may progress to other phases of the disease in 
which the skin is crusted and e-vudative. The 
treatment during the acute stage should consist 
of local applications of soothing oils and creams, 
until the acuteness subsides, and in addition it is 
desirable to apply subfractional doses of a,--rays 
to each cheek and occasionally to the forehead. 
After the acute stage has passed, roentgen tlier- 
apy becomes of increasing importance for the 
control of the squamous infiltrated lesions of 
chronic facial eczema. 

ERYSIPELAS: An acute streptococcus in- 
fection of_ the skin and subcutaneous tissues, 
the constitutional treatment of erysipelas is 
largely symptomatic. Rest in bed together with a 
simple nutritious and easily assimilated diet is 
essentnal. Locally, constant wet dressings of boric 
acid solution, or saturated solution of magnesium 
sulphate, or aluminum acetate, etc., is soothing to 
the patient at first, though later may cause dis- 
conifort. Icthyol in ointments or in aqueous so- 
lution, 10 to 25 per cent is very popular. Solu- 
tions of phenol, iodine, silver nitrate, etc., have 
been variously used in attempts to stop the 
spreading of the disease, but frequently did more 
barm than good on account of their irritating 
<iualitics. Since the advent of effective erysipelas 
antito.xic sera, all other methods of treatment in 
the acute stages of the disease have become of 
secondary importance; and likewise, injections 
Ot streptococcus_ erysipelatis toxin, may be used 
lor the prevention of recurrences in cases of 
chronic recurrent erysipelas. In the latter cases 
local infections should be sought for in the sin- 
uses, teeth and tonsils. 

COAl7VfG/05'^; A contagious 
uisease which may occur at any age, but is most 
con, .non m children. The treatment of this JS- 
ease is comparatively simple. All that is neces- 
nn»n '^'“n’lncss with soap and water, 

anri when present, remove the crusts, 

tl the application of ammoniated mercury 3 to 

strenliii ointment in the same 

cases®!/ ^ daily. In the stubborn 

fren,, ft °t. unfiltered w-rays, 

trequently hastens the cure. A’-ray treatment is 
particularlv useful in 


S99 

tion is caused by a 10 per cent ammoniated mer- 
cury ointment, witliout even manual epilation, 
whereas m others, permanent alopecia established 
by y-rays, together with all kinds of local anti- 
septics and vaccines, fail to result in a cure. The 
treatment m the acute stage should consist of hot 
applications of boric acid solution, applied sev- 
eral times daily, with a soothing ointment be- 
tween apphcatioiis. When the acuteness sub- 
sides, hot bichloride of mercury dressings 1-2000 
and ammraiated mercury ointment may ’be sub- 
stituted. X-ray ,s a most valuable form of treat- 
f to ‘lie above meas- 
ures, though sometimes the disease develops a 
tolerance to .r-ra^ys after 8 or 10 such treatnfents 
m which case the exposures must be increased 
“ temporary alopecia, and in very 

:ltcTa^vi^“■el^ 

“ common disease. 

2se as l-reyt 

dermatitis VENENATA: May be caused 
by various substances of animal, vegetable and 
c emical nature, in persons of known suscepti- 
bility. A common cause of acute dermatitis about 
the forehead, eyes, face and neck is found n 
proprietary hair dyes and in furs, and also in the 
anahn dy« found m the face powders and rouge 
The treatment in the acute stage when eSema 
and yesiculation are present, ts soothtarwS 
dressings. This may be changed to astringent 
preparations, as carbolated or mentholated rala 

rie cT 'fr ^ymptos^rubsMe' 

cult disease to dear uu^ Th! P"' 

is of great importance'’.- and thfrutarilirr"' 

for the manajrf^mpnf ^ oowii 


aS’rr/ to f lai i.x.s'Sx 
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followed by ultra-violet is probably the 
most effective treatment. When the involved 
areas are larger or accompanied by ulceration 
and hypertrophic scarring the cutting current is 
more suitable, though the cosmetic results are 
not so good. Kromayer light applied to the af- 
fected patch in sufficient dosage to produce an 
intense local reaction, has cured a small percen- 
tage of cases. Refrigeration by carbon dioxide 
snow, requires repeated treatments to bring about 
results. The reaction and pain are severe. The 
results that are reported from the use of the fin- 
sen light used in the Finsen Institute at Copen- 
hagen and other European centers, cannot be 
duplicated anywhere else in the world. In cer- 
tain cases results can be obtained with radio- 
therapy, but the untoward results, as atrophy and 
telangiectasia are so common, that it is inadvis- 
able to use this form of treatment, if other meas- 
ures can be employed. 

LUPUS ERYTHEMATOSUS: This is a 
chronic, for a short time inflammatory process 
terminating in atrophy. The disease consists of 
erythematous infiltrated patches covered by ad- 
herent scales. These plaques spread at the periph- 
ery and heal in the center with atrophy, scar- 
ring and telangiectasis. It most frequently occurs 
in young adults on the bridge of the nose and 
flush areas of the cheeks, in the form likened to 
a butterfly. The treatment of lupus erythemato- 
sus has been more successful in the last few 
years, since the addition of the various gold 
preparations to our therapeutic realm. Gold and 
sodium thyosulphate is the most stable and least 
toxic preparation. Schamberg and Wright (12). 
The compound is injected intravenously every 5 
or 10 days over a considerable period of time. 
This compound is now used locally with consider- 
able success. Locally, in the acute cases, soothing 
wet dressings followed by lotio alba is beneficial. 
After the acuteness subsides topical applications 
of salicylic acid 5 to 20 per cent in alcohol, paint- 
ed on the lesions 2 or 3 times daily, until consid- 
erable peeling is induced. These applications 
are renewed after the subsidence of each reac- 
tion, until after a number of courses the infil- 
tration disappears. Carbon dioxide snow gives 
good results, both from a curative and cosmetic 
standpoint. Eller (13). Radium and .r-rays 
should not be used because of the possible radio- 
dermatitis and its sequelae. 

SYPHILIS: Chancre, maculo-papular and 
gummatous lesions are not uncommon on the 
face. The disease should be investigated and 
the treatment is the same as for similar stages of 
the disease on any other part of the body. 

MOLLUSCUM CONTAGIOSUM: An in- 
fectious type of epithelial overgrowth, consisting 
of one or more papules, with a central depres- 
sion, from which a caseous plug, called the mol- 


luscum body, may be squeezed. It most commonly 
occurs in children. The condition is treated sim- 
ply by the manual expression of the molluscum 
body from each individual lesion, and by apply- 
ing carbolic acid to the central cavity with a 
toothpick, or the lesions may be treated by curet- 
tage, followed by painting the bases with carbolic 
acid or iodine. Healing occurs within a week, 
leaving no scar. 

VERRUCA PLANA JUVENILIS: Occur- 
ring on the face is often mistaken for lichen 
planus. This variety of warts can readily be 
treated by desiccation without any anesthesia, 
using a small cold spark. The dried-up warts 
are then removed with a dull curet, and the bases 
painted with tincture of iodine. Daily painting 
with a salicylic acid in collodion, 1 to 8, or rub- 
bing with an ointment containing 5 per cent of 
both salicylic acid and resorcin is generally suc- 
cessful. The internal administration of mercur- 
ous iodide, one-sixth or one-quarter grains three 
times daily has proven successful. H. Fox (14), 
C. T. White (15). The various arsphenamiiie in- 
jections seem effective in some cases. 

NEVUS FLAMMEUS: Portwine marks vary 
in size and color and are never elevated above 
the surface of the skin. The best treatment for 
this condition is carbon dioxide snow. With 
small doses applied frequently, very excellent re- 
sults can be obtained with a minimum of scar- 
ring. Using Dr. Loriat Jacob’s (16) apparatus, 
the pressure is accurately controlled by a spring 
gauge. Many authorities advocate the compres- 
sion technic with the Kromayer light, though 
equally good results follow distance radiation 
with the air-cooled ultra-violet light. With either 
compression or distance therapy, blikering doses 
are necessary, and should be repeated at frequent 
intervals before the erythema of the preceding 
treatment subsides. Z-rays and radium therapy 
should not be used in the treatment of this con- 
dition, MacKee (17), because of the unsightly 
scarring and the possible sequelae of radiation. 

ANGIOMA CAVERN OSUM: In this type 
of vascular nevus the deep vessels, especially the 
deep veins, are involved. The lesions appear at 
or shortly after birth, are round or irregular in 
contour, and are elevated in varying degrees above 
the surface of the skin. Occasionally the condi- 
tion undergoes a slow spontaneous fibrosis or is 
cured as a result of accidental traumatism, but 
this often results in more scar formation than 
when treated with radium, from which remark- 
able results are obtained. There are various other 
methods of treating these lesions, such as, re- 
frigeration with carbon dioxide snow, .v-rays, bi- 
polar endothermy or general surgical procedures. 
Radium, however, gives such good results tha< 
it is the method of choice. 
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FLESH y, PBDUNCULAIBD SOFT 
MOLES Flaccid appendages sparsely pigment- 
ed and usually nonliairy Ihese lesions may be 
removed without hazard by grasping the mole 
with a pair of forceps, Eieezmg it with ethyl chlo- 
ride, and clipping it from the base with a pair of 
small scissors Ihc hrgcr moles may be re- 
inoyed by a scalpel under local anesthetic 

NEVUS PILOSUS Ihese nevi may or may 
not be pigmented In all hairy ne\i the hairs 
should first be removed by electrolysis, which 
often results in obliteration of the lesion The 
larger moles may he removed hy transfixing the 
lesion Ju several directions with the needle at- 
tached to the negative pole, using a current of 
2 or 3 ma 

BLACK OR BLUISH BLACK MOLES 
These are the most dangerous type of nevi from 
the standpoint of malignancy They are generally 
nonhairy and vary in degree of elevation It al- 
most always is a dormant melanotic cancer and 
should be left untreated unless it shows some 
evidence of increase m size or deepening of pig- 
ment, or if it IS exposed to irritation from fric- 
tion 1 he treatment should be most radical, for 
any palliative measures may result m general 
metasta&is and deatli The best method is to re- 
move the lesion intact with the high frequency 
cutting current, circling wide for one-half or 
thiee quarter inches out from the lesion, Radium 
lb then applied to the original site of the lesion, 
ind to the surrounding area, as well as heavy 
doses of filtered r-rays to the glands which dram 
llie affected site The cndotlierm knife is prefer- 
able to the ordinary surgical incision m that tlie 
lymphatics and capillaries are sealed by the heat 
of the current simultaneously with the removal, 
thus lessening the chance of metastasis 

BASAL CELL EPITHELIOMA These le- 
sions develop slowly, are relatively benign and do 
not metastasize If left untreated it acts as a 
rodent ulcer leading to mutilation, and if ai the 
vicinity of the nose or eye, which is a frequent 
location, It will destroy the cartilage or the eye 
In treating basal cell epitheliomas, a variety of 
methods may be used, such as ar-rays, radium, 
electrocoagulation or surgical excision Results 
can only be obtained if all the cancer cells are 
destroyed Electrocoagulation and curettment is 
an ideal procedure It is not only a rapid but 
thoroughly destructive method and leaves a mm- 
niuim of scarring Irradiation also gives excel- 
lent results with a minimum of scarring and per- 
fect cosmetic results, with no pain or shock to 
the patient MacKee (18) 

PRICKLE CELL EPITHELIOMA This 
presents a more difficult problem than the basal 
cell type It is malignant and Ins a tendency to 
nietisnsi7e early I he most common location is 


the lower Iip, and occurs more often in men past 
forty The malignant neoplasms may be pre- 
ceded by single keratosis, though there are occa- 
sionally multiple foci This type of cancer must 
always be treated in the most radical way for a 
cure Surgical removal with the endotherm knife, 
followed }jy radium to the primary site and 
heavy doses of filtered r-rays to the glands which 
dram the affected area, give the best results 
MacKee (19) X-ray or radium alone may cure 
skin cancers, and have an advantage over surgery 
because of the better cosmetic results, but the 
combination of surgical removal with irradiation 
give the greater percentage of cures 
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E ver since early civilization the state has 
assumed the burden of caring for the health 
of its citizens. The diagnosis of a disease 
and the application of some curative measure by 
no means sums up what is required in caring 
for the sick, especially for those suffering 
from cancer. The more obscure the causes 
and the cure of a disease, so much the more 
interested in its study must the state neces- 
sarily be. For this reason it is that the in- 
creasing ravages on life, due to cancer, have 
compelled the people to look to the state for 
protection. 

New York City has accepted this responsi- 
bility by establishing a Division of Cancer in 
the Department of Hospitals. This Division 
concerns itself with the diagnosis, treatment 
and care of cancer patients applying to the 
municipal hospitals for help. 

First, it provides proper care for those, who, 
due to economic conditions beyond their con- 
trol, are unable to care for themselves. Sec- 
ondly, it offers its patients the most up-to-date 
treatment with those curative means which 
have proven of value in the campaign on can- 
cer. Thirdly, it possesses a broad educational 
aspect for both the lay and the professional 
public. And fourthly, it offers a wonderful 
teaching medium for enhancing the efforts of 
the physicians of the City to control the 
disease. 

Unfortunately, cancer has from time im- 
memorial been considered a loathsome disease 
that subjects the victims to an ostracism more 
deadly than the malady itself. Thanks, how- 
ever, to a more enlightened era of public edu- 
cation, people are becoming more sensible 
towards the sufferer from cancer, and as this 
disease is (as far as we know) neither con- 
tagious nor infectious, the cancer sufferer 
need no longer be assigned to the meanest 
quarters of the home. As far as we know, 
cancer in the human being is not hereditary, 
therefore, families need not have any fear on 
this account if one of their members is a 
cancer victim. 

Cancer patients are divided into three 
groups : the incipient or early case, the 
chronic, and the advanced or hopeless case. 
It is with the incipient early case that medi- 
cine can do the most ; a great deal can be done 
for the chronic patient to ameliorate his con- 
dition; while the hopeless can only be helped 
to pass away with a minimum amount of tor- 
ture and suffering. 

Although the cause of cancer is still un- 


known, we have learned by observation and 
experience that up to the present time the 
most effective treatment is given by surgery, 
A'-ray or radium, or a combination of all these 
methods. Positive cure in cancer depends on 
two factors — an early diagnosis and prompt 
appropriate treatment. 

Patients come from several sources to the 
units established by the Cancer Division. They 
may come directly through some fear, or sud- 
den discover}'’ of a growth, or following some 
cancer educational campaign. They may be 
referred by the wards of the hospital wherein 
the cancer unit is established, or by outside 
clinics and hospitals, or the family physician. 

When a patient first comes to the cancer 
unit he is thoroughly examined and every 
scientific means necessary is made use of to 
establish the diagnosis of his condition. When 
the diagnosis is made he is given the proper 
advice as to treatment, and if he accepts this 
advice such treatment is carried out. Due to 
close association between the cancer units 
and the general hospital, the service of the 
staffs is available to these patients so that they 
may receive the best surgical and medical 
care in addition to the most up-to-date radia- 
tion treatment that their individual condition 
may require. 

To be effective, though, the treatment of 
cancer must be instituted early. Therefore, 
the patient who comes to the cancer clinic 
early stands the best chance to be cured. 

How are we to know cancer? Not all ab- 
normal conditions are cancerous, but it is bet- 
ter to be skeptical and get a physician’s advice 
and find the condition to be a harmless one 
than to wait until the disease is rampant 
throughout the body. Any abnormal growth 
appearing anywhere on the body, which per- 
sists in growing or ulcerates, should receive 
attention. Any long-persisting sore on the 
lip, tongue or mucous membrane of the mouth, 
and abnormal lumps or tumors appearing on 
the body, in the breasts, on the side of the 
neck, or in the armpits, should be reason 
enough for medical examination. Any inter- 
ference with normal body functions, such as 
abnormal menstrual activity, persistent con- 
stipation (especially with bloody stools), per- 
sistent heartburn, and bloody vomiting re- 
quire immediate medical consultation. 

By taking care of early abnormal conditions, 
cancer development can be arrested or pre- 
vented. 

The Division of Cancer already has estab- 
lished several units and others are being 
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created for carrying on this work. To take 
care of many unfortunate men and women suf- 
fering from cancer wlro find themselves in a 
desperate predicament due to economic and 
.social conditions over which they have no 
control, there is a Cancer Social Service at- 
tached to the Division of Cancer. This Social 
Service sees to it that the patient comes regu- 
larly to the clinic for treatment and observa- 
tion, takes care of the social and economic 
needs of himself and his family, and, by pre- 
venting the loss of his job, keeps his family 
from suffering hardships while he is being 
cared for medically. It looks after the spiritual 
and mental happiness of those to whom can 
be given only custodial care in an institution 
for hopeless cases. 

The units already established for cancer 
work are the Radiation Therapy Department 
at Bellevue Hospital, 26th Street and First 
.'\vemie; the Cancer Clinic, 124 East S9th 
Street; the Brooklyn Cancer Hospital, 109 
Cumberland Street, Brooklyn ; and the Cus- 
todial Cancer Hospital on Welfare Island. 

In the near future, the new Radiation Unit 
at Lincoln Hospital, East 141st Street and 
Southern Boulevard, Bronx, will be opened 
for the care of cancer patients. 

The Cancer Division is always on the look- 
out for a real cancer cure and is constantly 
testing out proposed remedies, but both the 
public and the physician are warned against 
'piacks and pseudo-specialists who attempt to 
treat patients with secret remedies or in- 
sufficient quantitie.? of radium. It is essential 
that the patient go to ethical, well-trained 
physicians for advice, or. when economic con- 


ditions require it, come to legitimate cancer 
clinics, such as those of the Department of 
Hospitals, for proper advice and treatment. 

Cancer does not always have to be treated 
in hospitals. In many instances the condition 
can be treated while the patients remain am- 
bulatory -, that is to say, the patients can come 
and go from their homes for the necessary 
treatment. But the patients must remain 
under observation even after the local condi- 
tion is controlled. 

The public should not try advertised cancer 
cures because in this way they may delay 
proper treatment until it is too late. Anyone 
who feels the slightest suspicion that he is de- 
veloping cancer should immediately secure 
advice from a competent physician or directly 
from the City’s cancer service. 

-As I said at the beginning of this talk. New 
York City — through the Cancer Division of 
the Department of Hospitals — is doing all in 
its power to check the ravages of this dread 
disease. It offers cancer victims every known 
facility for the amelioration of their condi- 
tion. It seeks to educate the public as to the 
severity of cancer’s menace and to teach the 
physicians of the City the most modern 
methods of coping with the disease. It under- 
takes research in the hope of discovering the 
cause of cancer and bringing to light an ade- 
quate cure. 

But the City’s efforts can meet with success 
only if the public becomes thoroughly awak- 
ened to the significance of this very real 
health hazard and takes steps to bring to im- 
mediate and scientific treatment all suspected 
cases. 


DECAPSULATION OF THE EPIDIDYMIS 
By MAURICE MELTZER, M.D.. NEW YORK, N. Y. 

From the Department of Urology, Broad Street Hospital, New York. 


T he purpose of this presentation is to in- 
troduce a new and modified technique of 
Hagner’s operation. Decapsulation of 
the epididymis has been practiced by the au- 
thor for three years and he is convinced that, 
in acute epididymitis, the procedure is an im- 
provement and more rational than epididy- 
motomy. 

The treatment of acute epididymitis, most 
commonly secondary to gonorrheal infection, 
is quite standardized. As soon as this compli- 
cation occurs, all local treatment is discon- 
tinued. The patient is placed in bed and the 
following routine usually is employed : eleva- 
tion of the scrotum, application of an ice-bag 
to the affected region, hot rectal irrigations 
for the coexisting prostatitis and seminal vesic- 


ulitis, bland diet, forced fluids, attention to 
intestinal elimination, appropriate medication 
for pain and temperature, intramuscular in- 
jection of Aolan (milk) to induce protein re- 
action, or intravenous injection of mercuro- 
chronie or sodium iodide combinations. The 
palliative measures, separately or combined, 
usually result in subsidance of the acute con- 
gestion and mild inflanimatoiy process in the 
epididymis. 

Palliation usually is seen within a week. 
In many instances, despite faithful application 
of paUialivc measures, the inflammatory process 
persists and small punctate abscesses form in the 
epididymis, some of which coalesce to form a 
localized conglomerate abscess or multiple ab- 
scesses. 
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Any part of the epididyiliis may be affected. 
Clinically, progression of the inflammatton 
with abscess formation is recognized by con- 
tinued and often increased local pain and ten- 
derness. Absorption from the suppurative 
focus results in chills, fever and general 
malaise. This combination of local and gen- 
eral symptoms, when unrelieved by palliative 
treatment, is Nature’s way of calling attention 
to the necessity for drainage. Surgical drain- 
age rather dramatically and quickly terminates 
the patient’s invalidism. Some prefer con- 
tinuance of palliative treatment, but experi- 
ence has shown the fallacy of such judgment, 
because the patient’s return to normalcy is un- 
duly prolonged. From an economic stand- 
point, surgical drainage is not only desirable 
but the surest and most rapid way of restor- 
ing the patient to Viis nsna\ vocation. 

Surgical treatment for acute epididymitis 
is that described by Ifagner in 1902. The 
operation is designated as “Epididymotomy.’’ 



Il LUSTRATION 1 


The well-known technique of epididymotomy 
is here described to bring out the limitations 
of mere puncture of the epididymis: 

A dorsal incision is made on the affected 
scrotum, the tunica vaginalis sac and contents 
freed and delivered. The tunica sac is opened, 
releasing a varying amount of coexisting in- 
flammatory hydrocele fluid ; the tunica vagina- 
lis usually is excised to its neck along the 
spermatic cord and the cut edges sutured. The 
tumefied and tense epididymis is now exposed, 
't'he usual procedure is to make multiple punc- 
tures with a Hagedorn needle. Extravasa- 
tions of blood or droplets of pus ooze through 
these openings. The tumid area is thoioughly 


punctureil and extra punctures usually are 
made in regions where pus is found. All 
bleeding points are securely tied, the testicle 
replaced in normal anatomic relations and the 
scrotal sac closed with drainage. 

Epididymotomy usually is followed by ces- 
sation of symptoms in a few days and the 
patient is out of bed in about one week. In the 
writer’s experience, however, some patients 
have had acute recurrences and were confined 
to bed for a longer period. It therefore seemed 
reasonable to infer that continued pain or recur- 
rence of symptoms most likely teas due to tension 
and faulty drainage of pus, retained by the acute- 
ly inflamed fibrous capsule of the epididymis. 

About three years ago, with this thought in 
mind, the writer in the course of an epididy- 
motomy incised and stripped back the capsule. 
'Pile technique is analogous to renal decapsula- 
tion. Decortication not only suspends all ten- 
sion upon the swollen epididymis, but also ex- 
poses any abscess foci. Decapsulation, rather 
than simple epididymotomy, has been prac- 
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ticed by the writer ever since. No recurrences 
have been noted and relief of symptoms is 
quicker. Careful search of the literature re- 
veals this to be the first description of any 
attempt to visualize and facilitate drainage of 
pus in the epididymis. 

Decapsulation of the epididymis makes a 
more surgical procedure of Plagner’s opera- 
tion. Not only does decortication immediately 
remove tension upon the acutely swollen tubules 
of the epididymis, but stripping-back of the cap- 
sule also reveals any abscess areas. These readily 
can be probed and drained and topical applica- 
tions of mercurochrome, he.xylresorcinol m' 
meUiphen made to them. 
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AUSCULTATION OF THE ABDOMEN IN THE DIAGNOSIS OF HYPERMOTILITY 
By NEIL C. STEVENS, M.D., GLEN COVE, N. Y. 


A uscultation of the abdomen is a valu- 
able method of diagnosing hypermotility 
^ of the stomach and intestinal tract and 
is an aid in the differential diagnosis of a few 
other intestinal conditions. Although it is so 
simple and so instructive, the writer has never 
seen it employed by any physician or surgeon 
nor heard of it being taught in any medical 
school. Its chief value is in determining the 
presence or absence of hypennotility. 

Hypermotility is a very common condition. 
It is often noted in fluoroscopic and x-ray 
examinations, but owing to the comparatively 
small number of cases x-rayed, it has not re- 
ceived the consideration it deserves. 

Hypennotility is one of the commonest 
causes of indigestion. It can cause discomfort, 
gas, pain, nausea, heartburn etc. Most com- 
monly it is associated with rather frequent 
bowel movements, i. e., two or three a day. 
■Sometimes the hypermotility is so pronounced 
that it causes a spasmodic condition of the 
intestine with resulting constipation. _ These 
cases are usually treated by cathartics and 
colon irrigations which tend to increase the 
hypennotility and spasm. 

The causes of hypennotility are organic, 
such as, peptic ulcer, cholecystitis gallstones, 
chronic appendicitis, and adhesions, and func- 
tional due either to nervousness or fatigue. 

Hypennotility that docs not cease in a few 
days after the administration of sedative drugs 
is in all probability due to an organic and not 
a functional cause. Duodenal ulcer and chronic 
appendicitis are common causes. Post-oper- 
ative adhesions are a frequent incitant to spasm 
and hypermotility. 

Most cases of acute abdominal distress of 
functional origin, if not due to constipation 
and hyperacidity, are caused by hypennotility. 
Functional hypermotility begins most com- 
monly in tbe third decade at a time when in- 
dividuals are subjected to the unaccustomed 
stress and strain of existence. Many cases 
begin after a period of prolonged fatigue or 
nervous tension. It is a common condition 
among stockbrokers. It seems to be associated 
quite often with over-indulgence in alcohol. 
Sea-sickness is an illustration of an extreme 
degree of hypermotility. 

Functional hypennotility can simulate a 
number of acute abdominal conditions, and in 
some cases it is of importance to know whether 
increased peristalsis is present or absent. In 
the beginning of an acute appendicitis there is 
pain, tenderness, slight or marked rigidity in 
the riglit lower quadrant, nausea; there may 


be a slight rise in temperature and pulse rate. 
In many cases of acute indigestion there is 
pain in the right lower quadrant, tenderness, 
distension which may simulate rigidity, nausea 
and vomiting. The temperature may be 
slightly elevated. Perhaps we see the case in 
the middle of the uiglit when it is not easy 
to have a blood count done. Shall we let the 
case go till morning or shall we advise im- 
mediate removal to the hospital? 

Very often tlie presence or absence of hyper- 
motility w'ill decide the question for ns. Nature 
makes every effort to protect an inflamed ap- 
pendix. She quickly draws the omentum over 
and around it; she throws the muscles of the 
abdominal wall into spasm to secure as much 
protection as possible and she slows down the 
peristaltic action of the intestine, so as not to 
further traumatize the inflamed organ. So in 
the large m.ajority of cases of acute appendi- 
citis hypermotility is absent. If it is present we 
may feel reasonably sure that we are dealing 
with a case of indigestion. 

Diagnosis, If one listens with a stethoscope 
at an arbitrary point of the abdomen — one 
inch to the right and one inch above tlie um- 
bilicus, one will hear from three to six faint 
gurgles or tinkles per minute in the normal in- 
dividual. The number of tinkles may vary 
somewhat according to the temperament of 
the individual and according to the time of 
day. Peristalsis naturally is more active for 
an hour or two after meals. But the normal 
stomach or intestine never emits loud, harsh 
or prolonged gurgles. To one who has ac- 
customed himself to this method, the distinc- 
tion between normal and abnormal sounds is 
marked and easy of recognition. It some cases 
of marked functional disturbance the gurgle is 
loud, continuous and apparently never ceases. 
Sounds heard over the stomach are of higher 
pitch than those heard over the intestine. 
Sounds heard over the epigastrium, unlesj 
very loud, are not audible in the right or left 
lower quadrant and vice-versa. 

CASES 

Case 1— School boy aged 9. Apparently 
healthy, somewhat nervous and slightly under- 
weight. Subject to periodic and violent at- 
tacks of indigestion, simulating appendicitis. 
In one attack narrowly escaped operation 
X-ray of intestinal tract revealed a trans. 
position of intestines. No note was made ot 
hypermotility. Weight at the time of X-ray 
.p, P°'mds. Slightly anemic and very nervous. 
The boy was taken to a pediatrician who made 
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a diagnosis of tuberculosis on a positive in- 
tracutaneous tuberculin test. Ordered rest. 
On auscultation of abdomen the hypermotility 
was extreme, loud and continuous. Luminal 
grains one-quarter, t. i. d. were given, rest ad- 
vised. Weight increased from 59 to 64 pounds. 
Nervousness and twitching of face disap- 
peared. Hypermotility considerably dimin- 
ished. Child is improved, 

Case 2 — Man 35 years. Has been troubled 
with gas for the past two j^ears. For the last 
year the trouble has been aggravated. Has 
been under considerable nervous strain. About 
three months ago was advised to go to a med- 
ical clinic where his gastro-intestinal tract was 
X-rayed completely, besides a complete phyi- 
ical examination. Nothing pathological was 
found. He was told to take soda and warned 
not to let his bowels become constipated. On 
auscultation of abdomen, marked hypermo- 


tility was noted. This was almost continuous. 
He was treated with luminal and belladonna. 
Inside of a week he reported that the discom- 
fort had practically ceased. 

Case 3 — Business man, 32 j^ears old, has 
been complaining of discomfort and pain in 
upper abdomen for past year. He is troubled 
a good deal with gas. Tongue is coated most 
of the time. Bowels move twice a day. Pain 
is worse for an hour to an hour and a half 
after eating. A diagnosis of ulcer was made, 
but repeated X-ray examinations have failed to 
show any ulcer. The only positive finding was 
hypermotility. He has been treated with al- 
kalies and diet for the past year with no im- 
provement. Auscultation revealed a marked 
h 5 'permotility with no quiet intervals. After 
four days, treatment with luminal and bella- 
donna, reported that his symptoms had almost 
disappeared. 


INCIDENCE OF FRACTURE OF THE SKULL WITHOUT DEFINITE CLINICAL 

SIGNS 

By SAMUEL I, MULLER, M.D.. LONG ISLAND CITY, N. Y. 


T he classical symptoms of fracture of the 
skull commonly noted in major accidents 
and in the texts, are seldom seen in the 
course of even an active general practice. The 
fractures of the skull, to which we refer in this 
article, have as their only point of similarity, 
with the aforegoing, their production by an ex- 
ternal force. 

The etiology of these fractures was trauma 
occurring in daily activities of life, such as \vhile 
walking, slipping on icy sidewalks, being pushed, 
falling from short heights and as applied to chil- 
dren during the course of play. 

The symptoms were very mild. Vomiting 
sometimes occurs, consisting usually of one oc- 
currence and not forcible. Headache of mild 
character, lasting from a few minutes to a few 
hours was present in some. Pain, if present, 
was limited to the site of the injury and then 
sometimes only qn pressure, if a contusion or 
slight abrasion were present. SiveUing was gen- 
erally absent or very slight if present. In only 
one instance of this recorded series was bleeding 
and laceration present. This was the only in- 
stance of diagnosis of fracture of the skull, with- 
out any symptoms of any kind, made without 
.v-ray examination. The fracture wms visible 
through the laceration. Aside from the evident 
injury there w'as no complaint of any kind that 
would lead one to suspect fracture. 


It is to be particularly noted that there w'as 
no unconsciousness, no nasal or aural bleeding 
and no changes in the pupillary reactions or size. 

The diagnosis was made by .r-ray examination. 
To cite more definitely, several clear cut examples 
have been selected. 

Boy H., five years of age, was pushed by his 
older brother dowm a flight of stairs. He was 
found at the doorway of the house, crying from 
fright. A small swelling w^as noted over the 
occiput, on the right side. There was no other 
syrnptom present. X-ray examination made to 
satisfy the parent disclosed a small fracture of 
the occipital bone, running from the basilar suture 
to the masto-occipital suture on the right side and 
still another smaller similar fracture on the left 
side, on which side, there were no symptoms at 
all to be observed. The boy refused to remain 
in bed after the first day and went on to a com- 
plete recovery. 

Boy C, aged ten years, fell from a fence, about 
four and one-half feet high, while playing, hit- 
ting the back of his head. He complained of 
mild headache. There w^ere no other symptoms, 
other than pain on digital pressure to the area 
of contact of skull and ground. X-ray examina- 
tion disclosed a comminuted fracture of the pc- 
cipital bone, with lines of fracture radiating 
tow'ard the lambdoidal suture. 

Girl W, age tw'elve )'ears, was pushed over a 
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small cement coj)ing, a foot high and struck the 
back of her head She vomited once and dis- 
closed on examination a \ery slight abrasion with 
tilmost no swelling Ihere were no other symp- 
toms An v-ray examination disclosed a fracture 
of the occipital bone, running upward toward the 
hmbdoidal suture 

Mrs B, age 35 years, was hit on the top of the 
head by a sisli window ventilator falling from 
the roof of a trolley car, a distance of something 
more than two feet She eomphincd of hysteria 
anti pain on digital pressure to the site of m)ury 
iwo weeks alter the accident an x ray c\am- 
ni ttion disclosed a fracture of the left parietal 
bone, almost paiallel with the coronal suture and 
joining It at its junction with the sagittal suture, 
the bregma 

Mr B, age 41 >cars, while walking, slipped 
striking the back of his head He complained of 
headache lasting one claj and feeling of pressure 
on his head X ray examination disclosed a 
fracture of the left parietal bone, running almost 
parallel with tlie sagittal suture and joining the 
iunbdoidal suture posteriorly 

Boy G, age elc\en >ears, wlule playing in a 
lot fell on a stone and rcccued a laceration of 
the scalp, left parietal region, two inches long, 
with much bleeding He was brought m b> his 
sister, walking While cleansing and slnvmg the 
area preparatory to sterilization and suture, the 
wound edges were separated, debris removed 
from the wound, the skull table distinctly seen 
with a ver} evident linear fracture of the left 
parietal bone, running parallel with the sagittal 
suture There was absolutely no other symptom 
of fracture of the skull other than the actual visu 
ahzation of the fricture through the open wound 
The mother refused to hospitalize the boy and he 
went on to an uneventful recovery 

Thus far all tlie eiiunierated cases have had 
no neurological symptoms of any kind, since their 
respective iccideiUs 

In the examples enuiueraUd the usual habits 
of life were not niterrupled because of the symp- 


toms, if any, complained of Only on the find- 
ings of the 1 -ray examination were quiet, rest, 
the application of an occasional ice bag to the 
head ordered for a few days, more as a pre- 
cautionary measure than a necessity 

We can conclude that in the presence of frac- 
ture of the skull, pel se, without injury to the 
underlying brain or its coverings, without com- 
pression from swelling or displacement of the 
bone, there are few symptoms if any, to lead one 
to suspect the presence of such fracture This 
can be more readily understood from a study of 
the structure of the skull itself and the fact that 
through It, IS explained the absence of disphec- 
ment m the presence of fracture of the cranial 
bones, which initiated from a force of minor 
character Tlie importance of knowing tlie pres- 
ence of such fractures is a matter more of pre- 
vention, the possible avoidance of complications 
of infection and an explanation of some of the 
otherwise obscure neurological symptoms, hardly 
possible without tins known pathology Otherwise 
unexplained syncope or convulsions would be un- 
derstood and a means of cure pointed out by the 
relief of local pathology 
It IS of further interest to note that most of 
the above findings were missed with the applica- 
tion of the usual technique of skull examination 
The r ray exposures were then made witli tlic 
subject lying face upward the tube tilted at a 20® 
angle at a distance from the subject of 25 inches 
(exception Mrs B, P 9), with the tube centered 
so that a bne from it passes almost through the 
foramen magnum of the occipital bone The end 
result is a film which shows the entire occipital 
bone with its foramen magnum the various por- 
tions of the temporal bone, the posterior portions 
of the parietal bones, with all their sutures There 
IS nothing original about this technique It is 
mentioned because of its supeiiority m obtaining 
findings, m this portion of the skull, frequently 
missed by other exposures In some phases of 
practice these cases present a medicolegal inter- 
est of definite importance 
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VACATION TIME 


iledical editors and advertisers take no vaca- 
tions, and an increasing number of physicians 
make serious plans to catch up with their pro- 
fessional literature by reading their Journals dur- 
ing their vacations. Whether or not the readers 
accomplish all that they plan, their intentions en- 
courage the editors to maintain the winter stand- 


ards of the New York State Journal of MeW" 
CINE during the summer months. Only in one 
respect will the editors feel a handicap, — f<^"J 
county societies or committees hold meetings, and 
so the pages of the News department may f>e 
limited. But all the other departments will be 
as full and as interesting as ever. 
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THE NEW YORK STATE SANITARY OFFICERS ASSOCIATION 


llic twentj-fust amiual meeting of the State 
iamtar) Officers Association, held in Saratoga 
bprings on June 30th, recalls the essential serv- 
ice rendered to public health by the organization 
I he Association is an outgrowth of the annual 
ofiicnl conference of health officers conducted bv 
tile State Department of Health beginning m 1901 
m accordance with Section 21 of the Public 
Health Law Ihe A.ssociation itself was oigan 
izcd in 1910 at the time of the annual conference 
for the purpose of enabling the health officers of 
the towns, villages and small cities to discuss 
their common problems with freedom , but befoic 
llie> had formed an organization they had taken 
a deep interest m the newer developments of sani- 
tation and public health 

0\er one half of the doctors in the rural sec- 
tions of New York aie health officers and have 
ilways taken an active interest m public health 
discussions in the medical societies of the coun 
ties and state In fact, they were the first body 
to suggest the practice of those forms of public 
health which are now considered commonplace 
While the health officers in those early days were 
ambitious to do good public health work, they 
were powerless m their position between indtffcr 
cut boards of beaUb on tbe one band and an un 
equipped State Department of Health on the 
other, yet under these adverse conditions the 
health officers themselves took action to improve 
the practice of public health m their communities 

The germ of the organization of health oflicers 
was the custom of the secretaries of the county 
societies to hold an informal dinner at some time 
during each annual meeting of the State Society 
The leaders in these conferences were health offi 
cers who were also secretaries of their county so 
cieties , and thte principal topic discussed was the 
relation of family physicians to the practice of 
public health The conferences were modest 
iffairs, but the ideas of leadership there c\- 
liressed later developed into the fundamental 
policies of two major committees of the Medical 
Society of the State of New York — that on Pub- 
lic Relations, and that on Public Health and 
Medical Education — while the custom of the an- 
niul conferences of county secretaries has been 
continued by the State Society 


The Health Officers Association entered the 
field of legislation during the >eai following its 
organization, when it introduced a bill m the leg- 
islature protecting the health officers against mal- 
practice suits Ihe Association had no support 
at all from other organizations, and yet the legis- 
lature passed this bill, but the Governor vetoed 
it for no discoverable reason The success of 
the health officers was a demonstration of the 
willingness of the legislators to give seiious heed 
to public health measures 

When the revision of the Public Health Law 
was under way m 1912 and 1913, it was the deh- 
mte stand talcen by the Health Officers Associa 
tion that secured the passage of the bill Ihe 
Commission appointed b) Governor Sultzer to 
suggest levisions of the public health law had 
not given sufficient publicity to their deliberations, 
md as a result the legislative committee of the 
State Medical Society opposed the bill without 
having studied its contents However the officeis 
of the Health Officers Association had attended 
the hearings of the commission and had been con- 
sulted in an essential way while the bill was in 
the process of drafting Ihe final demonstration 
of then mlUience occurred m the hearing before 
tbc Legisl;vbvc Coiwwwttee when tbe beabb offi- 
cers showed that both the) and tlieir colleagues in 
the County Medical Societies were whole hearted 
in their support of the bill 
This story of the support of modern public 
health measures and methods by the rural health 
officers forms a background illustrating the pres- 
ent policy of the health officeis The Health 
Officers Association in its meeting on June 30, 
1931, reaffirmed its support of the plan foi 
county health departments, but it also adhered 
to the plan to retain the present system of a board 
of health and a health officci m every town, vil- 
lage and city, which should have concuircnt jur- 
isdiction with the county departments llie 
Health Officers felt the need of developing local 
initiative and responsibility m public health mat- 
ters especially m sanitation and the ordinary con- 
trol of communicable diseases The health 
officers believed tint tins local leadership could 
come only when provision is made foi its 
exeicise 


CANCER PREVENTION 


'Ihc prevention of cancer is a problem which 
belongs to the medical profession almost exclu- 
sively Tuberculosis is greatly affected by one's 
mode of living and methods of woik, and its 
incidence and progress are lessened by the higher 
standards of living which go with education and 


culture and an iinpioved financial status Cancer 
on the other hand, is progressive and a spontane- 
ous cure IS not to be expected, but when it once 
gets a start, it will continue to spread until it de- 
stroys life, unless it rcccnes skillful treatment 
b) a pli>sician 
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The reduction in the menace of tuberculosis, 
following campaigns to educate the people, has 
led to reasonable expectations that similar results 
will follow the education of the people regarding 
cancer. The essential point to be emphasized m 
tuberculosis prevention is that of early diagnosis 
and treatment. This same principle holds good 
for cancer. 

Today, the word cancer inspires the same fear 
that the word tuberculosis, or consumption, 
aroused a half century ago. Physicians can now 
talk with an assurance that was absent in the 
previous generation when tuberculosis was known 
in only its fully developed stage. Actual experi- 
ence has shown that when a lecture on cancer is 
announced to a woman’s club, the majority of 
members will stay away. They expect to hear 
nothing but doleful helplessness and fateful 
doom. 

There is no need that a lecturer frighten the 


people, for they are in a panicky fear already. It 
may even be true that a description of the signs 
of incipient cancer does harm, either by arousing 
a fear that will keep the patient away from the 
doctor, or by lulling the patient into a false secur- 
ity when the signs of cancer are not absolutely 
IMsitive. 

A physician giving a popular lecture on cancer 
is on safe ground if he confines himself to the 
preclinical signs of cancer. He can explain that 
most cancers begin as persistent scabs, sores, 
lumps, or discharges which are not cancers, but 
are readily curable. It may not even be wise to 
tell the people that these are potential cancers, 
for malignancy develops in them only about once 
in five hundred cases. Plowever, if everybody 
could get rid of these troublesome conditions, 
few cancers would develop. Hopeful lectures 
along this line make a good start in the campaign 
against cancer. (See page 922.) 


DR. JOHN OSBORN POLAK 


Dr. John Osborn Polak of Brooklyn, who died 
suddenly and unexpectedly on June twenty-ninth, 
aged sixty-one, belonged to the entire medical 
profession. A born teacher, and a recognized 
authority in gynecology, he delighted to accept 
invitations from medical societies to address the 


members with friendly intimacy. He had the 
happy faculty of clothing scientific principles with 
attractive simplicity, and transparent clearness. 
He was a central figure in the post-graduate 
courses of the Medical Society of the State of 
New York. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Effects of Light on Infections: An example of 
hope deferred and unrealized expectations is af- 
forded by the following abstracts from an edito- 
rial in this Journal of July, 1906, on the effects of 
light on infections; 

“Weak solutions of eosin in the presence of 
sunlight have been found to have a decided 
effect upon certain micro-organisms and fer- 
ments, which are not elicited in the dark. 
Diastase and trypsin are especially susceptible. 
The toxins of diphtheria, tetanus and snake 
venom are destroyed or rendered less toxic by 
this action. A solution of a fluorescent sub- 
stance injected into the superficial tissues of 
an animal, and exposed to the sunlight, causes 
a destruction of the tissues and sloughing, 
which would not occur in the dark with the 
injection alone or in the sunlight without the 
injection. 

“Mice were injected with a virulent culture 


of trypanosoma and then with a weak eosin 
or erythrosin solution, and exposed to sunlight 
for seven hours daily. Three day'^s later no 
trypanosoma were to be found in the blood. 
The control animals, kept in the dark, died with 
blood swarming with parasites. The sun- 
exposed animals recovered. When infected 
animals were not injected with the fluorescent 
body until the day following the infection they 
died in four days, despite the sun exposure. 

“This work is still in an experimental state, 
but it promises interesting revelations. Just 
how far its therapeutic value may reach, is 
difficult to determine; but we can see in it a 
powerful therapeutic agency.” 

The editorial fortunately ended with the 
following warning: 

“It is to be hoped that conclusions will not 
be arrived at until experiment and study have 
thrown more light upon the subject.” 
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New Methods of Scarlet Fever Serum 
Therapy — I'nedemaiin, Sclimerel, and Lukas 
state that while there is \\ idespread agreement m 
regard to the prompt effectiveness of scarlet fever 
serum the largeness of the dose necessary to pro- 
duce defcieescence has hitlierto stood in the way 
of Its general introduction into practice, from 15 
to 50 e c or more being required, according to the 
gravitj of the case Intramuscular injection of 
such amounts is impracticable not only because 
of tbc bigb cost but also because the ordinary 
practising plusician has not sufficiently large 
syringes for such dosage In addition the prob- 
ability of serum sickness following must be taken 
into account 1 he good results reported by certain 
Russian workers from intralumbar serum therapy 
induced the authors to try that method They were 
able in 5 cases to overcome all the acute symptoms 
of mtoMc ition by one tenth of the amount of 
scrum that would have been necessary for intra- 
muscular administration Since, however, the 
technique of the intralumbar method of injection 
IS too complicated to be suited to general practice 
the authors conceived the idea that intravenous 
injection might give the same good results Thev 
soon proved in 26 cases (16 adults and 10 chil- 
dren) that the same low dosage worked more 
quickly intravenously than intramuscularly, and 
that the exaiithem usually disappeared after 6 
hours instead of 24 48 hours In addition, the 
temperature dropped to normal m 6 7 hours m 
most cases Ihe best practical value lay m the 
lessening of the number of cases of serum sick- 
ness, only 2 such occurring, and these very light 
in contrast with 8 or 9 severe cases observed after 
iiitrainuscular administration Moderately severe 
cases of scarlet fever require 2 to 3 c c of serum 
m children and 3 c c m adults , severe cases 3 to 5 
c c 111 children and 5 c c in adults It must be as- 
sumed that m intramuscular administration most 
of the serum does not enter the circulation but 
remains bound at the site of injection — a disad- 
vantage not met in intravenous injection Care 
must be taken that the serum is free from car- 
bolic acid and tricresol, which many firms add as 
disinfectants Since some persons have a con 
genital idiosyncrasy for any horse serum, a test 
should be made m advance with an mtracutaneous 
injection of 1 cc Hypersensitive persons react 
within 10 minutes with an urticaiial reddening 
In such subjects and also m all who have pre- 
vmuslv suffered with serum sickness, intravenous 
idministration is contraindicated — Deutsche 
uiccheimtche Il^ochcuKlirift, May 1, 1931 

Health Advice Indicated in the Earlier 
Manifestations of Cardiovascular "Disease — 


Kenneth A MacKenzie considers more parti- 
cularly the management of cardiac disorders re- 
vealed by the periodic health examination, and 
ill which symptoms are either absent or such as 
to cause little or no concern He emphasizes the 
facts that many of the distressing features m these 
disorders are psychic in origin and must be treated 
by mental measures, and that pessimism in regard 
to cardiac therapy is not justified The tolerance 
of the patient is the best guide to the degree and 
aiiiount of rest and exercise most suitable Moder- 
ate exercise is usually well tolerated, strenuous 
exercise should be forbidden The patient has a 
right to get a definite opinion as to what he can 
do with safety, whether he can play tennis or 
golf, and whether he can walk one mile or five 
1 here is no special diet for organic heart disease. 
In arteriosclerosis a diet low in proteins and total 
calories is most satisfactory, provided it is not 
reduced too low Focal infections should be erad 
icated when possible, especially those of the teeth 
and tonsils, but deeply seated infections, as of 
the gallbladder, appendix, prostrate, tubes, etc , 
should be dealt with conservatively, as eradication 
IS a serious matter The indications for sympto- 
matic treatment are obvious For insomnia, simple 
hypnotics such as hot drinks, bromides, luminal, 
etc , are indicated For mild anginal jiaiii nitro- 
glycerin, bromides, chloral, etc, may be given 
Digitalis has no place in this class of patients 
Psychotherapy is a factor of major imjiortatice 
A painstaking history and physical examination 
will convince the patient that you are interested 
m his problem, and will establish confidence 
Positive assertions of normal findings, such as 
“Your lungs are normal, your pulse is strong and 
regular," act as helpful suggestions A half-hour 
talk with the jiatient is the most valuable part of 
the consultation The mam object of this is to 
combat fear, which is harmful and should be 
avoided Frankly state your findings, admitting 
the patient s disability, but in a manner which will 
^se the minimum of fear Such statements as 
People with a defect like yours live for many 
years and enjoy life," “Your defect is not serious 
^t worth looking after," are true and helpful 
Uiie must attack the subconscious and the pro- 
«dures suggested are effective weapons — 
ina, "*’* Association Journal, May 

1931, xxiv, 5 


Treatment of Angina Agranulocyitotica 

According to Karl Neidhardt, angina agramilo- 
cytotica IS known to be characterized by leucopenia 
and relative lymphocytosis The total number of 
leucocytes may fall to 100 per cubic millimeter 
111 the smear, cells of the myeloid system are al 
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most wholly missing. The absolute lymphocyte 
count, however, is customarily below normal. 
Neidhardt presents an illustrative case in a woman 
of 42 whose symptoms began with the usual 
chill and rise of temperature accompanied by a 
characteristic bilateral follicular angina. Leuco- 
cytes, which were 2800 at the onset, fell to 500, 
97 per cent of which were lymphocytes. Granu- 
locytes, that is to say, cells of myeloid character, 
were almost entirely absent in the smear. The 
Idood picture, together with the feverish angina, 
slight icterus, and normal platelet count, led to a 
diagnosis of angina agranulocytotica. In view of 
the patient’s very grave condition and the un- 
favorable prognosis, it was decided to try the ef- 
fect of the irradiation of the bone-n'arr.iw. The 
patient was accordingly given .5 per cent of an 
ervthema dose under hard filtration on both 
the lower leg and the thigh. The leucocytes 
rose in 2 hours to 800; they were 1700 after 8 
hf)urs, and had reached 3800 on the second day. 
A second irradiation w'as given on this day, on 
the upper and lower arm, which brought the 
leucocyte count to 9200, 6 hours later. The num- 
ber of granulocytes increased in the blood, si- 
multaneously, being 16 per cent 24 hours after 
the first irradiation and 34 per cent on the fol- 
lowing day. Meanwhile the percentage of lympho- 
cytes declined until it was only 22 on the third 
day after the first irradiation. Later on a true 
leucocytosis of 20,000 was reached, with a great 
increase of granular forms, which is shown in 
a graph. The patient’s recovery proceeded pari 
passu with the change in the blood picture. There 
could be no question but that this was a true an- 
gina agranulocytotica. Angina with lymphathic 
reaction and also an aleucemic form of leucemia 
could be excluded. The prognosis of angina 
agranulocytotica is known to be very poor, over 
90 per cent of cases terminating fatally. The dra- 
matic change in the condition of the patient in 
this case after stimulation of the bone-marrow by 
irradiation points to the desirability of employing 
roentgen rays in the future in all cases of agranu- 
locytosis . — Milnchener medicinisclie Wochen- 
schrift, April 24, 1931. 

Pyretotherapy : Advantages and Disadvan- 
tages of the Various Methods of Producing 
Therapeutic Fever at the Present Time. — ^J. 
Cash King lists and discusses the following 
methods of producing therapeutic fever: (1) In- 
jection of foreign proteins and other toxic sub- 
■stances; (2) malarial inoculations; (3) dia- 
thermy; (4) high frequency electro.static field; 
(5) hydrotherapy. The injection of foreign pro- 
teins and other toxins is very painful and many 
times there are disabling local results. Malarial 
inoculations have a mortality of from 1 to 5 per 
cent, give the patient a disease difficult to cure, 
and the intensity and severity of the attacks can- 
not be controlled. Furthermore, the desired strain 


of plasmodium is of^en not available, medicinal 
treatment cannot be given simultaneously, and cer- 
tain individuals are immune to malaria. To avoid 
the disadvantages of these methods the author 
and his collaborators worked out the diathermic 
method, and in November, 1929, reported their 
results in 12 cases, in which eight to twelve 
treatments were given at intervals similar to the 
malarial paroxysm. At the present time two of 
these patients are carrying on their original oc- 
cupations and five have ' maintained or shown 
further improvement. The' results in these cases 
afford conclusive evidence that the benefits de- 
rived in the past from fever therapy have been 
entirely due to the accompanying elevation in 
temperature and not to any associated biochemical 
or pathological change. If a therapeutic measure 
is to occupy a permanent place in medicine, it 
must afford the simplest, quickest, and least e.x- 
pensive known method of bringing about the de- 
sired result. It is not certain that diathermy 
meets these specifications. The high frequency 
electrostatic field as a means of producing thera- 
peutic fever can be dismissed until it is rendered 
simpler and less e.xpensive. The general body 
temperature can easily be raised to any desired 
point by the use of certain forms of baths. Any 
full-sized bathtub serves the purpose. After the 
patient has been in the water for a few minutes, 
hot water is allowed to run in slowly, while the 
excess water is permitted to run out through 
the overflow drain. Thus the water is kept at the 
highest temperature the patient can stand — if pos- 
sible, llO^F. A mouth temperature of 103.5° to 
104.5° can usually be obtained in an hour or less. 
During the bath the temperature should be taken 
every ten minutes. By keeping the patient care- 
fully wrapped and in a warm room the tempera- 
ture can be maintained without difficulty. King 
concludes that pyretotherapy has an important 
place in therapeutics, but is not a panacea.— 
Physical Therapeutics, April, 1931, xlix, 4. 

The Action of Radon in Chronic Rheuma- 
tism. — In the past, say Rathery and Monnery. 
in the Bulletin de V Academic de Medecine of 
April 14, 1931, the radiotherapeutic action of 
radon (radium emanation) has not been sus- 
ceptible of general application because oi the lack 
of precision in dosage and methods and conse- 
quently uncertain results. Since 1929, these 
authors have taken up the question of its use from 
both a biological and clinical point of view. Radon, 
being a very diffusible and soluble gas, can be ad- 
ministered either through the lungs or by inges- 
tion. The latter mode has been chosen as better 
adapted for precise dosage. The radon is ob- 
tained by means of a special apparatus invented 
by Lepape, which liberates a definite amount of 
radon from a known, weight of a radium salt m 
aqueous solution. It is dis.soIved in a certmn 
volume of water, and a known quantity of the 
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latter is given to the patient to drink. Thus the 
amount of radon introduced into the organism is 
known as exactly as is necessary. Treatments 
consisted of 150 to 300 milUmicrocuries per day. 
They were administered to 25 rheumatic subjects 
with various articular symptoms, subacute or 
chronic, the cases being classificable as those of 
gouty hyperuricemic, type, of simple chronic rheu- 
matism, and of artliritis deformans. AH were 
kept on a fixed diet, poor in purins. They were 
given daily, usually for a month, the required 
amount of radioactive water to drink, all at one 
time, witli all other forms of medication e.xcluded. 
Kegular records were kept of 24-hour urine, 
showing variations of diuresis and of excretion 
of urea, total purins, and uric acid. At the same 
time precise dosage made it possible to evaluate 
the variations of tltese elements in the blood. In 
the great majority of cases, radon caused: (1) 
increased diuresis, usually reaching its maximum 
in the second week; (2) increased excretion of 
purins and uric acid, mostly running parallel; 

(3) no ai)preciable change in urea elimination; 

(4) a lowering of blood uric acid, sometimes by 
as much as 40 percent, always co'ncicling witli 
increased excretion of the same. It appears that 
rheumatism causes a functional li> peractivity of 
the kidneys that is elective for cUmmatiou of uric 
acid. In all but two far advanced cases the find- 
ings were very favorable. Always tlierc was a 
sedative action, usually very prompt ; in so:ne 
cases this was the only perceptible result j hut 
frccpiently there was a local action on the tissues, 
with diminution of swelling or restored motili- 
ty of articulations. The general condition i n- 
proved, the patients gained weight, and the dTi'cr- 
ejitial blood count underwent favorab’e modifica- 
tion. Treatment shouki be'^in with the weak 
'doses and increase gradually. The amount of 
radon used was somewhat greater than that in 
thermal waters, but still not very far from these. 

Physiological Principles in the Treatment of 
Asthma. — R. J. S. McDowall, writing in the 
PractUinucr, May, 1931, cxxvi, 5, points out that 
in the t.eatmeiit of asthma the indication is for 
procedures wliich stimulate the sympathetic nerves 
and dilate the bronchi. For this, subcutaneous 
injection of adrenaline (0,5 mg.) has become al- 
most routine. The sympathetic may also he stim- 
ulated by cold sponging with rough towelling or 
by asphyxia. In emergency temporary asphyxia 
may be produced by having the patient put his 
head under the bed clothes; this may abort an 
attack. Atropine, which acts by paralyzing the 
nerve endings of the vagus, is of special value in 
cases of nervous origin, but it is of no avail when 
the stimulus to the vagus is chemical. Inhalants, 
such as stramonium leaves, are harmful in the 
long run, as they leave tlie bronchi more sensi- 
lu’e titan before. In the prevention of an attadc 
regular exercise and stimulation of the .skin, pro- 


duced electrically or' mechanically, is most im- 
portant. A cold bath should be recommended, as 
in that way the suprarenals are stimulated; The 
evidence that asthma n\ay be related to the en- 
trance from the bowel of foreign proteins, which 
may sensitize the body to nervous and chemical 
mechanisms, calls attention to the necessity for 
careful attention to the diet, especially anything 
tliat interferes with protein digestion. Hence fats 
and excessive consumption of carbohydrates 
should be avoided. Meat and meat extracts, 
which stimulate the gastric secretion, are ail- 
vantageous. Nasal treatment, which lias been e.x- 
tensivcly advocated, seldom effects a permanent 
cure. Every effort should be made to discover 
hypersensitivity to any class of substances or cir- 
cumstances which aggravate or alleviate the con- 
dition. If the gastric secretion is defective, 
hydrocliloric acid and pepsin are iiulicated, and 
have been foiintl valuable in children. The fact 
that experimentally increased hydrogen ion con- 
centration dilates the bronchi suggests that sub- 
stances tending 10 produce an acidosis, such as 
ammonium chloride and aspirin, may be valuable, 
Where the pulse is slow and the skin dry thy- 
roid extract may be expected to stimulate the 
sympathetic. Attacks may be controlled almost 
indefinitely by ephedrine (5 to 15 centigrams), 
but adrenalin is ineffective after ephedrine. Two 
drug treatments have not been adequately tried. 
Since a reduction in blood potassium has been 
described in asthma, potassium tlierapy appears 
to be indicated and deserves a thorough trial, 
'fhere is good experimental evidence in favor of 
minute injections of pilocarpine. In cases in 
which the symptoms are due to sympathetic ex- 
haustion, which cannot be relieved by stimulating, 
a secretion of adrenalin, absolute rest, nervous 
depressants, or even hypnotics, are indicated. 

On a Common Type of Chronic Colitis which 
is Seldom Recognized. — Aldo Castellani recalls 
that in 1905 and 1906, while in Ceylon, he ob- 
served c^es of pyrexial colitis, at times with 
severe diarrhea, but without pus and blood in 
the stools. As etiological agents he found and 
described two organisms, which he called B. cey- 
ionensls A, and B. ccylonensis B. This type of 
colitis is not confined to the tropics, but is common 
in the subtropics and the temperate zones. Dur- 
ing the past four years, he has observed 81 cases 
of this condition, which is characterized by recur- 
rent attacks of diarrhea, usually non-dysenteric ; 
vague abdominal symptoms between the attacks; 
general fatigue and nervousness. The disease 
may persist for years. A positive diagnosis can 
be made only by bacteriological methods. The 
blood of every suspicious case .should be tested for 
B, ceylonensis B, B, ceyloneus’is A, and B. ineta- 
dysenterlcns. When the agglutination is higher 
tl)an 1 in SO, repeated examinations of the stools 
will often reveal, sooner or later, the presence of 
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metadysentery organisms, though many examina- 
tions may have to be carried out before a success- 
ful one is obtained. The prognosis is bad, un- 
less a correct diagnosis is established. The treat- 
ment is best carried out in a hospital or nursing 
home. It should begin with a dose of castor oil. 
Intestinal disinfectants, such as salol and kerol 
capsules, are useful in some cases. Preparations 
of acidophylus bacilli are occasionally helpful. 
Autogenous metadysenteric vaccines are of great 
value, though good results may also be obtained 
with stock metadysentery vaccine containing B. 
ceylonensis B, B. ceylonensis A, and B. metady- 
sentericus. It should be given in small doses two 
or three times a week, for at least six weeks. The 
course should be repeated after an interval of 
from two to four months. In temperate climates 
milk is the best diet ; in the tropics the diet should 
consist of albumen water, rice water, toast water, 
chicken broth, panpeptone, and peptonoids. — 
Practitioner, May, 1931, cxxvi, 5. 

The Problem of Arterial Hypertension in 
Urinary Retention. — G. Wiillenweber, writing 
in the Klinische Wochcnschrift of April 18, 1931, 
says that the origin of hypertension in prostatic 
hypertrophy is often given too mechanical an ex- 
planation and the hypertension considered a re- 
sult of pressure injury to the kidney, where the 
pelves have been subjected to pressure, whereas 
the reversibility of the blood pressure in the dis- 
turbance of kidney function that is actually pres- 
ent and demonstrable shows that we must be 
dealing at the outset with purely functional mat- 
ters. Moreover, the dependence of the pressure 
in the kidney pelves upon the bladder pressure 
has recently been demonstrated manometrically. 
To understand renal injury with high blood pres- 
sure, it is not necessary to conceive a stasis or an 
actual back flow from bladder to ureter, pelvis, 
and calyx — however common this procedure may 
be. The pressure relations in bladder, ureter, pel- 
vis, and kidney with their effect on arterial blood 
pressure are closely connected in a reflex way^ 
and may react as a unitary system. The most 
frequent cause of urine retention, clinically speak- 
ing, is prostatic hypertrophy. There seems to be 
little in the literature concerning the stage of 
such hypertrophy at which increased blood pres- 
sure first makes its appearance. On the basis of 
three illustrative cases, Wiillenweber shows that 
in urinary retention hypertension with all its 
sequels can be found without the patient having 
suspected that he was ill. In one case, retention 
had led even to maximal trabeculated bladder, 
dilatation of ureters, contracted kidney, and ar- 
terial hypertension without the patient having 
experienced the slightest subjective symptoms on 
the part of the urinary organs. Here the bladder 
in its efforts to help itself had formed trabeculae 
that increased the intravesical pressure, all un- 
known to the patient ; this had led to compensatory 
measures on the part of the general organism. 


expressed in the arterial system as hypertension 
and cardiac hypertrophy. Hypertension may 
exist before residual urine is present. These 
cases teach the importance of examining the pros- 
tate in every case of hypertension. It seems very 
pertinent to ask whether the indication for oper- 
ation in the prostatic patient should be determined 
— as is now generally done — practically exclu- 
sively according to the degree of urinary reten- 
tion in the bladder, or whether we should instead 
inquire (which is far more important) whether 
the entire arterial system is not threatened with 
danger, even though there is no residual urine, 
and no appreciable difficulty in urinating. 

The Hydrogen Ion Concentration in the 
Blood of the Aged. — GiuHo Maragliano, writ- 
ing in the Rifornta vtedica of April 27, 1931, says 
there is a tendency today to recognize a life cycle 
in every individual, which begins with the vago- 
tonia of infancy, expressed in alkalosis, and ends 
with the sympathicotonia of old age, expressed in 
acidosis. With a view to testing the correctness of 
this current impression, that the blood of aged per- 
sons exhibits an acid orientation, he made a study 
of the hydrogen ion concentration in a group of 
subjects whose ages, with one e.xception, ranged 
between 54 and 90, one man of 45 being included 
in the study because of premature senility. Using 
an electrode of the Verain type with a small bub- 
ble of hydrogen, he first obtained in a series of 
youths values approximating the classic value of 
7.35*at a temperature of 18“ C. (64.4° F.), which 
is accepted by all authors as a mean normal value. 
He took the blood to be examined from the ulnar 
vein alone, and did not subject the patients to the 
annoyance of the withdrawal of arterial blood in 
addition, in view of the slightness of the differ- 
ence in pH (0.01 to 0.04 according to other au- 
thors) between the two bloods, and the danger of 
producing a painful hematoma. He was careful 
to choose only patients who were not suffering 
with any diseases in which the value of the pH 
tends to be displaced. All the individuals were 
affected with arteriosclerosis in greater or less 
degree; one suffered with senile dementia, one 
was blind, one an idiot, one exhibited dorsal 
kyphosis and one an advanced stage of senile in- 
volution. The blood was withdra^vn in the morn- 
ing on a fasting stomach, before the patients had 
been subjected to any muscular fatigue. In every 
case the values obtained were on the side of 
acidity and never on that of alkalinity. In 4 cases 
the pH was 7.30, and hence within physiologic 
limits ; in 6 it ranged between 7.29 and 7.27 ; in 5 
it was between 7.25 and 7.20 ; in a single case (the 
kyphotic patient, a man of 88 in a state of mental 
childhood) it had an average value as low as 
7.15 after many tests had been compared. Al- 
though the number of cases studied was not large, 
it is certainly justifiable to conclude that in the 
blood of the aged a clear orientation toward 
acidity can be estahli-shed. 
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OPERATION WITHOUT CONSENT 
By Lorenz J Brosnan, Esq 

Counsel Meilical Society of tlic State of New York 


L\t.ry liunun hcinij of adult >cirs md sound mind 
Ills the njjht to dctcrnunc what shall be done with his 
own body, and a surt,i,on who performs an operation 
without Ins patient’s consent commits an assault, for 
winch he is liable m damages, except in eases of cmcr- 
genci where the patient is unconscious, and where it is 
m.ccs'^ary to operate before consent can be obtained’* 

Ihis language is taken from an opinion of one 
of the most distinguished jurists in the United 
States, Chief Judge Cardozo of the Court of Ap- 
peals of this State It is incumbent, therefore, up- 
on d physician to obtain the consent of tlie patient 
before operation For hii> own protection, this con- 
SLiU should be secured m writing and witnessed 
liy some disinterested party The written consent 
obtained should give the surgeon discretion to 
perfoim any operation which in his opinion he 
deems necessary within the surgical field From 
tile standpoint of prudence and to protect himself 
against subsequent claims the surgeon should m 
tlie case of a married woman not only obtain her 
consent but also tlie consent of the husband 

\ physician should be especially careful not to 
opeiale upon a minor or an insane or incompetent 
person \\ithout the consent of the parents or 
guardian of the minor or the committee of tlie 
incompetent In the Mcdico-Lcgal Pnnciples, 
which appear as Appendix II to the Pimciples of 
Piofessional Conduct of the Medical Society of 
tile State of New York, the rule is stated m Sec 
H at, follows 

‘Where a person to be operated upon is a minor or 
meompetent, the consent of someone legally authorized 
to give such consent should be obtained Parents or 
guardians of minors arc persons legally authorized in 
uases of minors and a committee or guardian m case of 
an incompetent” 

1 he rule that consent to operate must be ob- 
tained in the first instance does not, of course, 
obtain in cases of emergency where the patient 
Is unconscious and where it is necessary to oper- 
ate before consent can he obtained 

We stiess in tins editorial the necessity for 
written consent since e\pericnce shows that there 
's a teitain class of p iticiils who will repiidi lie an 
nial consent, having the surgeon in the position 
where lie is conipclled to pit Ins word igainst the 
W ord of the p itieiit and pel haps several nicinhers 
of tile family Jt should he lememhered th.U the 
fiueslion as to whether the operation was skill- 
Inlly performed or whether it benefited the patient 


does not m any wise adeet the patient’s right to 
sue the physician if prior consent to the operation 
has not been obtained from the patient It is 
interesting to examine some of the cases where 
patients have sued physicians on the cause of 
action of operation without consent, and to note 
the rulings winch the courts have made in these 
cases 

In Minnesota an action was comineneed against 
a physician and surgeon for claimed operation 
without consent upon the following state of facts 
The defendant, a physician and surgeon of high 
standing, was consulted by the plaintiff who eom- 
plamed of trouble with her right car An exam- 
ination disclosed a large pertoiation in the lower 
portion of the drum membrane and a large polyp 
111 the middle ear, wliieli indicated to the doctor 
that some of the small hones of the middle eai 
were probably diseased The defendant at tins 
time also examined the left ear, but because of 
foreign substances in it was nnable to make a 
full and complete diagnosis The defendant sug- 
gested operation and the plaintiff consented, un- 
derstanding that It was only her right ear which 
required treatment At the hospital the defendant 
made a more complete and extended examination 
of the left ear which showed that this ear was m 
a more serious condition than the nght ear upon 
which the defendant intended to operate This 
examination revealed a small perforation high up 
m the drum membrane, hooded and with granu- 
lated edges, and the bone of the inner wall of the 
middle ear was diseased and dead 1 he defendant 
thereupon called this condition to the attention of 
the plaintiff’s family physician who was present 
and who confirmed the diagnosis of the defendant 
1 he defendant thereupon performed an operation 
on the plaintiff’s left ear, removing a portion of 
the drum membrane and scraping away the dis- 
eased portion of the inner wall of the ear Tins 
operation was m every way successfully and skill- 
fully performed 

Hie plaintiff however, claiming aii assault and 
battery upon her person, sued the defendant and 
the jury retumctl a veidict m her favor foi some ’ 
$14,000 file defeudant mo\cd to set aside the 
\cidict on two giounds, fiist, that it was against 
the weight of LVideiice, contrary to the evidence 
aiul coutraiy to the law and, secondly, that it w is 
excessive The court denied the motion so far as 
It rehteci to the \\ eight of the evidence, but granted 
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the motion on the ground that the verdict was 
excessive. From this decision both plaintiff and 
defendant appealed. The decision was upheld in 
the higher court on the ground that the verdict 
was excessive, but the court pointed out that the 
defendant physician should not have operated on 
the left ear without the plaintiff’s consent, holding 
that a physician and surgeon however skillful or 
eminent could not violate the bodily integrity of 
a patient by a major operation, placing him under 
an anesthesia and operating upon him without his 
consent or knowledge. The court also pointed 
out that this was not an emergency operation and 
that the defendant was not in a position to invoke 
the rule that where a person was injured to the 
extent that he was rendered unconscious and his 
injuries required prompt surgical attention, the 
physician cdled in to treat could do so without 
obtaining prior consent. It was urged by the 
defendant’s attorney upon the court that the act 
of the defendant was not a battery in that it was 
not predicated on an evil intent but rather on a 
desire to effect a cure of this plaintiff’s condition ; 
but the court held that the operation being per- 
formed without consent made it wrongful, and if 
wrongful it was unlawful. 

In a case in one of our Southern States, an 
infant eleven years of age accompanied by his 
adult sister was operated on by the defendant for 
adenoids. The evidence tended to show that the 
operation was performed at the request and in 
the presence of the child’s sister. During the 
administration of the anesthetic the child died. 
An action was instituted against the defendant 
doctor by the parents of the deceased child, the 
complaint among other things alleging that “no 
]9erson whomsoever had any authority to permit 
defendant to perform any operation upon their 
child and plaintiff and his wife had no knowledge 
that any operation was contemplated by anyone, 
especially by defendant at this time.’’ 

At the trial the defendant was not able to show 
that the plaintiffs had any knowledge of the fact 
of the contemplated operation nor was there any 
proof that the operation was an emergency one. 
Upon this state of facts the court instructed the 
jury, “If you believe from the evidence that the 
daughter of the plaintiffs took the child to the 
defendant for the purpose of being operated upon 
and you believe that the defendant in good faith 
performed the operation with ordinary care, your 
verdict must be for the defendant and this, too, 
notwithstanding there was no consent from the 
parents that the operation should be performed.’’ 
The jury returned a verdict in favor of the de- 
fendant and the plaintiff appealed. In the higher 
court it was lield that the charge of the lower 
court above quoted was erroneous since it placed 
the liability of the defendant on the same basis 
as if the parents had consented, and made the 
consent of the daughter as effective as that of the 


parents although they had never lodged such 
authority in the daughter ; and it was further held 
that the only way that the daughter could consent 
to the operation and bind the parents to such con- 
sent would be if such authority had been delegated 
to her and she had acted as an agent under the 
circumstances. 

An instance of the rule releasing the physician 
from the necessity of obtaining a consent where 
an emergency exists, is found in a case in Michi- 
gan where the plaintiff, a boy fifteen years of age, 
while crossing railroad tracks was hit by an engine 
and thrown under the wheels of the car. His left 
foot was mangled and crushed. Shortly after the 
accident the plaintiff was taken to a hospital and, 
after communicating his name and address to the 
attending surgeons, lapsed into complete uncon- 
sciousness. An examination and consultation by 
four surgeons was made and they decided that 
prompt surgical treatment was necessary. There- 
upon the defendant surgeon was called and he 
concluded from his examination that an immediate 
amputation was necessary to save the boy’s life. 
There were no relatives of the infant present, and 
the defendant knowing the distance from the hos- 
pital to the infant’s home decided that there was 
not time enough to get there, procure consent and 
return to operate. The defendant finally ampu- 
tated the foot and the boy’s life was saved. 

Thereafter an action was instituted by the 
parents, claiming that the defendant should not 
have amputated without their consent. The jury 
returned a verdict in favor of the defendant phy- 
sician, and on appeal the judgment below \yas 
afifirmed, the higher court saying in part : “Taking 
into consideration the condition in which the plain- 
tiff was when the defendant reached him, we have 
no hesitation in holding that the defendant was 
amply justified in treating this case as an emer- 
gency and his conduct should be viewed in the 
light of legal principles governing such cases. 
The court also said that the work of a physician 
is highly humane and largely charitable in charac- 
ter, and no rule should be announced which would 
in any way tend to deprive those suffering from 
their services. 


In another case in one of our Western States 
the plaintiff, a youth seventeen years of age, had 
a tumor on his left ear about the size of an egg. 
He consulted the defendant physician, a specialist, 
who advised operation. Three days later the plain- 
tiff, accompanied by his aunt and sister, returned 
to the hospital to submit to the operation. In the 
course of the administration of the anesthesia, the 
boy' died. Subsequently an action was begun by 
his father, claiming that he had not authorized the 
operation. There was a v^erdict in favor of the 
doctor which was affirmed in the higher court, 
the court stating that there was nothing in the 
record to indicate to the doctor that the father 
did not approve of the aunt and sister going with 
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the boy to the doctor to be operated upon and that 
under the circumstances disclosed tlie defendant 
should not be held Inblc because he did not obtain 
the consent of the father prior to tlie operation 

In passing, it might be noted concerning this 
ruling that while the court in this case absolved 
the physician from the necessity of obtaining a 
written consent from the father, it is obvious that 
It did so since the record showed that the father 
ind practically delegated the aunt and sister of 
the boy to act in his behalf so far as consent to 
opeidtive niteifercnce was concerned 

At this point It should he stated that where i 
iiimor conies to a doctor^s oflice alone, and after 
cxanimation the physician advises operation, such 
opeiation should not be performed until the phy- 
sician has seen one or both of the parents and 
obtained their consent It is extremely unwise to 
rely upon the statements of minors that they 
liavc talked the matter over with their mother 
and father and that the latter have consented to 
the operation 

In a case m New Jersey the plamtifT applied 
to the defendant, a physician, to operate on the 
phintiff’s left groin At the tune fixed for 
operation the defendant and his assistants noticed 
that the plaintiff had a ruptured right groin which 
was 111 a more serious condition than the left He 
thereupon proceeded to operate upon the right 
groin, but by reason of the fact that the plaintiff 
came out of the anesthetic he was unahlc to con- 
tinue the operation on the left groin This oper 
ation he intended to perform on the next day, but 


the pUuitifT failed to appear and sulisequently 
sued for alleged assault and battery 

The plaintiff recoicred a verdict of $ 1,000 m 
the trial court and the defendant appealed The 
Appellate Court reversed the judgment below, 
holding that before anesthesn had been perfected 
it avas compaiativcly simple for the surgeon to 
solicit the consent of the patient during an oper- 
ation, but now while the patient is unconscious it 
is of course impossible The court held that 
in the absence of a representative chosen by the 
patient, the surgeon selected by the patient be- 
comes the patient’s representative while the pa- 
tient is under the anesthesia The court applied 
the maxim, “that one is presumed to accept that 
which IS beneficial to him,” and said that it was 
inconceivable that had the patient known the true 
condition of the right groin and the possibility 
of death by strangulation he would not have con- 
sented to the operation performed or lelied on 
the judgment of the surgeon The court con- 
cluded that the operation was not m any sense 
against the will of the patient, nor was it an 
operation of a different sort than that which the 
patient had consented to undergo 

Suflicient hvs been shown from these cases and 
the principles there enunciated to demonstrate the 
necessity of a surgeon obtammg consent prior to 
operation No surgeon can say with any degree 
of certainty what patient will claim that an oper- 
ation was performed without his consent and, 
therefore, as a routine mattei the written consent 
should be obtimed m all cases 


CLAIMED NEGLIGENT PLASTIC OPERATION ON NOSE 


A joiiiig woman, twenty-four jears of age, 
consulted the defendant who speciali2ed m rhino 
plastic suigery, with respect to the possibility of 
improving the appearance of her nose It was of 
the negroid type, flat based, saddle shaped, with 
an over-bulbous tip and unusually broad nostrils 
The doctor informed her that an operation might 
succeed in giving her a more shapely nose and 
she entered a hospital to have such operation per- 
formed 

Under a local anesthetic of novocaine with 
adrenalin, the doctor reduced the bulbousness of 
the tip of the nose by mtranasal incisions, re- 
moving a quantity of cartilage The doctor nar- 
rowed the broad honv base of the nose by iiitra- 
nasal incisions and sawing through the frontal 
processes of the right and left nnxillat The 
width of the nostrils at the tqi was reduced by 
nasal excisions and siUiinng Tlie nose was 
packed w ith sterile gauze and immobilized with a 
cast and adhesive plaster The patient remained 


111 the hospital for five days under the doctoi s 
care 

He also treated her after her return to her 
home, and when he last saw her about four weeks 
after the operation the nose was nearly healed and 
much improved m shape 

The patient subsequently returned to the doc- 
tor’s office complaining that the change m shape 
Ind not come up to her expectations, and asking 
that the doctor give her further operative treat- 
ment He advised against it and heard nothing 
more from the woman until a suit was started 
against him cliarging malpractice m thit he had 
caused her nose to become pernnnently disfigured 
and uurred, and chiming an impairment of the 
plaintiifs hciltli An answer was interposed de- 
nying all allegations of negligence, but before the 
case could be readied tor tinl tlie defemlant died 
'X motion was made by jour counsel and an order 
obtained from the court marking the action 
ibated, thereby finally terminating the matter 
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MEETING OF THE COUNCIL, JUNE 2nd, 1931 


In accordance with Chapter IV of the By- 
Laws, the new Council convened in the Syracuse 
Hotel, Syracuse, June 2nd, 1931, at the close of 
•the Annual Meeting of the House of Delegates 
with the following members present: 

Drs. William D. Johnson, Charles G. Heyd, 
Daniel S. Dougherty, John A. Card, James F. 
Rooney, Arthur W. Booth, Nathan B. Van Etten, 
Harry R. Trick, Arthur J. Bedell, Thomas P. 
Farmer, Charles H. Goodrich, James E. Sadlier, 
Charles D. Kline, Herbert L. Odell, Frank van- 
der Bogert, Augustus B. Santry, E. Carlton 
Foster and W. Ross Thomson. 


The first order of business being the election of 
an Executive Committee to carry on during the 
interim between meetings of the Council, Drs. 
John A. Card, Arthur J. Bedell, Louis A. Van 
Kleeck, Augustus B. Santry and W. Ross Thom- 
son were nominated by the President and were 
elected. Election of members of the Standing 
Committees was referred to the Executive Com- 
mittee. It was decided that at the next Annual 
Meeting, one Session should be devoted to .v-ray, 
and one Session to Physical Therapy. 

Respectfully submitted, 

D. S. Dougherty, Secretary. 


EXECUTIVE COMMITTEE MEETING, JUNE 2, 1931 


Immediately following the adjournment of the 
Council the Executive Committee met and organ- 
ized by electing Dr. William D. Johnson, Chair- 
man, and Dr. John A. Card, Vice-Chairman. On 
motion duly made, seconded and carried, Dr. 
Orrin Sage Wightman was appointed Editor-in- 
Chief, Dr. Frank Overton, Executive Editor, Mr. 
Lorenz J. Brosnan, Legal Counsel, and Mr. 
Thomas A. Clearwater, Attorney. Dr. Charles 
H. Goodrich was made Chairman and Drs. Daniel 


S. Dougherty and Charles Gordon Fleyd mem- 
bers of the Committee on Publication. 

Drs. John A. Card, Daniel S. Dougherty and 
Frederic E. Sondern were appointed a Commit- 
tee to prepare the Budget for the coming year 
and submit it to the Executive Committee for 
approval at the next meeting. 

Respectfully submitted, 

D. S. Dougherty, Secretary. 


EXECUTIVE COMMITTEE MEETING, JUNE 18, 1931 


The regular meeting of the Executive Commit- 
tee was held at the State Society rooms Thursday, 
June 18, 1931. Drs. William D. Johnson, John 
Card, Daniel S. Dougherty, Frederic E. Son- 
dern, William H. Ross, Arthur J. Bedell, Louis 
A. Van Kleeck, Augustus B. Santry and W. Ross 
Thomson were present. 

The following budget prepared by the Budget 
Committee was approved, and the Trustees were 
recommended to make the necessary appropria- 
tions : 


Budget, July 1, 1931, to June 30, 1932 


Rent 

Telephone 

Postage 

Stationery and Printing 

Salaries 

Contingent Fund 

.Annual Meeting — Printing and Post- 
age, Stenographer for House of 
Delegates, and Exhibitors’ Enter- 
tainment 


$2,900.00 

200.00 

600.00 

900.00 

18,000.00 

1,200.00 


2 , 000.00 


District Branch Programs, printing 
and postage for mailing paid through 

Secretary’s Office 

Auditor 

Traveling Expenses — General, Presi- 
dent and Secretary 

Traveling Expenses, A.M.A. Delegates 

Counsel — Salary 

Counsel — Expenses 

Secretary — Flonorarium 

Secretary — Expenses 

Executive Officer’s Salary 

Executive Officer’s Expenses 


700.00 

600.00 

5.000. 00 

3.000. 00 
14,000.00 

300.00 

3.000. 00 

600.00 

9.000. 00 
1,500.00 


Standing Committees 

Legislation 6,300.00 

Medical Economics 2,000.00 

Public Health and Medical Education. 8,500.00 

Public Relations 3,000.00 

Medical Research 150.00 

Scientific Work 500.00 
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Sl’KCIAL COM.MITTEKS 

Physical Therapy 800,00 

Periodic Health Examination 1,000.00 

District Bio\nciies 

For Annual Meetings as allowed under 
the By-Laws 2,000.00 

Special Api'Hopriatioms 
Conference of County Secretaries . . . 600.00 

Conference, Executive Committees 

of District Branches 200.00 

Christmas Bonus 600.00 

Tri-State 100.00 

Journal 

Printing and Cuts .15,000.00 

Postage — Mailing Journal 3,600.00 

Postage — General 400.00 

Commissions 8,000.00 

Traveling Expenses 

Advertising Manager 300.00 

Honorarium — Editor-in-Chief 500.00 

Executive Editor — Salary 5.000.00 

Executive Editor — Traveling and In- 
cidental Expenses for Reportorial 

Work 500.00 

Dr. Stedman (Medical Progress Dept.) 1,200.00 

Rent 1,658.00 

Salaries 4,420.00 

Extra Clerical Work for Executive 

Editor at Patchogue 500.00 

Telephone 200,00 

Subscriptions to Journals 250.00 

Wrappers for Journals 600.00 

Stationery and Printing — General Of- 
fice Supplies, including Furniture, 

Fixtures, etc 800.00 

Directory 

Printing Directory 14,000.00 

Wrapping and Delivery 1,700.00 

Postage 700.00 

Commissions 700.00 

Stationery, Printing and Expenses . . . 700.00 


(This budget was approved by the Trustees on 
June 26, 1931 — Editorial note.) 

The following members of standing committees 
were nominated by the President and duly elect- 
ed. (The chairmen had .already been elected by 
the House of Delegates, and are listed on page 
767 of, this Journal. 

Legislation — Drs. John J. Buettner and Mar- 
shall Clinton, 

Medical Economics — Drs. Frederic E. Elliott, 
Morris Rosenthal. Donald .S. Childs, and Joseph 
P. Gareii. 


Public Health and Medical Education — Drs. 
George W. Kosmak, John O. Polak, Mahlon H. 
Atkinson, Leo F. Scliiff, William A. Groat, Mar- 
tin B. Tinker, Clayton W. Greene, and Edward 

G, Whipple. 

Public Relations — Drs. Oliver W, H. Mitchell, 
Augustus J. Hambrook, George M. Fisher, and 
William H. Ross. 

Medical Research— Drs. Augustus B, Wads- 
worth, IBurtou T. Simpson, Simon Flexner, Win- 
field W. Scott, Edwin MacDonald Stanton and 
Frederic E. Sondern. 

Scientific Work — Dr. Henry S. Patterson. 

'rile following special committees, appointed by 
the President, were confirmed by the Executive 
Committee ; 

Periodic Health Examinations — Dr. C. Ward 
Crainpton, Chairman and Drs. Walter D. Lud- 
lum, Walter A. Caliban, Nellis B. Foster, Guy 

H. Turrell, Harlow Brooks, Luther F. Warren 
Nelson G. Russell, Joseph D. Olin and Marion C 
Potter. 

Physical Therapy — Dr. Richard Kov.ics, 
Chairman, and Drs. Philip L. Forster, Guy H. 
Turrell, Frederic E. Elliott, Lee A. Hadley, 
George A. Leitner and Virginia C. Tamienbaum. 

Prize Essays — Drs. Edwin MacD. Stanton, 
Chairman, Edgar A. ^'ander Veer and Stanhope 
Bayne-Jones. 

To Revise the Constitution and By-Laws — Drs. 
Charles G. Heyd, John A. Card, Daniel S. Dough- 
erty, Harry R. 'rrick, Thomas P. Farmer, James 
F. Rooney, and Walter D. Ludliim. 

To Study the Ways and Means of Establishing 
a Retirement Fund for the Benefit of Members — 
Drs. William M. Patterson, Chairman, Nathan 
Ratnoff, Floyd S. Winslow, William H. Ross, 
and Dan Mellen. 

To Study the Nurse Problem — Drs. Nathan 
B. Van Etten, Cliainnan, Andrew Sloan, J. 
Richard Kevin, George W. Kosmak, George R. 
Critchlow, Arthur S. Chittenden, George L. 
Brodhead, and Robert P, Munson. 

Press Relations — Drs. .Samuel J, Kopetzky, 
Edward C. Podvin, Alec N. -Thomson, and Carl 
Boettiger. The appointment of the remainder of 
this Committee to be left until the fall. 

To Draw Up Suitable Resolutions on the Death 
of Dr. E, Eliot Harris- — Drs. John A. Card, 
Chairman, Daniel S. Dougherty and William H. 
Ros,s. 

Woman’s .Auxiliary — Drs. John A. Card, 
Chairman, Jame.s N. Vander Veer and Homer J. 
Knickerbocker. 

Insurance — Drs. John A. Card, Chairman, 
diaries G, Heyd and Frederic E, Sondern. 

Dr. James N. Vander Veer was re-appoinled 
as a representative from the Stale Society to act 
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with the State Department of Health in the cam- 
paign against Venereal Diseases. 

The appointment of the Committee on Cer- 
tification of Specialists was deferred until the 
fall. 

The President, Secretary, Chairman of the 


Committee on Arrangements, and Chairman of 
the Committee on Scientific Work were appointed 
a Committee to decide the date of the next An- 
nual Meeting, May 23rd being tentatively ap- 
proved by the Executive Committee. • 

^ D. S. Dougherty, Secretary. 


PUBLIC RELATIONS COUNTY SURVEY, NUMBER 19— STEUBEN 

MAY 27, 1931 


Steuben County, New York, is situated in the 
center of the southern tier of counties bordering 
the northern boundary of the State of Penncyl- 
vania. A total population of 82,671 was shown 
by the Census of 1930. The County contains 
1401 square miles of territory and ranks sixth in 
size in the State of New York. It is essentially 
agricultural although there is considerable in- 
dustrial activity to be found in the cities of 
Corning and Homell. 

There are eighty physicians practicing within 
the County at the present time distributed as 
follows : 18 in Corning, 22 in Hornell, 8 in Bath, 
while the remainder are well scattered in the 
smaller communities and rural sections. Of this 
number of physicians, there are 72 who are mem- 
liers of the Steuben County Medical Society. 

The County is served by four general hospitals. 
Two in Hornell, namely; the St. James Mercy 
and the Bethesda ; Bath Hospital in Bath ; and 
Corning Hospital in Corning. All of these insti- 
tutions are equipped with modern appliances. 
The Bath Hospital is more or less of a semi- 
private institution, being managed and operated 
by Doctors H. J. Wynkoop and Zeno Selleck. The 
Steuben County Tuberculosis Sanitarium is lo- 
cated at Bath. It is known as the Pleasant Valley 
Sanitarium and is operated under the direction 
of Dr. D. P. Mathewson. The capacity is 45 
beds : 19 men ; 14 women ; and 12 children. The 
total number of persons receiving treatment 
during the year 1930 was 104, while the total 
operating and maintenance cost for the same 
period was $40,360.16. 

The County of Steuben supports two public 
health nurses who divide the territory between 
them and work under the direction of the District 
Supervisor of the State Department of Public 
Health, Dr. John A. Conway and his assistant. 
Miss Hazel Stewart. The county nurses arrange 
for the holding of public clinics of various kinds 
including chest, mental, pre-natal, orthopedic, 
toxin-antitoxin, child consultation, dental, ven- 
ereal, well-baby, etc. All clinics are conducted by 
specialists sent in for the most part by the State 
Department of Plealth, except as follows ; 

The dental, venereal and well-baby clinics are 
conducted by the health officers of the cities of 
Corning and Hornell, the county nurses being 


privileged to bring in county cases, whose resi- 
dences are outside these cities, for examination 
or treatment. The chest clinics are conducted by 
Dr. D. P. Mathewson, Superintendent of the 
Steuben County Tuberculosis Hospital. In addi- 
tion to the chest clinics that are held at regular 
intervals, the State Department of Plealth con- 
ducts an additional clinic with the aid of a port- 
able .T-ray, to which anyone in the County is ad- 
mitted. We find that these State clinics are being 
patronized to a greater extent each year. 

The County of Steuben maintains three labora- 
tories with State aid, located at Corning, Bath and 
Hornell, affording to the County the following 
services, conducted under the direction of R. ]■ 
Shafer, M. D., and five assistants: 

1. Examination of specimens submitted to de- 
termine presence of communicable diseases. 

2. Regular bacteriological examinations of all 
milk produced and sold in the County. 

3. Examination of all public water supplies at 
regular intervals. 

4. Facilities used to assist physicians in the 
diagnosis of disease. 

5. A total of 32,175 specimens examined 
during the year of 1930. 

The laboratories also serve the New York 
State Department of Plealth as supply stations, 
furnishing physicians and health officers with 
antitoxine and sera. Immune sera for measles 
and poliomylitis are prepared by the Steuben 
County Laboratories for the New York State 
Department of Health. 

The total cost of operation and maintenance of 
the laboratory system for the year 1930 was 
$10,875.00 which is paid in part by the New York 
State Department of Plealth. 

The school districts of the cities of Corning 
and Hornell and village of Bath employ full-time 
school nurses. Other school districts in the 
County are taken care of by the County nurses. 

In the spring of 1930 the Public Relations 
Committee of the Steuben County Medical So- 
ciety sponsored the organization of the Steuben 
County Council on Public Relations made up of 
representatives of all organizations in the county 
interested in the maintenance of good health. 
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liie purpose of tins group was to disseminate 
accurate and reliable information on health sub- 
jects using whatever means might be available 
A Lay-Executive Committee was appointed con- 
sisting of the following Elmer E Meadley, Sec- 
retary of Corning Chamber of Commerce, Chair- 
man , Mrs H C Bates, Corning, N Y , E R 
Hardenbrook, Count) Commissioner of Public 
Welfare, Dr E W Woodbuiy, Dentist and Miss 
Jessie M Ferguson, Supt of Davenport Home, 
Bath, N Y , Mrs Shirley E Brown, and Mrs 
Olive G Buisch of Hornell N Y who is General 
Manager of the Cvcniug Tubuue Times 

This Committee prepared a definite program 
winch was submitted to the members of the Steu- 
ben County Medical Society in October, 1930 
The Societ) approved the program and the Com 
mittee has proceeded to carry out its plan This 


inchided the preparation of short articles by the 
members of the Steuben County Medical Society 
for syndication to the newspapers within the 
County who agreed to publish the articles regu- 
larl) as released 

It also involved the organization of a speakers’ 
bureau among the members of the Ivledical So- 
ciety for the purpose of giving addresses before 
various gatherings or organization meetings 
This work is now getting under way and has 
already shown promise of being very much worth 
while 

Respectfully submitted, 

Public Relations Committee 
IT B Smith, Chairman, Corning, N Y 
George Taylor, Hornell, N Y 
Guy Paukiiurst, Bath, N Y 


FOUR COUNTY MEETING 


A joint meeting of the Medical Societies of 
the counties of St Lawrence, Franklin, Jefter- 
son, and Lewis was held at the St Lawrence 
State Hospital, Ogdensburg, N Y , on June 
25, 1931 A morning and an afternoon session 
were held, with a social luncheon at noon 
One hundred and twenty-five doctors were 
present, or sixty per cent of the membership 
of the four societies 

The program was of great practical value 
to the members of the societies It was on the 
general subject of mental disease, and had been 
prepared by Dr P G TaddiUen, Superintendent 
of the Hospital The official program was as 
follows 

^loHNiNG Session 

Reception Building— 10 IS am (Standatd tune') 

Address of Welcome P G Taddiken M D 

Superintendent 

The Detection of tlie Future Neurosyplulitic Before 
Mental Symptoms Are Evident, 

Harold H Berman, M D , 
Senior Assistant Physician 

The Early Recognition of Mental Disease, 

Leo P O’Donnell M D , 
Senior Assistant Physician 

Mental Hjgiene Ginics — ^Their Value and Uses, 

Paul C Lybyer, M D , 
Director of Clinical Psychiatry 

The Medical and Psjcliiatric Treatment at the St 
I-avv rente State Hospital, 

Harry J Wortiungton, M D , 
First Assistant Physician 

The Results of Treatment William E. Cudmore, MD, 
Senior Assistant Physiaan 


Clinic 

Presentation of Typical Cases — Manic Depressive, De- 
iiicnti'i Praccox ( Schizophrenia) , Psychoneuroses, 
Generol Paralysis etc etc. 

Luncheon at 1 P m , Reception Budding 

Afternoon Session 
2 15 p m 

Demonstration of Spina! Anesthesia in Operations, 

John E Free, M D , 
Consulting Surgeon, St Lawrence Slate Hospital 
(Operating Room— Mam Building) 2 IS pm 
Demonstration of Laboratory Methods, Lumbar 
Punctures and Tryparsaraide Intravenous Treat- 
ment Harold H Berman, if D , 

Senior Assistant Physician 

P>ccause of the length of the program there 
will be no general discussion After the morn- 
ing session the writers of the papers will hold 
themselves available to answer any questions 
Through the courtesy of the Ogdensburg 
Country Club, the privilege of the Golf Course 
IS extended to those attending the meeting 
1 he Golf Club is situated eight miles from the 
City of Ogdensburg on the Ogdensburg-Mor- 
ustown Road — Route 37 
The papers of the sessions will be short and 
we hope, from the viewpoint of the general 
practitioner, practical 

The Reception Building, Southwood, for 
tubercular patients, and the Nurses’ Home, 
opened this year, are modern, fire proof, up- 
to-date Structures, well adapted for the pur- 
poses intended All are invited to inspect 
these as well as the other buildings 
Occupational therapy activities are earned 
on in the wards of tht^ hospital and in various 
classes, and at Crafts, a pre industrial shop 
recently opened Arrangements w ill be made 
for tliose mteiestcd to visit this department 
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ANNUAL HEALTH OFFICERS’ CONFERENCE 


The annual conference of the Health Officers 
and Public Health Nurses of the State of New 
York was held in Saratoga Springs from Mon- 
day to Wednesday, June 29 to July 1, 1931. 

This was the thirty-first conference, the first 
being held in 1901, the year of the establishment 
of the New York State Journal of Medicine. 
These conferences are official. The Public 
Health Law of the State, December 21, provides 
that the expenses of the Health Officers be paid 
by the municipalities which they represent. It is 
also the custom that the expenses of the Public 
Health Nurses be paid by the organizations that 
employ them. 

The attendance at the conference was fully up 
to the usual standard, about 500 health officers 
and an equal number of public health nurses be- 
ing present. Practically all those that attended 
were housed in the Grand Union Hotel, which 
followed its usual custom of opening one week 
in advance of the regular season in order to ac- 
commodate the delegates. The custom of housing 
everybody under one roof was most successful 
in promoting good fellowship and interest in the 
meetings. 

The conference is to public health what the 
annual meeting of the Medical Society of the 
State of New York is to the private practice of 
medicine. The sessions were held both mornings 
and afternoons, with the evenings given largely 
to social functions. One of the most valuable 
and happy features of the conference was the 
acquaintances made and confidences exchanged 
while the participants sat on the spacious veran- 
das. 

The program included both scientific public 
health and also the practice of administrative 
medicine, or the duties of municipalities and vol- 
untary organzations and the methods of their 
activities. The scientific program included dis- 
cussions on the following: 


Child hygiene and guidance. 

The relation of constitution to disease. 

The newer developments in milk inspection. 

The common cold. 

The parts of the program relating to adminis- 
trative medicine were devoted largely to the du- 
ties of public hea'th officers and voluntary or- 
ganizations in their capacities as patients of those 
engaged in the scientific practice of public health. 

The topics discussed included the following: 

The Control of Syphilis in Rural Sections (see 
this Journal of June 1, 1931, page 720). 

The Cooperation of the Public in Diphtheria 
Prevention. 

The Public Plealth Program of the Mayor’s 
Conference. 

Methods of Cooperation in Health Services. 

County Departments of Plealth. 

The Relation of Public Plealth Nursing to the 
Practice of Medicine. 

The State Sanitary Officers’ Association held 
meetings on two afternoons and Tuesday evening. 
This organization was founded twenty-one years 
ago and has developed an increasing field of ac- 
tivity. The principal topic of the discussion was 
the County Department of Plealth and its rela- 
tion to the local health boards in villages and 
townships. It seemed to be the consensus of 
opinion of the health officers that county depart- 
ments of health were necessary in order to pro- 
vide a staff of experts in public health, but also 
that the local boards of health and health officers 
should be preserved in their autonomy in order 
to develop a local initiative and responsibility. 
(See editorial, page 909). 

The President of the Medical Society of the 
State of New York was recognized with a prom- 
inent place in the opening of the conference; and 
the intimate relation of the family doctor to pub- 
lic health work was emphasized throiighoiit the 
conference. 


CANCER COMMISSION IN CALIFORNIA 


The following description of the formation of 
a Cancer Commission by the California Medical 
Association has been received from Dr. A. R. 
Kilgore, Secretary of the Commission. This ac- 
tion will be of interest to the physicians of New 
York State in view of the endorsement of cancer 
prevention by the House of Delegates (Journal, 
July 1, page 840). — Editor's note. 

“At its annual meeting on April 27, the Califor- 
nia Medical Association authorized the creation 
of a permanent Cancer Commission to represent 
the Association in all phases of the organized 
fight upon the increasing menace of this disease. 

“As its first objective, the Commission plans to 
review and bring widely to tbe attention of the 


profession in California the most modern meth- 
ods of diagnosis and treatment of cancer, and 
especially of early cancer, since it is obvious that 
increasing numbers of patients with early cancer 
are seeking advice. 

“Later efforts will be directed toward education 
of the lay public on the signs and symptoms sug- 
gestive of early cancer. The establishment of spe- 
cially equipped clinics and hospitals will be en- 
couraged as well as more extensive clinical and 
laboratory research. 

“It is a source of gratification to be able to 
inform you that the Commission has already been 
appointed, and that its plans of organization are 
well under way. 
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“'I lie piesLiit iiicmliera of tlie Coniiiiibsion, as 
aiipointed by the Piesideiit of tlie California 
Medical Association are — 

“Dr Charles A DnUes, OaMaiid, Cliairiiian, 
Ur Ljell C. Kinney, San Diego, Vice cliairiiiaii , 
Ui Alsou R Kilgoie, San Francisco, Secretary, 


Dr Harold Biuiiii, Sail Francisco, Dr Orville 
Mcland, I os Angeles ; Dr. William Ophuls, San 
Francisco, Dr C G Toland, Los Angeles; Dr 
II J Ullniann, Santa Barbara ; Dr A H Zeder, 
Los Angeles, Dr Jiiimis B Harris, Sacramento, 
I'rciideiit of California Medical Association 


ASSOCIATED PHYSICIANS OF LONG ISLAND 


Ihe ninety -ninth icgulai meeting of the Asso- 
ci.ited Physicians of Long Island was held on the 
iftcnioon of Saturday, June 20, at the South 
Shore Yacht Club, Freeport, Nassau County, 
with the President, Dr H C Couitcn, Rtclitnond 
llill, presiding Ihirtcen new nienihers were 
elected, as follows 

Fiederick C Coiirtcn, M D , Richmond Hill, 
Il.arry C Card, hi D Jamaica; 

Frank N Dealj, M D , Flushing, 

Alesander S Walker, MD, Jamaica, 

Janies H Watt, M D , Little Neck , 

Stanley S Lamm, M D , Brooklyn , 

Paul C Eschweiler, M D , Broolcly n ; 

Stanley D Banks, M D , Brooklyn ; 

Henry D Fearon, M D , Brooklyn , 

I llieodore Rosen, M D , Brooklyn, 
riieodore R Miner, M D , Brooklyn , 

Bruce B Preas, M D , Rockville Center , 
William C Broils, M D , Queens Village 

Hie geneial program of the ineetmg was 
' Mosquito Elimination and Control in N.assau 
County," and was in charge of Dr A D Jaques, 


of Lynhrook, 'ireastirer of the Nassau County 
Mosquito Elimination Commission Dr. Jaques 
placed the working fleet of five boats at the dis- 
posal of the members, yvlio enjoyed the afternoon 
on the Bay inspecting the yvork of ditching and 
diaining the salt marshes and oiling the stagnant 
jxiols The Commission had almost completely 
accomplished the ehnniiation of the salt marsli 
mosquito, the most troublesome variety, during 
the fifteen years of its existence, but the greatest 
obstacle noyv encountered is the “Improvements” 
iioyv under yvay by yvliich great areas of lorv 
marshland are filled yvitli sand dredged from the 
hay, and thereby often enclosing stagnant pools, 
which require frequent oiling Tlie newly-made 
land yvill become residential districts yvithm a feyv 
years, but during the period of development it is 
a breeding ground for mosquitoes 
The members enjoyed a social dinner m the 
eaily eycnnig, after which Di Jaques explained 
the yvork of mosquito elimination, illustrating it 
yvith moving pictuies of the yvork m actual prog- 
ress 

jAMrs Coer Hancock, Secretary 


DISTRICT BRANCH MEETINGS 


Coiifeieiices uith the olticcrs of the District 
Branches have been completed, and there follous 
a program of the aiimnl meetings for this year 


First October 7 
Second November 19 
lliird September 16 
Fourth Octobei 21-22 
Fifth September 29 


Newburgh 
Brooklyn 
Sharon Springs 
Glens Falls 
. Rome 


Sixth September 22 Waverly 

Seventh September 2+ Rochester 

Eighth October 1 Olean 

rile Fifth Distiict could not dehiiitely decide 

tint the meeting should be held in Rome until 
the olficers confer yvith Dr Bernstein 

Josbi'H S LAyVKJ-NCt 

Eicciiltve Officer 


ROCKLAND COUNTY 


llic June meeting of the JSIcdic.il Society of 
the County of Rockland yvas held at the Rockland 
Country Club, Sparkill, Neyv York, on Wednes- 
diy, June 24, 1931 Approximately forty-eight 
members yvere present, including honorary mem- 
bers and guests 

Dr Samuel G Gant, former professor of Proc- 
tology, Post-Graduate Hospital, Neyv York City, 
was the speaker for the day The doctor present- 
ed many phases of his important and fascinating 
subject “Practical Proctology” yvlncli proved to 
be of considerable interest to the general prac- 
titioner 


Doctor Gant also provided the enleitanimeiit 
by telling stories and jierformiiig sleight of hand 
tricks Tlie doctor proved as eminent m enter- 
taining as he IS in his profession 
The treasurer reported S3 members m the So 
ciety, nearly all of yvhom are in gopd standing 
Two neyv members yvere elected to the Society 
A delightful dinner yvas provided by Doctor 
George A Leitner, yvho acted as host 
The afternoon continued in gaiety and fun 
yvhicli gave the members of the Society an all- 
round good time 

W. J Ryvn, Secretary 
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PREDICTIN’G 

An editorial writer in the New York Herald 
Tribune of June 23, is evidently in sympathy with 
his associate, the cartoonist, whose drawing on 
“Birth-Control” was copied in the May fifteenth 
issue of this Journal. The writer, in discussing 
predictions of populations, says ; 

“Scientists and super-scientists and pseudo- 
scientists are constantly warning the wprld that 
the human race is dying out or overbreeding, or 
that the white race is about to be submerged, or 
that the cultured upper classes are not perpetuat- 
ing themselves, and portraying a grim, dark fu- 
ture for poor mankind. The various ebullitions 
in the last few days of what is gloriously called 
the International Union for the Scientific Investi- 
gation of Population Problems are no better and 
no worse than the usual run. The fact is that 
there is not yet any such thing as a ‘science of 
population.’ 


WELLS OF 

James J. Montague, in his column “More 
Truth than Poetry,” in the Neiu York Herald 
Tribune of June 10, has the following verses 

’■‘In the days when there wasn’t an ‘anti’ 

To awaken the national ire — 

In the time when the late Mr. Dante 
Plucked his lilting and lyrical lyre. 

If of themes for an epic his bosom was bare. 
And he felt like a nip of good hock. 

To the old corner drug store he used to repair 
For a neighborly chat with the ‘doc,’ 

And when he returned to his quiet abode 
He would pick up his stylus and turn out 
an ode. 

“John Keats, in his meek adolescence — 

'Ere he wrote about song birds and elves — 
Knew the name of each extract and essence 
That the drug store contained on its shelves. 
He was skilled and adept in the mixing of 
pills 

For the shoemaker, blacksmith or cop. 


“We refuse to pale with alarm. The so-called 
upper classes have probably been dying out con- 
sistently since the origin of the human race. 
Wealth and leisure, wdiich might be expected to 
make many children a simpler problem, have 
never been an inducement to large families. So 
far as the historians can peer into the recesses of 
history, they have always led rather to restric- 
tion upon multiplication; and the result has not 
yet been disastrous for human society. Out of 
some mysterious wells of human talent emerge 
ever new strains to ittilize new opportunities ; and 
the evidence is not unanimous that it is wholly 
a misfortune that the sons of wealth and genius 
do not always reproduce their kind. There are 
mysteries here that science has not yet pulmbed ; 
possibilities of human development which have 
not been tapped. The true scientist stands baffled 
and a little awed before the enigma which others 
call the science of population.” 


INSPIRATION 

suggested by a news note that Dante and other 
geniuses were in the habit of meeting in the 
local drug stores : 

And he first heard the nightingale’s nocturnal 
trills 

Through the door of his little old shop. 
And there mandragora and poppy and thyme 
He mingled, while clothing his fancies in 
rhyme. 

“Today not a measure comes rippling 

From the depths of the pharmacist’s store. 
For the habit of neighborly tippling 
Is practiced within it no more. 

And perhaps that is why that so rarely one 
meets 

With the songs that so limpidly flow 
As they did in the eras when Dante and Keats 
Plied their pens, in the long, long ago. 
Times change with the ages, alas, and today 
No undying classic the drug stores purvey. 
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SEWAGE OF NEW YORK CITY 


New York IS often quoted as using one of the 
most pnniitne of all methods of sewage disposal 
— that of einpt>ing it into the immense bodies of 
running waters which surround and penetrate the 
Lit) What might have been the condition of the 
tity is set forth in the following cditonal in the 
New York Herald Tribune of July 7 

“New York began with an unrivaled harbor, 
with many miles of splendid watercourses run- 
ning ever) where through the territory upon 
winch the city now stands with shores which 
Lould ha\e been preserved for park and residcn 
tnl ends with countless natural beauties which 
could have been woven into a city plan fully adc 
(juate for supporting not only her present but her 
future population, but there has never been a 
plan and most of the opportunity has been 
w asted 

“The best that we can do now is to rescue as 
much as possible from the consequences of lack 
of foresight and regulation Sewage and garbage 
disposal IS an obvious way to begin, wc cannot 
rcco\er the gentle meadows of Hoboken or the 
s)lvan shores of the East River, hut it is possible 
to punf) the open sewer which wc have made of 


the waters amid which we pass our li\es, and 
which IS defiling not only the city but the beaches 
111 New Jersey or along the Sound where wc 
might otherwise take refuge “ 

The City IS now developing a consistent plan 
of sewage disposal, and is building a first great 
unit on Ward’s Island m the upper East River 
Concerning it the editorial continues 

“Breaking ground for a sewage reduction plant 
liny not he among the most inspiring of cere 
monies, nevertheless, if the pent up millions of 
New York know what is good for them, they will 
had the rites to be undertaken this afternoon on 
Ward’s Island as a ray of hope amid an almost 
stygian darkness Even the immense Ward’s 
Island plant will not do everything, for it repre 
sents only the beginning of a full program which 
is not expected to be finished until 1960 But it 
IS something, and if wc have to wait thiity years 
for a proper answer to the sewage problem, we 
am at least use the time m attacking the problems 
of garbage disposal and other forms of city plan 
ning wliicli must he met before New York be- 
comes the kind of cit> that it ought to be 


STICKY STREETS 


Wherever asphalt tar is used on roads there 
\m11 be trouble with its sticky surface on hot days 
rile newspapers recently described the plight of 
1 cat whose feet were held tight by the tar on a 
sticky road A similar fate befell a woman ac- 
tording to the following editorial m the New 
York Herald Tribune of July 6 
“New Yorkers endure a lot of iiiconvemence 
without a word of complaint, which no doubt ex 
plains why it took a near accident to bring out 
the fact that sticky streets are an unnecessary 
evil A few days ago a woman narrowly escaped 
being run down by a taxicab at a crossing when 


her shoes stuck fast m the soft tar She extri- 
cated herself finally, but her shoes were ruined 
Her complaint to the Street Department elicited 
the information that gangs of men with sand 
carts are supposed to go about the streets and 
sprinkle sand on the sticky places The wonder 
IS that more protests have not been forthcoming 
from women at least, whose slender heeled shoes 
sink into the tar with disastrous results Dodg 
mg traffic is enough of a problem, without Iiaving 
It made more difficult by a sticky impediment 
B) all means let us have the tar sprinkled with 
sand, the sooner the better ” 


HITCH HIKERS 


Since physicians spend much of their time on 
the public roads, they will approve the laws de- 
scribed in the following editorial in the Nctv 
York Sun of July 2 

“1 he campaign against hitch hikers goes stead 
il) on In Pennsylvania they are now liable to a 
fine of $2 or imprisonment for one day, under 
a provision of the amendments to the State’s mo- 
tor vehicle code which Governor Pmchot has 
approved A year ago Governor Roosevelt signed 
the Bartholomew bill, making it unlawful for a 
person to stand m a roadway for the purpose 
fd stopping a private vehicle to solicit a ride 
Other states have similar laws A bill intro 


duced m the Legislature at Concord, New Hamj)- 
shire, provided that all hitch hikers using tiic 
liigliways of the State must pay $3 20 to reg 
ister vvitli the Secretary of State and $2 30 for 
a license from the Motor Vehicle Commis- 
sioner Other provisions were tint they must 
carry a metal sign announcing their proposed 
destination, be provided with an emergency can 
contammg one gallon of gasoline for automobiles 
m difficulties, and be equipped with two he id 
lights and a tail-light if traveling at night Ob 
Mously nine nomads out of ten would trust to 
tlieir own legs ratlier than comply with such con- 
ditions ** 
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BOOKS RECEIVED 


Acknowledgment of all books received will be made in this column and this will be deemed by us a full equivalent to those sending 
them. A selection from this column will be made for review, as dictated by their merits, or in the interests of our readers. 


Heart Disease. By Paul Dudley White, M.D. Oc- 
tavo of 931 pages, illustrated. New York, The Mac- 
inillan Company, 1931. Cloth, $12.00. (Macmillan 
Medical Monographs.) 

Resistance to Infectious Diseases. An exposition of 
the biological phenomena underlying the occurrence 
of infection and the recovery of the animal body from 
infectious disease, with a consideration of the prin- 
ciples underlying specific diagnosis and therapeutic 
measures. By Hans Zinsser, M.D. Fourth edition. 
Octavo of 651 pages, illustrated. New York, The 
Macmillan Company, 1931. Cloth, $7.00. 

Text-Boon of Physical Therapy. By William Ben- 
HA.M Snow, M.D. Volume I. Octavo of 708 pages, 
illustrated. New York, Scientific Authors’ Publishing 
Company, 1931. Cloth, $10.00. 

Medical Ad.ministration of Teaching Hospitals. By 
Emmet B. Bay, M.D, Octavo of 136 pages. Chicago, 
The University of Chicago Press, 1931. Cloth, $2.00. 
(Medical Economics Series.) 

The Sex Factor in Marriage. A book for those who 
are or are about to be married. By Helena Wright, 
M.B., B.S. 12mo of 122 pages. New York, The Van- 
guard Press, 1931. Cloth, $2.00. 

The Modern Hospital Year Book; The Flospital Ref- 
erence Book, 10th edition, 1930. Quarto of 973 pages, 
illustrated. Chicago, The Modern Hospital Publish- 
ing Co., Inc., 1930. Cloth, $2.50. 

Treat.ment of Injury by the General Practitioner. 
By Clay Ray Murray, M.D., F.A.C.S. Two vol- 
umes. 12mo of 412 pages, illustrated. New York and 
London, Harper & Brothers, 1931. Cloth, $5.00. 
(Harper’s Medical Monographs.) 

RtcENT Advances in the Study of the Psvchoneu- 
ROSES. By Millais Culpin, M.D., F.R.C.S. Octavo 
of 348 pages. Philadelphia, P. Blakiston's Son & Co., 
Inc.. 1931. ^ Cloth, $3.50. (The Recent Advances 
Series.) 

hooD Allergy; Its Manifestations, Diagnosis and Treat- 
ment with a General Discussion of Bronchial Asthma. 
By Albert H. Rowe, M.S., M.D. Octavo of 442 
pages. Philadelphia, Lea & Febiger, 1931. Cloth, 
$5.00. 

Thomson & Miles’ Manual of Surgery. By Alex- 
ander Miles, M.D., LL.D., and D. P. D. Wilkie, 
M.D., F.R.C.S. Eighth edition. Volume 1, (jeneral 
Surgery. 12mo of 574 pages, illustrated. New York 
and London, Oxford University Press, 1931. Cloth. 
$3.80. (Oxford Medical Publications.) 

Breast-Feeding. By Margaret Emslie, M.B., Ch.B. 
12mo of 142 pages, illustrated. New York and Lon- 
don, Oxford University Press, 1931. Cloth, $2.00. 
(O.xford Medical Publications.) 

1 he Significance of Waterbone Typhoid Fever Out- 
breaks, 1920-1930. By Abel Wolman and Arthur 
E. Gorman. Octavo of 82 pages. Baltimore, The 
Williams & Wilkins Company, 1931. Cloth, $2.00. 


Fighting Disease with Drugs: The Story of Phar- 
macy. A Symposium. Edited by John (5. Krantz, 
Jr. Octavo of 230 pages, illustrated. Baltimore, The 
Williams & Wilkins Company, 1931. Qoth, $2.00. 

Health on the Farm and in the Village. A Review 
and Evaluation of the Cattaraugus County Health 
Demonstration with Special Reference to Its Lessons 
for Other Rural Areas. By C.-E, A. Winslow, 
Dr.P.H. Octavo of 281 pages, illustrated. New York, 
The Macmillan Company, 1931. Cloth, $1.00. 

Text-Book of Histology for Medical and Dental Stu- 
dents. By Eugene C. Piette, M.D. Octavo of 466 
pages, illustrated. Philadelphia, F. A. Davis Company, 
1931. Cloth, $4.50. 

Medical Jurisprudence. By Alfred W. Herzog, Ph.B., 
’ A.M. Quarto of 1051 pages. Indianapolis, The Bobbs- 
Merrill (Company, 1931. Cloth, $15.00. 

Insomnia: An Outline for the Practitioner. By 
H. Crichton-Miller, M.A., M.D. Octavo of 1/- 
pages. London, Edward Arnold & Company; New 
York, Longmans, Green & Company, 1930. Cloth, 
$4.20. 

Hypertension and Nephritis. By Arthur M. Fjs’i' 
berg,M.D. Second edition. Octavo of 619 pages, illus- 
trated, Philadelphia, Lea & Febiger, 1931. Cloth, 
$6.50. 

The Doctor and His Investments. Financial Policy 
and Technique for the Physician. By Merryle Stan- 
ley Rukeyser, B.Lit., M.A. 12mo of 330 pages- 
Philadelphia, P. Blakiston’s Son & Co., Inc. [1931]. 
Cloth, $2.50. 

Medical Clinics of North Americi\. Vo 1._ 14, No. 6, 
May, 1931. (New York Number.) Published every 
other month by the W. B. Saunders Company, Phila- 
delphia and London. Per Clinic Year (6 issues): 
Cloth, $16.00 net; paper, $12.00 net. 

International Studies on the Relation between the 
Private and Official Practice of Medicine with Special 
Reference to the Prevention of Disease conducted for 
The Milbank Memorial Fund. By Sir Arthur News- 
holme, K.C.B., M.D. Volume 2. Octavo of 249 
pages. Baltimore, The Williams & Wilkins Company, 
1931. Cloth, $4,00. 

A System of Bacteriology in Relation to Medicine. 
By Various Authors. (Prepared under the direction 
of the Medical Research Council). Volume yiU- 
Octavo of 390 pages, illustrated, London, His Majes- 
ty’s Stationery Office, 1931. Cloth, £8-8-0 a set, 
£1-1-0 each. 

Abdominal Pain. By John Morley, Ch.M., 

Octavo of 191 pages, illustrated. New York, WilhaiB 
Wood & Company, 1931. Cloth, $3.50. 

Practical Methods in the Diagnosis and Tmat- 
EiENT OF Venereal Diseases, for Medical Practition- 
ers and Students. By David Lees, D.S.O., M.A. Sec- 
ond edition. 12mo of 634 pages, illustrated. New 
York, William Wood & Company, 1931. Cloth, $5.0u. 

An Introduction to Gynecology. By C. Jeff Mill® 
M.D. Quarto of 327 pages, illustrated. St. LoiiiSi 
The C. V. Mosby Company, 1931. Cloth, $5.00. 
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The ^foKl^lD Personality Pi.>cIio Analytical Studies m 
the Structure of Character and Personality By San- 
DOR Lorand, M D Octavo of 181 pages New York, 
Alfred A Knopf, 1931 Cloth $3 00 
rollovving- iJie basic work of Freud and his followers. 
Doctor Lorand demonstrates that tlie primitive sexual 
instincts play so clamorous a role m the evolution of 
personality that they cannot be ignored 
As Doctor Brill suggests in his foreword, psychiatry 
nas never learned anything from the adjusted, normal 
person Doctor Lorand has chosen to present his sub- 
ject by the study of the character development m ten 
tjpical patients whose personalities have deviated from 
the normal to an extent tliat they sought the assistance 
of the psjcho-anaijst Analysis m each case demon 
strated early arrest and fixation of natural sexual devel- 
opment 

Doctor Lorand approaches liis subject with profound 
sjmpathy for the individual entangled m the bonds of 
sex We arc accustomed as medical men,” he writes 
to believe any complaints of somatic or pliysical nature 
which the patients bring to us Wliy not show more 
tolerance towards granting the possibility of mental tor 
ture? There is much truth m the complaint of the new 
rotic that no one understands Inm, that everyone is 
against him, and that he is accused of imagining tnings 
because he iias no physical signs of illness ” 

Written primarily for the physician and the psychi 
atrist. Doctor Lorand s text will be of service, also to 
educators and social workers in helping (hem more sym 
pathetically to understand the sex perversions and anti 
social demonstrations winch come within their ken It 
presupposes a knowledge of scientific terminology and 
deals at Icnalh with eroticism 
The book has sixty two bibliographical references both 
from the foreign and English psychiatry texts 

Frederic Damrau 


Bio-assays a Hankbook op Quantitative Pharma 
COLOCY By James C Munch Octavo of 958 pages 
illustrated Baltimore The Williams & Wilkins Com 
pany, 1931 Cloth, $1000 

The author has succeeded admirably m presenting m 
logical fashion the important factors, technique and 
metnod of quantitative pharmacology More than five 
thousand references are divided into groups according 
to subject matter and placed at tlie end of the chapter 
on which they have bearing The mere fact that it was 
necessary to tabulate so many articles indicates the 
chaotic state of this subject and the unnecessary duph 
cation of work by various investigators 
The second and third chapters deal with experimental 
technique, supplemented bv mk sketches of the sites of 
of results The drugs vvilli 
ly of each are listed rather 
, o - - predominant action as those 

affecting the nervous system circulation respiration and 
liie muscles, with one chapter each on glandular prod 
ucts and special types of drugs The cliaptcr on the cir- 
culation IS quite voluminous and complete, the part 
allotted to the chemical and physiological assay of heart 
stimula.nts, such as digitalis strophanthus, squiU, etc is 
especially detailed The other drugs are dealt wiUi m 
a similar manner, the author having compiled a mass 
uLkt ^ presented it m a form that is readily util 
David T Abramson 


Methods and Problems of Medical Education 
(Fifteenth Senes ) Quarto of 76 pages, illustrated 
New York, The Rockefeller Foundation, 1929 
The fifteenth series of these Rockefeller brochures is 
devoted entirely to Albany Medical College The teach- 
ing methods of the various departments are described 
and floor plans including tlie Albany Hospital are in 
chided The pliotographs are excellent C A G 


The Practical MEDiONf Series Comprising Eight 
Volumes on the Year’s Progress in Medicine and Sur 
gerj Series 1930 Chicago, Tne Year Book Pub 
lisliers, 1930 General Medicine Edited by Georgi- 
Jd \Ve.\ver, MD, and others 12mo of 848 page* 
illustrated Cloth, $3 00 

lliis volume on 'Generil Medicine, Senes 1930,’ pre- 
sents in the usual thorough and comprehensive manner, 
the advancement made upon the subject of general medi 
cine riie deparfinents of the volume are separated into 
the infectious diseases, diseases of the chest, excepting 
the heart, diseases of the blootl and blood making or- 
gans, diseases of the kidney, di<eascs of heart and blood 
vessels and diseases of tne digestive >y5tem and metab 
olism Jt IS impossible to give ui detail the newer 
aspects of the diseases reviewed in tins year book The 
editor of each department has thoughtfully presented the 
advances A study of this volume will well repay the 
time taken to keep abreast of the times It is indeed, 
surprising to learn liovv nmcJi can be presented in so 
small a space with tlie typographical work so agreeabl> 
done. HrsRY Movros Moses 


Thf Theory op Obstetrics A functional study of 
clnld bearing based on a new definition of normal 
labor and on a new theory of uterine inertia 
By M C Dc Garis M p Octavo of 272 pages 
New York, William Wood and Company, 1931 Cloth 
$500 


The author gives us a functional study of child bear- 
ing, based on a new definition of normal labor, and on 
a new theory of uterine inertia The book is illustrateil 
bj a detailed statistical analysis of one hundred con 
secutive labors, and sonic records of cases of pamkss 
labor 


me writer argues tor a new standard for normal 
labor— one m which the mother will in a short time de 
liver herself spontaneously of '> liealthy baby with but 
little pain or distrq^s 

He contends that if all other types of labor are con 
sidered abnormal, more attention would be focused on 
some of the unsolved problems of childbirtJi Wlij do 
most labors cause pain> What causes uterine inertia’ 
lie makes a plea for more studies in regard to pin si 
olog> of pregnancy and labor, and he is of the opinion 
that long and painful labors are more often due to nb 
normal niaternal physiology than to faulty meclianism 
The IngU mortality and morbidity rate in obstetric pa 
lienls IS viewed With grave concern and the writer seeks 
to hnd a part of the cause in poor general health of the 
patient foci of infection faulty diet etc. Whether or 
not the reader agrees with the author, it must be ad 
muted that he views pregnancy and labor from a new 
and unusual angle The book is most mtereiUng, and 
is worth readug by teachers as well as hj clinicians 

W S S 
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SPECIALISTS’ CERTIFICATION IN NEW JERSEY 


The June issue of the Journal of the Medical 
Society of New Jersey contains a plan for cer- 
tifying specialists presented to the meeting of 
the Second District Branch of New Jersey. 
Idle report is as follows : 

“(I) Formation of a State Society Commit- 
tee on Credentials for accrediting members 
for special practice, with subsidiary county 
committees to refer approved applicants to the 
state committee for action. These committees 
might be formed as follows ; State — President, 
ex-officio, the Chairman of the \Velfare Com- 
mittee, Chairman of Publicity Committee, 
Chairman of Board of Trustees, and member 
of file State Examining Board. 

“County — 12 members, with the president 
ex-officio ; the members to be chiefs of depart- 
ments or ranking attendings in their respective 
hospitals, and members of the colleges or 
groups now nationally accrediting physicians 
for special practice, apportioned as follows: 
Surgery 2, Medicine 2, Obstetrics 1, Eye and 
Ear 1, Nose and Throat 1, Roentgenology 1, 
Genito-Urinary 1, General Practice 1, Gyne- 
cology 1, Pediatrics 1. 

“(II) Requirements for Acceptance as Spe- 
cialists : 

“(1) Those accepted by the respective 
groups of specialists gathered under the fol- 
lowing Societies and Colleges : 

“(a) American College of Surgeons. 

“(b) American College of Physicians. 

“(c) American Society of Obstetricians and 
Gynecologists. 

“(d) American Boards of Otolaryngology 
and Ophthalmology. 

“(e) American College of Radiology and the 
Radiologic Society of North America. 

“(f) .'\mei-ican Society of Psychiatrists. 


“(2) Accrediting by recognition of experi- 
ence : 

“(a) Men in practice longer than 10 years 
who have been notably identified with certain 
branches of medicine and surgery and who are 
accepted in their communities by their fellow 
practitioners as competent in the field to which 
they are giving special attention. 

“(b) Men in general practice, holding a hos- 
pital service in a special branch of medicine, 
which service is sufficiently active to allow of 
attainment of a high degree of proficiency in 
that branch of medicine. The duration of ap- 
pointment must be not less than five years. 

“(c) Properly qualified and trained men, not 
classified in (a) and (b). Those of ample hos- 
pital and post-graduate training in practice five 
years or more, who furnish proof of qualifica- 
tions which are acceptable to the State Com- 
mittee on Credentials. 

“(Ill) Distribution of Information Regard- 
ing Accrediting of Members for Special Prac- 
tice and Those So Accredited: 

“(1) Newspaper notices, prepared by Countj 
Committee on Credentials and certified by the 
State Commiittee on Credentials. 

“(2) Radio talks; best through the State 
Committee. 

“(3) Through agency of the medical pro- 
fession ; office placards and jjamphlets on the 
subject of ‘Choosing a Specialist.’ 

“(4) Display of Certificate issued by the 
State Society through the State Committee or 
Credentials for Special Practice. 

“(S) Distribution of information through a 
Central information' Office in each county 
medical district; (a) Physicians’ and Surgeons’ 
Telephone Exchange; (b) Secretary’s Office 
of the County Society.’’ 


CHILD HEALTH CONFERENCE IN NEW JERSEY 


The June number of the Journal of the Medi- 
cal Society of New Jersey contains a descrip- 
tion of a State conference on Child Health and 
Protection, held on April 17 and 18, in the 
New Jersey College for Women in New Bruns- 
wick. It had been called by Governor M, F. 
Larson in order to “Measure the State's facili- 
ties and program with the .standards set by 


the White Plouse Conference ; and to make 
recommendations for State action.” 

“The conference was conducted by the Npw 
Jersey Conference of Social Work, of which 
William J. Ellis is President, in cooperation 
with the four major state departments that deal 
with the child ; the Department of Education, 
{C ontUiued on page 930 — adv. .rii) 
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infant and invalid feeding 



(1) In the feeding of infants as a modifier of cow’s milk and 
source of carbohydrate — 

(2) In the treatment of infant diarrhea or other digestive 
disturbances — 

(3) In the treatment of intestinal and kidney disorders — 

O) As an adjunct to diet after surgical operations — 


M any specialists today are 
specifying Robinson s **PatenT* 
Barley because it is a finely milled 
barley flour, and they are sure of 
a product prepared in a strictly 
hygienic factory from the finest 
barley. It is subjected to rou- 
tine biochemical and bacteriological 


tests in order to control its quality. 

The result is that a physician can 
prescribe Robinson s *'Palent” Barley 
in the knowledge that it is a uniform 
and clean product, free from irritating 
husks and from bleaching agents. It is 
readily available in drug stores 
throughout the country. 
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without a dissenting voice, as follows; Re- 
solved that the Welfare Committee of the State 
Society be urged to secure, if possible, at the 
coming session of the legislature an amend- 
ment of the hospital lien law to include doctors 
and nurses. 

“Dr. Waters, of Hudson, presented a careful 
resume of the attitude of other states, Canada, 
and Europe, on the ‘Problem of Licensing 
Specialists.’ Pie then submitted a carefully 
thought out plan for proper accrediting and 
control of specialists and specialism by the 
State Medical Society. (Page 928.) 

“Dr. Joseph R. Morrow, of Bergen, opened 
a discussion on the ‘Supervision of Public 
Plealth Nursing/ and was followed by Drs. 
Knox, Marris and others. 

“ ‘The Need for Better Public Relations 
Through County Medical Society Publicity’ 
was spoken of by Dr. Spencer T. Snedecor, 
of Bergen. This was discussed and the follow- 
ing motion passed : Resolved that the State 
Medical Society be asked to appoint a special 
committee for the promotion and supervision 
of county society publicity. 

“Dr. Harry Perlberg, of liudson, spoke on 
the problem of ‘Medical Charity.’ 

“Dr. Wilbur, of Sussex, presented for con- 
sideration a ‘Plan for Continuing Immuniza- 
tion Against Diphtheria.’ 

“Dr. Wayne Plall, of Passaic,^ discussed the 
subject of ‘Pre-school Examinations/ and 
urged the need for a campaign to encourage 
this work. 

“When the meeting adjourned it was fell 
that a great deal of fruitful discussion had been 
held on topics which are of vital interest to 
the general profession.’’ 


I ANNUAL MEETING IN IOWA 

The following editorial in the June issue of 
the Journal of the Iowa State Medical Societj 
summarizes the editor’s impressions 
eightieth annual meeting held on March 13-10, 
1931, in Des Moines: 

“The eightieth annual session of the Iowa 
State Medical Society, which recently con- 
vened in a three-day meeting in Des Moines, 
was genei'ally conceded to have been the mos^^ 
outstanding in the history of the society. 

. . . “This year a new high mark in inter^ 
was demonstrated by a registration of /yy- 
'I'his fact alone demonstrates a healthy 
of unity’^ which has been developed during 
past few years and could not prevail d 
sensions existed without our membership- 

{Continued on page 933 — adv. .vv) 
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“Interest in the annual session of the So- 
ciety was also strikingly demonstrated in the 
uniformly good attendance at every scientific 
session. In the past it has frequently been 
observed that following each presentation 
there was much restlessness and shifting of 
llie audience. Members would take occasion 
to enjoy a friendly chat in the corridors while 
papers of lesser appeal were presented. This 
year the corridors were noticeably deserted 
(luring the time of the scientific programs and 
frequently between addresses the audience 
would not vary a score. Back of such interest 
was manifestly the exceptionally high type 
]>rogram which had been so thoughtfully pre- 
pared by the section chairmen. Every section 
of the state was duly represented and every 
phase of practice touched upon. By the aid 
of well placed and skillfully controlled loud 
speakers, the audience was uniformly enabled 
to hear and 'enjoy every presentation. 

“The banquet and smoker bore testimony of 
the feeling of fraternity which permeated the 
entire group. Great credit was due the local 
arrangements committee for the splendid en- 
tertainment prepared for both the members 
and the visiting ladies. At all functions there 
was record attendance and accommodations 
were taxed to the limit. 

“Most far-reaching perhaps in accomplish- 
ments was the resolution enabling the redis- 
tricting of the state for more uniform repre- 
sentation and in effecting an increase in dues 
.sadly needed to carry on the enlarged activi- 
ties of the organization. The program for 
redistricting the state as approved was chosen 
from a number suggested as being most equi- 
table in representation and most workable 
from the standpoint of unity. It provides for 
eleven councilor districts formed as nearly as 
possible in rectangles in order to facilitate 
councilor activities. The dues for the ensuing 
year were advanced from $7.50 to $12.00.“ 


PRESIDENT’S ADDRESS IN IOWA 

The first article in the June issue of the 
Journal of the Iowa State Medical Society is 
the Presidential address given on May 13, by 
l^r. \y. Rohlf, before the Eightieth Annual 
Meeting of the Iowa State Medical Society. 
Ijoctor Rohlf said in part: 

“During the year I traveled 13,8*16 miles in 
the interest of the Iowa State Medical Society 
(and I hope it was for the best interest.) I 
‘J. dressed thirty county and other medical so- 
ciet^s during this period. I made fifteen trips 
to Dcb Moines for meetings of various cora- 

{.Couliitued on fage 93-1 — adv. xvt) 
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rnittees and other groups. This entailed fifty- 
five days of time. I am hoping that perhaps 
this effort on my part may have contributed 
in a small way to the accomplishments of the 
Iowa State Medical Society and allied medical 
and health agencies. 

“The society can take just pride in the ac- 
complishments of the Speakers Bureau; a de- 
tailed report will be available for your perusal. 
I predict that continued effort by this very 
efficient committee will bring results beyond 
the most sanguine hopes of those who origi- 
nated its work in Iowa. 

“It is gratifying to note that there is prog- 
ress being made in the coordination of various 
organizations, lay and professional, in public 
health and hygiene. That the State Society 
is more active in this field than ever before is 
one of the results of the educational program 
of our Speakers Bureau. Closer relationship, 
better understanding, and greater efficiency 
for both the profession and the medical de- 
partment of our State University is being 
brought about by the University Extension 
courses and by the work of the Medical Edu- 
cation and Hospitals Committee. 

“I cannot refrain from expressing my appre- 
ciation of the splendid efforts put forth by the 
members of our legislative committee who 
were on the job all the time, day and night. 
Perhaps they were more keenly disappointed 
than the rest of us because we did not get 
everything asked for, but much progrep for 
the good of the profession and hunranity at 
large was accomplished. Considering that 
there were others whose programs failed t(3 
pass, we have every reason to be pleased, 
hopeful, and optimistic for the future. 

“I want to add my persona] word of api^e- 
ciation for the splendid work done by Dr. 
Jeannette Dean-Throckmorton in administer- 
ing the office of the Medical Department ot 
the Iowa State Library. I am very sure that 
as this service is better understood, that more 
and more of our members will avail _ them- 
selves of the great help this institution 
aft'ords,” 

Doctor Rohlf also advocated the establish' 
ment of a students' loan fund to assist needy 
medical students. 


OBITUARIES OF MAINE PHYSICIANS 

The May issue of the Maine Medical Journal 
contains the following note by the Necrologist 
of the State Society: 

(Conimtied on page 935 — adv. xvii) 
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“During the past year we have lost rather 
more members than usual, and largely from 
heart disease. They left us in a minute or in 
their sleep. Having already printed their 
careers in our columns, a reference list here 
follows, with the date of their deaths. Thus 
we salute them.” 

Then follows the names of twenty deceased 
members, with a brief characterication of each 
as follows: 

“A young leader in Aroostook. 

“Distinguished eye surgeon. 

"The right-hand man of Portland's organist. 

“Versatile country doctor. 

“Man of mark in Penobscot medicine. 

“Skillful physician. 

“Beloved citizen and physician. 

“Maine's first Medical Councilor. 

“A universal favorite. 

“State Medical Adviser in the Spanish War. 

“Prominent surgeon in York County, 

“ilodel county secretary. 

“The man who ran tlie town. 

“All-round practitioner. 

“Skillful surgeon and staunch friend. 

“Good physician and citizen. 

“Pharmacist and physician. 

“Good in emergencies. 

“Famous neurologist, east and west. 

“State Board of Health worker.” 
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POPULAR MEDICAL 
EDUCATION IN MICHIGAN 

How popular medical education 
is carried on by the Medical So- 
ciety of Kent County, Michigan, 
which includes the City of Grand 
Rapids, is told by Dr. E. B. 
Andersen, Chairman of the Pub- 
lic Health Committee, in the fol- 
lowing item from the June issue 
of the Journal of the Michigan 
State Medical Society: 

“We have inaugurated four 
projects. One, we have extended 
an invitation to both the Grand 
Rapids Herald and the Grand 
Rapids Press to send a reporter 
to all meetings of the Kent County 
Medical Society. In this connec- 
tion we have also stated that when 
the meeting is a dinner meeting 
provision will be made for dinner 
for the reporter if he will let his 
presence be known. We have re- 
quested that the reporter covering 
our meetings interview the Chair- 
man of the meeting before leaving 
in order to avoid misstatement and 
wrong interpretation of anything 
that is said in the meeting. 

“Two, we have arranged with 
the American Medical Association 
to furnish both of the above- 
mentioned papers with the medi- 
cal broadcast for the week in 
sufficient time to have them ap- 
pear in the Sunday and Monday 
editions weekly. 

“Three, through the courtesy of 
Mr. Frank Sparks, editor of the 
Grand Rapids Herald, we will 
publish in the magazine section of 
the Sunday edition, weekly, a pub- 
lic health article. These articles 
are to be written by members of 
our County Society and published 
under the authority of the So- 
ciety by our committee. For the 
present these articles will be 
anonymous, but the newspapers 
are very anxious that the authors’ 
names appear with the article. 
They explain this by the fact that 
the public is much more interested 
in reading anything if they know 
the writer. These articles are to 
be approximately one thousand 
words in length, written in popu- 
lar language and dealing with 
some particular subject. The 
space required in the paper is 
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the equivalent of one full column 
and is donated by the Grand 
Rapids Herald provided we agree 
to use as outlined. 

“Four, several 'members of the 
Society have already agreed to co- 
operate in the matter of circulariz- 
ing their own patients with pam- 
phlets on public health. These pam- 
phlets will be provided through 
the committee and will be of 
such size that they can be enclosed 
with statements on the first of 
the month. We expect to obtain 
these pamphlets from the biologi- 
cal and pharmaceutical houses 
without their names appearing on 
the same. All the cooperating 
doctors will be furnished with the 
same pamphlets at the same time.” 


CHIROPRACTOR SUIT IN 
TEXAS 

The Texas State Journal of 
Medicine of June contains the fol- 
lowing news item on the successful 
prosecution of a chiropractor for 
practicing medicine without a li- 
cense : 

“The Brownsville Herald, of 
May 3, advises that a $250.00 fine 
and a thirty-day jail sentence were 
assessed against W. S. Hamel, 
Brownsville chiropractor, charged 
with practicing medicine without a 
license, by a jury in the. Cameron 
county court at law. May 1- 
further states that the courtroom 
was filled with chiropractors and 
their attorneys who were anxious 
to see how the test case would be 
handled. The prosecution was 
handled by Martin Hall, Cameron 
county attorney. The defense at- 
tempted to prove that chiroprac- 
tors did not practice medicine, but 
Judge E. T. Yates’ definition ot 
medicine in his charge to the jury 
included chiropractors. ' County 
Attorney Hall quickly brought ou 
that Flamel gave treatments an 
charged for them and that he dm 
not have a State license to practice 
medicine. He vigorously oppose 
expert testimony concerning chiro- 
practors. The plaintiff is on tna 
for not having a State medical li- 
cense ; not for being a chiropractor, 
Hall said.” 
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A bout three years ago the late Dr. William 
S. Baer began treating chronic osteomyeli- 
' tis with disinfected maggots (1). Because 
of the difficulty in propagating the maggots and 
rendering them sterile, the treatment did not be- 
come available to the medical profession until 
December of 1930. At that time the Lederle 
Laboratories began producing disinfected mag- 
gots. 

The literature on the use of disinfected mag- 
gots in the treatment of chronic osteomyelitis is 
very scant. The most complete statement of Dr. 
Baer’s work, which we have found, is in his 
testimony before the Committee on World War 
Veterans’ Legislation, House of Representatives 
(2). At this hearing Dr. Baer and his associate. 
Dr. Livingston, stated that over one hundred and 
twenty cases of osteomyelitis had been treated, 
of whom 98^11 were cured. 

On another occasion we were informed by Dr 
Baer that 95% of his cases in children were cured 
and 85% in adults. 

Baer and Livingston (2) reviewing the ancient 
and medieval literature state that Andrew Faro, 
1510-1590 noted maggots in war wounds, as did 
also Benvenuto Cellini. 

Larrey (3) mentions the beneficial effects of the 
larva of the blue fly in war wounds in Syria dur- 
ing the Egyptian Expedition. 

After the discovery of antiseptics by Lister 
maggots came to be considered contaminators of 
wounds. It remained for Baer to rediscover the 
value of maggots, or as he termed them — viable 
antiseptics. 

. The difficulty of growing disinfected maggots 
mentioned by Weil (4). 

Surgical Preparation of the Bone: As a pre- 
nnmary to the maggot treatment the 'diseased 
bone is freely opened with an osteotome and all 
necrotic bone thoroughly removed. Cloaca or 
bone sinuses are chiseled out so that the entire 


diseased portion is freely accessible to the mag- 
gots. 

Our technic at this operation is a soap 
and water cleansing of the part. This is done 
the night before operation and again on the oper- 
ating table. It must be remembered that maggots 
will not work in the presence of antiseptics. 

The operative field is draped as for any oper- 
ation, using sterile sheets and towels. Instru- 
ments are sterilized and sterile rubber gloves arc 
worn. After thoroughly removing all sequestra 
the wound is packed with sterile vaseline gauze, 
and a pattern of the wound is cut from bandage 
gauze. 


Implanting the Maggots: A cage is necessary tj 
confine the maggots and this is prepared by cub 
ting a piece of 80 mesh brass screening cloth to 
the pattern made from the bandage gauze. The 
edges of this screen are inserted between single 
strips of sponge rubber split longitudinally. The 
opposing surfaces of the sponge rubber are first 
coated with rubber cement and then sewed to- 
gether with the screen margin between. Tlie 
screen is sterilized in an autoclave and is then 
ready for use. 


J'orty-eight hours after the operation the pack- 
ing IS removed, gas anaesthesia usually being nec- 
essary. Strips of adhesive plaster, one inch wide, 
are pl-aced on the skin all about the wound and 
flush with the wound edges. This is to protect 
the skin and prevent dermatitis. “Duo” adhesive 
Jf ^uen^ painted on the adhesive plaster. This 
Duo_ is waterproof and more securely holds the 
cage m place and prevents the escape of ma"-- 
gots._ Nert, adhesive plaster the length of the 
cage IS folded, adhesive surface out, and attached 
to the sponge rubber of the cage on the side which 
IS to be against the wound. Everything is now 
ready for the maggots which are applied in the 
following manner. 


Sterile normal saline solution is placed in the 
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bottle containing the maggots, and the bottle 
emptied onto a small piece of sterilized screening 
cloth through which the water drains, leaving the 
maggots on the screen. With a sterilized wooden 
tongue blade the maggots are very gently scraped 
in the wound. Some prefer to use fine mesh 
gauze or a spoon made with screening cloth. Any 
method will do so long as the maggots are not in- 
jured. The cage is immediately applied, and se- 
cured in place by wide strips of adhesive extend- 
ing from the sponge rubber to the skin, and then 
by narrow strips of adhesive placed at intervals 
across the cage. The adhesive must be spaced 
wide enough apart so as to provide light, which 
drives the maggots deep into the wound, and also 
to provide air- which is essential for their vitality. 

The cage should be inspected daily, for the pro- 
fuse discharge may loosen the adhesive and per- 
mit the escape of maggots. It is best to allow this 
discharge to drain through the screen. We have 
tried cutting trap doors and aspirating the liquid 
but we found that these openings made an easy 
exit for the maggots. 

The maggots are left in the wound five days. 
Then the cage is removed and the maggots 
washed out with sterile normal saline solution. 
Maggots buried deep in the granulation tissue are 
removed with sterile thumb forceps. A new im- 
plantation of maggots may be made at once, after 
cleaning the skin, but usually we apply a dry 
dressing of parresine mesh and gauze and wait 
twenty-four hours. With each application of 
maggots a new pattern of the wound is made. 
This is because it is preferable to discard the old 
cage, and also because the wound rapidly becomes 
smaller. 

With the first application of maggots we ad- 
minister a prophylactic dose of tetanus antitoxin. 
Our only reason for doing so is that Baer report- 
ed tetanus in one of his early cases (Maggots not 
disinfected^.) 

Preparation of Maggots: The main problem in- 
volved in preparing maggots suitable for clinical 
application is the use of a disinfecting procedure 
that is bactericidal without being insecticidal. In 
early work attempts were made to disinfect the 
maggot itself but this soon proved impractical 
and attention was turned toward disinfection of 
the fly egg. The technique developed by Baer and 
Knight (immersion for 30 minutes in solution 
composed of HgCU 1 tlOOO, alcohol 25 per cent 
and HCl 0.5 per cent) and subsequently modified 
by the Bureau of Entomology, U. S. Department 
of Agriculture (immersion for 15 minutes in so- 
lution composed of one part HgCla in 4,000 parts 
saline, alcohol 25 per cent, HCl per cent) has 
been used for egg disinfection by most investiga- 
tors, but in our hands the method did not give 
consistent germicidal action and the hatching of 
the eggs after disinfection was often considerably 
impaired. Accordingly attention was turned 


toward the development of a procedure which 
would result in a minimum of bacterial contami- 
nations and as nearly as possible a 100 per cent 
hatch of the disinfected eggs. After extensive 
experimentation, the following technique was de- 
vised : 

Fly eggs laid by the species Phormia regina and 
Lucilia sericata on either hog spleen or raw beef 
are removed by gently brushing off the clumps 
with the flat end of a tooth pick into a beaker of 
sterile distilled HoO. The water should be at a 
temperature of 4° C to prevent hatching of the 
eggs before disinfection takes place. 

The apparatus for disinfection consists of a 
covered Gooch crucible attached to a filter tube by 
means of a thin-walled rubber tubing collar. The 
crucible and cover are sterilized separately, the 
crucible containing a small piece of fine mesh 
cheesecloth placed over the perforations. A short 
piece of ordinary rubber tubing is connected with 
the lower end of the filter tube which, with col- 
lar tubing attached, is immersed in 3 per ceht 
phenol when not in use. When the crucible, 
cover, and filter tube have been assembled, a pinch 
clamp is attached to the small-sized rubber tubing 
and the apparatus is ready for disinfection. 

Approximately 1100-1200 eggs are transferred 
to the cheesecloth layer in the crucible and are 
rinsed several times with sterile distilled HjO 
(temperature 4° C) to mechanically remove bac- 
teria. The pinch clamp is tightened and the egg 
clumps are thoroughly disintegrated by gently 
agitating them in 3-4 cc. of a sodium hypochlorite 
solution yielding 0.5 j)er cent available chlorine. 
Complete separation of the clumps is effected in 
%-l minute, and is important in that it makes the 
whole surface of each egg available to the action 
of the disinfecting agent. After loosening the 
clamp, the eggs are thoroughly rinsed with sterile 
distilled HoO to remove all traces of chlorine, the 
clamp is re-tightened, and a neutral solution con- 
taining 4 per cent formaldehyde added to fill np 
the crucible. The eggs are exposed to this disin- 
fectant for 3 minutes, then the clamp is loosened, 
and the eggs are rinsed a third time with sterile 
distilled H„0. All agents in the above procedure 
are used at a temperature of 4° C. 

As soon as most of the fluid has drained off, 
the piece of cheesecloth holding the disinfected 
eggs is transferred with sterile forceps to a 2 oz. 
bottle containing about 4 cc. of a sterile semi- 
solid medium. The medium consists of 1 per cent 
agar, desiccated liver, and dried yeast. Experience 
has shown that poor hatching results if the cloth 
with eggs is dropped on the medium and there- 
fore the bottom surface of the moist cloth is 
smoothed out so that it will adhere to the bottle 
wall. 

The bottle is then placed in a hatching incuba- 
tor (regulated for temperature, humidity, and 
ventilation with exclusion of light). Twenty-four 
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hours later hatching is completed and the tiny 
maggots are tested for sterility by inoculating 
duplicate sets of fermentation broth tubes for de- 
tecting aerobes and deep meat tubes for detecting 
anaerobes. 

After sterility testing the bottle of maggots is 
returned to the incubator for another day of 
growth and then the bottle is transferred to the 
chill room (temperature 4® C) to await the re- 
sults of the sterility tests. Each bottle is held for 
a 4-day reading on the sterility tests before it is 
shipped. On the average, the technique as de- 
scribed above results in 90 per cent hatches free 
from bacterial contamination. It must be remem- 
bered that each bottle is subjected to a 4-tube test 
and if only one of tliese tubes shows a contamina- 
tion within 4 days after testing, it is riot released. 
Moreover, all tests are actually lield in the incuba- 
tor 7 days as a check on the dependability of the 
sterilizing process. The hatch after disinfection 
varies between 90 and 100 per cent of the hatch 
observed from non-disinfected eggs, the fertility 
of the eggs being comparable. 

The method of shipment consists in packing the 
bottle of maggots next to a can of natural ice 
which is tlieu surrounded by a 4-5 inch layer of 
pulverized cork as insulation between the chilled 
maggots and the walls of the carton. Since the 
ice in the package and the type of medium in the 
bottle both serve to retard the growth of the mag- 
gots while retaining their viability, they remain 
during transit at approximately the same 2-day 
stage of growth at which they are shipped, and 
therefore may be left in the wound 5 days unless 
unfavorably affected by the wound secretions or 
lack of food. Upon arrival, a bottle of maggots 
may be kept in an icebox at 4® C. for a few days 
before implantation if necessary, but this is ob- 
viously not desirable since the maggots are perish- 
able and cannot be stocked indefinitely. Such a 
procedure is certainly not feasible when a bottle 
remains more than two days in transportation. 
All shipments are sent special delivery to facilitate 
transportation. 

Of no less importance than the problem of de- 
veloping an effective disinfecting procedure is 
the proper breeding of flies to insure a constant 
supply of fertilized eggs. This involves attention 
to_ environmental factors such as temperature, hu- 
midity, and ventilation and more particularly to 
selectivity of strains in all the stages of the fly’s 
life cycle. Another contributing factor is the 
choice of foods which supply protein and carbo- 
hydrate in forms readily assimilated by the larvae 
and adult flies. If cognizance is taken of these re- 
quirements, one may be fairly well assured of 
constant and abundant laying of fertilized eggs by 
young and vigorous flies. 

Case Reports: The following are the reported 
cases of chronic osteomyelitis treated by us by the 
implantation of disinfected fly larvae. 


Case No. 1 

J. L., age 15, female. Onset of acute osteomye- 
litis July, 192^ Admitted to St. Charles Hos- 
pital for Crippled Children August 22, 1930. 
Diagnosis, chronic osteomyelitis. Involvement 
riglit femur. Osteotomy and Orr treatment insti- 
tuted September 10, 1930. 

First implantation of maggots December 9, 
1930. Last implantation May 15, 1931. One 
month later scar was covered witli epithelium, 
which was smooth and without indentations. To- 
tal implantations eighteen. 

Case No. 2 

E. M., age 10, male. Referred by Dr. Stanley 
P. Jones, Mattituck, Long Island. Admitted to 
St. Charles Hospital for Crippled Children Janu- 
ary 10, 1931. He was transferred from the 
Mather Memorial Hospital where an osteotomy 
of the femur had been performed December 31, 
1930, and the first implantation of maggots made 
January 2, 1931. This patient gave a history of 
having had meningitis November 14, 1930, a 
gram positive organism being recovered from the 
spinal fluid. Acute osteomyelitis was discovered 
December 8, 1930 and the right femur opened and 
drained, also tlie left tibia. At time of admission 
there was a dislocation of the right hip. 

The last implantation of maggots was made 
May 23, 1931, there being a total of thirty im- 
plantations in two bones. The wound healed with 
a sinus due to fact that at operation all necrotic 
bone could not be removed because of pathologi- 
cal fracture througli trochanter. X-Ray showed 
two small sequestra remaining. The patient is 
in excellent condition and after another osteotomy 
the maggot treatment will be continued. 

Case No. 3 

F. L., age 5, male. History of a giant cell sar- 
coma removed from tibia about three years ago 
Because of non-union bone grafting was attempt- 
ed three times, all unsuccessful, and the last time 
bone became infected. Admitted to St. Charles 
Hospital for Crippled Cliildren February 4, 1930. 
Diagiiosis, chronic osteomyelitis of tibia, old frac- 
ture of tibia and fibula, and discharging sinus in 
leg.^ Leg was immobilized in long plaster spica 
until September 24, 1930 when, because of con- 
tinued non-union, internal fixation by means of 
Sherman plate was done. January 17, 1931, there 
was still non-union and maggots were implanted. 
April 2, 1931, last implantation of maggots, total 
of eighteen. Plaster spica continued throughout 
treatment. Result, A*-ray shows increased pro- 
duction of bone and there seems to be union. 
Spica not removed. Scar covered with smooth 
epithelium without indentation. 
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Case No. 4 

R. B., age 7, male. Admitted to St. Charles 
Hospital for Crippled Children September 5, 
1930. Diagnosis, tuberculosis of right hip of 
about five years’ duration: discharging sinus. 
January 21, 1931, with a probe in the sinus to in- 
dicate its position, an incision was made, laying 
open the sinus and exposing tlie hip joint, ante- 
riorly. Wound packed with vaseline gauze. Six 
days later packing removed, without anaesthesia, 
and maggots implanted. Last implantation May 
4, 1931, total of twenty-four. Result, wound cov- 
ered with smooth epithelium, except for one small 
area: no sinus. 

Case No. 5 

F. K., age 14, male. Onset of acute osteomye- 
litis July, 1928. Admitted to St. Charles Hospital 
for Crippled Children July 26, 1929, with history 
of having had several operations following com- 
pound fracture of tibia which was the cause of 
the osteomyelitis. Diagnosis, chronic osteomye- 
litis in tibia at site of old fracture, sinus with in- 
termittent discharge. Usual preparatory osteot- 
omy performed February 21, 1931. First im- 
plantation of maggots February 27, 1931. Last 
implantation April 28, 1931, total of fourteen. 
Result, wound completely covered with smooth 
epithelium and not indented. 

Case No. 6 

M. H., age 10, male. Onset of acute osteomye- 
litis September, 1929. Admitted to St. Charles 
Hospital October 5, 1929, with history of having 
been treated for six weeks for typhoid fever. 

Diagnosis, chronic osteomyelitis involving right 
femur, left tibia, right humerus, both iliac bones 
of the pelvis and spontaneous dislocation of the 
right hip. On admission all lesions were opened 
and drained, and after formation of sequestra the 
Orr treatment was instituted. Because of sinuses 
in right femur and left tibia these bones were 
opened March 9, 1931 and maggots implanted. 
Last implantation May 8, 1931, total of thirteen in 
two bones. Result, wound covered with epithe- 
lium which is smooth and not indented. X-ray 
showed sequestrum in distal end of right femur. 
This will be opened and maggots implanted. 

Case No. 7 

Age 20, male. Admitted to Mather Memorial 
Hospital June 11, 1930, with history of having 
had a compound fracture of left tibia ten years 
ago. 

During past ten years has had occasional dis- 
charge from sinus in the leg. On admission had 
temperature of 104° F. and severe pain in left leg. 
Onset six hours before admission. 

Tibia was immediately opened thoroughly and 
packed with vaseline gauze. Patient discharged 


August 5, 1930. The wound was closed except 
for a small granulating area. The wound was 
dressed regularly at the office of one of us 
(F.S.C.) but failed to heal. January 6, 1931, the 
patient was readmitted to the Mather Memorial 
Hospital. Maggots were implanted on the ulcer 
but did not do satisfactory work and on January 
17, 1931, the ulcer was curetted exposing necro- 
tic bone beneath. This latter was removed, 
wound packed with vaseline gauze and six days 
later the packing removed under gas anaesthesia. 
Maggots were again implanted. The last implan- 
tation was May 25, 1931, total of twenty-six. 

Result, June 20, 1931, wound now nearly cov- 
ered with epithelium, the granulation tissue hav- 
ing a much healthier appearance than previously. 

Case No. 8 

J. L., age 50, male. Referred by Dr. Grover A. 
Silliman of Sayville, Long Island. 

Admitted to Mather Memorial Hospital De- 
cember 8, 1930. Complaint, pain in right leg for 
past eighteen months and discharging sinus. Gives 
a history of having had acute osteomyelitis in 
right leg forty-one years ago. Treated in New 
York and Brooklyn hospitals. 

December 9, 1930, osteotomy of tibia and pack- 
ing with vaseline gauze. Six days later packing 
removed under gas anaesthesia and maggots im- 
planted. After third implantation bone looked as 
clean as though it had been burnished. This pa- 
tient frequently complained of numbness in the 
leg and foot while maggots were working. Last 
implantation March 2, 1931, total of fifteen. 

May 15, 1931, patient reports that he works all 
day without discomfort and that he has walked 
as much as fifteen miles in a day. Wound entire- 
ly covered with smooth epithelium — very differ- 
ent from the original scar. 

Case No. 9 

J. R., age 30, male. Admitted to Mather Me- 
morial Hospital January 19, 1931. Gave a his- 
tory of having had acute osteomyelitis twenty 
years ago in Germany where he had several op- 
erations. Did not give him any further trouble 
until eighteen months ago when he came to one 
of us (F.S.C.) because of pain in the left jeg- 
At this time an osteotomy was done and Orr 
method instituted. He was discharged from the 
hospital apparently cured but returned one year 
later when another abscess was found in the tibia. 
This was treated as before and apparently curecl. 

The reason for the present admission was pam 
in the left leg. On January 20, 1931, the left 
tibia was opened the entire length and necrotic 
bone found near both epiphysis. Cavity packed 
with vaseline gauze and six days later gauze was 
removed under gas anaesthesia. Because of con- 
siderable oozing of blood, maggots could not be 
implanted until the next day. 
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During the maggot treatment the patient de- 
veloped acute pharyngitis which was followed by 
cellulitis about the wound and inguinal adenitis 
on the same side. All the maggots died. Hot sa- 
line dressings were applied to the wound and 
after subsidence of the inflammation maggots 
w^ere continued and w'orked satisfactorily. The 



Figure 1 

Case No. 10. After four hnplaulatiotis. Wound xvashed 
out and ready/ fat adhesive 


last implantation W’as April 10, 1931, total of 
fifteen. 

June 15, wound is closed with smooth epi- 
thelium and patient working all day as gardener. 
He has no pain 

Case No. 10 

W. \V., age 17, male. Admitted to Mather Me- 
morial Hospital May 7, 1931, because of dis- 
charging sinus in right leg. 

^ History: Received compound fracture of right 
tibia May 10, 1930, when knocked from motor- 
cycle by collision. Bone plated by one of us 
(R.S.C.), good union resulting. After operation 
had several small sequestra discharge from wound 
and sinus persisted. 

^ May 8, 1931, at operation small area of necro- 
tic bone found near site of fracture. This was 
thoroughly curetted and packed with vaseline 


gauze, all unhealthy skin being removed at same 
time. Seven days later packing removed without 
anaesthesia and maggots implanted. June 15, 
1931, last implantation of maggots, total of eight. 
Wound filled with granulation tissue, compact 
.md healtliy. New epithelium is fast dosing over. 

DxschssIqm of the Cases: At the beginning of the 
treatment the patients are annoyed by the crawl- 
ing sensation and by what some of them describe 
as (he itching from the maggots. Occasionally 
we are obliged to give a mild sedative at night. 
As the treatment progresses and the patients note 
their rapid improvement they become accustomed 
to this irritation and rarely complain. An inter- 
val of tw'enty-four hours between implantations 
gives the patient a respite from this. 

Frequently on the third or fourth day we have 
noted a rise in temperature to 102 or 103 degrees. 
The tempemture returns to normal as soon as tJie 



Figure 2 

Case No. 10. Adhesive strips about wound. ’‘Duo’‘ ad' 
hesxvc xs Painted on outer surface of strips. 


maggots are washed out. This fever has been no- 
ticed particularly when the discharge has been 
profuse and is due, we think, to insuffident drain- 
age. 

The effect on the wound is very remarkable. 
After the second or third implantation the bone 
has the appearance of having been bored out in 
the manner of a cylinder of an automobile engine. 
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Granulation tissue soon appears and is nearly al- 
ways compact, rarely becoming exuberant. Later 
small pieces of sequestrum, loosened by the action 
of the maggots, appear and are easily removed 
without discomfort to the patient. 

There is no purulent odor, and free pus is never 



Figure 3 

Case No. 10 . Cage ready for attachment. Note adhesive 
folded, face out, attached to sponge rubber strips. 


apparent. On removing the cage preparatory to 
washing out the maggots there may be detected a 
faint briny odor which seems to be characteristic 
of the maggots. 

Baer has stated that six to eight implantations 
were usually sufficient to effect a cure. We have 
found that in the majority of our cases this was 
not sufficient. The greatest number of implanta- 
tions used was thirty. This was case No. 2 which 
was reopened and is now under treatment a sec- 
ond time. The tibia was cured but the healing in 
the femur seemed to be faster than the maggots 
were able to work. 

The smallest number of implantations was 
eight. The average number has been about fifteen 
to eighteen. Time required to effect a cure has 
been eight weeks to six months. 

One of our most interesting cases has been that 
of No. 3, a little boy with non-union of the tibia 
following complications after removal of a giant 


cell sarcoma. Following the maggot treatment 
there has been a definite growth of new bone and 
apparent union. 

The maggot treatment is apparently beneficial 
in the treatment of tuberculous sinuses as demon- 
strated in Case 4. 

Occasionally on removing the cage we have 
found all the maggots dead, although the wound 
was not filled with granulation tissue. In the suc- 
ceeding implantations the maggots were alive and 
working. This is mentioned to show that dead 
maggots do not always indicate a cure. 

Following the first implantation of maggots all 
patients receive a prophylactic dose of tetanus 
antitoxin. Although Baer had no cases of tetanus 
after using disinfected maggots we consider it a 
wise precaution. 



Figure 4 

Case No. 10 . Maggots implanted. Cage securely fastened. 


Summary 

Nine cases of chronic osteomyelitis and one 
case of tuberculous sinus, a total of ten cases, 
have received the Baer treatment of maggots. Six 
of the patients were children and four adults. 

Of the nine cases of osteomyelitis, eight have 
healed satisfactorily (an additional lesion jn one 
will require treatment), and one will require an- 
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other operation and treatment. The tuberculous 
smus has closed. That is, all lesions treated in the 
nine cases have healed with the e.xceptiou of one. 
This one exception was due to failure to remove 
all necrotic bone because of pathological fracture. 

Rise in temperature to 102 or 103 degrees on 
tlie fourth day of each implantation has been a 
frequent observation 

Itching caused by the maggots has annoyed 
many of the patients at first but was easily con- 
trolled by sedativ es at night 

The odor of purulent discharge has been absent 
in every case. 

The preparation of the bone by osteotomy is a 
surgical procedure and should not be undertaken 
by aii 5 one not familiar with bone surgery. 

It is the opinion of the authors that this is the 


most satisfactory treatment yet devised for the 
treatment of chronic osteomyelitis. 

TJte authors wish to acl»n(nvlcdee their appreciation for the 
cooperation and mar^ helpful suggestions of the following. 
I>r. Coburn A L Campbell, Besident Physician St Charles 
Hospital (or Crippled Children Miss Margaret Bullowa, Mtsi 
Frances Clapp and Mr Stanley O Beard of Lederle Laboratories. 
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UPIODOL INJECTION 
By FRANCIS J. CERAVOLO, M.D., AND 

Mrs. C. D., age 26, white, presented herself 
for examination because of an occasional dispan- 
renia. The family and past history was irrele- 
vant. Menses began at the age of 14. The flow 
lasted for three to five days and was associated 
with a considerable amount of pain. Patient was 
married eighteen montlis ago. Coitus at times 
was associated with some dispaurciiia. Contra 
ceptive measures were employed until five months 
ago. At that time patient became pregnant The 
pregnancy was terminated by a miscarriage at the 
end of the tliird month. 

Vaginal e-xamination showed a hipartate vagina 
W’ith the septum extending all the way back to the 
posterior vaginal wall. In each vaginal compart- 
ment a distinct and separate cervix was observed 
The cervix on the right side appeared to be more 
patulent than the cervix on the left. Because of 
the dispaurenia tlie patient was advised to have 
the septum removed. This W'as done by Dr W. B 
Anderson. Lipiodol injection of the uterus w'as 
done to determine whether or not we were deal- 
ing with a true didelphys A cannula was in- 
serted in each cervix. The patient was highly 
neurotic and at the first session permitted us only 
to insert a cannula in the right cervix. Six cubic 
centimeters of lipiodol, Lafay, was injected into 
the right uterus The right uterus and tube were 
Msuajized At the second examination a cannula 
was inserted in the right and left cervix Six 
uibic centimeters of lipiodol. Lafay was injected 
into each uterus in spite of all precautions the 
nijection of the right uterus on this occasion was 
incomplete because of the laclv of co-opeiation on 
the part of the patient. Tlie left uterus was com- 
pletely filled and was visualized together wUh its 
tul^e. 


OF A DOUBLE UTERUS 

ISAAC LEVINE, M.D., BROOKLYN, N. Y. 



^ ITus anomaly is the result of the failure of fu- 
sion of the two MuHerian ducts. 
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DEEP INTERFASCIAL INFECTION OF THE NECK* 


By HERMAN J. BURMAN, NEW YORK, N. Y. 

From the Laryngological Department of the New York Post Graduate Medical School and Hospital. 

Service of Dr. Charles J. Impcratori. 


A bscess formation in the deeper struc- 
tures of the neck, is one of the dread 
’ conditions requiring immediate and 
heroic measures. 

When one considers the abundant vasculari- 
ty of the neck, its limited confines containing 
very many important structures, and the very 
loose areolar tissue leading directly to the medi- 
astium, it is obvious that here is an ideal culture 
medium for infection, once established. When, 
as a result of infection abscess formation oc- 
curs, the life of the patient is greatly endan- 
gered, unless it is recognized early and ap- 
propriate treatment immediately instituted. 

Practically everyone who has -written on 
this subject, has thought it necessary to go in- 
to a detailed description of the Deep Cervical 
Fascia, in order, so they say, to give the reader 
a better appreciation of the ease with which an 
abscess may spread to the mediastinum. I shall 
omit this, for it is evident, that one versed in the 
anatomy of the neck has nothing to gain from 
such a description, and the reader who is not so 
fortunate, can do no better than to refer to any 
of the standard text books of anatomy. 

The vital structure of the neck from the 
standpoint of infection is of course the inter- 
nal jugular vein. In the American literature 
the first cases are those reported by Goodman 
(1) and Mosher (2). There has also been re- 
ported by Hastings (3) a case of thrombosis 
of the superior thyroid vein, due to an ab- 
scess between the larynx and pharynx. Of 
immediate concern is the glottis. Pressure in 
the deep tissues of the neck inevitably results 
in edema of the glottis, narrowing the chink, 
which even normally is none too wide. 

It is by way of the lymph vessels and glands 
draining the upper respiratory tract, and the 
loose connective tissue spaces intimately con- 
• nected with them, that abscesses may descend 
into the neck and mediastium. The pus fre- 
quently extends along the side of the vascular 
sheath into the deeper structures and into the 
mediastinum, thus involving such vital organs 
as the heart and lungs. 

Glogau (4) says that such infections are 
more frequent in childhood, because , there is 
more lymph gland structure in the connective 
tissue spaces of the throat and neck. 

In an excellent and comprehensive article, 
Shapiro (5) classifies deep cervical infections 
as phlegmonous and vascular. In the phleg- 
monous, which is the rriore common type of 


* Read before the Lincoln 
ber J5, J9J0. 


Hospital Alumni Association, Decern- 


infection, the signs of local inflammation pre- 
dominate. This is primarily a cellulitis, and 
in the majority of cases abscess formation oc- 
curs, resulting in swelling of the neck and 
fever. The swelling is usually noticeable be- 
fore the end of the first week and is seen ear- 
liest in the submaxillary region. Extension 
downwards often takes place in a few days. 
The fever is noted soon after infection has oc- 
curred and is first apparent in the afternoon, 
frequently it is preceded by a chill. If the ab- 
scess has extended into the parapharyngeal 
space, irritation of the internal pterygoid 
muscle occurs with a resulting trismus; the 
slightest movement of the jaws being painful. 
Constantly the patient complains of pain in 
the throat and neck, not infrequently referred 
to the ears. Adenitis of the submaxillary and 
anterior cervical lymphnodes is of course al- 
ways present but is generally not noticed, be- 
cause of the diffuse swelling of the region. _ 

The vascular form represents a true septi- 
cemia. Phlegmon may be absent, have pre- 
ceded or accompany it. In connection with 
this type of infection, Shapiro quotes Shot- 
miiller and Behzold as saying that bacteria 
cannot multiply in the living blood stream. 
There must be a collection of pus somewhere 
which continually or periodically discharges 
pathogenic bacteria into the circulation. 

The most common causes of deep cervical 
infection in order of their frequency is given 
by Glogau (6) as Angina of the faucial tonsils 
following tonsillectomies, following phlegmon 
and erysipelas of the pharynx, following laryn- 
geal phlegmon, following foreign bodies, as a 
secondary descending abscess. 

The literature on the bacteriological study 
of this condition is rather meagre, but most 
writers are in accord, that the usual bacteria 
of the mouth are to be found either in pure 
culture or mixed with other organisms; that 
is to say pneumococcus, staphylococcus 
aureus, streptococcus hemolyticus and no” 
hemolyticus, and the fusiform bacilli. McIn- 
tosh and Nichpl (7) report a series of fiv^ 
cases in children. In two of the cases no speci- 
men of the pus was cultured but in the other 
three cases in which it was done, pure cultures 
of non hemolytic streptococci were obtained. 

Case History 

A woman sixty years old, while eating her 
dinner, felt a piece of meat lodge in her 
throat. Violent efforts to expel this foreign 
body proving ineffectual, she called her family 
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physician He was unable to respond to the 
call, and the patient decided to go to one of 
the city hospitals 

At the hospital emergency room the throat 
nas examined and palpated for the foreign 
body without avail She decided to try again, 
and went to another hospital, where she was 
once again examined and the piece of meat 
not located At this second institution the 
intern who examined the patient had pre- 
viously been applying a cast, for she stated, 
that he was wearing a pair of rubber gloves 
spotted with plaster and that he did not re- 
move these gloves uhen palpating her throat 
Discouraged, she returned home to await 
developments Although she had been told 
at both hospitals that there was no piece of 
meat lodged anynhere m her throat, and that 
the sensation of a foreign body was probably 
due to the irritation caused by swallowing an 
unusually large bolus, she insisted that it was 
still there 

Three days later she was seen at home by 
her family physician At this time she com- 
plained of headache, backache, chills and feter, 
sore throat and dysphagia Any effort to 
swallow food was usually followed by its be 
jag regurgitated through the nose She aJso 
complained of a hypersecretion of mucus and 
drooling from the mouth 

Physical Examination 

The physical examination revealed her to 
be wan, pale, slightly cyanotic, and in evident 
distress The pupils were equal and reacted 
to light and distance The cornea were dry 
and there were no petechial spots seen There 
was a drooling of viscid saliva, and excoriation 
at the right angle of the mouth The heart 
sounds were normal but rapid, the pulse rate 
being 122 per minute The blood pressure 
146/100 There was no edema of the extremi 
ties The lungs were clear but the respira- 
tions were labored and with an expiratory 
grunt The abdomen was soft and scaphoid 
The liver and spleen not palpable The tendon 
regexes were exaggerated The skin was hot 
an(l moist The temperature 101 5 degrees 
Ihe mouth was opened with difficulty be- 
cause of the pain it occasioned The mucosa 
of the pharynx was bright red and looked 
glazed The tonsils were large and reddened 
but showed no exudate 
Indirect examination of the larynx disclosed 
the cords to be white and to approximate 
completely Hie ary-epiglottic folds were red 
and swollen, the edema on the right side be 
mg more marked The epiglottis was also 
edematous and there was definite bulging m 
the right pyriform fossa 


Externally the neck appeared reddened, 
markedly indurated, and pitted on pressure 
The induration extended from the floor of the 
mouth down to the level of the sternal notch 
The region of the right side of the larynx was 
very tender to palpation 

A diagnosis of descending deep interfascial 
infection of the neck was made 
It was advised that the patient be hospital- 
ized, and the family was apprised of the 
grave prognosis 

She was examined at the New York Post 
Graduate Hospital by Dr Charles J Impera- 
tori who confirmed the above facts and de- 
cided on immediate operation 

Operation 

Examination by direct laryngoscopy dis 
closed edema of the whole post cncoidal 
region of the larynx, and a bulging in the 
pyriform sinus low down near the cricoid 
Oesophagoscopy showed the lower pharynx to 
be occluded by edenn and a bulging of the mucous 
membrane aboie and below the crico pharyngeus 
There was no loss in the continuity of the mucosa 
One end of a feeding tube was inserted into 
the stomach and the other end allowed to pro- 
trude through the nose 
An incision was made along the anterior 
border of the steriio cleido mastoid on the 
right side, at about its middle third The in- 
cision was then lengthened through the super- 
ficial layer of the deep fascia and by blunt dis 
section the sheath of the great vessels was 
exposed The sternoclaedomastoid was re- 
tracted laterally, the larynx raesially, and a 
large abscess at the side of the larynx was en- 
tered With a blunt haemostat the abscess 
cavity was widened and a large quantity of 
foul smelling pus was permitted to escape 
slowly A specimen of the pus was taken and 
cultured on blood agar plates and ivas subse- 
quently reported to be a pure culture of 
streptococci, producing green colonies The 
wound bled only moderately The sheath of 
the vessels was not opened and, as there did 
not appear to be an extension downwards the 
mediastinum was not entered Two rubber 
drain tubes were inserted and the wound 
packed tightly with iodoform gauze 
No foreign body was located although a dili- 
gent search was made 
Throughout the operation the patient’s color 
was good and the pulse maintained at HO per 
minute 

The first two days, pus was withdrawn 
through the rubber tube drams by gentle suc- 
tion On the third day, and every day there- 
after the wound was irrigated with Dakin's 
solution She was given a gargle of ten 
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minims of Dakin’s solution to the glass of 
water because of the frequent expectoration of 
tenacious yellowish muco-pus. Liquid food 
was well taken through the feeding tube and 
retained. Despite the precaution of_ using 
vaseline to protect the skin, she complained of 
a burning sensation around the edges of the 
wound. 

The temperature continued to range between 
100 and 101 degrees, and the pulse was main- 
tained at 100 per minute. There was a con- 
stant moderate diaphoreses. The drainage 
from the wound was considerable. 

The fifth day post operative a slight per- 
sistent cough developed and the temperature 
rose to 102 degrees. The lungs were examined 
and found to be clear. A second oesophagos- 
copy was performed and a bulging as on the 
first examination was seen, but because of the 
free external drainage no further operative 
procedure was undertaken. 

Following this there was an immediate in- 
crease in the amount of discharge, which in 
the next few days gradually diminished. Her 
general condition improved, the pain in the 
throat ceased. The feeding tube was removed 
and soft diet ordered. Twenty two days after 
admission she was discharged from the hospi- 
tal, and except for a considerable loss of 
weight, in fair physical condition. 

Comment 

In the management of such a case the 
question always arises as to how radical the 
treatment should be. Practically every sur- 
geon who has been confronted with this con- 
dition is agreed that emergency measures are 
imperative. The external operation is in the 
vast majority of instances the method of 
choice, and should be done always when the 
abscess points externally. It is also indicated 
when the symptoms of septicemia are increas- 
ing even though there is no bulging in the 
pyriform fossa; also if no drainage or remis- 
sion of symptoms has taken place within forty 
eight hours after incision through the fossa; 
or if the external swelling and symptoms of 
absorption are progressing even though the 
abscess is draining through the pyriform fossa. 

The line of incision as indicated, is along 
the anterior border of the sternoclaedomastoid 
muscle, but Keifer (8) in discussing this sub- 
ject says that this landmark is infrequently 
available because of the edema of the region. 
He makes the incision well forward in the 
neck from the tip of the mastoid to the ster- 
num. He warns against using gauze drains be- 
cause of the frequency of hemorrhage, and 
therefore prefers employing rubber tubing for 
this purpose. 


Api'opos bleeding from the site of operation, 
it is well to remember that the pus should be 
evacuated very slowly; there have been cases 
reported where sudden death occurred as the 
result of its too rapid withdrawal. The theory 
is that these deaths are due to vagus inhibi- 
tion. 

Glogau who was America’s most enthusias- 
tic writer on the subject of deep cervical 
abscess advocated and practiced the so called 
Marschik’s prophylactic mediastonotomy. This 
consists of opening the anterior and the pos- 
terior mediastinum and sealing them off with 
gauze, so as to form adhesions. Others do 
not however resort to this procedure unless 
there is a definite mediastinitis and any at- 
tempt to improve on that by breaking down 
barriers is something that most surgeons are 
avoiding. Sautter (11) objects to the proce- 
dure also on the ground that extension into 
the mediastinum is rare, and that if it does 
occur, it can readily be diagnosed by the 
Roentgen ray. 

In the case above reported the etiology is 
not definitely established but is seems reason- 
able to conclude that it was due to an infection 
secondary to instrumentation, in an attempt 
to remove a foreign body. Furstenberg (12) 
relates an interesting experience which dem- 
onstrates the usual route of infection in such 
cases. Fie was attempting to inject lipiodol 
by means of a curved trocar into the larynx 
of a child aged six. Failing to penetrate 
the cricothyroid membrane the point of the in- 
strument tipped over the cricoid cartilage, and 
came to lie somewhere to one side of the 
trachea. About 5cc of the opaque oil were 
injected before the accident was discovered. 
The course of the injected oil through tlie 
visceral space into the posterior mediastinum 
was clearly demonstrated by a stereoscopic 
plate. 

To illustrate the results of improper instru- 
mentation he quotes a case from the experi- 
ence of Dr. Charles J. Imperatori — A woman 
fifty year old whose complaint was dysphagia 
was brought to the hospital. On oesophagos- 
copy Dr. Imperatori confirmed a roentgen 
diagnosis of diverticulum of the lower part.ot 
the oesophagus, but in addition he saw a dis- 
tinct band-like stricture just anterior to the 
cardia. The patient died two days later and 
the autopsy revealed an empyema due to an 
oesophageal perforation high up in the small 
pouch of the dilated oesophagus. The physi- 
cian who had referred the case to the hospital) 
later admitted to having unsuccessfully at- 
tempted to pass a bougie, probably causing 
the perforation. . . 

Anaesthesia in operation for deep cervica 
abscess is rarely written about, and yet, it is 
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of extreme importance because there is always 
embarra'^sment of the respiration due to the 
edema of the glottis 

Local infiltration would seem to be the saf- 
est procedure but where children or highly 
nervous adults are concerned, it may not be 
the most efiicient kind of anaesthesia In dis- 
cussing this matter with Dr T Drysdale 
Buchanan he gave it as his opinion that local 
infiltration in neck operations, often sets up 
dangerous refiexes by direct irritation For 
that reason he prefers giving a general an- 
aesthetic 

When a general anaesthetic is to be em 
ployed it is obvious that the choice shc^iild be 
in favor of those least depressing to the res 
piration or irritating tlie respiratory mucosa, 
which practically narrows the field down to 
gas oxygen JMaiiy surgeons employ the in- 
tratracheal method but the objection to this, 
IS the irritation and trauma produced 

It would seem that here is a condition 
ideally suited to the use of the so called basal 
anaesthetics The greatest objection to them 
IS tiiat they are not reversible, for once ab- 
sorbed, elimination is slow and no measure 
Will effectively retard their depressing action 
A\ertin is now' employed m head surgery by 
a number of surgeons who are quite enthusi 
astic about it Iherc have however been re 
ported a number of deaths These deaths have 
been generally attributed to its toxic effect 
on the liver 

Proponents for the use of Avertin stress the 
fact that even when administered in full dose 
the pharyngeal reflex is not abolished, thus 
serving as a guard over the larynx to prevent 
the entrance of extraneous material If the 
pharynx and larynx have been cocainized, 
sufficient time should elapse prior to the oper 
ation to permit the return of this reflex 

Conclusions 

1 Instrumentation for a foreign body m the 
larynx, except by direct laryngoscopy is a dan 
gerous procedure 


2 If search is made for a foreign body the 
utmost precaution as to cleanliness should be 
observed 

3 Operation is indicated if there is edema 
or bulging in the larynx, or if there are general 
symptoms of septicemia 

4 The external route is preferable because 
It offers the most rapid and more certain way 
of insuring drainage 

5 Prophylactic mediastinotomy should not 
be done routinely, because mediastmitis is in- 
frequent and can be diagnosed by Roentgen ray 
if It does occur 

6 A well managed general anaesthetic is 
safest 

7 Basal anaesthesia should not be adminis- 
tered soon after cocainuation of the larynx 

8 Deep mterfascial infection of the neck is 
a grave surgical condition, and any experience 
with It warrants being reported 
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A FLUOROSCOPIC MIRROR 


By JACOB SARNOFF, MD, BROOKLYN, N Y 


I N a recent article Dr Cnle stated that the 
future of medicine will be more in the 
form of prevention than m the form of the 
cure of disease The average individual will 
be so educated and well informed that he 
'‘Mil, to a certain extent, diagnose and take the 
necessary steps toward the cure of his ail- 
ment To what extent this will become true. 


only the future can tell Nevertheless even 
to day, the tendency for the lay public is to 
acquire additional knowledge and understand- 
ing of human ailments They are becoming 
more inquisitive and demand of the physician 
facta and findings in diagnosis which help 
them to arrive at a conclusion Questions such 
aa these arc frequently encountered “What 
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is my blood pressure, Doctor? What does my 
blood examination show? What are the uri- 
nary findings? Have I diabete? or kidney 
trouble?” Likewise not only do they ask for 
the X-Ray findings, but they are also anxious 
to see the films; whether it be a fracture, a 
dislocation, a foreign body or gallstones. The 
conventional secrecy and mystery surround- 
ing human ailments are being more and more 
discarded, — Seeing is believing! 

The purpose of this article is to present in 
a simple manner the feasibility of reflecting 
the image from the fluoroscopic screen on to 
a mirror, which can be seen to advantage by 
the patient as well as the radiologist and an 
audience of any size. (Fig. 1) What prompted 
the writer, whose field is far removed from 
X-Ray, to suggest the idea was a personal 
fluoroscopic examination. On this occasion, 
his colleague dictated the negative findings to 
his secretary. His curiosity arose as to why 
he himself could not observe the findings, and 
then the idea occurred to the writer to use a 


Figure 1 

Radiologist observes findings at screen, while patient and 
observer view same through mirror. 

mirror to reflect the image from the fluoro- 
scopic screen. This was demonstrated by the 
writer in the X-Ray laboratory of the United 
Israel-Zion Hospital on March 8, 1931 to the 
satisfaction of quite an audience composed of 
internes, members of the Medical Staff, and 
the attending radiologist. 

The mechanical arrangment is very simple. 
The mirror may be attached on to a swivel 
in the fluoroscopic room so that the image can 
be reflected in any direction without effort. 
This arrangment of the mirror, however, can 
well be left to the discretion of those furnish- 
ing the X-ray equipment. 

What are its possibilities and advantages? 
1, Quite often during a fluoroscopy the patient 


is curious and even doubtful as to what is 
really accomplished by such an examination. 
He has to be content with the Doctor’s ex- 
planation and findings. However he would be 
much more impressed and his fears allayed if 
in addition to what the Doctor tells him, he 
himself could visualize these findings. Imagine 
a patient following the course of the bismuth 
through the oesophagus, stomach, and intes- 
tines, and at the same time be assured by the 
physician that no abnormalities such as 
malignancy, are present. How convincing it 
would be to the patient. It would certainly 
be more conducive to a proper appreciation of 
such qn examination by the patient and would 
also justly popularize this useful laboratory 
diagnostic aid. 

When this paper was first presented at the 
Williamsburgh Medical Society on March 9, 
1931, one of the participants in the discussion 
remarked that it would not be feasible for the 
patient to view such fluoroscopies, for fear 
that he might encounter a condition of which 
he should not be informed, such as cancer. 
For that matter it is not feasible even to tell 
the patient of such findings. The physician 
is endowed with enough discretionary judg- 
ment to show the patient only those facts 
which would be helpful. The above comment 
thus refuted, the idea created such a favor- 
able impression that a number of my col- 
leagues have since fitted their Fluoroscopes 
with such a mirror, to their great satisfaction. 

2. It would facilitate the demonstration as 
well as the teaching of fluoroscopy. A large 
group of students and observers can be com- 
fortably seated and yet view the findings with- 
out the unpleasant and awkward crowding 
around the patient, raldiologist and screen. 
With the aid of lenses, the image may be 
magnified if so desired. Also part of the view 
which has no bearing and which may be con- 
fusing in the examination may be eliminated 
by the mere adjustment of the mirror. 

3. The reflectoscope may be so constructed 
and arranged that the radiologist, as well as 
the audience, in many instances, may view the 
findings in another room quite a distance away 
from the fluoroscopic machine, thus prevent- 
ing undue exposure to the rays. 

The writer, whose endeavors are in the field 
of Surgery, hopes that he will be pardoned by 
radiologists for trespassing on their territory. 
It was mere personal curiosity on his part that 
prompted the idea, and he will now leave it 
to them for their practical application and im- 
provement. 
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COMMON ERRORS IN DIAGNOSIS OF HEART DISEASE* 


By LOUIS H. SIGLER, M.D., BROOKLYN, N. Y. 


M ost errors in cardiac diagnosis result 
from one of the following conditions: 

1. Improper understanding of the normal 
variations in the structure and function of the 
heart. 2. Lack of appreciation of the relation- 
ship between other bodily structural and func- 
tional abnormalities and this organ. 3. Improper 
conception of the underlying pathology in any 
form of heart disease, and the use of terms pur- 
porting to convey an idea of pathologic changes, 
the existence of which cannot be proven clinically, 
and are only too often disproved on the post 
mortem table. 

ERRORS ARISING FROM A MISUNDER- 
STANDING OF THE NORMAL 
She and Shape ■ We very often consider a heart 
to be diseased when its size and shape do not con- 
form to a preconceived idea of normality. 

We fail to realize that we have no definite 
standard of normality, and that the "size and 
shape of the normal heart,’’ to put it iji Kohler’s 
words, "are as different in different individuals 
as the size and form of the nose.’’ One must 
always associate size and shape with other clinkal 
manifestations of heart disease, if any, to arrive 
at a conclusion if a given heart is pathological. 
We often find hearts which are perfectly normal 
in appearance that are the seat of grave myo- 
cardial disease. On the other hand, an apparent 
enlargement, displacement or disfigurement of the 
heart may occur without any structural or func- 
tional pathology. 

Rate and Rhythm: What is said of size and 
shape may also be said of rate and rhythm. 
Although the established normal rate at rest is 
72 to 90 beats per minute, we very often find 
cases where the rate is 40 to 60, or in exceptional 
cases even less, with no pathology underlying it. 
In rates of less than 60, however, we must always 
rule out heart block. This can be done clinically 
by making the patient exercise, when the rate 
will go up in cases of simple bradycardia. The 
electrocardiogram is the surest way of check- 
ing up. 

Disturbances in rhythm are more frequent 
sources of error in diagnosis. Simple sinus 
arrhythmia, and premature contractions, which in 
the great majority of children and the earlier 
adult life have no pathologic significance if un- 
associated with other manifestations of heart 
disease, are very often considered to indicate 
such disease. This is especially true if an oc- 
casional murmur is heard in addition. 

The Murmur: This is by far, the greatest 
source of error in cardiac diagnosis. Many a 
false conception is formed because of its presence. 

’RcaS Ufore the Harbor Horpital Staff Conlcrcace, May 6. 1931. 


In a great many cases the murmur has no patho- 
logic significance. The physical requisites for 
murmur production, namely, the passing of fluid 
from or through a narrowed passage suddenly 
into a wider cavity is present in any normal heart 
with its narrowing at the valvular regions and 
comparatively widened vessels in which the blood 
enters. That no murmurs occur in the average 
normal heart is, according to Dr. Thayer, due 
to a wonderful adoptation of the aorta and ventri- 
cle, representing a single tube, and to the fact 
that the viscocity of the blood prevents it. I 
feel that we may make it a rule that any murmur 
not associated with any cardiac enlargement or 
definite change in configuration of the heart, is 
to be considered to be of no pathologic signifi- 
cance, and should be disregarded. Exception to 
this rule are murmurs heard in some forms of 
congenital abnormalities of the heart where there 
may not be any enlargement. The harshness of 
such murmurs, however, and their large area of 
transmission together with the fact that they were 
heard from early infancy, will easily differentiate 
these from functional murmurs. 

IMPROPER CORRELATION OF DISEASE 
ELSEWHERE AND HEART REACTION 

Constitutional and local organic disturbances 
elsewhere in the body will always produce more 
or less reaction upon the heart. In some cases 
the heart reaction is the outstanding feature, and 
leads to an erroneous diagnosis of heart disease. 
In all these cases the heart may he perfectly nor- 
mal structurally, but merely reacts abnormally 
to abnormal stimuli. If it becomes affected sec- 
ondarily, it is the primary factor which has to be 
treated to relieve the heart, not the heart itself. 

The usual conditions leading to abnormal 
cardiac action and thus to an erroneous idea of 
heart disease are the various reflex, toxic and 
infectious states of the body. 

Reflex Factors: Disease or abnormalities of 
the pelvic organs, gall-bladder, gastrointestinal 
tract and the nervous system may set up reflex 
disturbances of the heart which are mistaken 
for primary heart disease. The commonest man- 
ifestations are tachycardia, bradycardia, vagal 
arrhythmia, and premature contractions. An in- 
teresting example of this type is the case of a 
boy nine years old who sustained a fracture of 
his skull and developed a secondary brain abscess. 
The surgeon in charge questioned the advisability 
of deration fearing that the heart could not 
stand it. The patient presented marked brady- 
about 38, marked sinus arrhythmia 
and frequent premature contractions, interpolated, 
so that there were periods of over three seconds 
when the heart would stop. From the behavior 
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of the heart one might have thought that it was 
the Seat of organic disease. It pointed more, 
however, to a reflex vagal disturbance due to 
intracerebral pressure. When the skull was 
trephined and considerable pus vacated, the heart 
became quite regular and the rate went up 
to 100. 

Examples of milder grades of reflex cardiac 
disturbances are met with in daily practice, and 
one must be a trained judge not to condemn the 
heart for disturbances existing elsewhere. In 
many cases the seat of disturbance may not be 
discoverable, and disease of the heart itself must 
then be very carefully ruled out, by clinical and 
electrocardiographic study. 

Toxic Factors: Various toxic states of the 
body will result in some form of abnormality of 
cardiac action, and, if persistent, may eventually 
lead to structural cardiac pathology. It is im- 
portant, therefore, from a therapeutic view- 
point, to recognize early the cause of the heart 
disturbance, to make sure that this organ is not 
the seat of disease. 

The most notable example of abnormal cardiac 
action in response to toxicity is the thyrotoxic 
state, where we may get marked tachycardia, 
simple or even paroxysmal, extrasystoles, fibril- 
lation and flutter. Only careful investigation will 
avoid error in diagnosis in many of these cases, 
for this toxic state may exist at times with no 
classic findings such as exophthalmos, enlarged 
thyroid and tremors of the fingers. A basal 
metabolic rate determination will often clear up 
an otherwise obscure abnormal cardiac action. 

Acute Infections: Any acute infectious disease 
may be associated by cardiac manifestations which 
at times alarm the physician, and make him 
direct his treatment to the heart. In the great 
majority of cases the heart is not the seat of 
disease but merely reacts to an abnormal consti- 
tutional state. In spite of this generally known 
fact, and because of the peculiar association in 
the minds of the physician of heart and digitalis, 
we are still utilizing quantities of the drug in 
our therapy of infectious diseases. The ever- 
lasting fight is still going on in the ranks over 
the value of digitalis in pneumonia, with authori- 
tative pros and cons. Probably in the majority 
of infectious diseases the heart action will not 
be modified in any manner except in a deleterious 
way to the use of any drug directed towards its 
treatment. If the infectious disease is of a severe 
character, overwhelming the resistance of the in- 
dividual, the patient will die in spite of and 
partly because of treatment of the heart. If on 
the other hand the individual’s resistance has 
the upper hand, he will recover unless that organ 
has^ been overtreated. Paroxysmal tachycardia, 
auricular flutter and fibrillation, associating acute 
infections, do demand active treatment, however. 


ERRORS ARISING FROM IMPROPER CONCEP- 
TION OF CARDIAC PATHOLOGY 

Nomenclature: The universal use in the pro- 
fession of the terms “Chronic Myocarditis,” 
“Chronic Endocarditis” and “Angina Pectoris” 
to describe something abnormal heard over the 
heart, or something complained of by the patient, 
is evidence of the general misunderstanding and 
misconception of heart disease. In looking over 
vital statistics records, one is amazed at the num- 
ber of deaths attributed to chronic myocarditis, 
endocarditis and angina pectoris. If all these 
cases would come to autopsy, probably 80 per 
cent would not show any evidence of myocarditis 
active endocarditis and certainly no uniform path- 
ology for the symptomatology characterized as 
angina pectoris. 

If we consider myocarditis to designate an 
active inflammatory state of the heart musde, 
as the term expresses it, we must have clinical 
evidence of its presence. The evidence should 
include fever, leucocytosis, progressive heart 
failure, various arrhythmias, and definite electro- 
cardiographic findings of progressive myocardial 
involvement. Above all, some etiologic factor 
must be present at the time the myocarditis is 
suspected. The most common etiologic factor is 
the rheumatic virus. Less common are the vari- 
ous forms of sepsis. 

The term “Chronic Myocarditis” would imply 
merely the continuance of an active myocarditis 
over a long period of time. The etiologic factor 
must be present and continuous, however, and 
clinical manifestations of an active inflammation 
must exist. As the term is generally used, it 
covers a multitude of sins. All forms of myo- 
cardial degeneration, the fibrotic heart, and the 
anatomically normal heart showing disturbances 
in rate and rhythm for reasons described above, 
are thrown into one sack, decorated with a fancy 
label, and considered a diagnostic feat accom- 
plished. 

What is said of chronic myocarditis is equally 
true of “Chronic Endocarditis.” Chronic cardio- 
valvular disease of long standing with abso- 
lutely no evidence of fresh activity is labeled 
“Chronic Endocarditis.” Are we to consider a 
scar resulting from an old infection or burn, an 
active inflammatory condition? 

A few words about angina pectoris. Volumes 
have been written on this time-worn term, all of 
which are repetitions and fancies. The profession 
generally does not seem to have a clear idea of 
its meaning. It is considered to be a disease 
by some and a syndrome by others. That it is 
not a disease is evidenced by the fact that it 
has no uniform etiology, pathology, and synipto- 
matology. To explain the various manifestations, 
terms such as “Pseudo-Angina,” “Angina Sans 
Dolores,” “Angina Decubitus” and “Angina of 
Effort” have been introduced, which further add 
to the misconception of the condition. The term 
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"Angina Pectoris” should be entirely discarded 
from medical literature, as meaning nothing. If 
we are to e.xpress a painful state of the heart 
associated with a clioking sensation and strangu- 
lation, such descriptions should be used as symp- 
toms, whenever such symptoms exist. To enter 
angina pectoris as the sole diagnosis is to admit 
ignorance of an existing underlying pathologic 
condition. At best it should be only a part of 
the cardiac diagnosis, the etiologic, anatomic, 
other physiologic and functional diagnosis are 
to embrace the main diagnostic features of the 
case, to give us a comprehensive idea of what 
is going on in the heart. 


To summarize, this paper points out certain er- 
rors in cardiac diagnosis, as follows ; 

1. Errors arising from a misunderstanding of 
the normal size, shape, rate and rhythm of the 
heart, and non-patiiologic murmurs; 

2. Errors arising from an improper correlation 
of disease elsewhere and heart reaction. Of 
these we have the reflex, toxic and infectious 
states reacting upon the heart; 

3. Errors arising from an improper conception 
of cardiac pathology, and the too frequently used 
and misapplied terms chronic myocarditis, chronic 
endocarditis and angina pectoris. 


THE SINUSOIDAL CURRENT IN CHRONIC GONORRHEA OF THE MALE 
By HAROLD NEIFELD. M.D., BROOKLYN, N. Y. 


F or the past several years gonorrhea in the 
male, both acute and chronic, has been 
treated with the electrical modalities. Of 
these, diathermy is the most effective; and yet 
under this treatment many cases of urethritis per- 
sist with a chronic discharge or shreds. It is 
in these cases that the sinusoidal current can be 
used successfully. A twenty minute application 
of ten to eighteen miUiamperes three times weekly 
has proved valuable. In an occasional obstinate 
gonorrhea, the surging current, by its more vigor- 
ous reaction is found to be more beneficial than 
the sinusoidal current alone. 

The value of the sinusoidal current depends 
upon its accurate application to the focus of in- 
fection with the proper electrodes. For this pur- 
pose the two-glass test is a simple, accurate 
enough method. If the first glass alone is cloudy 
or alone contains shreds we know that the chronic 
infection is limited to the anterior urethra. In 
such a case the penis is wrapped in moistened cot- 
ton, and electrodes are applied over this so as to 
include the urethra. The current is gradually 
turned on till the patient experiences a drawing 
feeling, or a feeling of waves. Should the case 
show a clouding of both glasses, one electrode is 
placed in the rectum so as to include the prostate. 

The rational of the treatment is clear. Accord- 
' mg to- Granger,* “The sinusoidal current is an 
excellent stimulant for unstriated muscle. Hence, 
It is useful in treating intestines, oesophagus or 
uterus, causing physiological contractions. Under 

Physical Therapeutic Technique — By F B. Granger, p, 64, 


the fluoroscope, after a barium meal, the intes- 
tines show (with this current) an increased 
peristalsis. Some indications for its use are 
atonic constipation, enlarged prostate where the 
sine waves will take the place of prostatic mas- 
sage." 

The male genital tract is admirably suited 
histologically for the treatment with the sinusoidal 
current. Between the visceral portion of the 
tunica vaginalis and the transversalis fascia of 
the testis lies the internal cremasteric muscle, a 
layer of unstriated muscle fibers. The vas ef- 
ferentia near the epididymis contains endothelial 
cells resembling non-striated muscle cells; while 
the epididymis and the seminal vesicles have outer 
longitudinal and inner circular smooth muscle 
layers. The vas deferens has an involuntary 
muscle structure consisting of a middle circular 
and an outer and in inner longitudinal layer. The 
ejaculatory ducts contain a poorly developed in- 
ner circular layer, but a well-developed longitu- 
dinal layer of non-striated muscle, which is con- 
tinuous with that of the prostate’s capsule. The 
external envelope of the corpus spongiosum of 
the penis is formed partly of unstriped muscle 
tissue, and a layer of the same tissue immediately 
surrounds the canal of the urethra. 

The sinusoidal current through its ability to 
contract smooth muscle stimulates the involuntary 
musculature of the genital tract, producing an 
emptying of the prostate, seminal vesicles, glands 
of Littre of the urethra, etc., with an improve- 
ment or cure of subjective and objective 
symptoms. 
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T he Committee on Grievances of the 
New York State Department of Educa- 
tion, established under sections 1264-5 of 
the Practice of Medicine Act, has now been 
functioning for four years. As originally de- 
signed by its sponsors, its primary object was 
to provide a legally constituted body to pro- 
tect the public by disciplining members of the 
medical profession who were guilty of im- 
proper practice. While the results accom- 
plished by the Grievance Committee during 
this four-year period show that the original 
object for which it was designed is being ac- 
complished, the Committee’s experience indi- 
cates that it is accomplishing two other func- 
tions as well, first, the protection of the medi- 
cal profession itself against unfounded charges, 
and second, the raising of the standards of pro- 
fessional practice. 

To date the Committee has received 163 
complaints against licensed physicians. Of 
these, 65 have been dismissed by the Execu- 
tive Secretary on the grounds that the com- 
plaints alleged did not come within the legal 
■purview of the Committee, and it is signifi- 
cant that so far as can be determined, not one 
of these sixty-five complaints has ever been 
brought before any other tribunal. In other 
words, the fact that without expense a citi- 
zen can place a complaint against a physician 
before a legally constituted professional tri- 
bunal, even though he is advised that he has 
no proper grounds for such complaint, is suf- 
ficient satisfaction to forestall a large number 
of malpractice suits. 

In these cases the Grievance Committee 
acts as a safety valve for disgruntled patients, 
and has undoubtedly saved many members 
of the profession from unpleasant newspaper 
notoriety and the expense of defending un- 
warranted malpractice actions. 

Perhaps the best work of the Grievance 
Committee is accomplished in informal hear- 
ings before a sub-committee of three mem-, 
bers, at which both the complainant and the 
physician complained against are permitted 
to tell their side of the story without the neces- 
sity of a formal trial. Although the law does 
not require a physician to appear before the 
Committee unless he has been served formally 
in writing, the standing of the Committee is 
evidenced by the fact that not a single physi- 
cian requested to appear at these informal 
hearings, nor any lawyer, has ever intimated 
any unwillingness to attend. 

Of the 58 cases disposed of informally, ap- 
proximately half have been cases in which, 


after hearing both sides, the sub-committee 
concluded that the conduct of the accused 
physician had been proper, and that there 
was no just cause for a formal trial. The 
other half have been cases in which there was 
a certain amount of evidence that the physi- 
cian had either acted improperly, or had prac- 
ticed too close to the borderlines of unethical 
conduct. It has been the policy of the Com- 
mittee in these cases to give the defendant 
physician a serious warning and an admoni- 
tion to improve his professional conduct. It 
is gratifying to note that, with a very small 
number of exceptions, it has not been neces- 
sary to recall any of these admonished physi- 
cians on later charges. There is no doubt that 
this method of handling physicians guilty of 
questionable practice has had an excellent ef- 
fect upon not only the physicians directly 
involved but the profession as a whole; and 
this has been accomplished without publicity, 
or depriving the physician of any of his rights, 
in all cases in which such procedure is justi- 
fied. 

Only 17 cases have been referred to the 
Board of Regents; and with the excepton 
of one case, where the Grievance Committee 
recommended six months’ suspension and the 
Board of -Regents dismissed the charges, the 
recommendations of the Grievance Committee 
have been sustained by the Board of Regents. 

In all, eight physicians’ licenses have been 
revoked — two for attempted abortion; two for 
aiding and abetting illegal practitioners; two 
for fraud and deceit in practice ; one for viola- 
tion of the narcotic law ; and one because of 
insanity. One phpsician’s license was sus- 
pended for one year because of his offering 
to commit an abortion; and another for six 
months for association with an unlicensed 
practitioner. Four physicians have been for- 
mally censured and reprimanded by the Com- 
mittee — one for improper advertising; four 
for association with illegal practitioners; and 
one for fraud and deceit in practice. 

In additon, the Grievance Committee is au- 
thorized to arbitrate disputes between physi- 
cians, and between physicians and patients, 
and has successfully completed several such 
arbitrations. 

The work of the Grievance Committee en- 
tails a sacrifice of much time and energy by its 
members, for which they receive no com- 
pensation whatsoever. They are accomplish- 
ing benefits both to the public and to the 
medical profession, and their work is now well 
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established upon a firm basis. As a result of shortly be started in several neighboring 
their work, similar disciplinary bodies will states. 


CONTRIBUTIONS OF MEDICAL AND OTHER SCIENCES 

By JOSEPH H. GETTINGER, M.D., BRONX, N. Y. 

Tbc Presiilential Adtire^s st (he Annual Meetinc of the Bronx County Medical Society, June 17, 1931 


T he political, social and economic history of 
mankind presents a vast panorama which 
unfurls before our eyes the records of noble 
endeavor, magnificent achievements, supreme sac- 
rifices, as well as heinous atrocities, cold-blooded 
cruelties and merciless outrages. We are fasci- 
nated by its romance, thrilled by its climaxes and 
stand aghast at its tragedies. At one time we see 
nian smothered by his unbridled desires and am- 
bitions and dragged down by the gravity of the 
lowest instincts. At another we find him majesti- 
cally soaring to heavenly altitudes impelled by the 
noblest impulses of self-sacrifice. 

_ The scientific history of man presents no such 
diversity in its development and no such spectacu- 
larity in its growth. Its progress was slow and 
even inonotonous, moving with a deliberate and 
ihythiiiic stride. But this stride carried with it 
the grandeur of enlightenment, the magnificence 
01 truth. The rhythmic regularity like that of 
the tide brought the drift of noble thought to the 
banks of knowledge ; its ebb carrying the wreck- 
age of superstition and darkness into the abyss 
ot the past. 

The history of science presents an illustrious 
array of noble characters, identified with a won- 
drous Ideality for creation and construction, con- 


tinually making transitions from one set of fun- 
damental entitles and principles to another, ever 
thinking to introduce a rational order into the 
universe, each having added a stone to the great 
mosaic of learning. They not only made us 
heirs to the accumulated wisdom and experiences 
of past centuries, but through their ingenuity 
have added many essentials to our necessities, 
comforts and even to our luxuries. Their acts 
and words terminated epochs and inaugurated 
eras. The automobile, airplane, the cinema, wire- 
less telegraphy and telephony, radio and television 
— all these landmarks of progress and civilization 
would have been still the hidden secrets of mute 
nature were it not for their scientific efforts. 

The political economic history of the world 
presents no such personnel. The ambition and 
aim of the actors ever were the concentration of 
power, political advantages, military exploitations, 
and last, but not least, the accumulation of wealth. 
And lacking the ideality of true benefaction, their 
achievements were transitory and could not with- 
stand the changing storms of time. Look upon 
Assyria, Babylon and Persia rising to tlieir zenith, 
pouring forth their vast hordes, and then sinking 
again into oblivion. Greece with her chiseled 
temples crowning a thousand hills, her genius 
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endowing the world. What became of her? 
Rome rose to supreme grandeur, her army in- 
vincible, her law unchallenged until, under the 
fever of pomp and extravagance, she sank into 
decay. Nero, who ran the gamut of all that is 
atrocious and made the Romans minister to his 
atrocities; Alexander the Great who destroyed 
empires, vanquished nations, and, in one of his 
debauches, lamented the fact that there were no 
more worlds to conquer; Napoleon with his 
checkered career of rise and fall, suffocating na- 
tions by the dust of his marching armies ; they all 
belong to the political history which drenched 
humanity in tears and blood. 

In contrast with the warriors, Aristotle, Coper- 
nicus, Galileo, Newton, Darwin, Haeckel, Ein- 
stein, Milliken, Michelson, belong to the history 
of constructive science. The experiments and 
research of these savants were not devoted only 
to the fact-finding in the immeasurable vastitudes 
of space or in the imponderable littleness of the 
atom, concerned only with their scientific deduc- 
tions, but their vision encompassed other fields 
and gave color to many sides of human life. This 
was true of the great innovations of thought in 
the past. The demonstrations of Galileo shook 
the religious world of his time, fundamentally 
changed Man’s ideas of his relations to nature 
and to society, and made such a scheme of 
thought as we find in Dante seem suddenly an- 
tique and quaint. Newton’s mechanics affected 
the structure of religion, society, and perhaps 
above’all of politics. As for Darwin, we are still 
in the midst of the sweeping currents of change 
which the evolutionary doctrine set in motion. 
It is impossible as yet to predict the forms in 
which the ideas of relativity, which only the ex- 
pert few can now understand, will affect thought 
and society; but the effects will occur and they 
will ultimately be far-reaching. And even our 
late venerable Michelson, though his concern and 
devotion were aimed at the objective of pure sci- 
ence, and whether it was the velocity of light 
which he strove to confirm by experiment, or 
whether it was in the infinitely small sphere 
of a molecular orbit that he sought new knowl- 
edge, his searchings and his findings alike led 
the average man to a deeper appreciation of the 
profound mysteries of living, exalted by a vision 
of the immensities. 

The story of the triumphs of modern science 
is one of which man may be proud indeed. Every 
problem solved opened the door leading toward a 
mansion of more intricate problems. The prob- 
lem of the ion touches the problem of the atom; 
the problem of the atom is associated with the 
problem of a planet ; and the problem of a planet 
opens the way into the problem of the universe. 
The idea of evolution has formed the background 
of all sciences. The sol^ system, the earth, the 
mountain ranges and the iv.at deeps, the rocks 
and crystals, the plants and imals, man himself 


and his social institutions — all .must be seen as 
the outcome of a- long process of transitional 
changes. Evolution has fashioned our mode of 
historical analysis and has taught us that, from 
the nebula to the social system, the present is the 
child of the past and the parent of the future. 

Medicine, while its origin must have been con- 
temporaneous with the origin of civilization, for 
us the history of medicine begins with the written 
history of events. Its earliest period is enveloped 
in profound obscurity, and so mingled with myth 
and fable as to be very uncertain. It embraces 
an indefinite time, during which medicine was not 
a science but an undigested collection of experi- 
mental notions, vaguely described, disfigured by 
tradition, and often made inutile by superstition 
and ignorance. Among the earliest records of 
probable authenticity are perhaps the Scriptures, 
from which may be gathered here and there a 
fair notion of Egyptian knowledge and practice. 
Centuries have since passed, and from the empty 
dawn of this maze has arisen a mighty institution 
whose arsenals are now filled with the ammuni- 
tion of physics, chemistry, biology, physiology, 
pathology and allied sciences, to fight disease, to 
ameliorate pain and suffering, to prolong life. 
Medicine today is more concerned with prophy- 
laxis, that is, with the prevention of disease, than 
it is with its cure, thus realizing the truism of 
“An ounce of prevention is worth a pound of 
cure.’’ 

Modern medicine does not only seek to lessen 
mortality by properly piloting man through the 
dangerous periods of growth and development, 
but it also anticipates the morbidity and infirmi- 
ties so commonly incidental to olcl age. Medicine 
has made more progress within the last three dec- 
ades than it did in centuries before. In fact, so 
torrential became the flood of its knowledge that 
it is almost impossible for a physician today to 
keep a thorough familiarity or even to be ade- 
quately conversant with all the tributaries of 
medical learning. This profuse light of knowl- 
edge has of necessity brought about grouping and 
specialization in the various branches of medicine, 
each physician seeking to collect the rays of new 
thought and to concentrate them in the field of 
this particular activity. , 

The public health is more efficiently guarded 
today than it ever was before, for not only has 
the span of life been increased according to sta- 
tistics by at least ten years through hygienic vigi- 
lance, but life itself has been placed on a higher 
plane of sound health by the precise means ot 
early diagnosis and treatment. Hospitals and 
clinics were perfected by the establishment ot 
clinical and pathological laboratories, by the con- 
struction of 4:-Ray machines and electrocardio- 
graphs, by instituting aseptic surgery, by delving 
into the benefits of blood transfusion and intra- 
venous medication, by the standardization o 
pharmaceuticals, and the enhancing preventive 
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medicine through the study of infection and im- 
munity. The recent studies of -v-Ray, Radium, 
Actino, Physio and Electro-therapeutics, hold 
out much hope in the beneficence of curative 
medicine. Of course, medicine has still much to 
learn and more to conquer, but surely the public 
cannot look forward towards a solution of any 
of the biologic, morphologic, physiologic or 
pathologic problems to any of the existing and 
much-thriving sects with tlieir preposterous 
cults. The solution must emanate from the phy- 
sician living within the confines of the cloistered 
laboratory, from the clinician observing the pa- 
tient at the bedside, and from the pathologist who 
surveys the cellular transitions in the cosmos of 
the microscope. It is amazingly surprising to 
find that in the present light of universal progres- 
siveness, some people are still willing to take the 
counsel of charlatans and fakers, tliat they are 
still consulting upon matters of health with chiro- 
praJctors, Christian Scientists, neuropaths apd 
naprapaths, a herd deplorably steeped in igno- 
rance and utterly devoid of any knowledge apper- 
taining to the disorders of the human economy. 
And even our legislators, the guardians of public 
welfare, either through misinformation or to gain 
political advantages, very often incline towards 
their favor. It seems that Barnum’s statement 
referring to the prolificity of fools is destined to 
become a classic. 

But in spite of many discouragements, the cal- 
dron of medical experimentations is constantly 
being filled with new problems and thoughts 
which keep on crystallizing for practical applica- 
tion. It .seems to be the glorious ambition of 
every medical man to make some contribution to 
the treasury of medical knowledge, because the 
physician has always realized that of all the hu- 
man possessions, health is the greatest asset. And 
since by virtue of his training this most valuable 
possession is placed into his hands, he has ever 
guarded this trust with the ardor of fealty and 
fidelity. Most physicians are prompted by a sin- 
cere desire to render the best service to humanity, 
and look upon disease as a public calamity in 
whose eradication the entire profession must par- 
ticipate. And to quote from my inaugural ad- 
dress: "The medical man lives for the medical 


cause, sacrificing not only the comfort that comes 
with material wealth — which the average phy- 
sician can never hope to attain as he does not 
patent his discoveries — but he is often compelled 
to struggle for the bare necessities of a simple 
existence. And the public reaping the benefits 
of these sacrifices owes a great deal to the medical 
profession, more than it is likely ever to become 
aware of.” (N. Y. State Joub., Wed. Dec. IS, 
1930, Page 1467). 

But in order for the physician to continue in 
his devotion to service and make possible the rise 
of men like Brown Sequard, Pasteur, Lister, Jen- 
ner, Virchow, Claude Bernard, Koch, Ehrlich, 
Ewing and Banting, his freedom of thought, his 
initiative, his integrity and his self-determination 
must be fully and wholly retained. He cannot 
continue to exist and render valuable service un- 
less he is assured of those conditions which will 
make it possible for him not merely to eke out an 
existence, but to meet with assurance and a de- 
gree of comfort, the economic and social demands 
of his responsible position. 

Recently much talk has been given to the so- 
cialization of medicine. But society can ill afford 
to risk social experiments with the guardians of 
so valuable an asset as health. For under the 
most perfected conditions such a regime would 
not only hinder the physician in the performance 
of his duties according to his own dictates and 
best judgment, but would positively destroy the 
spirit of devoted interest so essential in the study 
and investigation of medical science. And no 
matter what system would be instituted for the 
control of medical care, whether State or corpora- 
tive, the physician of necessity would become 
either a "political football” subject to political 
favor, or he would become the hireling of an 
insurance company with the glorious prospect of 
a "clock-puncher.” 

In order that medicine maintain its scientific 
integrity for growth and development, it must 
bask in the sunshine of freedom, it must live in 
the atmosphere of inspiration. Any other scheme 
would shackle the spirit of ideality, would stunt 
potentialities and force a noble profession to 
“stoop to conquer.” 
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VARIOUS ANESTHETICS AND CERTAIN METHODS OF THEIR ADMINISTRA- 
TION: INDICATIONS AND CONTRAINDICATIONS FOR THEIR USE* 

By JOHN S. LUNDY, M.D., ROCHESTER, MINN. 

From the Section on Anesthesia, The Mayo Clinic, Rochester, Minnesota. 


I T will be the object of this paper to pre- 
sent facts which in general should aid in 
selecting the anesthetic for a given case. 
The considerations involved in this process 
may be said to be preliminary and final. The 
final considerations are concerned essentially 
with the pharmacologic effect of the drugs 
as modified by the methods of administration. 
The preliminary considerations are concerned 
with the remainder of the factors relevant 
to choosing an anesthetic. In the choice of an 
anesthetic one begins, as a rule, with the 
preliminary considerations and then continues 
with those that are final. An example of the 
effect of the preliminary considerations on 
the choice of an anesthetic or a method might 
be that if the anesthetist, as well as other 
members of the surgical team, is unfamiliar 
with spinal anesthesia, it would be well to 
avoid this method. If the mental condition 
of_ the patient is such that he refuses a cer- 
tain type of anesthesia then it may be well to 
avoid that agent and method. An example of 
the effect of the final considerations on the 
choice of the anesthetic might be that if it 
is necessary that the patient recover con- 
sciousness quickly, or that he speak during 
the operation, it would be well to avoid the 
administration of agents which would prevent 
such a result. 

The introduction of various new drugs as 
anesthetic agents has increased the number of 
such agents and has, to some extent, com- 
plicated the problem of eliminating all but the 
anesthetic of choice for the individual case. 
I feel that the choice of an anesthetic is best 
made by following a definite plan or scheme. 
The preliminary characteristics to guide one 
are: (1) the mental and physical condition 
of the patient, (2) the proposed operation, (3) 
the technic of the surgeon and (4) the experi- 
ence of the anesthetist. Each of these factors, 
if given proper consideration, tends to ex- 
clude certain agents and methods, and so to 
limit one’s choice. The final considerations 
in making the decision are: (1) is the need for 
anesthesia or for analgesia? (2) is relaxation 
necessary? (3) is quiet breathing necessary? 
(4) is quick recovery of the reflexes desirable 
or necessary? and (5) is this agent or method 
likely to produce immediate or delayed unto- 
ward results? Each agent produces certain 
effects which limit its use, and these effects 
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must be borne in mind in the application of 
the agent. I shall speak briefly of several 
agents that are more or less widely used. 

Derivatives of Barbituric Acid 

Beginning with the hypnotics, I shall speak 
of the barbiturates as they occupy consider- 
able attention at the present time. 

The consensus of opinion is that the bar- 
biturates are definitely useful as hypnotics, seda- 
tives and antispasmodics only. These agents have 
been employed for the purpose of producing an- 
esthesia, but the results indicate that a dose larger 
than that which will produce hypnosis carries 
with it an increased danger which is directly pro- 
portionate to the dose. It is well to bear in mind 
that the effect of a barbiturate is not essentially 
related to the method of its administration but 
rather to the dose. It is of especial interest that 
the small hypnotic dose of sodium iVo-amylethyl 
barbiturate (sodium anytal) is being used to ad- 
vantage instead of morphine to hasten labor in 
primiparae by administration of the drug when 
the cervix is dilated 3 to 4 cm. Barbiturates in 
small doses produce some arialgesia but little anes- 
thesia. Relaxation is facilitated by their use 
but it is not produced directly by small doses. 
Breathing is more quiet if the barbiturates have 
been used than if they have not. Very small 
doses do not delay the recovery of reflexes 
particularly, but large doses do retard the 
return of reflexes. Small doses seldom pro- 
duce immediate or delayed untoward results, 
whereas large doses not infrequently produce 
remote untoward results. I prefer to control 
the preoperative anxiety and fear of a patient 
by administering a small dose of a barbiturate 
at bedtime the night before the operation, re- 
peating the dose an hour before operation, and 
following this with a hypodermic iiijection ot 
a small dose of morphine and atropine. More 
uniformly good results may be obtained fol- 
lowing the use of any anesthetic agent if the 
patient is brought to the operating room m a 
degree of sedation which relieves the patient 
to a large extent of apprehension. An excited, 
apprehensive patient requires more anesthetic 
than a confident, quiet patient, and those who 
prepare the patient for operation should bear 
in mind that the preoperative treatment of tho 
patient should work toward the reduction o 
the risk from the anesthetic as well as toward 
the reduction of the risk from the operation 
by improving the patient’s mental as well as 
physical condition. In the postoperative 
period, the use of oxygen and carbon dioxide 
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for hyperventilation is a good precautionary 
measure against postoperative pulmonary 
complications and should always be available 
for use. 

Tribrontethyl Alcohol (Avertin) 

The -alcohols represent the next class of 
agents. I shall speak of the one which is prob- 
ably the most widely used at present, tribro- 
methyl alcohol, tribromethanol, or avertin. 
This agent should be used generally as a basic 
anesthetic only. Its use should be avoided in 
the presence of advanced hepatic and renal 
disease, in pulmonary tuberculosis with cav- 
itation, in marked bronchiectasis, and in coli- 
tis. If it is used in old people only small doses 
should be employed. 

I find it advantageous to give more prelimi- 
nary medication when using this agent as a 
surgical anesthetic, than when using almost 
any other. It has been my custom to ad- 
minister chlorbutanol (chloretone) grains 10. 
by mouth or by rectum, a small dose of a bar- 
biturate, and morphine grain 1-6, with atropine 
grain 1-150 by hypodermic injection prior to 
the rectal administration of 1.5 c.c. of 3 per 
cent solution of tribromethyl alcohol in 6 per 
cent solution of gum acacia for each pound of 
body weight, and in addition, local, regional, 
or gas anesthesia. 

In obstetrics this agent may be used, but I 
'believe that at the present time other agents 
are probably equally as efficient and more con- 
venient to use. 

The optimal dose of tribromethyl alcohol 
produces analgesia and sometimes anesthesia. 
Relaxation is facilitated and breathing is 
• usually quiet, but recovery of the reflexes is 
delayed. The frequency with which untoward 
results appear is as yet uncertain, although it 
is rather definitely established that small doses 
usually are without untoward result if use of 
the drug is not contra-indicated by the pa- 
tient’s physical condition. 

Anesthetics Given by Inhalation 
It is wise to avoid the use of chloroform in 
almost all cases if possible because of its un- 
toward effect on the heart and its delayed un- 
toward effect on the liver in occasional cases. 
Deaths have been ascribed to its use. How- 
ever this drug has been extensively used with 
gratifying results. Apparently the important 
factor in its use is slow administration of a 
well-diluted vapor. The dilution apparently 
depends on the amount of oxygen in the mix- 
ture. It has been said that chloroform is safer 
when adtninistered with oxygen than with air. 
Anesthesia, relaxation and quiet breathing are 
usually associated with this drug, and the time 


for recovery of the reflexes is not particularly 
long. However, as has been said, immediate 
and remote untoward results have been re- 
ported. 

Ethyl chloride is useful for inducing anes- 
thesia that is to be carried on under ether, or 
for short periods of anesthesia required for 
minor sugical procedures. It should be given 
by the drop method, not sprayed on the mask. 
This agent is being given by the closed 
method by a few anesthetists and with con- 
siderable satisfaction when the dose admin- 
istered is small and the vapor is not concen- 
trated. Recently I have used this agent but 
little because of the sudden deaths reported 
incident to its use Anesthesia is quickly 
produced by ethyl chloride, relaxation is not 
usually obtained, breathing is not particularly 
quiet, the period of recovery is short, and im- 
mediate untoward results have been reported. 

Ether, the most extensively used of all anes- 
thetic agents in the past, is one of the most 
reliable available agents. The physiologic ef- 
fect of this agent depends to some extent on 
its method of administration. The one most 
commonly used is the open-drop method. 
Usually results with this method are uni- 
formly satisfactory if the vapor administered 
is not too concentrated and if preliminary 
medication is not sufficient to depress the res- 
piratory center. The closed method of admin- 
istering ether is facilitated by the admixture 
of anesthetic gases and of oxygen and carbon 
dioxide. It is best to establish anesthesia with 
low concentrations of ether, by means of 
deep breathing through the period of induction, 
and by using the gases not only as vehicles for 
ether but as synergists in obtaining anesthesia. It 
is essential in this method that the percentage of 
oxygen be sufficient adequately to maintain meta- 
bolism. Good results have been obtained from 
hyperventilation of the lungs with a mixture of 
carbon dioxide 5 per cent and of oxygen 95 per 
cent following anesthesia by inhalation of 
ether. 

The intratracheal modification of the closed 
method is one of the most outstanding ad- 
vances in methods of administration. This has 
been brought to a high point of perfection by 
Magill of London, who uses a fairly large soft 
rubber catheter. It usually may be passed 
through the nose and into the trachea after 
treatment of the larynx with a cocaine spray 
and following light general anesthesia. The 
patency of the airway is maintained, with the 
result that breathing is quiet, relaxation is 
facilitated, and administration of the agent or 
agents is made easy. 

The colonic or rectal method of administer- 
ing ether in oil has been used . satisfactorily by 
many, but for safety one must carefully reg- 
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ulate the concentration of the ether in the 
olive oil. I feel that ether 65 per cent and 
olive oil 35 per cent is about the optimal mix- 
ture for surgical purposes. This method re- 
quires that the patient be given preliminary 
medication sufficient to insure that he will not 
quickly exhale the ether, thereby rapidly dilut- 
ing its concentration in the blood stream and 
thus shortening the duration of anesthesia and 
lessening its depth. It would be well to use 
ether by this method as a basic anesthetic 
rather than in an attempt to produce complete 
anesthesia. Intravenous administration of 
ether and saline solution is worthy of mention, 
but as yet the method has not been widely 
applied and it will not be considered here in 
any further detail. Ether produces anesthesia, 
and relaxation may be produced with fairly 
large doses. Breathing is quiet with the in- 
tratracheal and rectal methods but is not par- 
ticularly quiet when ether is given by inhal- 
ation. Recovery of reflexes is definitely de- 
layed, and varies with the amount of ether ad- 
ministered. Although immediate untoward re- 
sults are seldom seen, remote untoward results 
are said to occur not infrequently. 

Nitrous oxide is widely used and is a valu- 
able agent, particularly because it is not in- 
flammable, is not particularly unpleasant to 
inhale, and is not irritating to the lungs. It is 
especially useful for short minor operations 
and for operations in which relaxation is not 
necessary. In administration of this agent 
more than in administration of most other 
agents, it is essential that preliminary medi- 
cation be adequate. This agent is frequently 
resorted to when other general anesthetic 
agents seem to be contraindicated. Anesthesia 
and analgesia may be produced by nitrous 
oxide. Relaxation is usually not obtained and 
breathing is not quiet. The reflexes are quickly 
recovered. Immediate and remote untoward 
results should not occur. 

Ethylene, when its inflammability does not 
contraindicate its use, is fully as valuable if 
not more valuable, than nitrous oxide. Twice 
as much oxygen may be administered with 
ethylene as with nitrous oxide and equivalent 
anesthesia and also considerable relaxation 
can be obtained. Breathing is not particularly 
quiet and reflexes are recovered easily. Im- 
mediate and remote untoward results should 
not occur except through the inflammability 
of the agent. With both nitrous oxide and 
ethylene it is often advantageous to administer 
small amounts of ether. With either nitrous 
oxide or ethylene, preliminary medication is 
important. In many surgical and obstetric 
cases nitrous oxide or ethylene may be pre- 
ferred to other agents. 


Local Anesthesia 


Advances in local anesthesia run concur- 
rently with the introduction of new agents. 
At the present time I feel that procaine when used 
in solutions not exceeding 1 or 2 per cent is the 
safest local anesthetic agent available, and so, of 
the many local anesthetic agents, I shall discuss 
only procaine. 

Analgesia is produced by procaine. The 
amount of relaxation produced depends on the 
method used. Breathing is usually quiet e.x- 
cept in excited patients or in patients who are 
suffering pain either from the operation or in 
other parts of the body than those being oper- 
ated on. Reflexes return early. Immediate 
and remote untoward results should not occur. 


When used by the infiltration method in a 
0.25 or 0.5 per cent solution procaine is used 
with great safety if intravenous injection is 
avoided. The administration of small doses of 
a barbiturate because of its antispasmodic pro- 
perty may add to the safety of local anesthesia. 
Certain untoward results are incident to its 
use when it is combined with large amounts 
of epinephrine. I prefer to use epinephrine in 
very small amounts; about 6 minims of 1 to 
1000 solution in 200 c.c. of 0.5 per cent solution 
of procaine. In the average case I prefer to 
use not more than 100 c.c. of 1 per cent, or 
200 to 250 c.c. of 0.5 per cent solution of pro- 
caine. The method of infiltrating the line of 
incision is valuable and may be applied by the 
surgeon, his assistants or the anesthetist. Be- 
cause of its relative safety, this method should 
be used when the safety of other methods is 
questioned. In some instances it seems advis- 
able to avoid direct injection into the field of 
operation and then the most frequently used 
of the so-called regional methods of anesthesia 
may be employed, namely, field block, wherein 
the field of operation is surrounded with a 
wall of anesthetic solution, so that the site of 
operation is anesthetized without being nj' 
filtrated. Abdominal block anesthesia is an if' 
lustration of a type of field block. Two useful 
methods of regional anesthesia may also be 
mentioned, brachial plexus block, and sacral 
block. By these methods the anesthetic solu- 
tion is injected at a point distant from the 
field of operation and yet blocks conduction 
through the nerves supplying the region of the 
operation. These methods of employing prO' 
caine are very valuable and are applied by 
many with the greatest satisfaction and with 
relative safety. 

The decision whether or not to use spinal 
anesthesia, by means of injection of procaine, 
depends essentially on the degree of relax- 
ation considered necessary for the operation. 
This procedure, according to my experience, 
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is best carried out by bearing; in mind that (1) 
the rate of injection should be constant, 0.5 
c.c. each second, (2) the point of injection 
should correspond to some extent to the site 
of operation, (3) routinely, the number of 
cubic centimeters of spinal fluid in which the 
dose of procaine is dissolved should be in- 
creased in proportion to the e.xtent cephalad 
to which it is desired to produce anesthesia, 
and (4) the dose administered must be a safe 
one. In the average person the safe dose is 
about 1 to 1.25 mg. for each pound of body 
weight. It is essential that readings of blood 
pressure be taken before, during and after ad- 
ministration of a spinal anesthetic. I have ob- 
tained rather uniformly successful results by 
the administration of ephedrine immediately 
before the anesthetic is administered subdur- 
ally. However, in cases of hypertension it is 
best to administer the ephedrine after the pro- 
caine has been deposited. Gratifying results 
may be obtained by administration of oxgen 
or of oxygen and carbon dioxide during the 
operation if periods of nausea occur. When 
these agents are insufficient to control the nau- 
sea, then one may find that the administration 
of nitrous o.xide or ethylene with the oxygen 
is effective. 

Spinal anesthesia may be used with con- 
siderable satisfaction for operations on the 
viscera below the diaphragm if small doses of 
anesthetic solution are administered and if it 
is used only in patients in whom it is not con- 
traindicated by recent debility, hypotension, 
marked cardiovascular disease, or diseases of 
the central nervous system. 

Itidicatioiis and Contraindications in Different 
Operations 

A patient for operation on the brain is 
usually in fair physical condition in respect 
to respiratory and cardiovascular systems un- 
less the lesion is very far advanced or is due 
to recent trauma. In operations on the cere- 
brum, ether by the open-drop method is usually 
satisfactory. It has been used with consider- 
able, although probably less, success by rectal 
instillation with olive oil and with consider- 
able safety by the intratracheal method. For 
operations on the cerebellum, or when the 
respiratory center is likely to be affected, the 
intratracheal method has definite advantages, 
as it facilitates ventilation of the lungs. The 
use of the barbiturates is not as a rule in- 
dicated in operations on the brain. Tribrom- 
ethyl alcohol is being used with considerable 
satisfaction, especially when combined with 
local anesthesia. However, local anesthesia is 
usually resorted to when it is considered that 
other methods would add to the risk of the 
operation. The gases have probably been used 


witlt less satisfaction than most other agents 
for these operations. For operations on the 
face, the intratracheal method of administra- 
tion of ether or of the gases, or of a com- 
bination of these agents, has been particularly 
satisfactory. These operations may be done, 
also, under rectal anesthesia with tribromethyl 
alcohol or olive oil and ether, but my prefer- 
ence is for the intratracheal method, especially 
if the operation is to be a plastic one, and if 
the space ordinarily occupied by the anes- 
thetist encroaches on tlie operative field. Mas- 
toidectomy can be carried out successfully 
under inhalation of nitrous oxide or ethylene. 
Simple operations on the eye are probably 
best done under local anesthesia. This may 
also be true of most operations on the nose 
and for tonsillectomy in adults. Tonsillectomy 
in children is probably best done under ether. 
Extraction of teeth is particularly satisfactory 
under block or conduction anesthesia, but if the 
patient is very nervous it may often be ad- 
vantageous to use nitrous oxide by nasal in- 
halation. 

Operations on the thyroid gland are usually 
carried out satisfactorily under infiltration 
anesthesia, using procaine solution \vithout 
epinephrine, and after medication with mor- 
phine and a barbiturate. These operations al- 
so are done with considerable satisfaction by 
using gas anesthesia, especially at the time 
that the gland is being delivered. Operations 
on the submental and submaxillary glands of 
tlie neck, or for sinus of the thyroglossal 
duct, may be done with good results under cervi- 
cal block anesthesia if sufficient preliminary medi- 
cation has been administered. Recently, with tri- 
bromethyl alcohol and local anesthesia, excellent 
results have been obtained, and probably the 
patient has had less pain than under local anes- 
thesia only. In laryngectomy I believe that the 
best results are obtained by the use of cervical 
block anesthesia. In operations on the cervical 
portion of the spinal cord, cervical block anes- 
thesia with or without tribromethyl alcohol, or 
with or without light anesthesia with ether given 
by the open-drop method has been very satis- 
factory. 

For operations on the upper extremities, 
rather wide choice exists. Operation may be 
done under any method of administration of 
ether or a gas, or under local or regional anes- 
thesia. Many times the results obtained from 
brachial plexus block anesthesia are excellent. 
In such operations, the method of anesthesia 
chosen for use may be that in which the anes- 
thetist is most skilled. 

Mhror operations on the thorax may be 
carried out under local anesthesia or under 
anesthesia by a gas with almost complete satis- 
faction. Radical amputation of the breast is 
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facilitated by quiet respiration. The intratra- 
cheal method of administering a gas or ether 
is particularly satisfactory for this operation. 
However, most patients do well under ether 
administered by the open-drop method. For 
operation within the thorax, such as thoroco- 
plasty, ethylene and nitrous oxide anesthesia, 
with a moderate amount of preliminary med- 
ication, has been satisfactory in my experience, 
although many advocate the routine use of 
local anesthesia and that may be the method 
of choice except if the operation is done in 
several stages. For operations on the lung or 
within the thorax, in whidh the pleura is 
opened, the intratracheal method of admin- 
istering a gas, with or without ether, and fol- 
lowing some preliminary medication, is usu- 
ally essential. Operations for diaphragmatic 
hernia also are carried out advantageously 
under the intratracheal method of anesthesia, 
using gas and ether. 

'For ope:-!itions in the upper part of the 
abdomen, in which relaxation is necessary, 
spinal anesthesia is particularly valuable, 
especially if it is probable that postoperative 
pulmonary complications may ensue. It is fre- 
quently advantageous to combine spinal anes- 
thesia with a gas. However, if relaxation is 
not necessary, the operation may be done 
under infiltration or field block of the ab- 
dominal wall with or without anesthesia by a 
gas. The safest method of anesthesia in cases 
of serious risk is probably infiltration, or field 
block; the next safest method is probably in- 
halation of ethylene. In some cases of hypo- 
tension, in which the relaxation must be se- 
cured, ether given by the open-drop or intra- 
tracheal method probably is the method of 
choice. 

Operations in the lower part of the abdomen 
may be done under spinal anesthesia, unless it 
is contraindicated. About the same methods 
are indicated in operations in this region as in 
operations in the upper part of the abdomen, 
if conditions of operative risk are similar. 
However, in operations on or through the 
urinary bladder the procedure may be carried 
out under sacral and abdominal block with 
considerable safety and satisfaction; in such 
circumstances, the safety of other methods 
may be open to question. Herniotomy may 
be performed under many types of anesthesia 
but local anesthesia usually is preferable. 

Operations on the perineum may be done 
under anesthesia with a gas, and the female 
patient usually prefers to be unconscious dur- 
ing such operations. However, sacral block or 
spinal anesthesia may also be used with con- 
siderable satisfaction. T^is is particularly true 
in operations on the arms and rectum and 
especially true for such derations as hemor- 


rhoidectomy. For this operation, sacral block 
anesthesia may be used to advantage almost 
routinely. For hemorrhoidectomy, I feel that 
spinal anesthesia provides more extensive 
anesthesia than is necessary and that infiltra- 
tion anesthesia distorts the tissues too much 
and does not produce sufficient relaxation. 
Sacral block anesthetizes practically only the 
field of operation and provides ample relax- 
ation without distortion of the tissues. Cir- 
cumcision and other operations on the penis 
in the adult patient are probably best carried out 
by field block in which injections are made at the 
base of the organ. Manipulations and operations 
through the cystoscope may be done with con- 
siderable satisfaction under gas anesthesia or 
with sacral block anesthesia. In some in- 
stances, as in tuberculous bladder and cord 
bladder, spinal anesthesia is indicated. 

Operations on the lower extremities may 
be carried out under almost any form of anes- 
thesia. Certain operations such as those for 
bunion should be done under field block anes- 
thesia. Amputation of the leg is very satis- 
factorily performed under spinal anesthesia. 

For obstetric procedures anesthesia with a 
gas has been very satisfactory. A recent ad- 
vance in this field has been the oral administration 
of small doses of sodium ijo-amylethyl barbitu- 
rate as soon as the cervix has dilated to the 
width of 3 or 4 cm. This is followed by in- 
halation of a gas in the third stage of labor. 
Chloroform has been used extensively in ob- 
stetrics but reports of delayed central necrosis 
of the liver have discouraged its employment. 
Ether administered by the open-drop method 
has been the most widely applied agent and 
has given excellent results. 'The barbiturates 
in large doses, and tribromethyl alcohol have 
been used, but certain disadvantages are said 
to follow their use. Ethyl chloride has no place 
in obstetric anesthesia. Spinal anesthesia is 
probably not indicated in normal labor but it 
may be used at times to advantage in_ opef' 
ative obstetrics. Sacral block anesthesia has 
been used to advantage in operative cases 
but not in normal labor. In cesarian section 
anesthesia with a gas, or with ether admin- 
istered by the open-drop method, spinal anes- 
thesia induced by low injection or even in- 
filtration anesthesia has been uniformly suc- 
cessful in the hands of many. 

The Physical Condition of the Patient 

In the presence of diabetes, ether is prob- 
ably contraindicated. In pulmonary disease 
anesthetics given by inhalation other than the 
gases probably are contraindicated. In 
tensive cardiovascular disease, spinal anes- 
thesia probably is contraindicated. Epinephrine 
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;raindicated in extreme hypertension and 
presence of hyperthyroidism, 
considering the technic employed by 
ills, those factors which facilitate a par- 
■ surgeon’s obtaining his optimal re- 
must be considered. For example, re- 
in may be extremely important to one 
in and of less importance to another, 
argeon may wish to have his patient un- 
ous, and another may be equally anxious 


that the jiatient be awake. Some surgeons 
work very rapidly, whereas others do not 
For example, an operation for the cure of 
gastro-jejunal ulcer is done by some surgeons 
in the short period of anesthesia produced 
by procaine given intraspinally, whereas that 
operation by another surgeon may overrun 
that period of time. The surgeon who works 
more slowly may prefer general anesthesia 
alone or in combination with spinal anesthesia. 


USE OF ATROPIN OK ITS DERIVATIVES FOR TREATMENT OF DISEASE 
By THEODORE S. EVANS. M.D., NEW HAVEN, CONN. 

Read before the Grace liosnital Staff. New Haven, Coon. 


rlE literature for the past seven years, in- 
iluding 1930, is full of references to the use 
if atropin or its derivatives for treatment of 
s. In none of the literature examined, 
includes practically every reference that 
be obtained, was there a report of a toxic 
if such small size as the one herein reported, 
lis work on the diagnostic value of atropin 
:s of early typhoid fever, N. Fairley Marris* 
ed 256 cases of typhoid fever and 353 which 
not typhoid fever, a total of over 600 case-s 
ich he used l/33rd of a grain of atropin per 
without inducing any toxic effect. This is 
’ thirty times the dose which caused the toxic 
in this case heroin reported. 

•k J. White,’ of St. Louis, reported reactions 
I included fever and increased pulse rate, but 
ipillary changes and no erythematous blush 
1/OOOth grain in three-day old children. He 
es this was due to direct stimulation of 
centers similar to the fever seen in certain 
of cerebral hemorrhage. His viewpoint in 
regard is supported by SoliS-Cohen and 
ns“ and Cushny.® 

iwelF and Sollman,’ however, both feel that 
ever is due to the suppression of the function 
e sweat glands. 

nzing* makes the observation that infants tol- 
atropin proportionately better than adults, 
e does not give the reason for his conclusion, 
orge Heller’® reports a case in a five-day-old 
of 9/lOOth of a grain, used by mistake, 
li caused a mild reaction, dilatation of the 
s, fever, and erythematous blush, 
orge Munns” reported a case in which six- 
doses of 1/lOOOth of a grain in a two-day 
resulted in skin rash, and abdominal disten- 
He also reported a case in a five-day-old 
where three doses of l/KXXIth of a grain 
;d_ fever, and abdominal distension without 
ation of the pupils. He reported a third case 
hich l/SOOth of a grain for four doses in a 


nine-day-old child caused abdominal distension 
and fever. He also reported a fourth case of 
l/60th of a grain in a seven-day-old baby which 
caused fever, and distension of the abdomen. In 
his fifth case, l/500th of a grain in a three-weeks- 
old baby was used and caused distension of the 
abdomen, temperature, without eye signs or 
erythematous blush. 

S. V. Haas” uses as routine l/50th to l/16th 
of a grain of atropin in every 24 hours for babies 
over 1 month of age. 

In none of the accounts examined is there 
reported, even in children, a case of atropin 
poisoning from such a small dose as the one re- 
ported here. 

Case Report 

W. H. Seen Nov. 16, 1930, 28 years old, Male. 
Teacher of S.alesmanship. 

For the past two weeks, the patient has been 
suffering off and on with dyspnoea. This began 
two weeks ago, November 2nd. There was no 
reason which the patient could ascribe for the 
dyspnoea. His mode of life had not changed 
recently nor had any of his other habits. He 
consulted a physician, November 3rd, who told 
him that his intestinal tract was full of gas and 
that this was causing shortness of breath and pal- 
pitations of the heart. He also told him at this 
time that he had high blood pressure and a large 
heart. He left the physician’s office and seemed 
to be all right the next day. Two days later, 
November 5th, he developed the same symptoms 
again. 

His appetite has been good, no vomiting, nor 
TM.***?"*' ^*aa been some belching of gas. 

1 he bowels are normal. There has been no edema 
nor cough. His voice has not been hoarse. The 
urinary is negative. Weight has remained 
normal. There has been no fatigue. He has been 
taking plenty of e.\ercise. He smokes moderately 
and has not been drinking at all. He has no 
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dizziness, nor headache. Ears are normal. Throat 
has been “dry." During the past two weeks, the 
eyes have occasionally shown a slight blur when 
reading. 

Past History : Scarlet fever, frequent sore 
throats, Vincent’s infection, Surgical ; Removal of 
appendix, tonsils and adenoids. 

Family History: Wife is well. One child, 4 
years old, in good health. 

Medical Treatment: On November 2nd, at 
bedtime, the patient took “Alophen” tablets. This 
is the first time he had used a cathartic. On the 
3rd, he consulted a physician for shortness of 
breath, dry throat, palpitations of heart and was 
told that he had gas in the intestinal tract, hyper- 
tension, and a large heart. The following day, 
November 4th, he was free from symptoms. On 
November 5th, he again took one “Alophen" tab- 
let. The distress was marked. He went to a 
hospital where he remained for four days. While 
he was there, he was fluoroscoped, he had a gastro- 
intestinal series, he had an electrocardiogram 
made, and examinations were made of the blood 
content, urine, feces, and stomach contents: all 
of which were normal. He left the hospital, 
November 12th, and was free from the symptoms 
until November 16th at which time he gave the 
above history of shortness of breath, etc. From 
the time of his discharge from the hospital until 
12 noon on November 16th, he had taken no medi- 
cation of any kind, but noticing that he had a 
slight “nose cold,” he took one “Rhinitis” tablet 
at 12 noon, on the 16th. He is certain that he 
took only one and that he had used no medication 
of any kind for the antecedent four days. 

Physical Examination : He presents a well 
nourished and developed man. Temperature 100, 
pulse 120, blood pressure 120-80, on three dif- 
ferent readings. Eyes : the pupils are dilated. The 
eye grounds are easily examined because of the 
dilatation of the pupils. They are normal. The 
teeth are normal. The throat is bright red. It 
is vep^ dry. The tonsils are buried, and not vis- 
ibly infected. The neck nodes are slightly en- 
larged. The heart is normal in size and rhythm ; 
it is fast ; no murmurs are heard. Lungs are clear 
throughout. The abdomen shows scar of ap- 
pendectomy. He has a hydrocele on the left side. 
The extremities are normal. The reflexes are 
normal. Rectal examination is normal. The skin 
shows a slight erythematous blush. 

After getting the history and making the phys- 


ical examination he was told that he had atropin 
poisoning from the “Rhinitis" tablet. He then 
volunteered the following information : 

That one drop of atropin had been put in his 
eyes when he was having them examined one time 
previously, and that it was a matter of ten days 
after that before the vision became entirely dis- 
tinct. 

November 17th, although the pupils are still 
dilated, the heart rate is only 80. The skin is 
clear, the throat is no longer dry nor red. Novem- 
ber 18th, the pupils react to light and accommoda- 
tion. 

As there is absolutely no reason to doubt 
the patient’s history, I should say that this is a 
case of atropin poisoning. The toxic dose in this 
case is extremely small. The “Rhinitis” tablet 
used was one of the “half strength” variety. The 
total dose of Belladonna was Yz grain, or atropin 
l/800th grain. The “Alophen” tablet contained 
Belladonna 1/3 grain, or atropin l/3(X)th grain. 

Summary 

This case is reported for two reasons: 

(1) . Atrophin is a drug in very common use in 
such preparations as Rhinitis for colds, and vari- 
ous cathartics. 

(2) There is a very wide individual idiosyn- 
crasy of the drug as is proven by this case of 
poisoning resulting from l/800th grain dosage. 
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FLY LARVAE AND 

The first article in this Journal is an impor- 
tant contribution to the literature on the 
treatment of chronic osteomyelitis That dis- 
ease IS often notoriously hard to cure, even 
when dead bone and tissue and all other ap- 
parent causes of non-healing have been re- 
moved The St Charles Hospital in Port 


OSTEOMYELITIS 

Jefferson is a hospital home to which a great 
number of crippled children from Brooklyn 
are sent, among them being old cases of osteo- 
myelitis which have resisted treatment for 
months. The series of such cases reported by 
Doctor Child will be of great interest to all 
physicians of New York State. 
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THE GRIEVANCE COMMITTEE 


The Grievance Committee that was appointed 
according to the provision of the Medical Prac- 
tice Act passed in the Spring of 1926 (Public 
Health Law, sections 1264-5, held its organiza- 
tion meeting on September 2nd of that year, as 
stated in this Journal of September 15, 1926, 
page 802. Major articles describing the work 
of this Committee have appeared in this Journal 
from time to time as follows; 

“The first year of the Medical Practice Act,” 
Rypins, Journal of December 15, 1927, page 
1359. 

Editorial, July 1, 1928, page 787. 

“The Grievance Committee in the Medical 
Practice Act,” Wightman, Journal April 1, 1929, 
page 391. 

“The Work of the Grievance Committee,” 
Rypins, Journal September 1, 1929, page 1073. 

“The Standards of the Grievance Committee 
in the Acceptance of Rebates,” Journal May 1, 
1930, page 547. 

The Grievance Committee, being an entirely 
new body, had to adapt its methods to condi- 
tions as they arose; but in the course of two or 
three years, its experience enabled it to develop 
methods which have proved eminently satisfac- 
tory and successful. Physicians throughout the 
State are not yet fully aware of the scope of the 
activities of the Grievance Committee and of the 
methods of its action, for the Committee con- 
ducts its work quietly and with due regard to 
the feelings and reputation of the physicians who 
are investigated. Physicians will therefore be 
interested in the report of its work which appears 
on page 952 of this Journal. 

The primary object of the law establishing the 
Grievance Committee was to provide a committee 
of medical men who should hear charges of un- 
professional conduct brought against physicians, 
and should report their findings to the Depart- 
ment of Education, under whose jurisdiction 
and authority the Committee acts. The licensing 
of practitioners of medicine, the revocation of 
their licenses, and the investigation of complaints 
that may involve revocations are functions of the 
State Department of Education ; but the investiga- 
tion and prosecution of practitioners for, illegal 
professional acts is a function of the Attorney 
General also. Specifically the Grievance Commit- 
tee is a part of the machinery of the State Depart- 
ment of Education. It is a sub-committee of the 
Regents of the University of the State of New 
York, and reports its findings to the Regents. 

There are therefore three official bodies that 
are charged with disciplining physicians for con- 
duct that is either unprofessional or criminal : 

1. The State Department of Education — the 
Regents, who issue licenses to practitioners. 


2. The Attorney General who is concerned 
with the criminal acts done in the professional 
practice of physicians. 

3. The Grievance Committee who is con- 
cerned with professional standards applying to 
physicians under charges. 

The description of the regular course of events 
following charges against a licensed prac- 
titioner of medicine will help a doctor to 'un- 
derstand the procedure of the Grievance Com- 
mittee. 

Charges may be brought by any person against 
a physician. They are to be made in writ- 
ing and signed by the complainant and sent to 
the Secretary of the Grievance Committee, Dr. 
Harold Rypins, Educational Building, Albany, 
N. Y. Doctor Rypins is also Secretary of the 
Board of Medical Examiners, and is therefore 
familiar with the methods of granting licenses as 
well as their revocation. 

The Secretary gives due consideration to the 
complaint and makes a preliminary investigation 
sufficient to disclose the importance of the com- 
plaint; and if he finds it to have a legal basis, he 
refers it to the Attorney General for an opinion. 
If the Attorney General decides that the charges 
warrant further consideration, they may be re- 
ferred to the Grievance Committee. There has 
never been friction between these two official 
bodies, for the Attorney General is concerned 
with the criminal phases of the complaint and 
with the securing of legal evidence; while the 
Grievance Committee is concerned with the inter- 
pretation of the medical practice act. Each body 
therefore supplements the other, but the Griev- 
ance Committee fills a need that has never before 
been supplied. 

The Grievance Committee is a legal tribunal 
which may compel the attendance of witness^; 
but it may also hold informal hearings which 
often lead to amicable settlements when formal 
hearings in public would only irritate the parties. 
Informal hearings also enable the Committee to 
decide when an action of a formal nature should 
be brought, for the attitude of the accused is a 
vital factor in every case. The Committee there- 
fore represents not only the medical profession 
but also the people of the State. 

The law also makes provision that in cases of 
dispute between individual doctors, the Com- 
mittee may act as a court of arbitration when re- 
quested by both parties ; and in this case the deci- 
sion is final, and no appeal from it may be taken. 

Physicians should understand that merely call- 
ing the attention of the Grievance Committee to 
an alleged irregularity is not sufficient to set its 
machinery in motion. The Grievance Committee 
acts only on complaints referred to it by the 
Regents ; and the Regents usually obtain an 
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opinion from the Attorney General’s office as well 
as from the Grievance Committee. 

Many complaints sent to the Grievance Com- 
mittee properly belong to the County Medical 
Society. Physicians sometimes charge their medi- 
cal brethren with unwise acts in which no law is 
violated, and which therefore do not come within 
the jurisdiction of the Grievance Committee, or 
the Attorney General, or the Department of Edu- 
c.ation. Examples of sueh complaints are; 

Inserting advertising cards or announcements 
in the newspapers. 

Accepting salaried positions with corporations. 

Continuing to treat patients referred for con- 
sultation only. 

Such actions as these come within the jurisdic- 


tion of the county medical society. The physicians 
practicing in the county are familiar with local 
customs and the temperaments of all persons con- 
cerned with the complaint, and can make decisions 
more wisely than those connected with any out- 
side organization. It is much better that a county 
society should exercise its own liberal prerogatives 
and opportunities in disciplinary matters, rather 
than pass them on to a higher tribunal, which is 
governed by the strict provisions of the statute 
I.1W. 

The Grievance Committee has been a suecess 
in giving medical points of view to the repre- 
sentatives of the Department of Education and 
the Attorney General in the application of the 
legal principles of disciplinary actions .against 
physicians. 


PLANNING HEALTH LEGISLATION 


Past experience in public he.alth legislation 
has demonstrated the essential value of giving 
publicity to the studies and debates of the 
promoters of the new laws. The public health 
bills which were introduced in the Legislature 
late last year had been proposed by a special 
group of persons appointed by the Governor; 
but certain features were opposed by a large 
group of loc.al health officers composing the 


Sanitary Officers Association, and other fea- 
tures were questioned by the members of the 
Medical Society of the State of New York. 
Both of these organizations are taking steps 
to study all phases of the report of the Gov- 
ernor’s Commission, and to inform the medical 
profession regarding public health conditions 
as they are and as they should be. (See page 
973.) 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO. 


Medical Legislation : — This Journal for August, 
1906, contains the following remarks by Dr. A. G. 
Root, of Albany, Chairman of the Committee on 
Legislation, concerning three bills, all of which 
were passed by the Legislature within a few years. 

“The year had been one of the most trying in 
the eleven years that he had served upon the 
Legislative Committee; the crop of special bills 
legislating into the profession men entirely un- 
fitted for its duties, special bills for the licensing 
of men in special subjects which were purely 
medical, and bills to endeavor to destroy the pres- 
ent enactments, had been large. Two of these 
hills narrowly failed of passage. It was thought 
that last year’s fight against the osteopaths was a 
serious one, when the bill failed of passage in the 
Senate by only one vote. This year the bill actu- 
ally passed the Senate and in the Assembly was 
referred to the Committee on Public Health, 
where, fortunately and with much labor, it was 
kept until the end of the term. The Optometry 


Bill was only at one time in danger of passing 
and this danger was caused by the inactivity of 
the profession throughout the State. In fact, the 
greatest danger is the passiveness of the profes- 
sion in matters which directly interest it. If from 
all parts of the State physicians manifest their 
opposition to any measure, that opposition will be 
completely effective. 

“One bill was reported from the Committee on 
Public Health which would solve the entire diffi- 
culty. This bill gives the most explicit, concise 
and exclusive definition of the practice of medi- 
cine, and, at the same time, provides for one State 
Board of Examiners to be appointed by the Re- 
gents, whieh shall be composed of nine members ; 
and before this State Board shall come all appli- 
cants for medical licensure, whether regular, 
homeopathic or eclectic. This bill also failed of 
passage because of the inactivity of professional 
support and at the same time because of opposi- 
tion on the part of homeopaths and eclectics." 
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tolic “brain murmurs” of diildren. In the routine 
auscultation of tlie heads of seven babies under 
one year of age, Hamburger demonstrated a dis- 
tinct systolic murmur in three, all of whom were 
anemic and one rachitic. Anemia is probably a 
contributing factor, though it is not a necessary 
accompaniment of these murmurs. If cephalic 
auscultation were more frequently practiced in 
the case of highly anemic patients these head mur- 
murs analogous to accidental cardiac and venous 
bruits would often be discovered. A second group 
of head murmurs comprises those accompanying 
communicatious between cephalic arteries and 
veins, which may be intracranial or extracranial. 
They are acquired in a large proportion of cases 
by trauma, although they may be congenital or are 
classified as spontaneous. The simplest form of 
the acquired intracranial variety is that of a com- 
munication between the internal carotid and the 
cavernous sinus. It may or may not be attended 
by pulsating exophthalmos. In one of Hambur- 
ger’s cases such a murmur persisted for nineteen 
years without the development of pulsating 
ophthalmos. Another variety of intracranial 
head murmur is that accompanying aneurysmal 
angioma. It is described as continuous with sys- 
tolic intensification. Head murmurs may also 
accompany meningiomas and gliomas. A case is 
described in which a murmur resulted from an- 
gulation of the vertebral arteries, caused by for- 
aminal herniation of the cerebellum due to the 
presence of a cerebral cyst. The rare murmur 
of an actual aneurysm of a cerebral artery WM 
illustrated by one case. Another group of cephalic 
murmurs includes subjective and objective 
sounds which are transmitted headward in the 
direction of the blood current from their origin in 
atheromatous and possibly dilated carotid arteries. 
With this type other evidences of marked arterio- 
sclerosis are present. The murmur of a cardiac 
valvular lesion or from the struma of Basedow’s 
disease may also be conducted to the head. Head 
murmurs may arise in presumably healthy in- 
dividuals without apparently adequate causes and 
may disappear without untoward results, as ex- 
emplified by two cases, which are described in 
detail. — American Journal of the Medical 
Sciences, June, 1931, clxxxi, 6. 

A Case of Pulmonary Gangrene Cured by 
Collapsotherapy. — .Writing in the Schzueieer- 
ische medisinische IVochenschrift of April 11, 
1931, Henri Curchod gives an account of a case he 
observed in a man of 47 who had for years ex- 
hibited symptoms of cavitary bronchitis, localized 
in the right lung and constantly aggravated by his 
occupation as a renovator of mattresses. His con- 
dition becoming worse to such a degree that he lost 
12 kg. in weight in a month, he entered a hospital. 
On admission the roentgenogram revealed an in- 
filtration of the entire right upper lobe, with a 
cavity the size of a walnut in its middle portion. 
The pulmonary flora consisted of streptococci. 


spirochetes, and fusiform bacilli, with no tubercle 
bacilli present. The fetid nature of the expectora- 
tion, the type of flora, and the patient’s grave 
general condition led to a diagnosis of pulmonary 
gangrene. In view of the evidence of cavitation, 
phrenicectomy was performed under local anes- 
thesia, followed over a period of two months by 
administration of tincture of garlic in large doses 
and intravenous injections of salvarsan. But as 
the fetid secretion continued undiminished and 
the cavity was still present, it was decided to have 
recourse to artificial pneumothorax, one month 
after the phrenicectomy. Small weekly insuffla- 
tions of 250 c.c. each were given, which were 
gradually increased to 400 and even 600 c.c. In- 
tratracheal injection of lipiodol 25 c.c. by the in- 
tercricothyroid route revealed the continuing 
presence of geodes in the median portion of the 
right apex. There was a febrile reaction of 39° 
C. (102.2° F.) without any grave sequels, after 
which the expectoration appeared to be improved. 
The pneumothorax was stilt pushed, in combina- 
tion with strong doses of lugol designed for ab- 
sorption (15-20 c.c. of a 1 per cent solution). By 
the end of 3 months the patient had made an 
excellent recovery and was practically free from 
symptoms. He returns to hospital every 2 weeks 
for renewal of his pneumothorax, which has 
strongly collapsed the right lung, especially the 
upper lobe. While it is not contended that collap- 
sotherapy is indicated in every case of pulmonary 
gangrene, it is evident that in the case described 
no treatment could have been more efficacious. 

Linitis Plastica. — In reviewing the literature 
Fred C. Coe finds that linitis plastica has been 
considered under many and various names and 
has been assigned to as many and as varied etio- 
logical factors. Some writers have thought it 
was due to syphilis and others that it was a form 
of fibrocarcinoma. Ewing, with whom the author 
is in accord, concludes that it is a peculiar form 
of gastric carcinoma, probably occurring in re- 
sistant subjects and originating from cells of 
limited growth capacity, which pursues a chronic 
course and tends to spontaneous legression of the 
tumor process. Fibrous and mucous degeneration 
overtakes most of the cell colonies and in many 
areas the carcinomatous elements are replaced by 
fibrosis. In its symptoms linitis plastica does not 
differ from gastric carcinoma. The course of the 
disease is variable, the shortest time recorded be- 
ing five weeks and the longest fifteen years. The 
disease is more common in men tlian in women. 
The age is from 30 to 60 years, the usual age 
periods for other forms of gastric carcinoma. 
The outstanding .v-ray finding is the exceedingly 
rapid emptying of tlie barium meal. The outline 
of the stomach is that of a narrow inverted cone. 
The cardiac portion is usually not involved. The 
cardiac portion of the esophagus can be seen as 
a finger-like_ projection. Peristalsis in the in- 
volved area is wholly lacking and the walls are 



N. Y, State I. M. 

968 MEDICAL PROGRESS August i, 1931 

inelastic. Linitis gastrica may easily be confused best, and the treatment has the further advantage 
with gastric syphilis. The differentiation can that it can be carried out by the general prac- 
only be made serologically or on section. In titioner at the patient’s home, 
syphilis the stomach is not shortened as in cancer, 

and the motlity is normal. Coe reports three _ Disastrous Secondary Effect After Therapeu- 
cases of linitis plastica which were definitely car- tic Use of Benzoyl Peroxide. — David J. Macht 
cinomatous, and in two of which there were states that he has had occasion to observe an in- 
metastases to other viscera. The third patient teresting case of accidental injury after use of ben- 
refused to be examined by an opaque meal. When zoyl peroxide, which has recently been recom- 
a lesion suspicious of linitis plastica is seen in the mended by P. D. Lamson for its remarkable re- 
stomach, the small intestine and colon, as well as suits in cases of poisoning from Rhtcs toxicoden- 
the omentum and mesentery, should be carefully dron. When employed in powder form directly 
scrutinized for metastases. This point has not upon the skin lesions, it produces slight local pain 
been sufficiently emphasized in the literature. — and destroys the toxicodendrol by its oxidizing 
Southern Medical Journal, June, 1931, xxiv, 6. properties. The case here noted came under 

Macht’s notice by virtue of his being director of a 
A New Treatment for Carbuncles. — The aim pharmacological research laboratory of a concern 
of a rational treatment of carbuncles, says W. which manufactures benzoyl peroxide. A man 
Gerlach in the Miinchener medizinische Wochen- who was a victim of ivy poisoning in both arms 
schrift of May 8, 1931, must be to increase the and hands had received from his physician a pre- 
natural defenses of the organism, for which rea- scription for benzoyl peroxide, with instruction 
son operative intervention is unphysiological. to sprinkle it on the leh arm and hand and upon 
With a view, therefore, to producing hyperemia, two fingers of the right hand, and then apply 
he has for four years been using injections of a bandages. After the patient had carried out these 
sterile solution of substances obtained from instructions, he lit a cigarette while he was in the 
Arnica montana. The action of this medicament course of a meal, and held it between the fingers 
constitutes a form of irritation therapy directed of the right hand. The bandage took fire, the 
specifically to the vascular system. It has nothing benzoyl peroxide exploded and destroyed the skin 
to do with an “internal disinfection” or with any and a part of the muscles of the right hand. The 
general stimulation of the organism. The injec- injuries healed in the course of a short time, but 
tion is made subcutaneously in the vicinity of the the case is of interest in view of the fact that tlie 
carbuncle, at a point at least a handbreadth away danger of explosion in connection with the use of 
from the focus, not into it nor distributed around benzoyl peroxide is unknown to the laity and also 
it. Very small amounts are sufficient to produce to a good many physicians. — Deutsche medizini- 
a reaction. The injection is not repeated until sche Wochenschrift, April 17, 1931. 
the reaction has occurred, which is usually in 24 

hours, but may not be for 48 hours. When the Vegetables as a Source of Vitamins. — ■ A. 
carbuncle is already near to softening. 1 or 2 in- Scheunert draws attention to the widespread 
jections are enough. Where there is still a strong misunderstanding that prevails with regard to the 
tendency to spread, 6 or 8 injections may be neces- effect of cooking, sterilization, and preserving 
sary, but even in such cases the toxic action is upon the vitamin content of vegetables. On the 
arrested after 1 or 2 injections. Immediately after basis of experiments in young rats, he asserts 
the injection a brief smarting pain is experienced, that vitamins A and B suffer no loss through ex- 
which can be relieved by pressure of the finger, posure to the heating process. Fat-soluble A es- 
The sense of tension and pain in the carbuncle is pecially is so abundant in those vegetables that 
promptly diminished. In a few hours the pain re- contain it and is so little affected by cooking under 
turns, the temperature rises, and in 24 hours the all conditions that it is quite unnecessary to plead 
bluish color of the carbuncle is changed to bright for its increased use in the raw state. Water- 
red, extending 1 or 2 fingerbreadths into the sur- soluble vitamin B, while insensitive to heat, may 
rounding tissue. What has happened is that the be lost to an appreciable degree by prolonged 
already infiltrated zone has become hyperemic and washing of the vegetables after they have been 
the inflammation has reached a more acute stage, cut up, or by failure to utilize the water in which 
Signs of segregation of the inflamed zone from they have been boiled. Vitamin C, on the other 
the healthy tissue soon appear, usually after 2 or hand, is extremely sensitive to heat and loses a 
3 injections. A characteristic feature is the ap- considerable part of its value under ordinary con- 
pearance of small pustular points in the car- ditions of household cooking, in which the vege- 
buncle. Injections are stopped when the abscess tables are freely exposed to oxygen. But when 
has come completely to the surface. If there is a the vitamin is subjected to long cooking by steam 
tendency to bleed, simple compression will usually under air-tight conditions, such as are provide 
control it. Gerlach has used this treatment sue- in the mass production of canning factories, i 
cessfully in over 50 cases. Local applications of loses little of its value. Flence the question o 
wet arnica compresses are often comforting as an raw or cooked food regimens has not the impof' 
adjuvant. The cosmetic results are of the very tance that has been claimed for it in some direc- 
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tions.' It is of interest, however, to note that even 
in raw vegetables variations of vitamin content 
occur, according to the age of the product, the 
soil in which it grows, and the time of its harvest- 
ing. Thus the oxidation of vitamin C takes place 
in the raw state also, if the vegetables are eaten 
otherwise than when freshly gathered. Especially 
do potatoes tend to lose their rich content in 
vitamin C when they are kept in storage or al- 
lowed to sprout. The effect of the fertilizer em- 
ployed is also of a certain importance. The only 
vegetable known to contain vitamin D in consid- 
erable quantity is the field mushroom, grown in 
the open. This vitamin was found to be still 
present and unaffected when the mushrooms had 
been canned. In general it can be said that the 
content in vegetables of vitamins of all kinds is by 
no means constant, but varies with the type of 
soil, the time when they are picked or dug, and the 
conditions under which they are kept afterwards. 
—DeutscUc iiicdhiiiijclic IVochaiisclirift, May 
15, 1931. 

Treatment of Modern Scurvy. — On the 
basis of his own personal observations in arctic 
and antarctic regions, J. B. Charcot gives an ac- 
count of a type of scorbutic disease which differs 
somewhat from classic scurvy and to which he 
inclines to give the name canned meat disease, or 
modern scurvy. All the cases he has observed 
have this important common factor in the eti- 
ology, viz., that irrespective of whether the pa- 
tients had or had not consumed other food con- 
taining the necessary vitamins, they had all con- 
sumed over a considerable period of time pre- 
served meat taken from cans. The first indication 
of the disease consists in a slight pretibial edema; 
the swelling progresses, invades the legs, then the 
thighs, scrotum and finally the abdomen, at the 
same time that small red dots appear upon various 
parts of the body, resembling flea-bites. Some- 
times extensive ecchymoses malce their appear- 
ance, especially at the larger joints, and there may 
be deep ulcerations on the Joints of the fingers. 
Ulceration of the gums, on the other hand, is very 
rare. The patient does not suffer any severe pain, 
but e.xperiences extreme fatigue and exhibits 
symptoms of myocarditis, the pulse being subject 
to variations from a rate of 30 to 160 beats per 
minute in the same 24-hour period. Administra- 
tion of antiscorbutic food does not do tlie least 
good so long as the patient continues to eat can- 
ned meat. Herein lies the difference of the dis- 
ease from ordinary scurvy. Charcot first observed 
tills modern type of scurvy in a fellow-explorer 
on his first antarctic trip in 1903, and cured the 
man by withdrawing all canned meat and putting 
him on a diet of humanized milk. On his second 
antarctic e.\pedition in 1908-1910 he himself and 
another comrade both fell victims to the disease, 
which assumed an exaggerated form. In his own 
case, abstinence from canned food for 4 days was 
followed by disappearance of all symptoms; in 5 


days his comrade was likewise cured, not even a 
cicatrix remaining after the extensive ulcerations 
healed. It' appears that certain persons have an 
idiosyncrasy for canned meat. It remains to be 
learned under what conditions predisposed in- 
dividuals contract the disease. Charcot has since 
had occasion to check up other instances of the 
affection in exploring parties in Greenland and in 
the small colony of Saint Paul. It is obviously 
of great importance that the knowledge of this 
modem scurvy or canned meat disease be dissem- 
inated among persons who plan to take long trips 
into desolate arctic places . — Bulletin dc VAcad- 
ctnie de Medecinc, May 5, 1931. 

Constitutional Angiohypotony. — Andrea 
Fcrrannini recalls that in 1903 he described a 
morbid picture to which he gave the name 
“chronic arterio-hypotension,” though later he 
preferred “constitufional angiohypotony.” Dur- 
ing the past fiBeen years this condition has been 
discussed under many different names, the most 
important being hyposphyxy, arterial hypotony, 
permanent arterial hypotension, hypotension, 
habitual hypotony, low arterial tension, and hypot- 
ony. Because of the multiplication of nomen- 
clature the identity of this phenomenon has es- 
caped recognition. The outstanding features of the 
condition are : ( 1 ) Signs of lack of tone in the ar- 
teries and veins without any corresponding lack in 
the heart, which in some patients and at some 
stages is over-excited; (2) severe disturbance in 
the blood supply and nutrition of the organs, es- 
pecially the nervous system, kidneys, and liver 
(3) sclerosis in tlie walls of the vessels indicating 
the disturbance in their metabolism caused by the 
hypotony; (4) general weakness, vertigo, accen- 
tuated first sound in the mitral area and accen- 
ttiated second sound in the aortic area, due to 
over-excitability of the myocardium, a tendency 
to displacement of the heart, acrocyanosis without 
general stasis, oliguria, hematuria, albuminuria, 
and casts; (5) general alteration in appearance 
and indication of tlie influence of general angiohy- 
potony on the development and general metab- 
olism of the body. The morbid picture origi- 
nates in abnormal constitutional conditions, de- 
pending on intoxications and infections in utero 
or during the first years of life, which have affect- 
ed the development of the body and vascular tis- 
sue particularly, especially of the adrenals, 
pituitary, and thyroid. The treatment should be 
dietetic, balneological, climatic, and endocrine, in 
order to tone up and detoxicate the walls of the 
vessels and the whole organism. The difficulty in 
the recognition of this constitutional picture is 
due to the fact that the clinician is accustomed to 
regard arterial hypotension as a result of myocar- 
dial insufficiency and that he automatically looks 
to the heart whenever he meets a case. As a mat- 
ter of fact the heart may be in excellent condition 
and yet the tension of the vessels may be very 
low . — The Lancett May 23, ccxx, 5621. 
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CORPORATIONS— LEGAL RESPONSIBILITY OF DIRECTORS 

By Lorenz J. Beosnan, Esq. 

Counsel, Medical Society of the State of New York 


As a man of prestige and standing in the com- 
munity, the doctor is frequently sought out and 
sometimes prevailed upon to accept the position of 
director of a corporation. The community has 
confidence in the integrity of the physician, and 
the addition of the doctor to the personnel of the 
board of directors of a corporation strengthens 
the standing of the board from both a financial 
and personal point of view. 

The average man, not versed in the legal con- 
sequences of the acceptance of a directorship, may 
feel and very often does feel that such a position 
is merely one of honor and may be considered 
lightly so far as individual responsibility is con- 
cerned. Such a view of the consequences of ac- 
cepting the position of director is highly erro- 
neous. Not only civil liability, but criminal re- 
sponsibility as well, may result to a director who 
stands idly by and without protest permits action 
to be taken which contravenes the civil or the 
criminal law. The Courts have made it very clear 
that the duty of a director is to direct, and that he 
will not be heard to say that he thought the posi- 
tion was merely an honorary one. To be sure, 
when things go well with the corporation and its 
affairs are in a prosperous condition the inactive 
director may lose nothing ; but when controversies 
arise or when the organization becomes involved 
in straightened circumstances, the result of the 
failure on the part of any director to be actively 
concerned and interested in the affairs of the corn- 
pan}' may and often is the basis of a civil or 
criminal action against him. 

We shall attempt in this editorial and in a sub- 
sequent one to discuss some of the legal phases of 
the position of director. 

When a man is elected to a directorship of a 
corporation, he is not thereby automatically thrust 
into the responsibilities of the position. He is un- 
der no obligation to accept the position if it is not 
desired by him, and even after accepting the posi- 
tion, if he feels that he has not sufficient time to 
devote to the position he may resign at any time ; 
nor by becoming a stockholder of a corporation 
does he bind himself to accept a directorship if 
offered to him. 

Ver}^ often men are persuaded against their 
better judgment to accept the position of director 
either because of friendship for those in charge 
of the corporation or because of representations 
that the individual to whom the position is offered 


will be a mere "dummy” director and need not 
worry himself about the affairs of the corporation. 
It should be remembered that in legal contempla- 
tion there is no such thing as a “dummy” direc- 
tor. A man is either a full-fledged director with 
all the responsibilities that attach to that office 
or he is not a director at all. In attempting to 
justify his inaction a board member urged in one 
of the Courts of this State that he had been act- 
ing merely through friendship for one of the 
stockholders. The Court in rejecting his excuse 
said: 

“As a director, he was chargeable with such 
knowledge as he gained in that capacity, or might 
have learned by the exercise of reasonable care. 
He could not blindly shut his eyes to what 'vas 
transpiring about him, and shelter himself behind 
the claim that he was merely acting in the interest 
of a friend, and knew nothing of what he was 
doing.” 

Having taken the office, the Courts have laid 
down the general rule that a director must act in 
good faith, without negligence and with reason- 
able diligence. The rule that a director must act 
with reasonable diligence is, of course, a question 
of fact to be determined in the light of all the sur- 
rounding circumstances in any given situation. 
This rule of law is a reasonable rule. A director 
is not responsible for mere mistakes or errors pi 
judgment if he acts in good faith within the limits 
of the powers conferred upon him and in the ex- 
ercise of proper prudence and diligence. 

Even though a director does not receive com- 
pensation for his services, he is not excused from 
inattention to his duties. He is not expected, 
upon assuming office, to possess extraordinary or 
exceptional ability, but the law places upon him 
the duty to cooperate in managing the corpora- 
tion and to devote to its affairs such time as is 
reasonable in any given case. A director is under 
the duty of attending meetings of the board, pud 
his continued absence from such meetings with- 
out good reason has been held to be evidence ot 
lack of proper diligence. It is well settled that 
inaction on the part of a director may be held to 
constitute such gross inattention and unconcern 
for the corporate affairs as to charge the director 
with legal responsibility for losses to the corpora- 
tion caused by such neglect. 

Not only from the standpoint of civil liabiht)' 
should a director be alert and active, but it may 
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be seen from a study of our penal statutes that 
even criminal responsibility may result from in- 
action on his part. The law makes a number of 
wilful improper acts of omission or commission 
punishable as crimes, and then adds a section 
which provides in effect that a corporate director 
is deemed to have knowledge of the affairs of the 
corporation. Then follows a provision which 
places responsibility upon directors who fail to at- 
tend meetings. This section reads as follows: 

“If absent from such meeting, he must_ be 
deemed to have concurred in any such violation, 
if the facts constituting such violation appear on 
the record or minutes of the proceedings of the 
board of directors, and he remains a director of 
the corporation for six months thereafter without 
causing or in writing requiring his dissent from 
such violation to be entered on such record of 
minutes.” 

In the case of a banking corporation the duty 
that falls upon a director is much greater. The 
State very properly takes a direct interest in the 
welfare of the depositors and clients of our bank- 
ing institutions. Our penal law says that when 
an insolvency occurs in an institution of this kind 
an affirmative duty rests upon the directors, if 
they are to escape criminal responsibility, of prov- 
ing that the insolvency was not due to any act or 
omission on their part. Recently the Court of 
Appeals was called upon to pass upon the validity 
of a section of the penal law under which certain 
indictments had been found for the crime of par- 
ticipating as directors in the fraudulent insol- 
vency of a moneyed corporation. The Court sum- 
marized the effect of the statute under which the 
prosecution was proceeding as follows : 

“The insolvency of a moneyed corporation is 
fraudulent unless its affairs have been admini- 
stered by its directors fairly, legally and with the 
same care and diligence that agents receiving a 
compensation for their services would be bound 
to observe, and the burden of proof shall be on a 
director, when insolvency is proved, to show that 
it was not fraudulent or that he did not partici- 
pate in the fraud.” 

In holding that the statute was valid, the Court 
said : 

“The statute appeals to common-law standards 
of diligence and duty standards to which business 
men and fiduciaries have accommodated them- 
selves for centuries. It gives warning to directors 
that they must manage the affairs of a moneyed 
corporation fairly and legally, and with the same 
care and diligence that is owing from paid agents, 
and that if they fail to do this, and by reason of 
such omission insolvency supervenes, they will be 


guilty of a misdemeanor. ‘Fairly’ we interpret as 
meaning 'in good faith.’ * * * 

“The test established by the statute, the dili- 
gence that is expected of agents in receijit of com- 
pensation for their services, is a legislative recog- 
nition of a standard of diligence long known to 
the common law. The diligent director is the one 
who exhibits in the performance of his trust ‘the 
same degree of care and prudence that men 
prompted by self-interest generally exercise in 
their own affairs.’ * * * 

“The Legislature has said that insolvency shall 
be classified as fraudulent unless there shall be 
good faith and obedience to the law and reason- 
able diligence. The prosecution is not required to 
prove the absence of all these elements. If that 
were the requirement, a different conclusion would 
be necessary. The prosecution prevails (accord- 
ing to the letter of the statute) if it proves the 
absence of any one of them. This being the defi- 
nition, the only consequence of eliminating the 
element of good faith or even the element of com- 
pliance with the law is not to increase the de- 
fendant’s burden but rather to reduce it. By the 
statute as enacted a threefold standard is pre- 
scribed. By the statute as divided the Legislature 
is deemed to say that if one or more of the stand- 
ards be rejected as indefinite, the proof shall be 
confined to the one that satisfies the test of cer- 
tainty. We are to figure the situation as it will 
exist at the conclusion of the trial. Let us as- 
sume that the People shall succeed in proving that 
the insolvency is the consequence of a failure on 
the part of the defendants to direct the affairs 
of the bank with reasonable diligence. Is it con- 
ceivable that the Legislature would have wished 
such a prosecution to fail because the jury must 
be told that if due diligence has been exercised, 
guilt may not be found for transgression of a 
vague command to run the business ‘fairly’? The 
question carries its own answer.” 

It cannot be too strongly emphasized that be- 
fore a physician accepts the position of a director 
in any corporation, he should be fully aware of 
the responsibilities that attach to that office. He 
should carefully consider whether the press of his 
professional duties will preclude him from accept- 
ing such post, but once having accepted it becomes 
his duty to participate actively as a director. Do 
not accept the post on the glib representation that 
you will be a mere “dummy” director or that you 
need not worry about the affairs of the corpora- 
tion. Do not permit yourself to be lulled into a 
sense of false security by the fact that those run- 
ning the corporation may be your friends. Keep 
before you always the admonition of our Court 
of Appeals: “The duty of a director is to direct.” 
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ALLEGED NEGLIGENT TONSILLECTOMY 


In this case a young woman consulted the doc- 
tor, a specialist in ear, nose and throat cases, com- 
plaining of ear trouble. The' doctor examined her 
ear and found that she had otitis media and a 
catarrhal condition of the left ear. The right ear 
was purulent, having a central perforation. Also 
her tonsils were badly diseased and atrophied. 

The doctor suggested the removal of the tonsils 
before anything be done to the ears. To this the 
patient consented and arrangements were made 
by which she entered a hospital, and there, under 
a local anaesthetic, the doctor removed both ton- 
sils. The operation was uneventful and after a 
confinement of two days in the hospital the patient 
went home. 

She then returned to the doctor’s office about 
once a week for the next ten weeks and each time 
he irrigated her ears and inserted medications into 
the ears by applicator. After the said ten visits 
the doctor heard nothing of the patient for sev- 
eral months, until one day she came to his office 
and told him she had consulted another doctor 
who had informed her that a portion of her ton- 
sils had not been removed. The doctor examined 
her throat and found that the tonsils were com- 
pletely out and that nothing had grown into the 
.space, but that muscle had worked up a little at 


the tonsil cavity and that there was a nodule 
about the size of a pea in the tonsil cavity. This 
was not diseased and was causing no trouble, but 
the doctor nevertheless suggested that she allow 
him to cauterize it. The patient would not con- 
sent to be treated that day, but said she would re- 
turn later. At the time of this visit the doctor 
noted that her ears had improved but were not en- 
tirely healed. 

The next the doctor heard of the case was 
when suit was instituted against him alleging that 
the defendant did not use proper care and skill 
in operating upon the plaintiff and removed only a 
small portion of the tonsils; and succeeded only 
in scraping and injuring the uppermost portion of 
the plaintiff's tonsils. The complaint further al- 
leged that as a result the tissues covering and 
surrounding the plaintiff’s tonsils subsequently 
hardened, making it imperative for the plaintiff 
to undergo a new operation for the removal of 
her tonsils, and that as a result of such hardening 
of the tissues the subsequent operation was espe- 
cially difficult and painful. 

The case was duly brought on for trial before a 
judge and jury and at the close of the entire case 
the jury rendered a verdict in favor of the de- 
fendant and again.st the plaintiff. 


ALLEGED NEGLIGENT DIATHERMIC TREATMENT 


The defendant in this case, a doctor specializing 
in ear, nose and throat diseases, was consulted by 
a young woman complaining of headaches. He 
examined her and found she was suffering from 
spheno-palatine ganglion irritations. The doctor 
applied on a swab a 10 per cent solution of cocaine 
in the ganglion through the nostrils, leaving the 
cotton in place for twenty minutes before remov- 
ing it. The patient returned two days later, and 
appeared to be markedly better but still com- 
plained of pain over the frontal sinuses. The 
doctor then decided to give her diathermic treat- 
ment v/hich was administered at his direction by 
a nurse. The patient was seated in a chair, and 
a sponge soaked in soap suds was laid on her 
forehead and held there by an elastic bandage. 
This was attached to a v/ire from the diathermic 
machine. The patient was caused to take hold 
of a metal rod v/ith her bare hands, which was 
also attached to the machine, and then the current 
was turned on. The patient was instructed that 
if she felt it v/as getting too warm or if she felt 
any annoyance to say so and let go of the bar. 
The patient made no complaint but took a twenty 
minute 400 !M.A. treatment in the usual way, 
and then went home. 

Three days later she came back and the doctor 


found she had two blebs on her forehead, although 
at the end of the treatment no redness or indica- 
tion of bum had been observed. The doctor 
pricked the blebs, dressed them with a Burrows 
solution, and put on a bandage. The doctor 
called on her daily thereafter for about two 
weeks and each time applied the wet dressings. 
There was a sloughing, and when the doctor last 
saw the patient about a month after the diathermic 
treatment, the wounds were entirely healed, but 
there were two small scars on the forehead. 

Some time later a suit was started against the 
doctor charging malpractice in causing the burns, 
claiming that permanent scars had resulted and 
that her nervous system had been seriously af- 
fected. The action was brought on and was 
tried twice. The first trial resulted in a dismissal 
of the complaint at the close of the plaintiff’s case. 
From the judgment entered on that ruling th^ 
plaintiff took an appeal, and the Appellate Divi- 
sion ordered a new trial on the grounds that th^; 
plaintiff’s evidence uncontroverted by the defend- 
ant was sufficient to justify a finding of negligence' 
The suit was retried, and the whole case sent to 
the jury, ivho returned with a verdict for the 
defendant, thereby exonerating him of the charges 
of malpractice. 
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NEWS NOTES 



COMMITTEE ON PUBLIC RELATIONS 


A stated meeting of the Public Relations Com- 
mittee was held in the Albany office on Tuesday, 
June 30th, 1931. There were present Doctors 
Sadlier, Chairman; Fisher, Mitchell, Hambrook, 
Ross, Johnson, Farmer, and Lawrence. 

Lectures to Medical Students: Dr. Sadlier re- 
ported that four medical schools had replied to 
the letter which he had written suggesting that 
they provide some facilities for acquainting the 
students before they graduate with the provisions 
of the new public welfare law. Three of these 
had requested that Dr. Sadlier provide a lecturer 
upon the subject. The committee did not think it 
wise to make a selection, and voted that the chair- 
man should accept the invitation and appoint a 
lecturer at his pleasure. 

Druggists Practising Medicine: Dr. Lawrence 
reported that the anonymous letter _ which had 
been read at the last meeting, containing infor- 
mation concerning the practice of medicine by 
draggists in New York City and referred to the 
Five County Coordinating Committee for atten- 
tion, was referred by them to Dr, Rypins for ac- 
tion. In a response from him he asked for addi- 
tional information, especially such data as he 
learned had been collected by investigators of the 
American Social Hygiene Association. The com- 
mittee will see that the report of those investiga- 
tors is put at his disposal. 

Illegal Practitioners: Dr. Johnson stated that 
frequently physicians have asked him what use 
is being made of the two-dollar registration fee 
collected annually. These physicians think that 
the Department of Education could do more with 
its investigators in the way of discovering and 
convicting illegal practitioners than is being done 
at present. Other members of the committee 
agreed with the observations made by Dr. John- 
son, and felt that probably an undue share of at- 
tention is being given to New York City, while 
certain up-state sections are being neglected. 

Governor's Health Commission; The commit- 
tee authorized its Chairman, Dr. J. E. Sadlier, to 
confer with Dr. Thomas P. Farmer, Chairman of 
the Committee on Public Health and Medical 
Education, in regard to carrying out the recom- 
mendation made by the House of Delegates, on 
June first, as follows (see this Journal, July 1, 
page 828) : 

"That the House of Delegates instruct the 
Committee on Public Health and the Committee 
on Public Relations to study the report of the 
Governor’s Commission, and to make recommen- 
dations on all or any of the subjects presented; 


and that the said Committee report its recommen- 
dations to the House of Delegates not later than 
January, 1932; and that the Council in its wis- 
dom refer this to the House of Delegates either 
by a special meeting or by referendum of the 
House. Prior to any action by the House of 
Delegates a copy of the report shall be submitted 
to each component county society.” 

It was informally decided that Chairman Sad- 
lier should give each member of the committee 
certain portions of the Commission’s report to 
study. It was also decided to invite suggestions 
from the county societies, and, if necessary, to 
hold hearings in parts of the State where the 
county societies desired. (Page 974.) 

Public Health Nurse; The influence of the 
public health nurse as a creator of public opinion 
was discussed, and it was generally agreed that 
she has unusual opportunity, and probably greater 
effort should be made to assist her to bring medi- 
cal matters properly before the public. Physi- 
cians who are entrusted with the care of directing 
the activities of the public health nurses should 
keep themselves well informed as to the pro- 
grams of publicity the nurses are charged with, 
so that the private physician may not be over- 
looked as a health agency. It was reported that 
in many instances the nurses are directing people 
to seek medical services at public clinics rather 
than from the family physician. It was also re- 
ported from certain counties that public health 
nurses occasionally undertake to treat patients. 
These reports dealt particularly with the adminis- 
tration of anti-toxin and toxin- anti-toxin. One 
report stated that a nurse, at the direction of a 
health officer, administered anti-toxin to a patient 
never seen by the health officer. His knowledge 
of the presence of diphtheria had been received 
from a report submitted by the laboratory of posi- 
tive findings. According to law, the laboratory 
informs the health officer in each district of the 
positive findings made upon specimens submitted 
by physicians from patients in his district. In 
this instance the family physician called as soon 
^ he received the report from the laboratory, but 
found that the nurse had preceded him and 
treated the patient. It was the sentiment of the 
committee that the health officer and nurse had 
violated the Medical Practice Act in this instance. 

Cattaraugus County: A report was received 
trom Cattaraugus County to the effect that a 
^ctor had recently been employed by the County 
Department of Health as director of maternity, 
infancy and child hygiene. The physicians 
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learned first about the matter when the director 
arrived in the county and began his work. The 
committee regretted to hear that the county so- 
ciety had been overlooked in a matter of such 
importance, because it felt that there had been 
a general agreement between the promoters of 
the health demonstration and the Committee on 
Public Relations that no innovation affecting the 
practice of medicine should be undertaken -in any 
county without the matter would first be pre- 
sented to the physicians of the county through 
their Society. The chairman was asked to make 


an immediate investigation of this matter, and to 
ascertain why the county society had not been 
consulted. 

Monroe County Society Program: The Com- 
mittee’s attention was called to the elaborate pro- 
gram being developed by the Monroe County 
Medical Society, looking to effective cooperation 
of all public health agencies operating in the 
county, and to the development of an extensive 
periodic health examination campaign. 

J. S. Lawrence, 
Executive Officer. 


STUDY OF HEALTH COMMISSION 


The following letter is being sent to the offi- 
cers of every County Medical Society in New 
York State : 

Dear Doctor : 

At the annual meeting of the Medical Society 
of the State of New York on June 1st in Syra- 
cuse, the House of Delegates instructed the Com- 
mittee on Public Health and the Committee on 
Public Relations to study the report of the Gov- 
ernor’s Special Health Commission, to make 
recommendations on all or any subjects presented, 
and to report their recommendations to the 
House of Delegates not later than January 1, 
1932. 

Both committees have begun the study, and 
wish your County Society to know that they are 
ready to receive for consideration any matter re- 
lating to the report which you think should 
properly come before them. Because of the 
magnitude of the task imposed upon the com- 
mittees and because of the lack of clerical as- 
sistance, it would facilitate matters greatly if 


such comments as your County Society wishes to 
submit be placed in writing, preferably in the 
form of an abstract. 

It is the intention of the joint committee to 
hold hearings at different places in the state in 
order that representatives of County Societies 
who may prefer to appear personally before the 
committee and discuss particular features of the 
report in which they have a definite interest, may 
have such opportunity. Dates and places of these 
hearings will be announced later. 

In the meantime, all communications relating 
to the work of this joint committee should be 
addressed to Dr, Joseph S. Lawrence, Executive 
Officer of the State Society, 100 State Street, 
Albany, N. Y. 

Yours very truly, 

Thomas P. Farmer, Chairman, 
Committee on Public Health. 

Jajies E. Sadlier, Chairman, 
Committee on Public Relations. 


HEALTH OFFICERS AND COUNTY HEALTH UNITS 


The New York State Sanitary Officers Asso- 
ciation held a lengthy discussion of the subject of 
County Health Departments at its annual meeting 
held in Saratoga Springs on June 30 and July 1 
(see this Journal of July 1, pages 909 and 922), 
and asserted its policy by adopting the following 
resolution introduced by Dr. Leo F. Schiff, of 
Plattsburg : 

“The New York State Sanitary Officers Asso- 
ciation recognizes the benefits to be derived both 
from an administrative standpoint and for the 
betterment of public health in rural areas, by the 
establishment of County Health Units through- 
out the State. 

“We are cognizant of the difficulties’ of health 
administration through some one thousand local 
units, many of them very small; and of the ad- 


vantages of concentrating administration into a 
smaller number of larger units. 

“We realize that the establishment of County 
Units will in most cases provide units largo 
enough to carry on an efficient health program in 
the rural areas. We feel that it would be wiser 
to attempt to secure county health administration 
with as little disturbance as possible of the local 
administration, rather than to attempt to remodel 
the entire structure of local health administration 
at one time, for the following reasons : 

“1. Local conditions vary considerably in the 
various counties of this State. No one plan that 
can be devised will suit all equally. 

“2. Many of the present units, though small, 
are functioning efficiently at the present time. 

“We further feel that the concern of the State 
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Department of Healtli, both as to concentration of 
administration and extension of the public health 
program to rural areas, can be satisfied by the 
establishment of county health districts without 
reference to the internal structure of these dis- 
tricts. 

“In view of the foregoing, we favor such 
changes in the Public Health Law as will accom- 
plish the following objects : 

“1. The appointment in all counties of a Board 
of Health, a majority of whose members shall be 
physicians ; excepting that some special provision 
may be made for the smaller and less wealthy 
counties, and for the larger cities, towns, villages, 
and districts which are already well organized. 

“2. The appointment of a full-time County 
Health Officer in each such district by the County 
Board of Plealth. 

"3. Make permissible but not mandatory the 
rearrangement of the present structure of health 
administration within county boundaries. 

“4. Providing that all health districts within the 
territorial jurisdiction of the County Board of 
Health he responsible to the County Health 
Officer. 

"S. Providing that the County Health Officers 
and such City Health Officers as are excluded 
from the county system, shall have complete 
jurisdiction in their respective territory subject to 
the advice and supervision of the State Health 
Department. 

“Be it Resolved, that the President of this 
Association appoint a committee which shall be. 


and is hereby empowered to take such steps as 
they may deem advisable to secure the legislative 
action necessary to carry out the foregoing prin- 
ciples at the next session of the legislature.” 

All the officers of the Association ivere re-elect- 
ed as follows : 

President: Dr. Walter Leonard, Cambridge, 
N. Y. 

Vice-President : Dr. M. M. Metz, Williamsville, 

N. Y. 

Second Vice-President; Dr. W. H. Rnncie, 
Freeport, N. Y. 

Third Vice-President: Dr. Alexander L. John- 
son, Gloversville, N. Y. 

Treasurer: Dr. J. W. Crews, Pittsford, N. Y. 
Secretary; Dr. Guy PL Turrell, Smithtown 
Branch, N. Y. 

These officers constitute the Executive Commit- 
tee of the Association. 

The members of the Legislative Committee 
were re-elected as follows : 

G. Massilon I-ewis, M.D., Vernon, N. Y. ; 
James W. Wiltsp, M.D., Albany, N. Y. ; Frances 
E. Fronczac, M.D., Buffalo, N. Y.; William H. 
Conger, M.D., Poughkeepsie, N. Y.; Arthur D. 
Jaqnes, M.D., Lynbrook, L. 1. ; Hugh H. Shaw, 

M. D., Utica, N. Y.; Chalmer J. Longstreet, M.D., 
Binghamton, N. Y. ; George E. Ellis, M.D., Dun- 
kirk, N. Y. ; William Van Doren, M.D , Me- 
chanicville, N. Y. ; James H. Flynn, M.D., Troy, 

N. Y. ; Ralph W. Thompson, M.D,, Cornwall-on- 
Hu^sou, N. Y.; Leo F. Schiff, M.D,, Plattsburg, 


THE SECOND DISTRICT BRANCH MEETING 


An Announcement by the President 


The Second District Branch of the Medical 
Society of the State of New York is composed 
of the four county societies on Long Island — 
Queens, Nassau and Suffolk. It repre- 
sents a membership of nearly 3,500 physicians, or 
almost one-fourth of the entire membership of 
The Medical Society of the State of New York. 
Geographically it forms a complete unit with com- 
mon interests, and with boundaries sharply de- 
nned by water. Practically it should be the 
strongest District Branch in New York State. 

The officers of the Second District Branch are 
working hard and putting forth every effort to 
make this a successful year, and they expect 
^ery physician on Long Island to do his part. 
Therefore start now and reserve the afternoon 
and evening of November 19, 1931, as the date 
for the next meeting of the Second District 
hrancli, which will be held in Brooklyn. An ex- 
ctllent program is being arranged — a scientific 


session in the afternoon, followed by a dinner 
reputation and interest. Doc- 
tor William D. Johnson, President of the State 
Society as well as other State Society Officers 
and Chairmen of Committees will be present 
Reserve the date now, and do not allow any- 
thing to prevent you from attending the largest 
and b^t medical meeting which will be held on 
Long Island this year. 


Ihe Distrkt Branch is the middle ground be- 
tween the County Societies and the State So- 
ciety and its ineetings afford opportunities for 
the discussion of the broader phases of the prac- 
tice of medicine and for a consideration of the 
future outlook of medicine. We cannot continue 
the practice of medicine in the same manner as 
It was practiced a generation ago. The world 
and civilization have changed, and are constantly 
changing. New inventions and new medical dis^ 
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coveries make living and social conditions dif- 
ferent. Therefore we as a profession must 
change to meet the new conditions, and above all 
we must maintain a leadership in all medical 
activities. This can only be accomplished by an 


ever-increasing interest in our County Medical 
Societies, our District Branch Societies, and our 
State Society. 

Louis A. Van Kleeck, 
President Second District Branch. 


MEDICAL ECONOMICS 


The vigorous work of the Committee on Medi- 
cal Economics last year under the leadership of 
Dr. George F. Chandler of Kingston has inspired 
the new committee to plan new accomplishments. 
While attempting to “carry on” and to further 
the cooperation with Insurance Carriers in the 
care of Compensation Law cases, we are hoping 
to add to the Committee’s field of activity in 
such a manner as will bring to the Medical So- 
ciety of the State of New York a record for 
constructive idealism in economic affairs as re- 
lated to our profession. 

The primary essential feature of the Practice 
of Medicine is the relation of Physician and Pa- 
tient. This relation has suffered many modi- 
fications and complications as a result of various 
influences operative in recent years. Complexity 
of social and business conditions; the increasing 
employment of physicians in public service, in 
industrial life, in insurance, in public health 
work, and in hospital administration; the rami- 
fications and abuses of medical charities; the 
kindly and conscientious interest of foundations 
in working out scientific problems and providing 
practical means of enlarging work to promote 
public health; new laws providing for increased 
activity of States in public health and some- 
times in branches of clinical practice; the in- 
creasing tendency of States and even of the Fed- 
eral Government toward paternalism; the heated 
magazine propaganda and the publication of 
books attacking the medical profession for the 
shortcomings or greediness of the few; the urg- 
ing of state medicine as the best medical policy ; 
the appointments of lay politicians to newly-made 
(and old) positions in the public service which 
can only be competently filled by doctors of 
medicine ; the increase of negligence claim cases ; 
the practice of the medical arts by corpora- 
tions; the increased number of physicians limit- 
ing their work to specialties of varying breadth; 
the variegated types of hospitals and clinics; 
so-called “Group practice” ; “Medical clubs” ; 
the encroachment upon some types of practice 
by unlicensed persons — ^as nurses (anesthesia and 
industrial clinic work) , and physiological 


chemists (in diagnostic laboratories) ; the prac- 
tice of “Fee-splitting” by a certain percentage of 
the profession; the elaborate costs of equipment 
and transportation; the advances of therapeutic 
propaganda by manufacturers of remedies; the 
gratuitous study of the cost of medical care by 
a self-constituted commission with generous 
financial backing; all of these and other influ- 
ences have modified and complicated the rela- 
tion of physician and patient. 

Your committee starts its work by assuming 
that all sane “Medical economics” should be built 
upon two basic principles — service of high quality, 
and a reasonable compensation for the worker. 
We assume also that there have been reasons 
for the development of all of the above men- 
tioned factors (and many more) which have 
modified and complicated modern practice, often 
with injustice to the physician, quite as often 
with- injustice to the patient or the public. 

A survey of all of the fields of activity oc- 
cupied by physicians and of all of the economic 
relations of the profession seems to be needed. 
Such a survey cannot be accomplished by a com- 
mittee of the few. Some of the constituent 
County Societies have local Committees on Medi- 
cal Economics. We shall need their assistance 
and urge their cordial and prompt cooperation 
in our survey. In those county societies where 
no such standing or special committees exist we 
request the early appointment of such com- 
mittees, to be ready to cooperate with us. 

We must first know the facts. In the Empire 
State what one, five, or ten men can find all of 
the facts ? Our State is large. Communities vary 
in size and in the character and the conduct of 
lives and in medical practice as related to those 
lives. Hence the need of widespread assistance 
in any comprehensive survey. 

When the facts are in hand, classified, and 
tabulated — a careful study can be made. Such 
a study, thoughtfully conducted, should lead to 
recommendations and perhaps laws, which would 
benefit all of the people and lead to increased and 
deserved confidence in our profession. 

Charles H. Goodrich, Chairman. 
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ANSWERING MEDICAL LICENSING EXAMINATION QUESTIONS 


Dr. Paul B. Brooks, a member of the New 
Ifork State Board of Medical Examiners, after 
rating several hundred hygiene papers following 
a recent licensing examination, has asked the 
Journal to print the following practical sugges- 
tions and requests that physicians pass them on to 
future candidates in whom they are interested: 

"Be sure you understand the questions. Devote 
more time to thinking, and less to writing. 

“Answer questions fully, but also briefly and 
concisely. If you know the answers, few words 
will be required, as a rule. 

“Don't throw in information not called for. It 
makes extra work for the examiner and may be 
incorrect. 


“Don’t attempt to conceal ignorance in a mass 
of useless verbiage. It can’t be done. 

“Use simple language. Don't try to make an 
impression by using big words or referring to 
personal experiences, as “On my service at the 
Blank Hospital, we, etc.” If you make an impres- 
sion, it may not be the sort you are hoping for. 

“Remember that an examiner with a large num- 
ber of papers to rate does not want to waste time 
“digging around” in an effort to find out whether 
or not the candidate really knows the answers. 

“The purpose of licensing examinations is not 
to determine whether or not the candidate knows 
the answers to certain questions, but rather to as- 
certain whether or not he is capable of practicing 
medicine intelligently.” 


ALBANY COUNTY 


The May meeting of the Medical Society of 
the County of Albany was held at the Labora- 
tory of the New York State Department of 
Health on Manday evening. May 18, 1931. 

The Society went on record as not accept- 
ing responsibility for pre-school clinics in 
Albany County, but would be glad to see such 
work continued as in the past inasmuch as 
it does not interfere with private practice. The 
Secretary was instructed to inform the State 
Department of Health of our attitude in tins 
matter. 

Dr. Arthur M. Dickinson read resolutions 
on the death of our late member. Dr. Wesley 
A, VanDeusen. These resolutions were ac- 
cepted and spread upon our minutes and a 
copy sent to the family of the deceased. 

The Scientific Program was furnished by 
the Laboratory Staff of the New York State 
Department of Health anil consisted of the 
following interesting papers: 


The Laboratory Service of the State, by Augus- 
tus Wadsworth. 

“Undulant Fever,” by- Ruth Gilbert. 
“Recent Studies Relating to Diphtheria,” 
by Mary B. ICirkbride. 

“Problems in Serum Therapy,” by Augustus 
Wadsworth. 


Following presentations of formal papers 
demonstations were held in various depart- 
ments of the Laboratory. 

Visitors were present from Troy, Schenec- 
tady, Amsterdam, and other surrounding 
counties. 


Through the courtesy of Dr, Wadsworth a 
light luncheon was served following the 
meeting. 

The total attendance at this meeting was 
about 1.30, 


IIor.MER L. Nel.ms,' 
Secretary. 


GREENE 

The regular July meeting of the Greene County 
Medical Society was held at the Mountain House 
at Haines Falls on Tuesday evening, July 14th, 
with the President, Dr. M. H. Atkinson, in the 
chair. A dinner preceded the meeting, many of 
the members having brought their wives and 
other members of their families to this famous 
mountain resort. 

Dr. Thomas Earl McQuade of Coxsackie was 
elected to membership. 

Dr, Stuart B. Blakely of Binglramton, N, Y., 
delivered a most interesting address on Personal 
Experiences in Soviet Russia with particular ref- 


COUNTY 

crence to obstetrics. This address was something 
out of the usual and was most instructive Dr 
Blakely having visited Russia at two diffwent 
times. 

Dr. James E. Sadlier, of Poughkeepsie, Qiair- 
man of the Public Relations Committee of the 
State Medical Society, made clear the woik of 
the State Committee, and urged the active sup- 
port of the County Society Committee. 

The following nominations were presented by 
the nominating committee for election at the an- 
nual meeting in October: 



NEWS NOTES 


N. Y, State J. M. 
August 1, 1931 


For President — I. E. Van Hoesen of Cox- 
sackie. 

For Vice-President — Kenneth Bott of Green- 
ville. 

For Secretary — William M. Rapp of Catskill. 

For Treasurer — M. H. Atkinson of Catskill. 

For Ch. Legislative Comm. — P. G. Waller of 
New Baltimore. 

For Ch. Pub. Health and Pub. Relations — 
A. B. Daley of Athens. 

For Delegate to State Soc. — F. W. Goodrich 
of Catskill. 

For Alternate — R. E. Persons of Cairo. 

For Delegate to 3rd Dist. Br. — ^^V. M. Rapp 
of Catskill. 


For Alternate — ^L. B. Honey ford of Catskill. 

Dr. A. B. Daley, of Athens, Chairman of the 
Committee on Public Relations, reported the re- 
sults of a recent conference of his committee 
with the Public Health Nursing Committee of 
the Board of Supervisors, and stated that this 
Nursing Committee had proposed that the Medi- 
cal Society of Greene County formulate a work- 
ing plan for the cooperation of the two com- 
mittees. Dr. Daley was instructed to have the 
Public Relations Committee formulate a plan and 
submit it to the County Society for approval, and 
then to submit it to the Public Health Nursing 
Committee. 

William M. Rapp, Secretary. 


ERIE COUNITY RADIO TALKS 


The Erie County Medical Society will continue 
the program of radiograms which were described 
in this Journal of February 15, 1930, page 236, 
and the issue of November 1, 1930, page 1308. 
The Society has a Committee on Radio Health 
Talks consisting of twenty-three members, of 
which Dr. H. G. Johnson is chairman. The Com- 
mittee has issued the following circular letter to 
the members of the County Society: 

“The Medical Society of the County of Erie 
has instituted a new method of Radio Broadcast- 
ing, beginning July 1, 1931. The program will 
be given over Station WGR, Buffalo, from 5 :45 
to 5 :5S every Monday, Wednesday and Thursday 
afternoon. 

“The subject matter will be presented in a 
popular manner, and it is hoped you may be able 
to interest your patients in becoming constant lis- 
teners to these talks on preventive medicine. 

“Pursuant to a vote of the Society at the May 
meeting, two physicians with suitable radio voice 
have been engaged for this feature of medical 
education of the public. There will be no an- 
nouncement of the name of the doctor who is 
speaking. This is a radical departure from the 
previous system, and it is the sincere hope of the 
Committee that you will cooperate with the So- 
ciety by interesting yourself and your patients in 
these broadcasts as a means of improving com- 
munity health. 

“A copy of the program for the next two 
months is enclosed. May we ask that you hang 
it in a conspicuous place in your waiting room. 

“Your suggestions and criticisms will be appre- 
ciated.” 

The program is printed on a card, perforated 
for hanging in the doctor’s office, and reads as 
follows : 


JULY 1— “How Are You,” 

JULY 2 — “Casualties of the 4th of July.” 
JULY 6— “What You Don’t Know.” 

JULY 8— “The Unseen World.” 

JULY 9 — “Concerning Germs.” 

JULY 13 — “The Romance of Vaccination.” 
JULY 15 — “The Romance of Vaccination.” 
JULY 16 — “The Romance of Vaccination.” 
JULY 20— “This Matter of Reducing.” 

JULY 22— “This Matter of Reducing.” 
JULY 23— “This Matter of Reducing.” 

JULY 27 — “Dame Nature’s School.” 

JULY 29 — “Sanitation of Automobile Tour- 
ists’ Camps.” 

JULY 30— “Some General Dietary Hints.” 
AUG. 3 — “Hot Weather Suggestions.” 

AUG. 5— “The Way of the Vegetarian.” 
AUG. 6— “What’s the Matter With My Nose 
and Throat.” 

AUG. 10— “The Prevention of Hay Fever and 
Asthma.” 

AUG. 12— “Little Glands with Big Jobs.”^^ 
AUG. 13— “Little Glands with Big Jobs.” 
AUG. 17 — “The Genealogy of a Germ.” ^ 
AUG. 19— “The Unseen Enemies of Childrens 
Health.” 

AUG. 20— “The Unseen Enemies of Childrens 
Health.” 

AUG. 24— “The Truth Shall Make You Free. 
AUG. 26— “Smith in Search of Health.” 
AUG. 27— “Smith in Search of Health.” 
AUG. 31— “Why a Child Is Always Hungry- 
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ASH CAN 

The New York City newspapers of July first 
carried many accounts of the official tests of a 
new silencer for ashcans. The Herald Tribune 
said editorially: 

“We feel a shy relief that the ultra-modern, 
rubber-tired ashcans tried out by the city’s noise 
experts failed of their purpose. One rubber-tired 
ashcan bounced so merrily that it fell over on its 
unrubbered side, making more noise than the 
common or back-yard variety. Another, appar- 
ently excited by the unwonted competition, shed 
its rubber clothes completely and reverted to its 
natural noisy normalcy. The net result of the 
e.xperiment was the super-scientific deduction that 
a noiseless ashcan is precisely five pin-drops more 
silent than a creaking can of the old-fashioned 
species. 

"So, for the present at least, ashcans are still 
ashcans. Just as the subway is still the subway, 
and steam riveting is still steam riveting. New 
York is still New York. We are content; if all 
the din disappeared, if ashcans were gentle and 
even the air were sifted, what excuse would be 
left for fleeing to the country each week-end?” 

The items on noise abatement carried by the 
New York dailies have been unusually well jvrit- 
ten. They compel attention by their intrinsic in- 
terest, and their content is scientific and truthful. 
Even the cartoons are editorials. 


NOISE 



THE NEGRO METROPOLIS 


The New York Herald Tribune of July 7 has 
an editorial on the negro metropolis of the world 
which it locates on the northern end of Manhat- 
tan Island with its 225,000 negro population. 
The editorial says: 

“Harlem is a mushroom growth, but the New 
York negro looks back with pride on a long 
participation in the history of Manhattan Island. 
Eleven negroes landed in New Amsterdam in the 
first year of its colonization, 1626; and by the 
end of that century 2,170 negroes lived in New 
York — 5 per cent of its population. It was a free 
negro, Samuel Fraunces, who gave his name to 
Fraunces’ Tavern, where General Washington 
dined and where New Yorkers are proud to eat 
today. New York City had free scliools for 
negroes before it had free schools for whites. 
And in recent years New York has been the home 
of many of those superb negro artists who have 
written new chapters in the history of art in 
America — men like Charles Gilpin, who won his 
fame here in “The Emperor Jones”; Richard 


Harrison, whose Lord God Jehovah has startled 
onlookers at “The Green Pastures” ; Countee Cul- 
len and Langston Hughes and James Weldon 
Johnson and other poets and novelists ; singers 
like Roland Hayes and Paul Robeson, scores of 
others known wherever the international lan- 
guage of art and music reach. 

“To such men Harlem is, or has been, home ; 
and New York is to negroes all over the world 
today something of what Rome was to the old 
Roman world and Athens in its heyday to Greater 
Greece. To some New Yorkers “Harlem” still 
means only a region of dark-skinned night clubs 
and a lodging-house for elevator boys and house- 
hold servants; others are proudly aware that 
Harlem is the capital of a race and the seat of a 
culture." 

^Ee writer might also have commented favor- 
ably on the negro physicians of whom over two 
hundred are practicing scientific medicine in 
Greater New York. 
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AGES OF THE NEW YORK CITY DWELLERS 


The ages of the people must be considered in 
comparing one city or country with another. The 
tendency is for parents with small children to 
live in the rural suburbs and to commute to their 
work in the city; and for people beyond the 
working age also to live in rural districts on ac- 
count of the increased comfort and decreased 
cost of living. Thus it happens that New York 
has become a city with persons in the vigor of 
their manhood, while the babies and old people 
live elsewhere. The New York Times of July 15, 
commenting on these ages, says : 

“A decrease in the number of small children 
in New York City is one of several striking facts 
revealed in data concerning the ages of residents 
of the city, made public today by the Census 
Bureau. The number of children in the city 
under the age of 5 years was 560,869 in 1920 
and 535,600 in 1930, a decline of 25,269. 

The number of children under one year of age 
was 108,908 in 1920 while the total in 1930 was 
only 100,398. 

“All other age groups showed increases dur- 
ing the decade. 

“Speaking in a general way New York is a city 
of youth. 

“Of the total population of the city, 24.3 per 
cent are under 15; 18.5 per cent are from 15 to 
24; 35.8 per cent are from 25 to 44; 17.3 per 
cent are from 45 to 64 and 3.9 per cent are 65 
and over. 


“By combining groups it is made plain that 
three-fourths of the inhabitants of the city are 
under 44 years of age. 

“The number in the various age groups are as 


follows : 



Age 

1930 

1920 

Under 5 

535,600 

560,869 

Under 1 

100,398 

108,908 

5 to 9 

577,284 

536,490 

10 to 14 

575,300 

494,867 

15 to 19 

599,286 

453,758 

20 to 24 

687,417 

545,650 

25 to 29 

695,984 

575,915 

30 to 34 

649,576 

513,204 

35 to 44 

1,139,836 

853,636 

45 to 54 

762,870 

585,683 

55 to 64 

436,804 

315,930 

65 to 74 

204,683 

130,950 

75 and over 

59,820 

45,281 

Unknown 

5,986 

7,805 

“On a percentage 

basis, persons in 

the age 


groups from 15 to 24 years and from 30 years 
upward represented a larger proportion of the 
total population in 1930 than in 1920, while for 
those in the age groups under 15 years and from 
25 to 29 years the proportion was smaller than 
in 1920.” 


MAGICIANS FIGHT FORTUNE TELLERS 


Magicians are legitimate entertainers who per- 
form mystifying tricks, but disclaim any mystical 
or super-human power. They are scientists who 
seek to expose deceit in fortune tellers and others 
like them. The New York Times of July 15 
has the following account of the offer made by 
the magicians to help expose the fortune telling 
fakers : 

“What was described as the first step in an 
aggressive campaign to rid the city of fortune 
tellers, palmists, numerologists, soothsayers, 
clairvoyants, mediums and similar quacks was 
taken yesterday when Julian P. Proskauer, 
trustee of the Society of American Magicians, 
sent a letter to Police Commissioner Mulrooney 
offering the cooperation of the organization in 
discovering and prosecuting such persons. 

“According to John Mulholland, first vice- 
president of the society, which for the last year 
has been conducting an educational campaign 
against fortune tellers, the organization was 
aroused by the recent suicide in Chicago of Mrs. 


Sarah Koestner, which was induced, news dis- 
patches indicated, by the ominous predictions of 
a fortune teller. 

“ ‘Fortune tellers and their kind break up more 
homes in the United States than any other one 
cause,’ Mr. Mulholland, who has studied the_ ma- 
chinations of the quacks for ten years, explained. 
‘People only go to such persons to get answers 
to two questions ; questions about love and money. 
Fortune tellers have found that plain matter of 
fact answers do not interest their clients, so they 
tell them their wife or husband is interested in 
some other person and thus sow the seeds of 
jealousy, or else they predict some dire hap- 
penings. 

“ ‘The public pays an annual fee of $125,000,OW 
to these racketeers, of which about $25,000,000 
is spent in New York City, while the Chic^ 
soothsayers receive annually about $10,000,000, 
There are about 125,000 of their breed_ in the 
United States, about half of whom are in New 
York.’ ” 
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BOOK REVIEWS 


The Treatment of Children’s Dise.\ses uith special 
formulas and drugs for childhood, and a short diag- 
nostic summary of each clinical picture. By Prof. Dr. 
F. Lust. Authorucd translation of the sixth German 
edition with additions by Sandor A. Levinsohn, M.D., 
Octavo of 513 pages. Philadelphia and London, J. B. 
Lippiucott Company, 1930. Cloth, $8.00, 

The reviewer can find very little in tliis book, either 
as a text or reference worl^ that deserves his recom- 
mendation. 

The translator deserves great credit for bis correc- 
tive footnotes. He would have done better had he 
omitted the author’s treatment and substituted his own 
instead. The chapter on Appendicitis, is not only obso- 
lete but if the method, tlie book teaclics its readers to 
follow, were adopted, in the majority of cases, would 
prove disastrous to patient and Pediatrician alike. 

The article on Diphtheria is not worthy of a modera 
work. The treatment of Hypertrophied Tonsils is 
twenty-five >ears behind the present times and accepted 
methods of to-day. The review’cr finds it very un- 
pleasant to give this unhappy criticism of a work by 
which the translator has done so well and for which 
he deserves great credit. 

HarrV Apfel. 

Abnormal Psychology : Its Concepts and Theories. 
By H. L. Hollingwortit, Ph.D. Octavo of 590 
pages. New York, The Ronald Press Company, 1930. 
Cloth, $4,50, (Psydiology Series.) 

This bock by Hollinjjworth will interest the average 
family^ physician. It gives a comprehensive review of 
defectiveness, the neuroses and psyclioscs. The writer, 
who has been a teacher at Columbia University for years, 
is known as a very close student of his subject. There 
IS little else except praise to say of his book, excepting 
this: He has not drawn as fully as he might have from 
the psychoanalytic literature. He gives too much cre- 
dence to Rosanoff’s views on hysteria, which are not 
accepted by many psycliiatrists. His failure to refer to 
workers like William Healy and Paul Schilder will 
probably be corrected in a later volume. 

J. F. W, Meagher. 

A System of Bacteriology in Relation to ifEoiaNE. 
By Various Authors. (Prepared under the direction 
of the Medical Research Council.) Volume VI. Oc- 
tavo of 538 pages. London, His Ifajesty’s Stationery 
Office, 1931. Ooth, £8-8-0 a set; £1-1-0 each. 

. The entire volume of 535 pages is devoted to the sub- 
ject of immunity. This, ox course, makes possible a 
more detailed and extended discussion than is given in 
the usual texts on bacteriology. The various phases of 
immunity are presented in chapters on natural immu- 
nity, active immunization with toxin, antigens and anti- 
bodies, hemolysis, complement, opsonins, agglutination, 
precipitation, ferments, allergy and finally the relation 
of colloids to immunity and a short chapter on chemo- 
therapy. In each chapter all important research on that 
subject from the beginning to the present time is sum- 
marized, In certain branches the volume of researdi 
has been very large. For example, the discussion of 
antitoxin covers 80 pages. 

This is an excellent reference work on one of the 
xnost complicated subjects in medicine. E. B. Smith. 


An Introduction to Practical Bacteriology : A Guide 
to Bacteriological Laboratory Work. By T. J. Mackie, 
M.D., D.P.H., and J. E. AIcCartney, D.Sc 

Third edition. 12mo of 421 pages, illustrated. New 
York; William Wood & Company, 1931. Qoth, $3.50. 
The original cliaracter of the book has been main- 
tained in the new edition. Only tliose new subjects 
which are useful as a guide to practical bacteriology 
have been added. To avoid expansion, how’cver, the 
authors have discarded those sections which time has 
shown to be of less practical value, and replaced them 
with newer and more practical information. 

SlUK H. POL.VYES. 


Methods and Problems of Medical Education, 
(Eighteenth Series.) Quarto of 329 pages, illustrated. 
New York, The Rockefeller Foundation, 1930. 

This volume contains the usual well-illustrated descrip- 
tions of medical school teaching units from various parts 
of the world. An especially instructive article on the 
photography of gross pathological specimens, written by 
W, G.^ MacCallum, is included. This may also be 
found in tlie Bulletin of the Johns Hopkins Hospital for 
March, 1929. It deserves wider reading. C. A. G. 


The Diet Book for Doctor, Patient and Housewife 
with specimen menus for one week and recipes. By 
Marguerite Requa Rea. 12mo of 197 pages. New 
York and London, Oxford University Press, 1931, 
Cloth, $2.75. 

Tliis is a practical book giving without theoretical 
consideration tlie actual diets for a number of diseases. 
It gives in detail what the patient is allowed to cat and 
what is forbiddea In tlie majority of instances a menu 
is given for one week with each dietary. 

In Part Two, cooWng instructions are given with 
tables of measures and weights, time required for diges- 
tion of various foods, food values and many reapes 
original with the auUior or tried by her in her work 
The combination of diet lists with the detailed methods 
of actually preparing them is unusual and is a very con- 
venient arrangement. W. E. McCollom. 


Easier Motherhood: A discussion of the abolition of 
needless pain. By Constance L. Todd. I2mo of 199 
gees, York, The John Day Company, 1931. 

This volume is written by a layman for the laity, and 
apparently, it is the author’s intention to instruct women 
concerning the various means of relieving the pains of 
childbirth so that they will demand from their doctor 
as much relief as possible during labor. 

The book Is written in simple language, which most 
women may easily understand, and the author has studied 
her subject deeply. She devotes much space to the 
Gwalhmcy Ether and OU Analgesia, and she also notes 
r standard methods by which the pains 

of childbirth may be partially alleviated. She indites 
m no uncertain terms, not only the elective version but 
luso those of the medical profession who do not 'give 
their pallets proper care or proper relief of pain during 
labor. The book is worth reading by the profession, 
for It shows us the womans point of view; it is worth 
reading by women, for it tells them what may be done 

author hopes, 
the relief of the pains of labor, 
in localities where obstetrical analgesia is not practiced 

w. s. s. ■ 
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OUR NEIGHBORS 



HOUSE OF DELEGATES OF TEXAS 


The June issue of the Texas State Journal of 
Medicine has seventy-three pages devoted to the 
proceedings of the House of Delegates which met 
on May 4-7, 1931, in Beaumont. The printed 
transactions include the reports of the officers and 
committees, and the action taken on their recom- 
mendations. The transactions are unusually clear, 
and one reading them carefully will get a clear 
conception of the scope of the activities of the 
Society. 

The Secretary, Dr. Holman Taylor, reported 
3329 members of the State Association, a loss of 
170 from last year when the number of members 
was the largest ever listed. The Reference Com- 
mittee, commenting on the number of members, 
said: 

“The outstanding fact presented for your con- 
sideration in this report is that out of 11,000 reg- 
ular physicians, licensed to practice medicine in 
Texas, there are at this time, only 3,329 members 
of the Texas State Medical Association. In other 
words, less than one-third of the legally qualified 
practitioners of medicine in Texas are now affilia- 
ted with the State Medical Association. This is, 
indeed, a pitiful showing, when we consider the 
very essential service rendered by organized medi- 
cine in Texas, not only to the doctors, but to the 
public as well. 

“In seeking an answer for this condition the 
suggestion most frequently found was that the 
dues were probably the most decisive factor in 
determining the membership or non-membership 
in the County Society and State Association. 
Just how seriously this factor operates is, of 
course, impossible for your committee to properly 
evaluate, and yet it is the consensus of opinion of 
this committee that it is a definite and tangible 
factor.” 

The annual dues of the State Association have 
been ten dollars, but the House reduced them to 
eight dollars, although the proposed new dues 
was six dollars. The allocation of the dues, ac- 
cording to the by-laws, will be as follows : 


To Medical Defense $1.00 

To Journal subscription 3.00 

To general fund 4.00 


Although the dues were reduced, the House 
voted to increase the salary of Dr. Holman Tay- 
lor, the Secretary, twenty-one years in office, to 
$10,000, although he is receiving $4,0(X) at pres- 
ent. 

The financial report shows that the total re- 
ceipts of the State Association from all sources is 


$64,359.95, of which $4,564.87 is from interest on 
reserve funds of about $71,000, as nearly as can 
be determined from the report. One argument 
for the reduction of dues was that the reserve 
fund was intended for use during times of finan- 
cial depression as at present. 

Donations to the funds and reserve of the As- 
sociation are authorized by the Constitution, 
Article XHI, Section 4, which reads: 

“The Trustees shall have the authority to re- 
ceive volunteer contributions, for specific or gen- 
eral purposes, and shall dispose of said contribu- 
tions in accordance with the terms of the donors, 
or its own judgment in the instance there are no 
such terms.” 

This provision is in contrast with the policy 
expressed by the House of Delegates of the 
Medical Society of the State of New York, not to 
accept financial donations. 

The two-dollar reduction of dues is the same 
IS the fee under the annual registration law 
which was adopted by the Legislature last win- 
ter. The Association had previously allocated 
about one dollar per member to the prosecution 
of illegal practitioners, and will continue that ap- 
propriation this year, for the registration law 
takes effect at the beginning of next year. _ The 
Association acts by assisting the local societies in 
prosecutions, — employing a full-time investigator 
for the purpose. During the last year, 101 cases 
were prosecuted by the State Association. This 
activity will be assumed by the Board of Medical 
Examiners next year. 

The following editorial describes the work of 
the legislative work done by the Executive Coun- 
cil : 

“The report of the Executive Council covers 
in great detail the successful passage of the two 
major measures of the Association in a legisla- 
tive way, namely, the bill carrying amendments 
to the Medical Practice Act and its companion 
bill that provides for annual registration of prac- 
ticing physicians. 

“The provisions of the two measures are, we 
feel sure, well known to our readers. Suffice it 
to say here, that our State Board of Medical 
Examiners is now permanently organized, with 
an overlapping, long-time term of office for its 
twelve members, and with the right, and the 
money, to employ a permanent office and field 
force, and proceed in the enforcement of the 
Medical Practice Act. In addition to that, there 
will now be a central place of registration for 
{Continued on page 984 — Adv. xiv) 
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These are the matched clubs with which Bobby Jones retained the amateur golf championship. 


IN GOLF, THE CLUB IS ADAPTED TO THE SHOT. IN INFANT 
FEEDING, THE DIET MATERIAL IS ADAPTED TO THE 
INDIVIDUAL REQUIREMENT OF THE INDIVIDUAL BABY. 


I T IS possible to play over the entire 
course with a single club and bring in a 
fair score. But playing with only one club 
is a handicap. The best scores are made 
when the player carefully studies each shot, 
determining in advance how he is going to 
make it, then selects from his bag the par- 
ticular club best adapted to execute that shot. 

For many years, Mead Johnson & Company 
have offered “matched clubs”, so to speak, 
best adapted to meet the individual re- 
quirements of the individual baby. 

We believe this a more intelligent and 
helpful service than to attempt to make 
one “baby food” to which the baby must 
be adapted. 


Dextri-Maltose No. 1 
(with 2% sodium chlo> 
ride), for normal babies. 
Dextri-Maltose No. 2 
(plain, salt free), for salt 
modificationsbythephy- 
sician. Dextri-Maltose 
No.3(with3% potassium 
bicarbonate), for consti- 
pated babies. “Dextri- 
Maltose With Vitamin 
B” is now available for 
its appetite-and-growth- 
stimulating properties. 
Mead’s Powdered Non- 
Curdling Lactic Acid 
Milks, Nos. 1 and 2. 
Mead’s Alacta. Mead’s 
Powdered Whole Milk. 
Mead’s Powdered Pro- 
tein Milk (Non-Curd- 
ling). Mead’s Recolac. 
Mead’s Sobee. Mead’s 
Powdered Brewer’s 
Yeast. Mead’s CereaL 
Mead’s Viosterol in Oil 
250 D. Mead’s 10 D Cod 
Liver Oil With ViosteroL 
Mead’s Standardised 
Cod Liver Oil. 


Mead J ohnson & Company, Evansville, Indiana. U.S.A. 

. r-r • J SPECIALISTS IN INFANT DIET MATERIALS AND PIONF.ERS IN VITAMIN RESEARCH ’ — — j 
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DERMATOSES 

OF A PRECANCEROUS CHARACTER 
yield to 

DELBIASE 

(Tablets) 


(Halogen Salts of Magnesium, Formula Prof. 
Pierre Delbel, Paris Univ. Sch. of Medicine) 

In 


Verruca Plana and Condylomatosa, Eczema, Senile 
Keratosis, Psoriasis, etc., and in Mammitis, marked 
improvement or complete remission has been reported 
in many cases. 


Dose: 2^4 tablets daily, in water or injections 
of Gelodelbiase. 


Write for literature and samples. 

Laboratoire De Pharmacologic, Inc. 

92 Beekman Street New York, New York 

Distributors 

E. FOUGERA & CO., Inc. 75 Varick Street, New York 


POISON IVY I 
EXTRACT I 

LEDERLE ^ 

for the treatment of g 

Rhus Rermatitis g 

Poison Ivy Extract (Lederle) is a solution of the ^ 
purified toxins of Rhus toxicodendron in almond oil. The ^ 
efficiency of this product has been demonstrated by its = 
clinical use throughout the country during the past six = 
years. This almond oil extract possesses the advantages of = 
being non-irritating and its injection, therefore, does not = 
cause severe reactions or pain. = 

POISON ivy EXTRACT (Lederle) is supplied in pack- = 
ages of four syringes containing 1 c. c. each, and in single = 
syringe packages. ^ 

Uierature upon request. ' 

LEDERLE LABORATORIES | 

Incorporated == 

NEWYORK = 


(^Continued from page 982) 

every doctor in the state of Texas who is'author- 
ized to practice medicine, with an annual check- 
up on credentials. 

“We note with much interest the failing 
strength of chiropractors and Christian scientists. 
It is our conclusion that the influence of these 
two very hurtful groups has faded away in pro- 
portion to the amount of education received by 
the members of the Legislature and by the public. 
It is our opinion that the endeavors of health 
workers to secure this helpful legislation has 
gone much further than that; it has served to 
educate the public on the very serious problem of 
the practice of medicine.” 

The minutes of the House of Delegates devote 
two pages to records of the votes of each member 
of the Legislature on each roll call relating to 
medical laws. 

To read the seventy-three pages of the trans- 
action is quite a task, with its nine columns of 
records of the election of officers and a half col- 
umn of the Chaplain’s prayer; yet the Journal 
says editorially : 

“It is through the study of these transactions, 
and that way only, that a member of the organi- 
zation may be informed as to its status. The 
report may appear to be long, and it is long, and 
perhaps it is not attractive reading on the face 
of it, but we assure our readers that it is niost 
interesting and that if any will start in to read it 
the chances are they will finish the task.” 

The members of the Medical Society of Ne'v 
York State will be interested in the manner m 
which their Texas brethren conduct their annua! 
meeting and other affairs, but they would consult 
the transactions with the greater profit if an index 
and cross references were added, as they are to 
transactions printed in the New York State 
Journal of Medicine of July first. 


PRESIDENT’S REPORT IN CALIFORNIA 

The June issue of California and Western 
Medicine contains the report of the California 
Medical Association given to the House of Dele 
gates, April 27. President Lyett C. Kenney 
makes the following suggestions : 

“The county medical society should ^ 
its members in present economic problems. I ‘’^7 
should know what forces are molding 
opinion and what changes are being demande^ 
in medical practice. They should also 
formed concerning the real facts in the cost o 
medical care and the relation of these 
the individual and to the public as a whole, 
county society should study the economic pro 
lems in its own community to determine w 
adjustments are necessary to meet modern ' 
Our members should come to realize that 
financing of medical service is but incidental, a 
(Continued on page 986 — Adv. xvi) 
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SAMPLES 

ON 

REQUEST 


L / Insufficiency of the essential minerals — \ ^ 

/ sodium, potassium, calcium, iron and manga- \ 

/ nese — inevitably leads to syndromes of low- \ 

/ eted vitality. \ 

In cases of neurasthenia, debility, anemia, ca- 
chexia, weak resistance and other run-down 
conditions. Fellows’ Syrup supph'es these in- 
dispensable minerals in assimilable form, in 
conjunction with phosphorus, quinine and 
I strychnine. i 

\ Dose: 1 teaspoonful t. i. d. / 

\ Fellows Medical Manufacturing Company, Inc. / 

^ \ 26 Christopher Street, New York, N. Y. / { 
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^ Syrup ^ 
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that the real problem is to provide all classes with 
qualified medical care. The county societies 
should place as much emphasis on the study of 
these economic problems as they do on scientific 
and clinical medicine. 

“The county medical society should put new 
emphasis on public health education. We can 
mold public opinion, but we have made very little 
organized effort to do so. The public is greedy 
for health education, and we cannot blame people 
if they are influenced by the vast amount of mis- 
information they receive. A Speakers’ Bureau in 
the county society should be prepared to place 
speakers on health and medicine wherever they 
can be used. 

“The Society has a dynamic force for public 
health education in our magazine, Better Health. 
With very little effort the county society can place 
this magazine in 50,000 homes in California and 
on the reading table of every club and library. 

“The county medical society can lead and direct 
in all public health activities. The profession has 
hitherto either ignored or strongly criticized 
health activities by the state or lay organizations 
on the grounds that they interfered with private 
practice. Public opinion is behind these activities 
which are attempting to do the work of the com- 
munity that the medical profession has not pro* 
vided. 

“The county medical society should be pre* 
pared to direct in health and medical legislation. 
The influence of the county unit is esseiitial m 
legislative crises at Sacramento, but its legislative 
contacts should not be limited to the two months 
of the biennial session. The society should mam- 
tain continuous contacts with the legislators, aim 
so establish confidence and respect for the judg- 
ment nnd requests of the medical profession. 

“The California Medical Association shorn 
develop immediately a definite, detailed plan o 
public relations for the county medical societiea. 
This involves a survey of the particular needs o 
this stafe" and of the activities of other stae 
associations. This program should include met i- 
ods of public education and the providing o 
material therefor. It should include plans to 
advisory contact with all health officials and co 
operation with all lay welfare organizations. 

“In the near future the California Medica^ 
Association should employ a well trained execu 
tive to develop this program in and with ^ 
county societies. Under the present provisioh 
of our Constitution the title might be that of_ 
ecutive Secretary in Charge of Public Relatioim- 
I fis duties should be to cooperate with the 
ing committees and carry out plans and P°bcit 
which are directed and aiiproved by the 

“ft is the custom in several states to graut 
president a page each month in the journa 

(Continued on page 987 — Adv. .wii) 
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(Continued front page 986 — Adv. xin) 
he Association in order that he may bring to the 
iiembers a frequent personal message. I respect- 
ully suggest that the California Medical Assoda- 
ion adopt the policy of a President’s Page in Cal- 
fortiia and IVcstcrn Medicine. 

“I suggest for your consideration the forma- 
ion of a permanent Cancer Commission by the 
.California Medical Association. This commis- 
lion should be appointed by and report to the 
-ouncil and should consist of the out.standing 
eaders in the pathology and therapy of cancer, 
rile function of the commission shotdd be to 
irovide means for the education of the medical 
irofession in the early recognition and diagnosis 
if cancer. It should also cooperate with the 
\merican College of Surgeons and the American 
Society for the Control of Cancer in developing 
1 definite cancer program for California, This 
s a vital public health interest that should be led 
ly the medical profession rather than controlled 
ly the laity or the state." 

I'liese suggestions were “commended” by the 
reference committee. 

JOURNAL OF CALIFORNIA 

The report of Dr. George H. Kress, Editor of 
California and Weslorn Medicine, to the House 


of Delegates of tlie California Medical Associa- 
tion on April 27, is printed in the June number 
of the Journal. Concerning the increasing num- 
ber of papers read before the State Society, the 
following report reflects the policy of the New 
York State Journal of Medicine: 

“The question arises whether or not more 
papers are being read at the annual sessions of 
our State Association than heretofore or whether 
too large a number of papers read before county 
medical societies have been accepted for publica- 
tion. In answer to this it may be stated that it 
is both desirable and necessary that California and 
IVcstcrn Medicine shall be something more than 
a so-called ‘Annual Proceedings’ volume, even 
though printed in twelve monthly installments. 
The official publication of the California Medical 
Association is not solely intended to put into 
printed form every paper presented at an annual 
session. In the matter of special or original 
articles, it should be a medical journal published 
under state medical association auspices, in tlie 
pages of which can be found a presentation of 
worthwhile work and investigation carried on by 
California physicians in all the fields of mefficine 
and surgery, and its contents should be also of 
such nature to not only be of interest or of use 
(Continued on page 988 — Adv, ,wiii) 
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to those members who may have been present at 
the preceding annual session, but particularly be 
of service to that very much larger number of 
members who are not so fortunate as to have been 
in annual session attendance. 

“The number of annual session papers which 
are on hand and which have not been published at 
the opening of a succeeding annual session has 
been increasing year by year. This increase has 
been due to the larger number of sections and to 
the fact that some sections have a much larger 
number of papers on their programs than the 
average of other sections. The Executive Com- 
mittee has considered this new problem, and in 
the effort to solve it to the best interests and sat- 
isfaction of all concerned, the rules laid down in 
this year’s official program have been adopted, in 
the hope that the number of unpublished papers 
on hand at the beginning of a succeeding annual 
session may be considerably reduced. It must be 
conceded by all that annual session papers should 
all be printed within or almost within the succeed- 
ing twelve months.” 

Concerning the finances of the Journal, the 
Treasurer reported ; 

“The income of California and Western Medi- 
cine derived from advertising was $37,070 ; from 
allocated county society dues, $9,688.50 ; from the 


subscriptions, $2,829; and from sales of review 
books, $180 ; making a total ’income of $49,767. 

“The expense of the Journal, including produc- 
tion, distribution, promotion and selling expense, 
totaled $37,132. The salaries of the editors and 
one-third of the clerical expense amounted to 
$12,473; the general expense, $4,249; a total of 
$53,858. The total income being $49,767, the loss 
for the Journal was $4,088. Deducted from the 
$14,162 gain made by the general office, the net 
income of the California Medical Association for 
1930 is $10,074.” 

Commenting on the report of the Treasurer, 
the editor says : 

“Turning now to the financial side of California 
and Western Medicine, the picture in this year of 
economic depression and financial hard times is 
not so good as a year ago. During this last year 
the advertising income fell off from $40,098.86 
to $37,070.73, making a loss in advertising income 
for this last fiscal year of $3,028.13. 

“The printing, production and distribution costs 
of the Journal last year were $29,012.42 and in 
the present year were $30,537.85 or an increase 
in these costs of $1,525.43. This is explained in 
part by somewhat larger issues, brought out in an 
effort to bring more of last year's annual session 
papers off the press. The editorial and clerical 
{Continued on page 989 — Adv. ;rt.r) 
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iContinued from page 988 — Adv. xviii) 
salaries have remained practically the same, the 
increase for this last year amounting to $104.33 
One-third of the general expenses of the central 
office and of the Association are also charged 
against the official Journal account. These general 
expenses are larger than heretofore because the 
new central offices of the Association pay a con- 
siderably higher rental and because the annual 
session expenses this year are also twice as great 
as last year.” 

The Editor also comments on the commercial 
exhibit at tlie annual meeting, and reports that 
only advertisers are allowed to purchase space in 
the booths. 

AN EARLY DIAGNOSIS CAMPAIGN 
IN WISCONSIN 

The June number of the {Viscousin Medical 
Journal describes an Early Diagnosis Cam- 
paign conducted by the Outagamie County 
Medical Society for the examination of the 
high school students of Appleton. The report 
says: 

"During the last two weeks in April the 
Outagamie County Medical Society in con- 
junction with the Appleton Woman’s Club 
sponsored the Early Diagnosis Campaign con- 
ducted by the Wisconsin Anti-Tuberculosis 
Association. Through this organization of 
forces, the Medical Society was able to carry 
on a far-reaching and effective piece of work. 
These dozens of people working togetlier were 
better able to reach a larger proportion of 
Appleton’s population than one or two work- 
ers could hope to do. 

"The representatives of the Appleton Wo- 
man’s Club, the City Nurses, the Principal of 
the Senior High School and Vocational School 
assisted materially in the campaign. 

"This working group in turn enlisted the 
cooperation of the Appleton members of the 
County Medical Society, and twenty-six phy- 
sicians carried on the examinations. 

“A committee of four from the County 
Medical Society organized the members into 
eight teams of three members each — two mem- 
bers acting as substitutes to fill in when other 
members could not be present. One member 
of each team was appointed captain and he 
was held responsible for his team — all inciden- 
tals pertaining to such a campaign, such as 
talks before the Senior High School and Vo- 
cational School, purchasing of supplies, arrang- 
ing of the schedule for examinations, were 
handled by the committee. 

"The schedule arranged for each team to 
work for two hours a day. Thus four teams 
worked from 8 A. M. to 5 P. M. The follow- 
ing day the next four teams. 

{Conliuued on page 990 — Adv. xx) 
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clinics will be carefully planned and well or- 
ganized. The members themselves besides 
getting closer in touch with the people of the 
community are better able to guide them in 
the problems of health. 

“THE COST OF THE CLINIC” 

“Materials and supplies $ 54.92 

“To doctors 380.68 

_ “To X-rays 142.00 


$577.60 

“The $380.68 derived from the clinic has 
been placed to the credit of the County Medi- 
cal Society, to be used as the society deems 
advisable.” 


MEDICAL LEADERSHIP IN 
WISCONSIN 

The State Medical Society of Wisconsin has 
approved a plan for its close cooperation with 
the Wisconsin Hospital Association, and per- 
mitted the paid lay secretary and editor of the 
Journal of the Society, Mr. George Crownhart, 
to act as Secretary of the Association for a 
year. The direct benefits to the Society arc 
stated as follows : 

(Continued on l>agc 991 — Adv. .vxi) 
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“The results of the examination are to be 
found in the accompanying chart : 

“Appleton High 
School” 

“Number examined 508 

“Re-examinations made 20 

“Referred for other Lab. Exams 14 

“Advise Vaccination 100 

“Referred to family physicians 210 

“Contact cases 5 

“Apparently normal 237 

“Defective teeth 29 

“Diseased tonsils (cervical) 95 

“Enlarged glands '2 

“Goiters 29 

“Goiters under treatment 5 

“Acute bronchitis * 4 

“Anemia 5 

“Referred to nose and throat specialist 23 

“Heart disease 8 

“Skin 38 

“Underweight 9 

“Obesity 2 

“Posture (faulty) 12 

“The Medical Society have taken the re- 
sponsibility for all clinics in the future. These 
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{Continued from page 990 — Adv. xx) 

"1. To broaden the scope of the Journal so 
as to include in more prominent position the 
hospital activities of the State, having in mind 
that the alignment of physicians and hospital 
was becoming a more nearly identical one in 
facing the joint problems of the future. 

‘2. To secure, if possible, increased adver- 
tising revenue on the basis of the Journal be- 
ing the publication medium of the Wisconsin 
Hospital Association. At the present time the 
Journal is not quite self-supporting. Because 
of high standards we are limited m securing 
additional copy from pharmaceutical houses, 
ff the Journal were the medium of the Hos- 
pital Association I think we could secure some 
advertising of hospital supply houses, which 
copy is rarely secured at present ” 

Mr. Crownhart makes the following state- 
ments : 

/In the interest of a clear understanding I 
wish to state here: 

‘1. Assuming that you continue your pres- 
ent compensation of the Secretary, such com- 
pensation will be to the State Medical Society 
and not to myself. 

2. The term would be not to exceed from - 

Plrase fnenihn the JOURff^lL 


year to year and at all times the Secretaryship 
may be summarily ended by your Board of 
Directors. 

“3. Fully appreciative of the high personal 
compliment you convey to me in making tlie 
suggestion that I assume your Secretaryship, 
It IS neither sought by this Society nor myself, 
"^^i^oiTied only as the future may prove it 
to be the means of joining in actuality what 
are already the joint interests of both organi- 
zations.’ ^ 


JLi VI!« 


PHYSICIANS 




The voluntary establishment of what th< 
author calls Cooperative Clinics,” is proposec 
1 ^ j j Chicago, in an article 

of Cooperative Clinics,” printed in the Tunc 
«sue of the Illmoh Medical Joiirml. While 
the plan does not seem to have been adonteci 

ofthe^ornn!?’''?'- seriousness 

of the proposal is indicated by the heading ol 
the article in the Journal. caumg oi 

diagnoses four evils which 
affect the doctors, as follows : 

(.Continued on page DK—Adv. xxii) 
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(Continued jrom page 991 — adv. xxi) 

1. The general economic depression. 

2. Medical centers organized and controlled 
by industrial concerns, insurance, health de- 
partments and philanthropic agencies. (These 
seem to be more potent in Illinois than in 
New York. Editor’s note.) 

3. Pay clinics conducted by teaching insti- 
tutions and hospitals. 

4. Self-medication fostered by the custom 
of physicians prescribing proprietary medicine 
which patients may buy. 

The remedy proposed is that set forth as 
follows : 

“The question has resolved itself into a vir- 
tual tug-of-war; the fight between such insti- 
tutions and individual physicians resembles a 
fight between a giant and a pygmy; it is evi- 
dent that the lilliput is fighting a losing battle. 
Here again the only hope to combat the usur- 
pation of the practice by the pay clinics is to 
fight the antagonists with their own weapon, 
i.e., to establish rival cooperative, well- 
equipped and well-conducted clinics owned by 
physicians.” 

“The chief stumbling block in the path of 
emergency service for individual practice is 


the lack of joint activity. The gospel of co- 
operation and organization should be spread 
among the medical fraternity as rapidly an I 
vigorously as possible.” 

“Groups create material and spiritual links, 
and promote good will and understanding 
among physicians. The success of the exist- 
ing pay clinics in various parts of the country 
vividly illustrates the soundness of the sys- 
tem. The patient patronizing such a clinic 
benefits by receiving service of well trained 
physicians with large experience and having 
all the modern laboratory facilities at their 
disposal ; the fees and also charges for drugs 
can be considerably reduced. The physician 
benefits by gaining experience, having oppor- 
tunities for specialization and all the facilicies 
for a- complete scientific examination at his 
disposal; economic advantages in form of 
smaller overhead expense; possibility of tak- 
ing a postgraduate course or vacation without 
financial losses, etc. The matter of economic 
security, however, while fundamental, is not 
half so vital to the physician as the apprecia- 
tion of the fact that he is given the oppor- 
tunity to work in a thoroughly scientific man- 

(Continned on page 994 — Adv, xxiv) 
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ner and render services to his patients at a 
cost which is not a burden to the sufferer. 

“As to the question of organization of suqh 
clinics, it is the writer’s opinion that the local 
medical societies should be prevailed upon to 
arrange a popular referendum in order to 
elucidate the problem. Anticipating from the 
opinions gathered in numerous conversations 
with physicians the overwhelming majority 
probably will be in favor of pay clinics. If it 
shall be found in the open forum that it is a 
wish of a great number of physicians to create 
such clinics, it should be the duty of the medi- 
cal societies or their respective branches to 
nominate committees invested with the duty 
to work out suitable plans.” 

“The medical society should insist that the 
clinics hold in high esteem the principfes of 
ethics and do not succumb to enticement of 
ballyhoo advertising. If the majority of mem- 
bers are of the opinion that advertising is es- 
sential for the success of the clinics, a standard 
advertisement should be worked out which in 
a dignified manner would inform the public 
regarding the location and the scope of the 
clinic. Each clinic can advertise separately 
or preferably in a cooperative manner using 
for instance a slogan ‘In case of sickness con- 
sult your nearest health center.’ 

“If for some reason or other the medical so- 
cieties should be reticent to active participa- 
tion in this plan, the only solutipn of the prob- 
lem lies in organization of physicians without 
the aid of the local medical society.” 

There is an association of something over 
two hundred such groups in the Middle West, 
composed principally of specialists. The ar- 
ticle seems to propose the formation of such 
groups by general practitioners. 

This article is reproduced simply to inform 
the physicians of New York regarding wha 
their Illinois brethren are thinking about. 


SCIENTIFIC SERVICE COMMITTEE 
IN ILLINOIS 

The July number of the Illinois Medical 
nal contains the report of the Scientific 
Committee to the House of Delegates 
nois State Medical Society on May o, w i 
says : 

“The purpose for which the Committee^ vns 
created was to make available to county 
speakers on any subject that might interest 
society. By being assured of their ability . . ^ 
cure speakers, it was hoped that many 
would be encouraged to meet more frequen y- 

{Continued on page 995 — Adv. x.w) 
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Efiforts were made to encourage a study of those 
aspects of medicine which were apt to put the 
doctor in a bad light in tlie public eye, such as the 
infant and maternal rate. 

“Lately an attempt is being made to encourage 
the study of mental hygiene. The treatment both 
preventive and curative of mild mental disorders 
is being stressed as being within the province of 
the private practitioner, particularly the family 
doctor. Tliis matter is being studied by a group 
of our most distinguished neuropsychiatrists. 
They e-xpect to evolve a plan whereby this sub- 
ject can be presented to the rest of us m a simple 
non-technical language. The objection to having 
speakers on mental hygiene and the treatment of 
mild mental disorders before county societies has 
been their language has been too liighly technical. 
We e.xpect this group to overcome that objection. 
It is hoped that county societies will then take an 
added interest in this very important subject. Re- 
member that about twenty per cent of the hos- 
pital space in this country is devoted to nervous 
and mental cases. Announcements of progress in 
this matter will be made through the office of 
Doctor Camp and the Educational Committee. 

“The entire field of medicine has been divided 
into a number of specialties or otherwise and va- 
rious groups of men particularly qualified in these 


fields have been ashed to outline that particular 
field. Speakers have been asked to volunteer for 
service before county societies. The. response has 
been generous in both cases. 

“During the past year the Committee gave the 
following service ; 

“116 speakers were scheduled for scientific 
meetings. 

“17 talks on surgical subjects. 

“26 talks on medical subjects. 

“8 talks on endocrinology. 

“3 talks on gall bladder diseases. 

“S talks on gastro-intestinal conditions. . 

“7 talks on nervous and neurological conditions. 

“3 talks on obstetrics and gynecology. 

“6 talks on orthopedics. 

“6 talks on genito-urinary and protologic sub- 
jects. 

“10 talks on medical economics and medical or- 
ganization (we even have one business man, Mr. 
\V. K. Lasher, who is presenting the doctor’s 
problem from the business man’s point of view). 

“3 talks on pediatrics. 

“3 talks on dermatology. 

“19 talks on miscellaneous subjects. 

“34 counties were served and several requests 
for speakers came in from other States.” 


Therapeutic Almanac 



JU1.V AUGUST 

Summer diarrhea, cyclic vomiting 
in children, occur in keeping with 
the rise of the thermometer. Adults 
suffer, too. Changed diet, insuffi- 
cient water intake, the hustle-bustle 
of vacations, strenuous sports and 
insufficient rest, all lead to acidosis. 


ALKA-ZANE 

A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, two or three times daily, 
(children in proportion) provides 
a refreshing, invigorating drink, 
and prevents acidosis. 

Note — Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. No sulphates, tartrates 
or lactates; no sodium chloride. 


AlK A - Z AN E for Acidosis 


'VILLIAM R. WARNER & CO., Inc. 


113 West i8th Street, 

SUeae menlieil the SOUmdL tehen araina le edicrhscej 


New York City 






XXX — Page 1000 


ADVERTISING DEPARTMENT 


N. Y. State J. M. 
August 1, 1931 


CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit wito order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 


WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians. 
Let us put you in touch with investigated 
candidates for your opening. No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE'S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 


FOR SALE: Large selection Desks, Chairs, 
Tables, Files, Upholstered Leather Sets, 
Bookcases, Storage Cabinets, Card Indices, 
Lamps, Suitable Professional Offices; New 
and Used. Driver Desk Company, 6 East 
33d; BOgardus 4-1952 or 5054. 


Vermont Healthatorium 
Beautiful residence ideally situated in the 
most picturesque viliage of Vermont. Special 
Mre of the Convalescents and Invalids. Phy- 
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July 1. Write or 'phone. Dr. W. J. McNa- 
mara, North Park Place, Fair Haven, Vt. 
Tel. Fair Haven — I. 


FOR SALE — Office equipment and practice. 
Chelsea section. New York City. Especially 
built, modern office in apartment. Lease con- 
trolled. Well established, successful, general 
practice. Mostly office work, cash basis. Ex- 
ceptional opportunity. Price, 54 average 
yearly income. E. B. Prout, M. D., 301 W. 
24th St., N. Y. City. 
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ANNOUNCEMENT 

The Post-Graduate Medical School 
and Hospital became on July the 
Post-Graduate School of Medicine of 
Columbia University and will be con- 
trolled by an Administrative Board on 
which will be represented members of 
the governing body of the University, 
the Undergraduate Medical School, and 
the Post-Graduate School of Medi- 
cine. This Board will have general 
oversight and control of all post-gradu- 
ate instruction in medicine offered by 
the University, whether at the Medical 
Center, the Post-Graduate Medical 
School or elsewhere in the city. Dr. 
Edward H. Hume will be the Direc- 
tor, and Dr. Alan R. Anderson, the 
Associate Director of the Post-Gradu- 
ate School. 

This incorporation of the New York 
Post-Graduate Medical School into the 
teaching system of Columbia Uni- 
versity as its post-graduate school of 
medicine, distinct from the under- 
graduate school, carries into fruition, 
after some forty-nine years, the ambi- 
tion of the seven founders of the Post- 
Graduate who resigned from the 
Faculty of the New York University 
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Large private grounds. Homedlkc surroundings, 
lilodern appointments. Separate building for 
Patients desiring special attention. Single room 
or suite. Hfdrotherapeutic apparstus. Terms rea* 
sonable. New York Oifice, 121 Kast 60th St., Ist 
and 3rd Wednesdays only, from 1 to 3 P. M. 
Tel., Regent 1513. 

Dr. F. D. Ruland. Medical Superintendent 
Westport, Conn. Phone Westport 4 


upon the refusal of the Trustees to 
grant them a separate building for post- 
graduate instruction and, early in the 
year 1882, organized the present New 
York Post-Graduate Medical School 
and Hospital. 

Dr. D. B. St. John Roosa, the leader 
of this small group of pioneers in 
graduate medical education, and first 
president of the institution he helped 
to found, in his inaugural address in 
November, 1882, pointed out that while 
temporarily undertaken in an inde- 
pendent institution, this type of medi- 
cal education rightly belonged with 
other forms of professional instruction, 
within a university and closed with the 
forecast, “the time will come when this 
institution will be included within a 
great university.” July first of this 
year will see this prophecy fulfilled.— 
See page xxxi — Adv. 


AMYTAL. LILLY 

Amytal (iso-amyl ethyl barbituric 
acid), a product of the Lilly Research 
Laboratories, meets the need for 
hypnosis and sedation in a wide variety 
of cases. Since its introduction to the 
medical profession a few years ago, 
Eli Lilly and Company report that 
there has been an ever-increasing de- 
mand for this safe and satisfactory 
hypnotic and sedative. Recently, in re- 
sponse to the demand ior a smaller 
dosage to produce sedation in ambula- 
tory cases, the Lilly Laboratories 
made available Tablets Amytal, Half 
Strength, in grain tablets. 

Tablets Amytal are sold through the 
drug trade. Inquiries for further in- 
formation may be addressed to bh 
Lilly and Company, Indianapolis.— See 
page xii. — Adv. 


The VEIL MATERNITY HOSPITAL 

WEST CHESTER, PENNA. 

Former address. Langhome, P«. 

Strictly Private, Absolutely Ethical. Patients 
accepted at any time during gestation. Open 

Regular Practitioners. Early entrance MATERNITY ^ 


to 

advisable. 


For Care and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 

Adoption of babies when arranged fon 
reasonable. Located on the Interurban aoa 
Penna. R. R, and the Lincoln Highway. Twenty 
miles southwest of Philadelphia. 

IVriie for booklet 

hospitals THE VEIL 

WEST CHESTER, PENNA. 


^BIL 


Aurora Health Institute 

Mcndham Road. MORRISTOWN, NEW JERSEY 

Beautiful country; elevation 700 feet; only one hour 
from New York. Open ail year. Diet, electro- 
therapy and hydro-therapy. Personal medical super- 
vision. Suitable for convalescence, compensated heart 
lesions, hypertension, rheumatism, diabetes, anemia, 
etc. Homelike atmosphere. No bed-ridden con- 
tagious or mental cases. 

ROBERT SCHULMAN, M.D., Medical Director 

Telephone— MORRISTOWN 3260 


H Prescription Blanks 

^ 2000-$3.75, 3QQ0-$5.0Q. 5000-$7.00 

Printed on Fine White Bond Paper, put up in pads of 
Satisfaction Guaranteed. For quick delivery 
mail your order to Arthur C. Bravy, 

178 Marion St., Brooklyn. N. Y. JEfferson 
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Journal. Give them your business vihen possibU- 
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of cranial nerves nine and ten also developed. 
Deep reflexes over the left side became increased. 
Abdominal reflexes were absent. Laboratory 
studies and r-rays of the skull weie ivithin nor- 
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Figure 1 

Cate 1. Photograph showing extent of the bed of the 
tumor after the major portion had been surgically re- 
moved. It extended ft om the calamus scriptorius to the 
Sylvian aqueduct and from one side of the ventricle to 
the other. 

mal limits. A diagnosis of tumor of the fourth 
ventricle and pons or multiple sclerosis was made 
The pain in the face became so severe that it was 
decided to section the posterior root of the fifth 



Figure 2 

Case 1. Draiuing showing the extent of the tumor and 
its relation to the fourth ventricle. Also a side view 
showing relationships. 


nerve through the extracerebellar route and at 
the same time, explore the region of the fourth 
ventiicle. At operation, a tumor in the fomth 
vcntiicle was encountered. It extended from the 
region of the calmmis scriptorius cephalad into 
the lower end of the Sylvian acjueduct and was 
everywhere broadly attached to the floor of the 
pons. Enough of the tumor was removed to free 
the opening of the Sylvian aqueduct. The patient 
succumbed some ten hours postoperative from 
hyperthermia and medullary edema. 

Pathologically, the tumor proved to be an epen- 
dymoma. Fig. I and II. 

Case 2. No. 28078. Ependymoma of llic 
fourth ventricle. 

E. B., a seven-year-old boy referred by Dr. 
John O’Connor, of Rochester entered because of 
weakness of the right arm, slight awkardness of 
gait, and general apathy for a period of some six 
weeks Mild fever was recorded from time to 
time during this period. An encephalitis lethar- 
gica was at first suspected. 



Figure 3 

Case 2. Drawing showing the size and location^ of the 
tumor, an ependymoma of the fourth ventricle, its rela- 
tion to the fomth ventiicle and also the atlas and axis. 
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Physical examination showed little except hy- 
peractive deep relle.xcs — possibly a little greater 
on the right than left, liahinski’s sign was bilater- 
ally positive as well as an ankle clonus. There 
was slight spasticity and ataxia of niovenients of 
the right arm and heginning atrophy of muscles 
of the thenar eminence of the right hand Rom- 
berg was at times positive Abdominal reflexes 
were absent. Vibratory sense was diminished 
below the clavicles though sense of position was 
normal. Sensation to pin prick and wool normal. 
The eye grounds were normal. Three attempts 
at lumbar puncture resulted in a "dry tap.” A 
cistcrna puncture and a lumbar puncture done 
under gas anesthesia showed a complete block 
below the level of the foramen magnum. Lipio- 
dol injected into the cistern failed to leave in sev- 
eral hours. 

A diagnosis of a tumor about the foramen 
magnum was made. 

The cerebellum was exposed through a Cush- 
ing cross-bow incision and the arch of the atlas 
and axis removed after a tumor extending down 
into the foramen magnum was encountered. This 
tumor extended from about the level of the axis 
upward into the middle of the fourth ventricle 
It arose by a relatively small pedicle from about 
the left side of the calamus scriptorius and was 
easily removed at a second stage operation. Fig 
III. Pathologically it proved to be an epen- 
dymoma. The patient is entirely well to date, 
some ten months later. 

Case .1. No. 19338. Glioma invading the pons. 
R. P. a 50-year-old farmer, referred by Dr. 
Parker Murphy, of Rochester entered because of 
difficulty in speech and swallowing, numbness of 
the left arm as well as weakness and twitching of 
the muscles of that member. He also complained 
of moderately severe left frontal headache, and 
occasional attacks of vertigo and vomiting. The 
whole history dated back about a year. He had 
been able to work, however, until eight weeks be- 
fore admission. 

Physical e.xamiiiation showed a large man who 
had lost considerable weight presumably from in- 
ability to swallow food readily. There was ob- 
vious weakness of the right masticator group of 
muscles and the right pharyngeal and laryngeal 
group as well as the right trapezius and ster- 
nocleidomastoid. Slight weakness of the right 
seventh nerve was also noted. The eye grounds 
were normal. There was a left-sided hypoaes- 
theaia to pin prick and vvool, most marked over 
the left arm. Vibratory sense diminished over 
the left. _ Romberg positive. Deep reflexes were 
slightly increased over the left side but without 
ankle clonus or positive Babinski sign. Lumbar 
puncture failed to show any evidence of block 
and examination of the fluid was entirety within 
normal limits. 

A diagnosis of a lesion involving the bulb was 


obvious hut it was difficult to dilTerentiate be- 
tween a syringobulbia and a tumor of the floor 
of the fourth ventricle. The presence of head- 
ache suggested that he might have a hydroceph- 
alus and for tins reason a ventriculogram was 
done but the ventricles were of normal size and 
contour. In spite of this a di.ignosis of a tumor 
of the fovtrth ventricle was hazarded and cerebel- 
lar exploration done through a Cushing cross-bow 
incision. A glioma of the pons was encountered. 
A portion of this tumor was taken for histological 
study and proved to be a glioma, type undeter- 
mined. Fig. IV. 



Case 4. No. 21044. Hemangioma of the pons 
extending into the fourth ventricle. 

H. B. a 36-year-old male referred by Dr. 
Eugene Boudreau, of Syracuse because of dip- 
lopia, staggering gait, deafness on the right side, 
weakness of the right arm and leg and thickness 
of speech. 

The exact date of onset of present illness is 
difficult to determine. It probably extended back 
some ten or eleven years. At the time — 1918-— 
the patient complained of transient attacks of 
tinnitus in the right ear. This, however, disap- 
peared in a few weeks and he was able to con- 
tinue until about December, 1926. At that time, 
be had an attack of diplopia which lasted about 
one month. This was accompanied by a certain 
amount of vertigo and unsteadiness of gait, slight 
headache, and a feeling of general malaise. The 
above symptoms recurred in March, 1928 but 
were somewhat more marked. He was so iin- 
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Steady on his feet that he was confined to bed for 
a time. These symptoms cleared up in 2-3 months 
except for the diplopia which persisted at inter- 
vals up to the date of admission in January, 1929. 
The patient was able to work until November, 
1928 as a die caster in a foundry. At this time, 
the diplopia, staggering gait and weakness of the 
right arm became so marked that he was finally 
discharged. Shortly after, he began to have 
thickness of speech, projectile vomiting on occa- 
sions, deafness in the right ear with ringing noise 
referred to that ear and an occasional attack of 
incontinence. Headaches became very marked 
during the last week or two prior to admission. 

Physical examination showed a bilateral nys- 
tagmus, with a bilateral sixth nerve weakness 
more marked on the left side. The right pupil ^ 
was larger than the left ; there was a marked hy- 
poaesthesia over the distribution of the right tri- 
geminal nerve with a weakness of the javy muscles 
on both sides. A right facial paralysis of the 
peripheral type was noted. There was^ a “nerve” 
deafness noted on the right side. A diagnosis of 
a tumor involving the pons and region of the 
fourth ventricle rvas made. Cerebellar explora- 
tion showed a marked bulging in the region of 
the inferior vermis. This portion of the cerebel- 
lum was split and a very vascular tumor en- 
countered which bled profusely at the slightest 
touch. Evidence of bleeding from the tumor 
into the region of the fourth ventricle was ap- 
parent and some clots were removed from about 
the lower end of the tumor. A diagnosis of a 
hemangioma of the fourth ventricle was made, 
and the wound closed. The patient succumbed 
to medullary edema some forty-eight hours later. 
Autopsy revealed an extensive haziness of the 
pons which had invaded the floor of the fourth 
ventricle. Fig. V. 



Figure 5 

Case A. Photograph of sagittal section of the brain 
shozoing the size and location of a hemangioma of the 
pons with extension into the fourth ventricle. 


Case 5. No. 26746. Metastatic tumor of the 
cerebellum — carcinoma of the lung. 

E. S. a 44-year-old woman referred by Dr. 
Charles Briggs of Fairport, entered because of 
headache, diplopia, staggering gait, deafness of 
the right ear and generalized weakness. The on- 
set was relatively acute with difficulty in walking 
for three or four weeks prior to admission. She 
next became extremely dizzy on occasions and 
was confined to bed because of this. Vomiting 
attacks occasionally occurred. Diplopia had been 
present for about four days prior to admission. 
Headache had been fairly marked for three weeks 
prior to admission and was localized chiefly over 
the occiput. 

Past history was essentially negative except for 
the complaint of general malaise and weakness 
for several months past. The patient was ob- 
served in the hospital over a period of three weeks. 
During this time symptoms became progressively 
worse. Emaciation due to inability to take or re- 
tain food continued to increase. Ataxia of both 
arms also developed as well as a bilateral mys- 
tagmus. A presumptive diagnosis of tumor of 
the cerebellum was made although the patient had 
no evidence of increased intracranial pressure. 
Consequently she was given deep x-ray therapy 
which seemed to aggravate existing symptoms, 

Up to about this time the disks were well with- 
in normal limits, but began to show haziness 
about the border. 

Physical examination in general was well with- 
in normal limits except for the emaciation. There 
were no obvious cranial palsies and no abnormal 
pyramidal tract signs. Otological examination 
showed a near deafness of the right ear. 

A cerebellar exploration w'as done at which 
time a bulging and fullness in the region of the 
vermis was encountered. Vermis was split down 
the midline and a tough, fairly vascular tumor 
encountered about the size of a golf ball. The 
greater portion of this was enucleated, the 
patient made a fairly satisfactory postoperative 
recovery and was discharged some six weeks after 
operation. _ 

Pathological examination of the tissue removed 
showed it to be carcinoma cells which were made 
up of columnar epithelium with a tendency to 
acinar formation. It was suggested that Jhe gas- 
trointestinal tract might be a source for this tumor 
metastases. Gastrointestinal ,v-rays however were 
negative. X-rays of the chest showed extensive 
involvement of both liings, presumably due to 
carcinoma. 

The patient died at home several weeks later. 
Autopsy was not obtained. 

Case 6. No. 34303. Left temporo-occipital 
glioma, ependymoma. _ 

A. C. a 50-year-old man referred by or. 
Benjamin Slater of Rochester, because of hea 
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ache, irritability, personality changes, lapses of 
memory and inability to nse the right hand well. 
History dates back to a period about nine years 
ago. At that time he began to complain of numb- 
ness of the right hand whicli rs-ould last for a 
week to ten d.iys at a time. This was occasionally 
accompanied by weakness of the arm and some 
weakness of the legs. The patient cleared up 
front this illness and was able to work most of 
the time until some three jears ago when he 
developed diplopia and dizamess This persisted 
for a period of ten days and he w.is confined to a 
hospital for observation. Nothing in particular 
was made out and as his symptoms cleared he 
again returned to work. .Miout three or four 
months prior to admission he again noted slight 
difficulty in bending and supinating the right hand. 
Shortly after this he experienced a blurring of 
vision which was not due to diplopia. About two 
weeks prior to admission marked changes in per- 
sonality were noted, he became exceedingly un- 
tidy, irritable, seemed to walk about as though in 
a daze and suffered greatly from lapses of 
memory. It seemed to be impossible for him to 
remember details of work more than a few mo- 
ments at a time. Weakness of tbe right arm and 
right leg soon incapacitated him for all work. 

Physical e.xaminatioii showed a right liomo- 
iiymous hemianopsia, right sided we.ikness with 
increase in deep refle.xes over that side including 



Figure 6 

Case (3 rhotograph shozutng ihe sice oud extent of the 
tumor, also its relalton to the lateral xcntnclc. The 
measure 'is »» centimeters. 

ankle clonus but no positive Babinski sip\. 
There was a right-sided hypoaesthesia to pin- 
prick, diminished superficial reflexes over the 
right side. There was a \cry definite apra,xia and 
a bilateral astercognosis. Ophthalmic examination 
5>iioned no evidence o£ choking of the disks. 


A'^-rays of the skull showed tliat the pineal gland 
was shifted toward the left side. It also showed 
an area of increased density to the left of the 
pineal gland and slightly above it. This was be- 
lieved to be calcification in the tumor. At opera- 
tion a large tumor was encountered in the left 
lemporo-occipital region uhich was grossly in- 
vading the ventricle. A mass of tumor about the 
size of a hen's egg was removed before it became 
apparent that it was extending well across the 
midline and totally beyond tlie possibility of 
surgical removal. The patient died several days 
later; autopsy was obtained which showed in- 
volvement of tile corpus callosum, thalamus, third 
ventricle with extension across the midline into 
the opposite ventricle. Flistologically the tumor 
proved to be an ependymoma. The areas of in- 
creased density observed in the .r-ray plates were 
verified to be due to calcification in the tumor. 
Figure VI. 

Case 7. No. 36458. Left subcot ticaJ glioma — 
fibrillary astrocytoma. 

E Z. a 41-year-oId Russian woman referred by 
Dr. \V, D. Ayer of Syracuse, was admitted be- 
cause of Jacksonian attacks involving the right 
leg and to a lesser extent the right arm for a 
period of seven to eight weeks. At tliis time she 
began to notice twitchings about the right thigh 
muscles On one of these occasions she lost con- 
sciousness, had a generalized convulsion lasting 
15-25 minutes follo\Ncd by numbness of the right 
lower extremity. This was followed by six more 
attacks within the next few days 

Physical examination showed a large, well de- 
veloped woman having almost constant Jacksonian 
attacks involving the right leg and to a lesser 
extent the right arm. Two point discrimination 
was diminished over the right side. No differ- 
ences in reflexes could be made out. At operation 
a burr liole was made over tlie left leg area and 
resistance encountered to the exploring brain 
needle. Consequently a bone flap was turned 
down in the postcentral region near the midline. 
There was seen to be elevation of the cortex 
above the surrounding brain surface. Palpation 
in tliis area revealed a hardness not encountered 
elsewhere. This was borne out by puncture witli 
brain needle. It was thought at first that this was 
a metastatic tumor although .r-rays of the chest 
taken with this in mind had previously proven 
negative The area was resected. Pathological 
examination sliowed the tumor to be a fibrillary 
type of astrocytoma. 

This illustrates the possibility of tlic presence 
of a fairly large subcortical glioma without dis- 
placement of the pineal body to either side or 
without presence of headache, choked disks or 
vomiting. 
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Case 8. No. 20251. Left temporal lobe glioma 
— unverified. 

F. B. a 56-year-old male who was referred by 
Dr. F. B. Collins of Webster, because of head- 
ache and personality changes such as refusal to 
eat, drowsiness and general apathy. 

During the past year he grew irritable and un- 
cooperative. During the last few weeks he had 
generalized headaches, and sometimes was con- 
fused and disoriented. He was somewhat drowsy, 
but could be aroused. A physical examination 
showed a left homonymous hemianopsia, nystag- 
mus on deviation of the eyes to the right, weak- 
ness of the conjugate movement of the eyes to 
the left. Examination of the eye grounds 
showed them to be within normal limits. 
Within a few days, however, he developed hazi- 
ness of the borders of the disk margins, the 
hemianopsia became much more pronounced, left 
sided weakness fairly marked and hypoaesthesia 
over the left side was noted. A right sided bone 
flap was turned down exposing the temporal lobe 
and the lower motor cortex. The brain was 
under increased tension. A surface or slightly 
subcortical tumor was not encountered. The ven- 
tricle on the right side seemed to be collapsed. 
Consequently a decompression was done and the 
wound closed. The patient has done extremely 
well under A'-ray therapy and is back at work on 
a farm some one and a half years later. 

Case 9. No. 34909. Left postcentral glioma — 
histologically unverified. 

W. J. Y. a 49-year-old man referred by Dr. 
H. F. Knight of Rochester, because of a com- 
plaint of numbness and weakness of the right leg. 
The patient’s complaints date back some four and 
a half months when the numbness and heaviness 
of the right leg were first noted. About two weeks 
later the same thing appeared in the arm giving 
him considerable difficulty in handling tools, etc. 
About a month after onset there was noted a 
tendency to a right sided toe drop. 

On physical examination there was nothing of 
note except a slight weakness of all muscle groups 
of the right leg accompanied by an increase in 
deep reflexes over that side. There was also mod- 
erate loss of sense of position of the joints of the 
right lower extremity. X-ray examination showed 
what was interpreted as a pineal shadow dis- 
placed downward by a mass above it. 

At operation a left sided bone flap was turned 
down exposing the upper motor cortex. The 
arachnoid over the leg area was very grey and 
thick, the brain beneath this seemed to be harder 
than normal and was exceedingly resistant to 
the exploring needle. There were so many large 
veins going across this area into the longitudinal 
sinus that it was felt inadvisable to divide them 


in order to explore the medial surface of the left 
hemisphere. A diagnosis of a glioma in the post- 
central leg area seemed certain from inspection 
and palpation and material was not taken for 
histological study owing to the vascularity of the 
field. A decompression was done and the wound 
closed. He has been given heavy radiation with 
A'-ray and radium apparently with good effect 
and is back at work some three months later. 

Case 10. No. 1147. Meningioma of the right 
lateral ventricle. 

A. L. C. a 47-year-old woman who was re- 
ferred to the hospital by Dr. J. A. Cormier of 
Rochester, because of a complaint of drowsiness 
and vomiting over a period of two months. There 
was little else in the present illness or past history 
to warrant attention. 

The only physical finding of note was that of 
a bilateral intention tremor brought out on effort. 
Reflexes were hyperactive throughout. On oc- 
casions there were noted nystagmus with a weak- 
ness component to the left and also varying es- 
timations of normality of corneal reflexes on the 
right. The tongue at times deviated toward the 
left. On occasions the motor power of the right 
hand and arm was decreased compared with the 
left. Examination of eye grounds was entirely 
normal. Laboratory examinations throughout 
were generally negative. Examination of the 
skull showed a densely calcified mass occupying 
the region of the right ventricle and apparently 
representing a calcification in a tumor in the 
choroid plexus. Patient has been followed over 
a period of four years and is essentially well. No 
surgical intervention has been attempted. Fig- 
ure VII. 



Figure 7 

Case 10. Repioduclion of .x-ray film showing a densely 
calcified mass in the region of the right vcntriele. 
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Case 11. No. 27690. Cortical cyst of jiarietO' 
occipital region. 

R. S. aged 19 was admitted to the hospital com- 
plaining of "epilepsy.” At the age of eight the 
patient had a series of seizures which occurred 
on ail average of 1-3 times a day. Little could 
be found out regarding the exact nature of these 
early seizures, tliey have continued up to date 
with but few periods of freedom. A typical at- 
tack begins with a blurring of vision followed by 
loss of consciousness, overactivity of the muscles 
of the left side and oftentimes sensory changes 
over the left side. Many petit nial as well as 
grand nial attacks have occurred. On physical 
examination there was seen to be a well developed 
and nourished young woman with a few of the 
stigmata of chronic convulsive seizures. She was 
mentally retarded, suffered from rather poor 
memory and inability to reason or calculate rapid- 
ly. However she might have been able to do a 
considerable amount of work had it not been tor 
the persistence of Jacksonian attacks. There was 
a left external squint, left homonymous hemi- 
anopsia, pallor of the nasal half of the left disk 
but no evidence of any elevation of the margins; 
left lower facial weakness on forced movements. 
A ventriculogram was done which showed a right 
sided hydrocephalus with enlargement of the ven- 
tricles posteriorly. The ventricles seemed to be 
displaced upward. 

At operation a bone flap was turned down over 
the right parieto-occipital region. On opening the 
dura a large cortical cyst was encountered which 
contained about 250-300 cc. of brownish, choco- 
late colored fluid. Near the anterior end of this 
cyst was a definite hard, well marked out scar in 
the corte.x of the post-central leg area. Both the 
cyst and scar were removed. Figure VIII. In so 
doing, the ventricle was opened and difficulty was 
experienced in the postoperative course in pre- 
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Dran'in^ stioicmif the siec and eiletit of a cortical cyst 
adjouiiiis the toagilticlwal and lateral sinuses. A brain 
scar anterior to the cyst extends into the post-central 
region. 


venting a continued cerebrospinal fluid leak. It 
was only after removing the bone flap that this 
was accomplished. Patient has had a marked im- 
provement in the number of attacks but is con- 
tinuing to have an occasional seizure at the time 
of menstruation. 

Case 12. No. 18443. Papilloma of left choroid 
plexus. 

J, S. an infant, aged three months, was ad- 
mitted to the surgical service on September 3, 
1928, because of bilateral internal squint aiul 
gradual enlargement of the head. The patient, 
a first child, was born at full term, weighing 8}4 
pounds (3.8 kg.). There was nothing of note in 
the birth record except slight difficulty in getting 
the patient to breathe following a normal de- 
livery. Vomiting occurred several times at the 
age of five or six days, and hypodcrmoclyses of 
saline solution were given beeause of dehydra- 
tion. At the age of 2)4 months a left internal 
squint was noticed which cleared up ‘in a day or 
so and then recurred shortly after, with an in- 
ternal squint on the opposite side. This persisted 
up to the time of admission. About two weeks 
prior to entry the head was noted to be enlarging, 
the veins of the scalp to be more prominent, and 
the fontanels to be bulging more than usual. 
Vomiting had occurred only once in this two week 
period, and feedings had been taken about as 
usual. 

Physical E.vainination; The patient was a well 
developed and well nourished active infant with a 
moderately enlarged head which measured 46 cm. 
m its greatest circumference and 30 cm. from 
the glabella to the external occipital protuber- 
ance. The fontanels were bulging moderately, 
and the veins of the scalp were fairly prominent. 
The only cranial nerve palsy noted was a bilateral 
abducens of moderate degree. The left arm and 
leg did not seem to be moved quite as much as the 
right though there was not any actual weakness 
noted. Deep refle.xes on the left side were slightly 
increased over those on the right ; neither observa- 
tion was in keeping with subsequently disclosed 
conditions. On October 1, 1928, the right ven- 
tricle was tapped and clear fluid under increased 
tension escaped. Twenty cubic centimeters of a 
one per cent solution of indigo carmine was in- 
troduced into the ventricle, and the left ventricle 
was tapped a few moments later. On tapping 
the left ventricle, highly xanthochromic fluid, also 
under tension, escaped but no trace of the dye 
was encountereil. A lumbar puncture done about 
a half hour later showed that a faint trace of the 
dye had reached the lumbar sac. 

At opeiation under ether anesthesia a left sided 
bone flap was turned down. The surface of the 
brain showed much flattening of the convolutions 
especially in the temporal region. An incision 
was made in the postparietal region through the 
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thinned cortex extending into the distended ven- 
tricle. On the medial wall of the ventricle, about 
opposite the pineal gland region there was seen an 
irregular tumor mass 5-6 cm. in length and 4-5 
cm. in height. The surface was grayish-red. 
Around this tumor was a delicate envelope which 
was rather closely adherent to it. The tumor ap- 
peared on inspection to be too vascular for biopsy. 
Consequently an opening about 1 cm. in diameter 
was made through the septum pellucidum to allow 
fluid to escape into the opposite ventricle. A small 
decompression in the left subtemporal region was 
made. The patient made an uneventful recovery 
from the operation and was discharged on the 
tenth postoperative day. 

The patient received deep roentgen treatments 
on October 16, and November 6, 1928 and on 
January 15, 1929. There was moderate vomiting 
after each of these treatments. On February 6, 
1929 the patient was readmitted because of the 
slowly increasing size of the head in spite of the 
roentgen treatment. Otherwise the patient had 
developed normally, and had gained steadily in 
weight and strength. The head measured 52 cm. 
in the greatest circumference, as compared with 
46 cm. on the previous admission. There were no 
cranial nerve or pyramidal tract palsies. A right 
homonymous hemianopsia seemed certain from 
repeated examinations. The fontanels were under 
moderate tension. 

Operation: On February 7, 1929 the left- 
sided craniotomy wound was reopened and the 
tumor exposed. There was at once apparent a 
striking change in its size and consistency. The 
tumor was firmer, appeared less vascular, and 
seemed to have decreased about 2 cm. in size in 
all dimensions. On dissection around the base it 
was found to be connected with the choroid 
plexus. Excision in toto was accomplished with 
the aid of the electrocautery. The patient made 
a good recovery from the operation, did not appear 
to have any pyramidal tract palsies and was again 
discharged on the tenth postoperative day. 

Comment: The anterior portion of the choroid 
plexus was left intact though it probably would 
have been better to have put a silver clip on its 
blood supply or to have excised it entirely. 

Pathological Examination: After hardening in 
a diluted solution of formaldehyde (ten percent) 
the tumor measured 4.5 by 3 cm. It was definite- 
ly limited on all sides by a thin delicate mem- 
brane of glial tissue. On cut section the gran- 
ular papillary structure of the tumor could be 
made out. Numerous minute cysts were encoun- 
tered. Two fairly large arteries could be seen 
going into the tumor at its base where it was con- 
nected with the choroid plexus. Histological ex- 
amination of the tumor showed it to be a typical 
papilloma of the choroid plexus. Each section 
showed myriads of papillary projections most of 
which had a connective tissue core, , as demon- 


strated by vanGieson’s and Perdrau’s stains. The 
papillae were covered for the most part by a single 
layer of cuboidal or columnar epithelimn. Pseudo- 
stratification occurred in some areas. No cilia 
could be seen, and blepharoplasten could be dem- 
onstrated hy either Flortega’s silver carbonate or 
Bailey’s ethyl violet orange G stain. ■ Glia fibers 
in the stroma of the tumor could not be made out. 
The diagnosis was papilloma of the choroid 
plexus of the left lateral ventricle. Fig. IX. 
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Figure 9 

Section of tumor — papilloma of choroid plexus — showing 
its sixe in centimeters and granular surface. 

Clmical Course; Since discharge, now eight 
months ago, the patient has been relieved of the 
cerebrospinal fluid block. The head measures 49 
cm. in its greatest circumference as compared 
with 53 cm. before the second opei'ation and 46 
cm. before the first. There are no pyramidal 
tract palsies. A partial right homonymous hem- 
ianopsia persists. Physical growth has continued 
normally. There has been in the last few weeks, 
however, a series of petit mal attacks. Mental 
growth has been much retarded. 

Case_ 13. No. 17976. Pachymeningitis hem- 
orrhagica interna, left. 

E. M. This patient was brought into the hos- 
pital unconscious and without any history avail- 
able. The pulse was 56 and respirations were 28 
per minute. There was a fresh scalp wound over 
the left temporo-frontal region. Neurological ex- 
amination showed a moderate degree of left sixth 



Vtihime 3X 
Number 16 


liRAJN TVMORS-^BXITTERVJELD 


1009 


iiei VC wcakncsb, generalized rigddily and spabticity 
of all extremities with a positive BabinsUi sign 
on both sides, more marked on the left and 
bilateral ankle clonus. Examination of the eye 
grounds failed to show any variations from nor- 
mal. Lumbar puncture sliowed spinal fluid to be 
under increased pressure — 270 mm. water — and 
tile fluid was definitely xanthochromic, A diag- 
nosis of pachymeningitis hemorrhagica interna 
was postulated and a burr liole macle over each 
parietal region. A large sac was encountered on 
the left side extending from the frontal region 
well toward the occiput and down over the tem- 
poral region. This was removed entirely leaving 
an enormous dead space which had to be filled 
with saline. Patient was much improved during 
the next 72 hours imt gradually lapsed into a 
semiconiatosed state. The wound was re-explored 
and an extradural clot evacuated, Tlie patient 
then made an uneventful recovery following this 
.Additional history furnishes the information that 
be sustained a hard blow over the left parietal 
region some 3-4 months prior to admission. This 
may have been an exciting factor in the etiology. 
The serology was negative throughout. 

Case 14. No. 19010. Hemangiotna of left 
cerebral cortex. 

F. M. a 48-ycar-old man came to tlie hospital 
complaining of attacks of unconsciousness of five 
) cars' duration. During the year previous to ad- 
mission, the attacks became more frequent and 
severe, They usually began as clonic spasm of 
the left foot which spread over the entire left 
side of the body and usually lasted about ten 
minutes during which he was unconscious. Fol- 
lowing the attack he was usually quite confused 
and very tired for about one hour. The only 
other symptom was occasional mild lieadache. 

On examination the patient was rather drowsy 
but was easily aroused and responded promptly 
Pupils were equal and regular and responded 
promptly to light and accommodation. Extra- 
ocular movements were normal. Ophthalmic ex- 
amination showed only a slight blurring of the 
nasal margin of the disks. There was no “choking” 
noted. Tlie cranial nerves were intact. General 
neurological examination revealed nothing ab- 
normal. 

A lumbar puncture showed the fluid to be 
under slightly increased pressure with normal 
rise and fall on jugular pressure. Stereoscopic 
x-rays of the skull were of no particular help. A 
ventriculogram showed dilatation of the left 
lateral ventricle. At operation a vascular tumor 
about 5 cm. in diameter was encountered in the 
right motor leg area which was adjacent to the 
longitudinal sinus and many vessels were seen 
going to and from the tumor. Because of the 
vascularity, no attempt was made to remove the 
tumor. Fig. X. The bone flap, however, was 
removed to e.xpose the tumor more completely to 
x-ray radiation. Convalescence from operation 


was uneventful, lie has had a fairly intense 
course of deep therapy. For one reason or an- 
other he has not had any further attacks. A few 
nioiuhs after operation he began to lose weight 
ami strength and re-entered the hospital for re- 
examination. Examination at tliat time showed 
weakness, emaciation and slow speech and other 
symptoms commonly ascribed to a low metab- 
olism. A basal metabolic reading was — ^30. The 
patient was given tliyroiil extract 0.1 gm. t.i.d. 



Figure 10 

Hemajigiowa of cortex — leg area. 


wliich he has taken intennittently without im- 
provement for six months. Wher^ seen two years 
after operation, he has not had any more attacks 
but slight headaches have continued. Loss of 
weight and strength has persisted in spite of the 
treatment with thyroid extract. 


Case 15, No. 40326. Gliotuei of the right 
frontal lobe. 

C. M. a 40-year-old man referred by Dr. Nor- 
man Moore of Ithaca entered the hospital with 
the complaint of headache and fainting spells of 
seven \veeks’ duration. The fainting spells lasted 
approximately two minutes. This was followed 
by a severe headache over the vertex of the skull 
which radiated to the temporal regions lasting 
about two hours. At first these attacks occurred 
about every five days but became progressively 
more frequent and at the time of admission they 
were occurring three or four times daily. During 
the attacks there was some drooping of the left 
«de of the mouth and rolling upward of the eyes 
for four weeks previous to admission there was 
0 °"“ ™aring m the right ear and diminution in 
the sense of smell For two days previous to ad- 
raission thpe had been nausea and vomiting. On 
he day before he came to the hospital, he noticed 
tliat he was unable to stand alone readily. 
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tryparsamj.de in the treatment of neurosyphilis=*‘ 

By H. C. SOLOMON, M.D., and S. H. EPSTEIN, M.D., BOSTON, MASS. 

From the Boston Psychopathic Hospital, Boston, Mass. 


T RYPARSAMIDE is a rather extraordinary 
drug in that it has a very definite beneficial 
effect on syphilis of the central nervous sys- 
tem, whereas it has very little spirochetal effect 
as measured by the results of treatment in cases 
of early syphilis. The manner in which its effect 
on neurosyphilis is accomplished has never been 
established. There are only two theories which 
have been advanced that are even sufficiently sug- 
gestive to merit discussion. The first is that the 
action of the drug is through a stimulation of me- 
tabolism. The basis for this statement is that 
patients often gain weight when the drug is given. 
No other evidence of change in metabolism has 
been produced, however, and the gain in weight 
is usually a transitory effect and not long-lasting, 
so that this hypothesis does not seem to be reason- 
ably well established. 

The other explanation of its effectiveness is that 
it penetrates the central nervous system more 
satisfactorily than do most other arsenical prepa- 
rations. It has so very little spirocheticidal value, 
however, that even if it were able to penetrate to 
a much greater extent than is the case, there would 
not be a high expectancy for therapeutic benefit. 
It would therefore seem that at the present time 
we must be content with evaluating any results 
that may be obtained without being able to explain 
the mode of action. 

In this paper we shall attempt to briefly outline 
our own conclusions as to the effect of this drug 
in early and late syphilis of the central nervous 
system, comparing it more or less to the effects of 
arsphenamin on the one hand, and fever therapy 
on the other. No attempt will be made to give 
detailed statistical tables. It is felt that such 
tables are very misleading as statistical material 
must vary so greatly, with such a high factor of 
change in the type of case that is treated. This 
is true, at any rate, as regards the cases of gen- 
eral paresis and tabes. 

In our experience, the cases of early neuro- 
syphilis of the meningeal variety, respond ex- 
tremely well, practically without exception, in 
fact we have had no case of meningeal syphilis 
that has not responded extremely well to trypar- 
samide. This statement also holds for the ordi- 
nary type of early meningo-vascular neurosyphi- 
lis. Almost always clinical improvement will be 
noted in the course of three or four weeks. Sero- 
logical cure is to be expected in these cases in 
the course of a few months, and as has already 
been indicated, a serological cure is, in our ex- 
perience, inevitable. 

This type of result relates to the central nervous 

* Read at the Annual greeting of the Medical Society of the 
State of New York, at Syracuse, N. Y., June 2, 1931. 


system only, and not to the systemic infection, and 
it is in this respect that the great difference be- 
tween arsphenamin and tryparsamide is made 
apparent. It is well recognized that there are 
many cases of syphilis treated from the pri- 
mary stage which develop central nervous sys- 
tem syphilis despite the ordinary routine 
treatment with arsphenamin, mercury, bis- 
muth, and iodides. Many of these cases de- 
velop both the symptoms and a positive spinal 
fluid serology during treatment which has 
been successful in clearing up the primary and 
secondary skin manifestations, and which has 
produced a negative Wassermann reaction in 
the blood. 

A case of ours which has shown this inter- 
esting differentiation of the effect of arsphena- 
min and tryparsamide, is that of a man who 
presented himself for treatment during the 
late part of his primary period. Under con- 
ventional arsphenamin, bismuth, and mercurial 
treatment, his blood became negative and he 
was symptom-free. A year after the begin- 
ning of treatment he complained of severe 
headaches. A careful examination then re- 
vealed evidences of a syphilitic meningitis. 
The spinal fluid proved to be strongly positive 
in each test, with approximately 1000 cells 
per cmm. This syphilitic meningitis developed 
during conventional treatment and in the 
presence of a negative blood Wassermann. 
He was given weekly injections of tryparsa- 
mide unaided by any other drug. The symp- 
toms promptly receded and at the end of a 
few months, the spinal fluid had become nega- 
tive. While on this treatment, however, he 
had a relapse of blood Wassermann, which 
became positive, and about a year aRer the 
beginning of tryparsamide treatment he de- 
veloped recurrent secondary skin and mucous 
membrane lesions, the latter containing many 
spirochetes. One injection of arsphenamin 
was followed by immediate improvement of 
the skin lesions, and after a short period of 
treatment with arsphenamin, the lesions all 
disappeared and the blood again became nega- 
tive. 

This case is particularly illuminating be- 
cause of the development of central nervous 
system symptoms while under arsphenamin, 
the cure of these symptoms with tryparsamide, 
the development of skin manifestations while 
being treated with tryparsamide, and the dis- 
appearance once more of the skin lesions under 
arsphenamin. Much more frequently one sees 
the development of central nervous system 
symptoms while the patient is receiving ars- 
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phenamin with tlieir involution following try- 
parsamide. 

This sequence of events may occur in the 
late course of syphilis as well as in the early 
course. For e.vample, a patient presented him- 
self for treatment because of a positive blood 
^Vasserraann, and an old history of syphilis 
which began to concern him when his wife 
became pregnant. Examination at this time 
showed no clinical symptoms. The neuro- 
logical examination was entirely negative, and 
the spinal fluid was in all respects normal. 
While on treatment consisting of arsphena- 
inin, bismuth, and the iodides, the patient de- 
veloped very definite mental and neurological 
symptoms of general paresis. Examination of 
the spinal fluid divulged a typically paretic 
formula. Under treatment with tryparsamide, 
the mental symptoms disappeared, patient re- 
turned to normal intellectual functioning, and 
the spinal fluid became entirely normal once 
more. 

Similarly, in the late cases tryparsamide may 
have no effect on systemic symptoms, where- 
as arsphenamin is most effective. A woman 
diagnosed as a syphilitic epileptic with a posi- 
tive spinal fluid, was treated for two years 
with tryparsamide and fever tlierapy. Just 
subsequent to the second series of malaria! 
fevers, while receiving tryparsamide, she de- 
veloped a tumor on the forehead. An X-ray 
picture was typical of a gumma involving the 
frontal bone. This occurred under our very 
eyes during a period in which there was clini- 
cal improvement as regards the convulsions 
and mental state of the patient, and with the 
spinal fluid which had become entirely normal, 
A few injections of arsphenamin was followed 
by improvement in the gumma as demon- 
strated both by the superficial tumor and the 
X-ray findings, and in the course of a few 
months of treatment with arsphenamin, the 
bone again appeared normal. 

In late neurosyphilis of the more benign 
varieties, that is, in the cases of so-called 
cerebrospinal syphilis, or meningo-vascular 
neurosyphilis, predominantly of the meningeal 
type, tryparsamide is effective much as in the 
early cases, but there are undoubtedly excep- 
tions to this rule. When one deals with late 
neurosyphilis, there is always a possibility of 
having pathological changes that are fixed and 
irreparable. Therefore, in a general discussion 
It is possibly well to consider the evidences 
derived from the serology. In many cases of 
the type mentioned, the spinal fluid will be- 
come negative with tryparsamide after a very 
few injections. There is no constancy or rule 
in this, however, and there are a fair propor- 
tion of the cases in which months of treatment 
are required for serological cure. In fact, we 


have one example of a patient with a typical 
clinical picture of meningo-vascular neuro- 
syphilis whose spinal fluid was brought to nor- 
mal only after six years of almost constant 
treatment. 

At this point we would like to divert long 
enough to discuss the moot question of the 
relation of clinical and serological results. It 
has often been stated, especially in the discus- 
sion of the treatment of general paresis, that 
patients with serological improvement may 
show no clinical parallelism, and on the con- 
trary, patients who make excellent clinical 
improvement may show no serological re- 
sponse. Without doubt, this is at times the 
truth, but our experience inclines us to the 
belief that in the first place the ideal is to have 
both clinical improvement and serological 
cure. In the second place, we are very strong- 
ly of the opinion that the cases which show 
clinical improvement without concomitant 
serological improvement, are quite likely to 
relapse. Finally, it is our opinion that the 
cases which show* complete serological cure 
are likely to have a complete arrest of the 
activity and if clinical improvement has not 
occurred, it is because damage to functioning 
elements prevents improvement, A further 
point that we would strongly emphasize is 
the not infrequent serological relapse. As one 
follows cases under treatment with repeated 
spinal fluid examinations, one finds an occa- 
sional tendency for improvement to occur or 
even a normal fluid to be obtained, and then 
at a later period the fluid more strongly path- 
ological in one or all of the tests. In our ex- 
perience, when this occurs, it is only a question 
of time until a clinical relapse will also appear 
unless with continued treatment the spinal 
fluid has again returned to normal. 

While on the subject of serology, one may 
further interrupt the course of the discussion 
to briefly mention the response to tryparsamide 
on the Wassermann reaction in the blood. 
Recognizing that tryparsamide has so little 
effect on systemic syphilis, one might con- 
clude o priori that the blood Wassermann 
would not be greatly affected by tryparsamide. 
As a* matter of fact, one frequently sees cases 
of neurosyphilis in .which a long period of 
arsphenamin treatment has had no effect on 
the blood reactions, whereas, after a few in- 
jections lof tryparsamide, the blood, becomes 
negative and remains negative. Again, one 
sees cases which have had no previous ars- 
pheiiamin treatment, in which the blood be- 
comes negative after a very few injections of 
tryparsamide. On the other hand, in some 
cases, one, two, or three years or more of try- 
parsamide will, be followed by a negative 
Wassermann reaction. Finally, there are still 
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other cases' in which apparently a continuation 
of tryparsaraide for a period of years will pro- 
duce no change. 

More crucial than the response of the sim- 
pler meningo-vascular type of neurosyphilis 
is the response to tryparsamide of cases of 
general paresis. Here the contrast between 
the effect of arsphenamin and tryparsamide is 
most striking. It is indeed exceptional for the 
spinal fluid serology to improve under ars- 
phenamin treatment. On the contrary, it is 
the rule for improvement to take place when 
an adequate amount of tryparsamide is used. 
In fact, our experience has taught us that it 
is only the exceptional case of general paresis 
in which a definite improvement of the spinal 
fluid could not be obtained if tryparsamide is 
continued long enough. The time element is 
e.xtremely important. Only in rare cases will 
the spinal fluid become negative in less than 
two years of continuous treatment, and in the 
majority of cases, at least three years is re- 
quired, and in a great many cases five, six, seven, 
or more years are necessary. 

We have been particularly impressed in 
studying the effects of tryparsamide on a 
group of rather chronic deteriorated cases of 
paresis. In two groups studied at two insti- 
tutions, we have obtained almost invariable 
serological cure. These patients, markedly 
deteriorated mentally before treatment was 
begun, have remained unfit socially and re- 
quire care in mental hospitals, but they have 
continued in good physical condition and the 
duration of life has been on the average more 
than five years, and, as mentioned, the serological 
result has been a normal spinal fluid. 

It has been stated by many observers that 
clinical improvement with tryparsamide is 
usually obtained rather promptly, that is, 
within three or four months, and that if no 
clinical improvement occurs within this period, 
it is not likely to occur. In a general 
way, we are in accord with this statement. 
Improvement of clinical symptoms usually 
occurs rather promptly if it occurs at all. 
This, it seems to us, depends uporr the fact 
that the inflammatory and irritative effects of 
the disease are fairly promptly improved, leav- 
ing what is the result of permanent nerve 
damage. On the other hand, relapses may 
occur either while the drug is being continu- 
ously used, or after it has been discontinued. 
As we have already mentioned, it is our opin- 
ion that the spinal fluid is a rather valid index 
of what is going to occur in this regard. Cases 
^in which the spinal fluid does not show im- 
provement at the end of a year or two of 
treatment, are likely to show mental relapse, and 
especially does it seem to follow that cases 
which have shown serological improvement 


and then a serological relapse, are almost cer- 
tain to show a relapse in the clinical state in 
a short time. 

In cases of this sort, we have had some 
rather satisfying experiences with the effect 
of fever therapy induced by malaria. The fol- 
lowing case is a good example of clinical re- 
mission with preliminary serological improve- 
ment with subsequent serological relapse fol- 
lowed shortly by a clinical relapse, and then 
clinical and serological improvement after 
malaria. 

A patient who showed signs of neuro- 
syphilis with strongly positive serology and a 
depressed mental state in 1924, was put on 
tryparsamide therapy with clinical and sero- 
logical improvement. After four years of 
treatment, during which time he received 
ninety-four injections of tryparsamide in doses 
of 3 gm. each, he presented the typical mental 
picture of paresis and the spinal fluid which 
had been improving again became strongly 
positive. After a course of therapeutic ma- 
laria, he immediately showed striking clinical 
improvement. About a year and a half later, 
the patient suffered another clinical relapse, 
and became profoundly depressed. Another 
course of febrile therapy was given, combined 
with tryparsamide. In a very short while the 
patient again improved clinically, and after a 
longer period of time the spinal fluid became 
practically negative. 

This brings up the question of the compara- 
tive value of tryparsamide and fever therapy. 
This is a subject that we would very much 
like to avoid, largely because we do not feel 
able to give an adequate answer. To be sure, 
we do not believe that any adequate answer 
is available today. We will go so far as to 
say that we feel that by and large the results 
are fairly similar; that is, one may expect a 
thoroughly good clinical response in approxi- 
mately 30 to 35% of the cases of general 
paresis treated by either method. As the 
above-described case indicates, a combination 
of the two methods is often much more satis- 
factory than either used alone. 

Our routine is to give malariaj when pos- 
sible, in cases of general paresis, following this 
invariably by tryparsamide until the serology 
has become normal and remains so for a 
period of several years. On the other hand, 
in the exigencies of our work, we find cases 
that we cannot hospitalize for malaria, or 
whose physical condition is such that we do 
not consider malaria advisable, in which case 
we treat them with tryparsamide. If the re- 
sults are not satisfactory, then we give fever 
treatment. 

One will find in the literature several state- 
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ments regarding the combination o£ fever and 
arsenicals. One statement frequently encount- 
ered is that cases that have had arsenical 
treatment, cither arsphenamin or tryparsa- 
mide, do not do so well with fever treatment 
as the cases that are given fever without pre- 
vious treatment. We have seen absolutely no 
evidence that this is the case. The history 
given above is an example, which we can re- 
peat many times, of the beneficial effects of 
fever following tryparsamide. 

A second statement is that it is dangerous 
to give arsenical products after malaria be- 
cause of the effect upon the liver. As we have 
already mentioned, it is our invariable custom 
to follow malaria by tryparsamide, and as a 
rule we give two or three injections of ars- 
phenamin immediately after the malarial fever 
in order to improve the anemia consequent on 
malaria, and because of its curative effect upon 
the malaria. In our experience of the past 
six years of this technique, we have seen no 
evidence of danger from this procedure. 

Incidentally, another difference between the 
effects of arsphenamin and tryparsamide is 
seen in their effects on malaria. Arsphenamin 
will stop the inoculation malaria very prompt- 
ly. Tryparsamide, on the other hand, has no 
obvious effect on the course of the disease 
and may be given simultaneously. 

The effects of tryparsamide in the treatment 
of tabes dorsalis is not as easy to evaluate as 
it is in the other types of neurosyphilis. The 
results, on the whole, are good. In many 
cases, particularly when the symptoms are of 
quite recent origin, it is extremely striking. 
On the other hand, in late degenerative cases 
the clinical results are quite doubtful. It is 
in this group of cases that one not infre- 
quently finds intolerance to the drug. The 
patient feels worse and loses weight and does 
not respond well. 

As to the serological response, there is 
again a tremendous difference between cases. 
In some cases a very few injections of the 
drug will give a complete serological cure, 
whereas in other cases serological cure is ob- 
tained only after years of treatment. For e-x- 
ample, a patient who had received his initial 
infection in 1912 had been treated for several 
years with arsphenamin and mercury. In 
1920 he first noticed pains' in his legs, and ex- 
amination in 1921 showed signs of tabes with 
strongly positive serology. Arsphenamin 
treatment with spinal drainage was begun and 
continued until 1923. He was then started on 
tryparsamide which was continued for the 
years, during which time he received 
137 injections of 3 gm. each. In spite of this 
treatment, the symptoms persisted, and the 
spinal fluid was changed but little. 


We have not satisfied ourselves as to tryp- 
arsamide being more effective in tabes than is 
intraspinal therapy with the Swift-Ellis 
method. We do feel, however, that because 
of the much easier administration and less in- 
convenience to the patient, that it should be 
given in preference until it has been found to 
be relatively ineffective, in which case one 
would turn to another method, possibly the 
intraspinal. Likewise, we are unable to offer 
any conclusion in the comparative value of 
tryparsamide and malaria in the treatment of 
tabes. Again, our attitude is that tryparsamide 
should be tried first. As a matter of fact, we 
have used malaria very rarely in the cases of 
tabes, and generally in cases that have had 
an e.\tremely rapid course. Here we have 
thought that considerable benefit accrued. We 
have also seen beneficial effects of malaria in 
cases of gastric crises which did not respond 
favorably to tryparsamide or intraspinal ther- 
apy. But here, the effect is probably not anti- 
specific but more probaly due to change in the 
vasomotor and sympathetic systems. 

There are some untoward effects to be met 
with in the use of tryparsamide, the most im- 
portant of which is the occasional damage to 
the optic nerve. It has been stated that this 
is due to a reactive process in the interstitial 
tissue due to too rapid stimulation by the drug. 
Although we have no definite evidence to dis- 
prove this contention, we are still not satisfied 
with this explanation, and rather continue to 
accept the original hypothesis that it is an 
arsenic damage. However this may be, inter- 
ference with vision occurs in about 3% of the 
cases treated. As a rule this is neither far- 
going nor permanent. However, in an occa- 
sional case, very marked visual loss occurs. 
In one such case in which practically complete 
blindness occurred. Dr. Castner did prolonged 
and repeated spinal fluid drainage with very 
marked improvement of vision. In a few cases 
in which visual symptoms have occurred in 
our patients since that experience, we have 
used this method of spinal fluid drainage and 
there has been marked improvement in all 
such cases. Occasionally patients show derm- 
atitis, although we have never seen a typical 
exfoliative dermatitis. Jaundice also is occa- 
sionally encountered but in none of our cases 
has this been serious. Rarely a patient shows 
intolerance to the drug as manifested by fever, 
sweating, nausea, vomiting, anorexia, and loss 
of weight. In our experience it is most likely 
to occur, as already noted, in rather advanced 
pses of tabes or patients whose spinal fluid 
IS almost negative, or the rather burnt-out 
type. Finally, we occasionally meet with in- 
tolerance to the drug occurring after many 
months or several years of treatment. 
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GENERAL HOSPITAL NEURO-PSYCHIATRY=> 
By G. KIRBY COLLIER, M.D., ROCHESTER, N. Y. 


T he importance of the care of the mental 
and nervous patient is coming to be more 
and more of a problem which we must seri- 
ously consider. The state has, through its munifi- 
cence gradually assumed the care of the mentally 
ill until today there are in New York State six- 
teen hospitals for the care of mental diseases, pro- 
vided by the State government at the enormous 
cost of sixty-five million dollars, in addition to 
twenty-nine private licensed institutions and four 
hospitals now under process of construction by 
the State. The State Hospitals, according to the 
last report of the Commission of Mental Hygiene, 
had a population of forty-seven thousand and 
the private licensed institutions were caring for 
twenty-six hundred patients. The State, through 
legislative appropriations and Bond issues, has 
been endeavoring to keep pace with the annual 
increase in the demand for their facilities, this 
annual increase being now around the two thous- 
and mark, and we have no reason to doubt but 
that this increase will become greater as time 
goes on unless every member of the medical pro- 
fession takes an active interest in the work of 
prevention or Mental Hygiene. 

Dr. William A. White, in his inaugural address 
as President of the First International Congress 
on Mental Hygiene, recently held in Washington, 
stated, “Today, if we believe the statistician, 
there are walking the streets of our lands, five 
million young people who sometime in their life, 
will suffer from some form of mental illness.” 

In a study made by the late Dr. Thomas W. 
Salmon, he found that in a given year, one out of 
every twenty-two of the deaths reported to the 
New York State Health Department, occurred in 
hospitals for mental patients, and he concluded 
from his data, that about one out of every ten or 
eleven persons, became mentally ill in the course 
of a generation. 

In a more recent study by Dr. Pollock of the 
New York State Mental Hygiene Commission, 
he shows a recovery rate o 20% in first admis- 
sions. 

With these amazing figures before us, we 
should consider mental disease, not as an isolated 
problem to be cared for only in special hospitals 
for mental diseases, but as medical meij vjewing 
the’ broad problem of health from its every angle; 
we should consider as to whether duf general 
hospitals are doing their duty in the care of this 
group of so-called psychiatric cases. 

Our general hospitals occupy an important 
place in tlie preventive health activities of their 
respective communities. With the extension of 
the practice of medicine;, the hospitals relationship 
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to the communities are constantly widening and 
their services are ever being broadened to include 
all classes of the community. Health activities 
radiate from these hospitals, aiming at the pre- 
vention of disease and the promotion of personal 
as well as public health. 

The general hospital of _ today is, in a large 
measure, an educational institution, and it is 
gradually broadening this field. 

Every patient and every hospital visitor, should 
and does receive some health educational stimulus 
from his or her contact with the general hospital 
of today. 

We are all familiar with what has been done 
by organized medicine in the recognition, control 
and early care of the contageous diseases — tuber- 
culosis, syphilis, etc. What has been accomplished 
by medicine in the last decade, reads almost like 
fiction, and we must and will expect an even 
greater productiveness in preventive medicine in 
the future. 

With the growing recognition of the import- 
ance of early diagnosis and treatment of mental 
diseases, the modern general hospital is today 
being asked to give the nervous and mental pa- 
tient the same chance to get well, as is afforded 
the physically ill patient : to repeat, when we con- 
sider that in New York State alone there are 
about fifty thousand patients cared for in hospitals 
for mental diseases, it is time that more considera- 
tion be given toward an earlier recognition of this 
class of patient and every aid at our command 
used in his care and treatment. 

With the knowledge of the situation as it ex- 
ists; are our general hospitals doing their duty 
toward this so-called group of psychiatric cases? 

There is a common agreement among physi- 
cians and psychiatrists, who treat patients suffer- 
ing from the milder mental and nervous disorders, 
that the existing modern general hospital, by add- 
ing a psychiatric department, would be able to 
ofer effective care to many of this large group 
of patients. 

It may be said, that the treatment and care 
which the nervous and mental patient requires is 
the same as that required by the average run of 
patients of general hospitals. All the diagnostic 
and treatment facilities, both in the matter of 
personnelle and equipment which are already a 
part of the general hospital, could be utilized in 
the interest of the mental patient. 

Unfortunately, the lay public has not as yet 
adjusted itself to the fact that mental disease is 
in no way different than a physical disorder and 
that the mental patient requires equally as early 
and as good care, and as careful and as intensive 
study, as does that member of the family show- 
ing evidence of a physical disorder. He or she 
is entitled to the benefit of every diagnostic 
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method at our command but how often do we find 
that patient who shows early mental trends of a 
pathological nature, being kept at home, “under 
cover” so to speak, with the attitude on the part 
of the family, that it is a disgrace to have such a 
disease condition in the family. 

The general practitioner or family phy.sician is 
the first to meet this problem, and today his only 
place for care and treatment is in the home, where 
oftentimes, factors exist which are responsible 
for the lighting up of tlic disease or aggravating 
it, or else in a State Hospital. 

That early borderland problem hut seldom will 
accept State Hospital care and treatment even 
for short periods, but is quite willing to go to a 
general hospital for study. The general hospital 
is free of the prejudices which surround the 
mental hospital and we, as physicians, must rid 
ourselves of this prejudice first and the public 
will follow. 

When it becomes known that patients with early 
mental syrajitoms would be treated in a general 
hospital having psychiatric facilities in the same 
way as other hospital patients, nervous and men- 
tal patients will be quite willing to go to the 
general hospital for study and treatment, at the 
stage when considerable help could be had, al- 
though they are most often unwilling to enter 
voluntarily, a mental hospital, even for temporary 
treatment. 

The importance of the early diagnosis and 
treatment of mental diseases is being recognized 
more and more, and the question arises again; is 
the general hospital doing its part in the care of 
this group of the sick? 

Under proper care and treatment in the psy- 
chiatric section of a general hospital, many cases 
would make a good adjustment or recovery and 
be restored to their family and friends without 
the so-called stigma of being committed to a 
mental hospital. The realization that through the 
psychiatric department of the local general hos- 
pital, adequate facilities for psychiatric treatment 
are available, means that the early treatment and 
care of mental diseases would be encouraged and 
effective steps taken in the prevention of the 
more serious forms of mental disease. 

The type of nervous and mental patient to be 
reached by the general hospital, would include 
that growing number of persons whom we 
designate as nervous, exliibiting vague mental 
symptoms, or anomalies of conduct and of feel- 
nig, or some specific problem of behavior in chil- 
dren, persons whose nervousness is not severe 
enough to be regarded as illness, but whose con- 
dition renders it difficult for them to carry out 
lues normal activities and to assume life's re- 
sponsibilities. It would take in those who are 


seeking help in the troubles which are common 
to everyone, fatigue, worry, jealousy, feelings of 
inferiority and insecurity, and mood changes. It 
would include the over-conscientious, as well as 
those who expect justice in the world, or those 
who meet the rc.sponsibility of the grown-up in a 
cliildish fashion, in other words, it would meet 
the needs of that mal-adjusted individual. By 
this recognition of the mental aspect of disease, 
the general hospital would be rounding out the 
services it offers to the community in combating 
disease and preserving health and would thereby 
take a more important place in the community’s 
activities for the prevention and treatment of 
mental disease. The community would be saved 
the considerable expense that would be involved 
in the establishment and maintenance of a sep- 
arate psychiatric clinic, since the hospital already 
has the medical staff and the diagnostic and 
treatment facilities needed for the modern care 
of mental patients. 

The house officers, and tlie other members of 
the staff would become interested in the psychia- 
tric case and their outlook broadened regarding 
the psychopathic personality, and the resultant 
transfers would be lessened. There would sopn 
grow a new attitude toward the mental patient 
and a greater consideration of the individual 
rather than any disease process, and when you 
find a hospital, where the individual is considered, 
there you will find a complete hospital. 

At the last meeting of the State Sodety, Hcldt 
of Detroit, read a very interesting paper showing 
the comparative ease of care of the mental case 
in the Henry Ford Hospital. There a separate 
ward is provided for the psychiatric service, but 
in some of our general hospitals, beds are pro- 
vided in the medical and surgical services for 
these cases. 

In a recent statement made by Mathers of the 
Manitoba Canada General Hospital, where a ward 
of 32 beds is provided, he states that 65% of 
their admissions are returned to society. 

In conclusion, permit me to stress; — 

1. The importance of a more active interest 
on the part of the medical profession in the 
field of psychiatry, and mental hygiene. 

2. The importance of the early recognition and 
care of mental disease. 

3. "rhe fulfillment of the general hospitals ob- 
jective m caring for the sick of the com- 
inumty inclusive of all illness, whether 
physical or mental. 

4. The comparative ease of care of the men- 
tally ill in the general hospital in contra- 
distinction to the generally accepted idea 
that he is a disturbing factor. 
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THE SIGNS AND SYMPTOMS OF MULTIPLE SCLEROSIS WITH PARTICULAR 
REFERENCE TO EARLY MANIFESTATIONS=5= 

By ALBERT G. ODELL. M.D., CLIFTON SPRINGS, N. Y. 


S O many of the statistical reviews of multiple 
sclerosis are based on the histories of patients 
treated in special hospitals for nervous con- 
ditions that it occurred to the Avriter to prepare 
a review based on the cases appearing over a term 
of years in a clinic of a general type such as Clif- 
ton Springs. As the study progressed there ap- 
peared some rather unusual facts which are noted 
in the body of the paper. 

In this day, when more careful diagnostic 
studies are being made, many cases formerly diag- 
nosed as sciatica are now known to be some form 
of spinal cord condition. Multiple sclerosis ap- 
pears more frequently than in earlier years. This 
is undoubtedly due to the fact that we no longer 
wait for the Charcot triad before making a diag- 
nosis. 

A chart of the symptoms and signs in 48 pa- 
tients is shown giving the number of those in 
whom the condition appeared and its percentage 
of frequency as well. 

CHART A. 

Frequency of Frequency 


Pallor of Discs 

32 

66.66 

Absent Abdominal Reflex 

31 

64.58 

Babinski 

31 

64.58 

“ (Questionable 2) 
Increased Knee Jerk 

30 

62.50 

Nystagmus ' 

25 

52.08 

Difficulty in Walking 

24 

50.00 

Spasticity Present 

23 

47.91 

Ankle Clonus 

20 

41.66 

Speech 

14 

29.15 


Slow or hesitant 8-16.66% 
Scanning 6-12.50% 

_ jl T ? . _ 1_ • t • . _ 


Bladder Irritability 

13 

27.08 

Rhomberg 

12 

25.00 

.Maxic or Spastic Gait 

12 

25.00 

Loss of Vibration Sense 

10 

20.83 

Intention Tremor 

9 

18.75 

Loss of Position Sense 

9 

18.75 

Numbness 

7 

14.58 

Lessened Temperature Sense 

6 

12.50 

Incoordination 

6 

12.50 

Lessened Pain Sense 

5 

10.41 

Lessened Passive Motion 

3 

6.25 

Foot Drop 

3 

6.25 

Oppenheim Reflex 

3 

6.25 

Lessened Light Touch 

2 

4.16 

Loss of Control of BoAvels 

2 

4.16 

Muscle TAvitching 

2 

4.16 


In our series about one-half of the cases gave 
as the initial complaint some disturbance in walk- 
ing. This varied in degree from inability to lift 
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the feet appreciably and resulting in a marked 
shuffling gait to slight difficulty as shown by trip- 
ping over obstacles or inequalities in the walks or 
pavements. In nearly all these cases there had 
been a gradual increase in the degree of the dis- 
turbance. It could not be ascertained from the 
history as to whether this involved one or both 
legs. The next most frequent complaint was a 
feeling of numbness or stiffness in the legs. With 
the average patient it seemed to be difficult for 
them to distinguish clearly between these two. It 
will be seen from the table that the difficulty in 
walking and spasticity are not so frequent findings 
as are other symptoms. This may be due to the 
fact that most patients do not apply for treatment 
until the process has become sufficiently advanced 
as to interfere with their comfort or ability to 
work. 

For a long time, we have been accustomed to 
think of the Charcot triad of symptoms (inten- 
tion tremor, scanning speech and nystagmus) as 
necessary to a diagnosis of insular sclerosis. Yet, 
in our patients these symptoms are well down in 
the list. Nystagmus is in fifth place being pre- 
ceded by pallor of the discs (usually the temporal 
half being involved), absent abdominal reflex, the 
presence of a Babinski reflex, and increased knee 
jerks. Scanning speech appears well down in the 
list and intention tremor appears still more rarely. 
Lest it be said that there might be some ques- 
tion as to the diagnosis in cases used in the tab- 
ulation, there should be kept in mind the fact that 
only those cases Avere used in Avhich no doubt of 
the diagnosis could be raised. For this reason ten 
cases diagnosed in the records as insular sclerosis 
Avere discarded. 

A tabulation of the age and sex incidence is 
also interesting. In considering the age, it should 
be remembered that the age given is the age at 
which the patient came under treatment and not 
the age of the appearance of the initial symptoms. 
The latter is most difficult to obtain Avith any de- 
gree of accuracy but it may be assumed that the 
average patient had the symptoms for a period of 
one to three years before coming under observa- 
tion. 


Age 

15-20 

20-30 

30-40 

40-50 

50-60 

60-70 

70 4- 


CHART B. 

Female 

1 

5 

9 

9 

4 

2 


Male 

8 

n 

0 

4 

1 


Total 30 


16 



V'oluine 31 

Niiinliifr 10 
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In two cases, botli females, the age was not 
given. This makes the incidence in 48 cases, 32 
females and 16 miles or a 2 to 1 proportion in 
favor of the fonner. The age of greatest inci- 
dence is the same in both. The period hetwcen 
30 and 50 years shows 18 women and II men. 
Put in the terms of percent, of the women 60% 
and the men 6&%% occurred in those two de- 
cades. The period from 30 to 60 years contains 
practically all the men and 73j6% of the women. 
\Vliy the women should be predominantly afflicted 
by this condition is a hard question to answer and 
one that will not be attempted in tliis paper. 

Foci of infection have often been blamed for 
the occurrence of this condition. Yet a study of 
the records of these 48 cases, show that tonsillar 
infection is noted in ten patients only while cari- 
ous teeth and peridental infection is spoken of 
in nine. 

There were abnormal changes in the blood 
pressure recorded in six patients. Of these four 
were 105 systolic or below while two showed an 
increase to 170 systolic or above. Twelve pa- 
tients had a secondary anemia and one a count 
suggestive of pernicious anemia but in whom that 
diagnosis was not confirmed. 

Spinal fluid examinations were recorded in six 
cases. The sugar in two was noted as 0.056 and 
0.073. Cell counts were recorded in five as fol- 
lows: 42-15-14-10-6. 

The physical condition of practically all the 
patients except as noted in the tables and the 
paragraphs following was very satisfactory, i.e., 
no gross chest or abdominal pathology was found 
in any of the cases. In fact, most of them except 
for the neurological findings seemed in very good 
health. 

For the purpose of a study of the frequency 
of this diagnosis among the patients admitted, the 
total number of diagnosis made, as well as those 
especially limited to the nervous system and 
finally the cases of multiple sclerosis from June 
1. 1922, to May 31, 1930, are here set forth. 

CHART C. 


Toul 


Vu,i 

ToUl 

number 

paiienia 

Toul 
dlignoeli 
all dl•e••e« 

diagooil* 

nerroue 

(T*iein 

Muldpio 

acIeroM* 

1922-1923 

3430 

6074 

791 

8 

1923-1924 

3648 

6687 

1013 

4 

1924-1925 

3870 

7720 

881 

3 

1925-1926 

4250 

10854 

1023 

4 

1926-1927 

4679 

12247 

1002 

2 

1927-1928 

4602 

12990 

1119 

5 

1928-1929 

4738 

10169 

1153 

11 

1929-1930 

4469 

10240 

1139 

10 

Totals 

33686 

76981 

8121 

47 


These show that a diagnosis of multiple scler- 
osis was made 47 times. During this same time 


there was a total of 76981 diagnoses of various 
sorts making the proportion of multiple sclerosis 
1-1638 or 0.006%. Of the 76981 diagnoses made 
8121 were neurological ones. They include all 
forms, organic, functional, etc. The proportion 
is 1-173 or 0.58%. In this period, 33686 pa- 
tients were admitted to the clinic for study. 
Forty-seven of these were diagnosed insular 
sclerosis, making the proportion 1-717, or 0.14%, 
This means that with this proportion each year 
out of every 717 patients admitted, at least one 
will be suffering from multiple sclerosis. 

Brain, in his monograph on this subject in the 
Quarterly Journal of Medicine (April, 1930) says 
that of 33090 admissions to the London Hospital 
in the years 1924-28, 116 or 0.35% were diag- 
nosed as insular sclerosis. This is a much larger 
incidence than is shown among our 33686 admis- 
sions. However, there is abundant evidence 
showing that the incidence is much lower in the 
United States than in England and Wales. Brain 
believed that the occurrence in the general popu- 
lation is not over 0.005% in the United States as 
compared with an estimate of 0.016% in Great 
Britain. This would make the incidence in the 
United States about yi that of England and 
Wales. Our group shows about Xj the number 
of cases in approximately the same number of 
patients. He finds in the literature a marked 
divergence from our findings as regards males 
and females. In the literature as he reviewed it, 
the males predominate approximately 3-2. In our 
series the females predominate almost 2-1. Our 
general admissions from May 1. 1919 to April 
30, 1930 show males 17637 and females 26633 or 
a r.atio of IJ^-l. 

CHART D 

Diricjr & Skclts & 

Ouri Dudgeon Friedman Marrjueiy Oohmig 

Pallor of discs 1 

Absent abdominal 2 3 2 

reflex 

Babinski reflex 3 12 1 

Increased knee 4 

jerks 

Nystagmus 5 4 3 4 3 

Difficulty in 6 2 

walking 

Spasticity 7 

This chart shows the variability of the occur- 
rence of symptoms and signs as recorded by vari- 
ous observers when compared with their order of 
^equency here. These figures are quoted from 
Brain. Note the wide variation of early and fre- 
quent symptoms as recorded by the men whom he 
quotes. It would seem that if one waits to make 
a dia^osis until the Charcot triad (nystagmus 
intention tremor and scanning speech) are pres- 
ent, the patient will be well along in the disease. 
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Brain’s statement is to the eflfect that this triad oc- 
curs in 10-12% of cases only. 

It will be noticed that no attempt has been 
made to discuss etiology, treatment, or differen- 
tial diagnosis. The writer wishes, however, to 
emphasize one point and that is the necessity of 
the use of lumbar puncture, lipiodal, and .r'-ray 
before making a positive diagnosis of insular 
sclerosis. This point is forcibly brought out by 
Ayer in a paper given last year and by Palfrey 
in its discussion. (Symptoms and signs of Tu- 
mors involving the Spinal Cord, N. E. Jour. Med., 
203, 295, 1930). 

Summary; Our studies seem to indicate that 
when any patient complains of vague difficulty 


with the legs, especially in walking, a thorough 
neurological e.\amination is in order and that this 
.should include an ,r-ray study of the spine after 
the intra-thecal injection of lipiodal to rule out 
the presence of a cord tumor. It also confirms 
the findings of others to the effect that among the 
earlier signs of insular sclerosis will be found 
difficulty in walking, temporal pallor of optic 
discs, absent abdominal reflex, hyperactive knee 
jerks, and nystagmus. 

As a rule, if scanning speech and intention 
tremor do appear in the picture, they will be 
late symptoms and their appearance should not 
be awaited, if one wishes to make an early diag- 
nosis of multiple sclerosis. 


HEATING APPARATUS FOR INTRAVENOUS SOLUTIONS 
By HAROLD F. MORRISON, M.D., TUXEDO PARK, N. Y. 



The described method has been used at the 
Tuxedo Memorial Hospital for maintaining the 
temperature of intravenous and subcutaneous 
medications. The apparatus consists of a narrow 
wooden box, containing two ordinary finger bulbs 
in the back, these furnish the heat. The front is 
open and in this opening is placed the graduated 
cylinder of the ordinary intravenous set. 

Figure 1 shows the apparatus with one side 
removed to show the lights and cylinder in posi- 
tion. 

In practice the heating box is hung on an irri- 
gation stand and lights turned on. The in- 
travenous set is filled with the solution which has 
previously been warmed and all air expelled from 
the tubing. The cylinder is then slipped into the 
front of the heating box. 

At the ordinary rate of flow for intravenous 
medications the temperature in the cylinder is 
constant for all practical purposes. 

The advantages are : 

1. Cost: Inexpensive, the heating box can be 
made by any carpenter. 

2. Simplicity: The usual intravenous set with 
cylinder container can be used without change. 

3. Temperature : Constant. 

4. Illumination; Because of lights behind the 
cylinder the rate of flow and amount given are 
easily read. 



Figure 1 
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POSTOPERATIVE ILEUS, ITS EARLY RECOGNITION AND CONTROL-* 


By DONALD GUTHRIE, M.D., SAYRE, PENNSYLVANIA 


M odern preoperative preparation, the 
development of operating technique to 
the highest degree and the intelligent 
and watchful postoperative care of the patient 
requiring an abdominal operation have greatly 
lessened the mortality and the morbidity of 
abdominal operations of all types. Although 
occurring much less frequently than in former 
days, postoperative ileus — and by this term I 
include the two types, dynamic or mechanical 
and adynamic or non-mechanical — is still the 
cause of much of the present day mortality 
following abdominal surgery. 

All measures which tend to prevent the oc- 
currence of this serious complication are well 
worth consideration at all times and at any 
medical gathering; and even more important 
is a review of the early symptoms which makes 
it possible to recognize and control the con- 
dition early, for here the time factor is of great- 
est importance. Both types of ileus may be 
caused by prolonged operations, badly given 
anesthesia, rough handling of the patient’s 
tissues and his viscera, great loss of heat, time 
and bodily fluids and the leaving behind of 
raw surfaces within the abdomen, although it 
must be remembered that mechanical ileus 
may follow the most trivial sort of an abdom- 
inal operation. The experienced surgeon can 
often tell just how smooth or stormy the post- 
operative course of a given patient may be by 
the amount of trauma necessary to employ at 
the time of the operation. All measures which 
promote gentle, intelligent, accurate, rapid 
work should be encouraged. The advantages 
of a well trained operating team and the skill- 
ful administration of the anesthetic are most 
important. A very important part of the 
young surgeon's training should be to develop 
in his mind, early in his work, a holy and 
sacred regard for the unconscious man’s tis- 
sues, and it should not be beneath the dignity 
of any house surgeon to be given a retractor 
and taught how to handle it correctly. For 
this very reason I have never used or allowed 
to be used in my clinic any form of self-retain- 
ing retractor. Sharp dissection at all times 
should be carried out and rough gauze dis- 
section discouraged. 

Several years ago I described a method of 
Trendelenburg anesthesia. The sole object of 
the method -is to prevent the use of gauze 
packing m pelvic surgery. Briefly, the 
anesthetic is begun with the patient in high 
Trendelenburg position. By the time the ab- 
domens opened, the pelvis will be practically 


-S* IS®, Annual Meeting of the MeSical Soeiety of the 
^tale of New Yorlt, at Syracuse, N, Y„ June 3, 1931, 


free of all loose intestinal coils, so that it is 
often only necessary to use the end of a square 
of gauze in the upper angle of the wound in 
order to obtain adequate exposure. Naturally, 
one may expect a far less degree of post- 
operative reaction and a far less degree of 
meteorism or ileus in a patient operated upon 
by such technique, than one in whom it is 
necessary to use large quantities of gauze and 
much rough manipulation within the abdomen 
ill order to obtain the necessary amount of 
exposure. 

One of the advantages of spinal anesthesia 
in the carefully chosen case, is the complete 
relaxation of the abdominal wall and the col- 
lapsed state of the small intestine which per- 
mits complete exposure with the use of the 
smallest amount of gauze. Let me emphasize 
the importance of avoiding trauma within the 
abdomen, especially to the small intestine and 
particularly to the upper portion of the small 
intestine, for trauma here is not well borne 
and is one- of the commonest causes of post- 
operative ileus. 

The symptoms of postoperative adynamic 
ileus arc not by any means cardinal and the 
condition is oftentimes hard to diagnose from 
mechanical ileus low down in the intestinal 
tube or beginning general peritonitis. The 
patient is apt to belong to the highly strung 
neurotic type who stands psychical and phys- 
ical trauma badly — I remember a fatal case of 
gastro-mesenteric ileus, proved by autopsy, 
which followed the most trivial injury — there 
has been a certain unusual degree of operative 
trauma employed during the operation and 
there may have been a degree of postoperative 
shock. During the day following the opera- 
tion the patient is restless, the expression is 
anxious, the pulse is fast, the abdomen is dis- 
tended and silent and there is regurgitation of 
gastric and duodenal contents. Mild degrees 
of ileus are encountered, of course, which are 
self-limiting and disappear at the end of 24 to 
36 hours after onset. 

The treatment should be fluids in large 
quantities, sodium chloride and glucose — an 
inlaying nasal catheter, if well borne; if not, 
frequent gastric lavages through a Levine 
tube to keep the stomach free of gas and secre- 
tions; heat to the abdomen and psychical sup- 
port to the highest degree. It is extremely 
harmful to frighten these patients during this 
critical time. The abdomen should be auscul- 
tated at frequent intervals, for the appearance 
of peristaltic sound is generally a harbinger 
of a prompt improvement. The rebellious case 
which does not improve is the one which de- 
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mands our closest observation and prompt 
radical measures to control. As mentioned 
above, the condition is often hard to differen- 
tiate from early mechanical ileus developing 
near the ileocecal valve, or beginning general 
peritonitis — both such conditions may have an 
ileus plus the mechanical fault as well, and the 
abdomen is distressingly silent during this 
stage. 

We have used the method suggested a year 
ago by Willard Bartlett to great advantage 
in our work. Bartlett recommends spinal 
anesthesia postoperatively, as the best means 
of differentiating between adynamic and 6.y- 
namic ileus. The operating room is in readi- 
ness. The patient’s family understand an 
operation may be necessary and have given 
their consent to it; the patient is given a spinal 
anesthetic and if the boweis do not naove in 
the bed within fifteen minutes the patient is 
taken to the operating room and an enter- 
ostomy or a more radical operation is carried 
out while the patient is still under the spinal 
anesthetic. Should a mechanical lesion be 
present, the fallacy of not operating at once 
is easily understood, for the contraction of the 
intestine may hurry the intestinal contents 
up stream. I regard the use of pituitrin or 
purgation in these cases as extremely danger- 
ous, We have employed Bartlett’s method six 
times in our work within the past year. We 
obtained immediate bowel evacuations in four 
patients, two other patients were operated 
upon immediately for a mechanical fault. Be- 
fore employing Bartlett’s method, we used 
enterostomy to control these cases in all in- 
stances, the operation acting as a means of 
deflating the intestinal tube, but we still use 
enterostomy for the case which will not re- 
spond to spinal anesthesia. 

I believe a greatly distended small intestine, 
at times, is unable to contract even though 
the inhibitory impulses are removed by the 
spinal anesthetic. A greatly distended intes- 
tinal tube is very much like a distended inner 
tube, oftentimes, which will form a mechani- 
cal obstructive point where it turns a corner 
and is kinked. Bartlett’s method works beauti- 
fully in the early case before great distention 
has occurred, but enterostomy should be em- 
ployed for the aggravated case of adynamic 
ileus. 

We have six living patients upon whom it 
has been necessary to employ multiple enter- 
ostomies in order to save them; one is the 
wife of a physician — one is the daughter of a 
physician. 

Dynamic ileus is easier to recognize than 
. adynamic ileus. As a rule, an operation leav- 
ing raw surface in its wake has been per- 
formed, or some inflammatory lesion has been 


present. When the obstruction is high or at 
a point midway in the intestinal tube, there is 
early vomiting — not great distension, and the 
patient is seized with regular recurring cramp- 
like pain with periods of quiescence. Early in 
the attack, the patient can almost time the 
period of pain recurrence. Auscultation of the 
abdomen is the most important of all diag- 
nostic methods to be employed, for one can 
elicit exaggerated peristaltic sounds and the 
recoil of trapped gas and fluids during the 
periods of pain. These sounds are most char- 
acteristic, and we should teach our younger 
men to interpret them. Intestinal patterns are 
also pathognomonic of dynamic ileus and they 
should be looked for in all suspected cases. Care- 
ful inspection of the patient’s well bared abdomen 
is most important and the examiner should spend 
much time to inspect such au abdomen during the 
periods of quiescence and pain, even though 
this requires a long time. 

Barium enemas or barium by mouth 
should not be given or relied upon to make 
the diagnosis. Barium by mouth is danger- 
ous — by enema, it reveals nothing except that 
the obstruction may be in the big intestine, 
and the technique of administration causes 
delay and the loss of valuable time. One may, 
however, learn much by an x-ray plate; if the 
obstruction is in the small intestine, we will 
find a collapsed large intestine and the parallel 
coils of distended small intestine, showing the 
herring bone pattern or Kerkring’s folds. Ob- 
struction in the large intestine may be made 
out by x-ray and often the surgeon may plan 
his incision to cope with the obstruction, the 
site of which can be told by x-ray. 

Recurring pain, vomiting, exaggerated per- 
istaltic sounds with the presence of intestinal 
patterns are all the symptoms one needs to 
diagnose postoperative intestinal obstruction 
and the sooner these patients are operated 
upon, the better. This is no time or place for 
a hypodermic of morphine, until the diagnosis 
is firmly established and arrangements have 
been made for an operation ; then, and then 
only should morphine be given. There’ are many 
writers who believe that morphine is responsible 
for more than half the deaths occurring in acute 
obstruction. It is only by repeated warnings 
that surgeons can educate the general prac- 
titioners to withhold morphine in all acute 
abdominal conditions, until the diagnosis has 
been made and the seriousness of the situation 
explained. It is regrettable, also, that so few 
abdominal conditions, which are purely medi- 
cal, require morphine. Morphine disguises 
symptoms, interferes with a correct diagnosis 
and gives a sense of false and dangerous se- 
curity in all acute abdominal surgical con- 
ditions. 
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Unfortunately, there is often much dehay — 
the surgeon dreads to re-operate upon his 
patient — the family may sense his uncertain 
frame of mind and begin to lose confidence; 
the nurse reports the passage of gas avith the 
last enema — false encouragement, for the gas 
passed is probably in the tube below the point 
of obstruction; more purgation may be re- 
sorted to — a murderous practice, for the purga- 
tives, if retained in the stomach, hurry the 
trapped intestinal contents higher up in the 
intestinal tube. Finally, the patient develops 
great distension, the pulse is very fast, the 
skin leaky, the abdomen is silent, fatally so; 
there is vomiting of fecal matter — all signs of 
impending death. 

It is regrettable that patients are admitted 
to our hospitals in such terminal stages of 
acute intestinal obstruction ; it is far more re- 
grettable, in fact, deplorable oftentimes, that 
the postoperative case is allowed to pass into 
such a stage in some hospitals, because the 
operating surgeon lacked the courage or the 
knowledge to cope with the symptoms of early 
postoperative mechanical obstruction. 

There are two types of treatment, depending 
upon the promptness of the diagnosis, the 
amount of distention of the abdomen and the 
general condition of the patient, all of which 
will vary with the time the operation is decided 
upon. 

If the original operation has not been per- 
formed for an infective or suppurative process 
and the obstruction occurs midway or high 
in the small gut, if the diagnosis is made 
promptly, if there is little distension and if 
the general condition of the patient is good, 
it may then be safe to re-open the incision and 
correct the mechanical fault. If there is great 
distention, and the patient’s condition affected, 
enterostomy is by far the best procedure and 
will save life; if the original operation has 
been performed for an infective process, it is 
best not to disturb the infected field, but do 
an enterostomy, I cannot agree with those 
who advocate entero-anastomosis between 
greatly distended and collapsed coils. This 
operation is contrary to all the principles 
which govern intestinal anastomosis. 

In operating originally upon a case in which 
there is widespread early infection, we do not 
hesitate to perform a complemental enteros- 
lomy. In this way an obstruction duplex, 
should it develop, is controlled early. We also 
have, not a few, but many cases of widespread 
peritonitis which, I am sure, would have died 
without thorough drainage of the intestine. 
Unquestionably, surgeons in the past have 
been responsible for some of the high mor- 
tality in all types of intestinal obstruction. 


because, in their efforts to help the patient, 
their operations have been far too radical and 
the patient far too ill to withstand the opera- 
tive attack. The simple operation of enter- 
ostomy has come into great favor and is a 
life-saving measure, I should be almost as 
loath to attempt abdominal surgery without 
it, as I would to do goiter surgery without the 
use of Lugol’s solution, or treat diabetes, were 
I a clinician, without insulin — for properly 
performed — it saves many patients, which in 
former days were lost. It is not always pos- 
sible and not always necessary to relieve the 
point of obstruction ; as you well know, many 
points of obstruction relieve themselves after 
the distended coils are deflated. We have not 
few, but many patients recover by this simple 
measure, whom we would have lost had we 
been more radical. The method, described late- 
ly by Holden, of evisceration of every patient 
who has obstruction, with direct emptying of 
all the distended coils, I consider dangerous — 
for so many patients may be saved by simpler, 
safer and less radical methods. Should 
strangulation be jjresent, the simple operation 
of enterostomy will not correct the pathology, 
but the life of a very ill patient with strangula- 
tion, may be saved by the simple operation of 
enterostomy done as a first stage procedure, 
preliminary to a later resection when the pa- 
tient’s condition will warrant such an opera- 
tion, Let me urge you not to be too radical 
with these very ill patients and urge you to 
use enterostomy. 

If we appreciate the effect of the toxin upon 
the chemistry of the body, it is important to 
give quantities of fluid with salt before opera- 
tion. Time should always be taken out for 
this measure. Quantities of salt solution should 
be given before, during and after the opera- 
tion. Fluids, fluids and NaCl — isotonic and 
hypertonic salt solution. Hughson has shown 
that hypertonic salt solution stimulates peris- 
talsis and may be a factor in stimulating the 
distended and paralyzed bowel. The intake of 
salt may be rapidly increased by giving two 
per cent solution by hypodermoclysis and a 
three to five per cent solution intravenously. 

The chemical processes of the body cannot 
function properly without a sufficient supply 
of water; therefore, in patients very ill with 
obstruction we give from five to six liters of 
water every twenty-four hours subcutaneous- 
ly, intravenously and by rectum. We agree 
with Crile, who advises water early, water con- 
tinuously and water late. 

Earlier in this paper I took exception to 
Holden’s radical advice of evisceration of all 
these patients, and with drainage of the con- 
^nts of the obstructed loop. In analyzing 
Holden s article, I find many of his patients 
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were immediate postoperative ones occurring 
in his own hospital. I am sure the diagnosis 
was made early and there was no need for 
such radical procedures as he advocates. 

The remarkable thing about enterostomy is 
the infrequency with which anything further 
is required. It is the rarest thing to be forced 
to re-operate and correct the obstructed lesions 
— they generally correct themselves. I am sure 
that those who have had much experience in this 
work will agree with this statement. 

The operation of enterostomy is a simple 
procedure, but it is well to call attention to a 
few technical points which are very important 
and to emphasize the need of intelligent post- 
operative attention to the tube, to keep it 
draining and prevent the intestinal contents 
from being retained. In very ill patients the 
operation may be performed under local anes- 
thesia ; if the case is an early one and the con- 
dition of the patient good, we prefer to use 
ethylene. 

A left rectus incision extends from the left 
costal arch, downward, for a distance of not 
more than 6 c.m., unless there is a large 
amount of subcutaneous fat, then a larger in- 
cision is used. The peritoneum is opened only 
for a sufficient distance to permit the exit of 
a single knuckle of distended small intestine. 
Should the omentum block the incision and be 
adherent in the pelvis so that it is impossible 
to catspaw it upward and out of the way, we 
do not hestitate to split the omentum through 
an avascular zone and allow a distended 
knuckle of gut to slide through the split into 
the incision. Let me strongly advise against 
a large incision which will favor the release 
of several distended coils of intestine through 
the incision. 

In the control of mechanical obstruction, it 
is best to have the end of the rectal tube point- 
ing downward in order to take advantage of 
the reverse peristaltic waves. The direction 
of the gut may be easily determined by Monks’ 
method, by insinuating two fingers down along 
the mesentery of the gut to the root of the 
mesentery. When the mesentery is followed 
down with the fingers on the left side of the 
intestine the fingers must enter the left fossa 
and cannot get into the right fossa without 
first crossing over the intestine. On the other 
hand, if the right side of the mesentery is 
followed down to its root, the fingers can only 
go into the right fossa. One side of the mes- 
entery leads to the left fossa only, and the 
other side to the right fossa. 


The operation is performed between two 
intestinal clamps. After the upper one is 
locked, the gas in the distended coil is ex- 
pressed downward into the gut by squeezing 
the coil between the fingers. When the 
knuckle is collapsed the lower clamp is closed. 
This is a very important technical point, for 
it is hazardous to place a purse string suture 
in a greatly distended thinned-out loop of 
small intestine. The first purse string suture 
is placed so that the center will easily admit 
a rectal tube of small size, clamped at its distal 
end. This tube not only has an open end, but 
a side opening is made one inch from the end. 
The gut is opened with a sharp-pointed knife 
in the center of the area included by the purse 
string and the small amount of bowel contents 
carefully caught in sponges; the tube is in- 
serted — end pointing downstream and the 
purse string tightened and tied, and the ends 
tied about the tube ; the ends of the suture are 
cut and a similar purse string is placed about 
the tube, tightened and tied — the ends are 
again tied about the tube. The clamps are 
now removed and the loop containing the tube 
is allowed to become distended with gas. If 
the loop has been brought up through a split 
in the omentum, the edges of the fold are 
brought together over the tube with a suture 
or two of catgut; if the loop has been free, a 
gentle attempt is made to find the omentum-— 
lift up its free end into the incision, split it 
and draw the clamped end of the rectal tube 
through the split. This serves as an excellent 
protection to the suture line and safeguards 
the patient against the development of a fecal 
fistula. Even though it is impossible to use 
this omentum as a protective pad, a fistula 
following a properly performed enterostomy 
is rarely ever seen. 

The clamp is now removed from the rectal 
tube and the bowel contents with quantities 
of gas are allowed to drain into a basin placed 
beside the patient. It is now easy to return 
the collapsed loop into the abdomen. The 
wound is closed by interrupted figure of eight 
sutures of chromic gut and the skin and super- 
ficial fascia with silkworm sutures. The ends 
of the middle silkworm suture are left long 
and tied about the tube. The tube is irrigated 
at least hourly with water injected without 
pressure, or oftener, should the drainage cease. 
Let me urge the constant attention to the 
tube, beginning immediately after operation 
in order to encourage free and constant drain- 
age. 
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T he skin slioukl be looked upon as an im- 
portant organ of the body that has def- 
nite functions to perform which nor- 
mally co-operate with the functions of the in- 
ternal organs. Disorders of the skin may af- 
fect the health of the rest of the body. Con- 
stitutional disturbances may produce abnor- 
mal cutaneous conditions. The origin of the 
great majority of skin diseases is internal dys- 
function or cutaneous predisposition induced 
by a constitutional state. Even in local in- 
fections, like ringworm, impetigo, and fur- 
uncles, or dermatitides excited by external 
chemical or physical agents, the types and 
degrees of cutaneous reactions vary with the con- 
stitution of the individual affected. 

The purpose of treatment is to cure or re- 
lieve, whether a diseased condition is constitu- 
tional or limited to the skin. To be scientific 
and systematic is essential for the physician 
who applies practical therapeutics. Therefore, 
in the scientific treatment of skin diseases 
measures are employed to (1) correct the phy- 
siology of the internal organs, (2) remove the 
local excitant, (3) eradicate the local predis- 
posing factors, and (4) apply special local 
therapeutic measures which may be mechanical, 
chemical, and physical. 

^ It is my purpose to devote this paper en- 
tirely to an explanation of the rationale for 
the application of the most commonly used 
topical applications. These are powders, lo- 
tions, pastes, creams and ointments. 

In the treatment of an eruption it must be 
remembered that the various lesions represent 
visible manifestations of pathologpcal changes 
in the structure and function of the skin. The 
local treatment depends upon a clear under- 
standing of the pathology of the lesions and 
its eorrect interpretation to enable the proper 
application of remedies to rectify the abnormal 
changes. 

Take, for instance, the simplest form of skin 
reaction — erythema simplex. When such a 
lesion is examined under the microscope it is 
found that the changes consist essentially of a 
dilatation of the blood vessels in the corium 
and papillary bodies, serous exudation, migration 
of leucocytes and diapadesis of the erythrocytes 
into the surrounding tissues. These changes man- 
ifest themselves clinically by redness and slight 
elevation of the skin. Because of the dilatation 
of the blood vessels there is an increased 
amount of blood in the affected skin resulting 
m increased heat, and as a result of the en- 
gorgement, the increased tension and irrita- 


tion of the cutaneous nerves, there are sub- 
jective complaints of burning and itching. 

Excellent agents for the correction of such 
acute simple lesions are powders which, when 
dusted on the skin, act by virtue of their 
physical properties. Fine, compactly arranged 
granules cover and protect the underlying 
tissue from external irritation and afford in- 
creased surface for heat radiation from the 
skin. This increased radiation and the capil- 
lary attraction to remove the fluids quickly 
cool the skin, blood vessels are contracted and 
the congestion relieved. Powder is, therefore, 
valuable for the protection, cooling and drying 
of tlic skin. 

The most active powders are the mineral 
ones like zinc oxide, zinc stearate, magnesium 
carbonate, prepared chalk, bismuth subnitrate, 
terra silica and kaolin. The first are finer and 
more soothing while the last are heavier and 
take up large amounts of fluid, and are espe- 
cially valuable in the presence of fluid dis- 
charges. However, the gradual admixture 
with the fluid causes a caking so that they 
must be more frequently removed and applied. 

The vegetable powders like starch, corn, 
rice and lycopodium are also valuable but 
must be employed with caution. The granules 
tend to swell, ferment, and decompose when 
mixed with sweat or other fluids so that they 
eventually irritate the skin. They should not 
be allowed to remain for a long time on the 
skin, especially in a caked condition, as they 
may eventually roughen the skin, obstruct the 
pilo-sebaceous follicles, and predispose to pyo- 
genic infection. 

For purposes of antisepsis, boric acid, sali- 
cylic acid and calomel are added, while phenol 
and menthol are used for antipruritic and cool- 
ing effect. 

If there is a more inflammatory reaction 
as in the case of eczema, we advise lotions 
which are essentially fluids containing pow- 
acute papular and vasicular eczema 
and allied conditions, there is a catarrh of the 
skin. The changes observed are at first simi- 
lar to those in the erythemas. But the reaction 
tends to be accentuated, resulting in conges- 
tion, an infiltration of round and polynuclear 
cells in the corium, swelling with oedema in 
the corium and epidermis, extracellular and in- 
tracenular oedema of the epidermal cells, with 
ballooning and gradual breaking down of the 

cells to form cavities of broken down cells 

microscopic vesicles. Thus to the naked eye 
there are redness, swelling', solid elevations — 
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papules, elevations containing fluid, vesicles, 
and with escape of fluid there is moisture. 

Lotions should be shaken and spread on the 
skin with cotton or a soft camel-hair brush, 
and allowed to dry. The evaporation of the 
liquid cools the skin while the coating of pow- 
der remaining continues its action. Glycerine 
is frequently added for its hygroscopic action 
and also to keep the powder more continu- 
ously in contact with the skin. It is omitted 
or reduced in cold weather because it may 
make the skin cold and clammy. The pro- 
portion of glycerine is increased in warm 
weather but its strength is rarely above ten 
per cent, when used for acute inflammations, 
as it may become irritating. The fluids are 
usually lime water and rose water. When 
too drying, distilled water may replace the 
lime water. Alcohol is sometimes added for 
antiseptic, cooling and drying purposes. 

No field of medicine requires the services 
of a scientific pharmacist more than does der- 
matology. The quality of the ingredients as 
well as the care with which the prescriptions 
are compounded are of great importance. A 
simple, and probably the most frequently used 
and useful lotion is the calamine and zinc oxide 
lotion. 


Rx. Prepared calamine- 8.0 

Zinc oxide 8.0 

Glycerin 12.0 

Lime water 15.0 

Rose water, enough to make 120.0 


Even this simple lotion may show a dif- 
ference in appearance and in its effect on the 
skin when not properly prepared. In this prep- 
aration, chemically pure zinc oxide and a fine 
pink prepared zinc carbonate (prepared cala- 
mine) should be sifted through a fine sieve. 
The mixture should then be rubbed with the 
glycerin and a small amount of the official 
limewater added to make a fine paste. Then 
the rest of the limewater and rosewater are 
added. The zinc oxide and calamine act as a 
powder after the waters have evaporated and 
the glycerin soothes and keeps the powder in 
contact with the skin. Menthol and phenol 
should be rubbed together and a small amount 
of alcohol added to aid the liquefaction. These 
are used for anti-pruritic and cooling effect. 

The rupture or tearing open of the vesicles 
results^ in the escape of fluid on the surface of 
the skin. When this desiccates, crusts result. 
In crusted cutaneous conditions it becomes 
necessary to remove the crusts before attack- 
ing the underlying pathological tissue. Watery 
solutions applied as wet dressings are not only 
efficient clepsing agents, but they also act 
to reduce inflammation. A pad containing 


several layers of gauze is soaked with a weak 
solution like a one -to ten Burrow’s solution, 
a two per cent boric acid solution, or a satu- 
rated solution of magnesium sulphate, and then 
applied to the inflamed crusted surface. The 
fluid softens and macerates the crust which is 
gradually detached. The gauze should be satu- 
rated and more fluid frequently added to main- 
tain sufficient moisture. In acute conditions 
the gauze should not be covered with an im- 
pervious material like gutta percha or rubber 
tissue, as this prevents evaporation and causes 
retention of heat which results in irritation of 
the acutely inflamed skin. On the other hand, 
it may be desirable to stimulate rapid soften- 
ing and breaking down as in the presence of 
chronic inflammations with firmly adherent 
thick crusts, or when hasty necrosis is desir- 
able as ior iurnncles. In such cases the im- 
pervious covering may be justified. Sub- 
sequent to the removal of the crusts the lesions 
should be treated as suggested for acute vesicular 
eczema. 

Cutaneous conditions of several weeks’ dura- 
ration usually show cellular infiltration, 
changes in the collogen, hypertrophy of the 
rete pegs — acanthosis, hypertrophy of the epi- 
dermal cells and especially of the cells of the 
stratum corneum resulting in parakeratosis 
and hyperkeratosis. The skin appears dark 
red, thickened and scaly. Both lotions and 
pastes act well in such cases. The latter are 
fat preparations containing high percentages 
of powder. 

When spread on the skin, the fat covers, 
protects, softens and lubricates the skin. The 
incorporated powders favor absorption of secre- 
tion, radiation of heat, and relief of conges- 
tion, Lassar’s paste contains approximately 
fifty per cent of powder — equal parts of zinc 
oxide and powdered starch — and fifty per cent 
of fat — usually vaseline. -This makes a thick 
paste that is more or less difficult to spread 
and it is more practical to reduce the powder 
to twenty-five to forty per cent without af- 
fecting the efficiency of the preparation. Sali- 
cylic acid, in one to three per cent strength, 
is frequently added as a mild antiseptic, to 
prevent fermentation of the discharges and to 
dissolve the abnormal surface scales. When 
secondary pyogenic infections have caused 
pustule formation, an antispetic like ammoni- 
ate of mercury may be added to the paste 
preparations. Other drugs like tar, mercury, 
and sulphur are added for specific reasons. 

Cold cream makes a splendid fat base for 
pastes and enhances the value of the paste by 
cooling and reducing congestion. 

Creams are fatty preparations tliat contain 
water — usually about twenty per cent. The 
fat covers the skin, the water in the cream 
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evaporates, the cream then absorbs water from 
the skin, especially if there is infiamination, re- 
ducing the temperature of the skin. This 
action is the reason they are called cold 
creams. Many of them contain anhydrous 
lanolin or aquaphor to aid in taking up water 
from the skin. Petrolatum makes a good base 
as it does not decompose. Wax may be added 
to make creams firmer. Since they tend to be- 
come rancid, it is necessary to add a mild 
antiseptic such as boric acid to the fat and 
water, while some such perfume as rose water 
may be added for esthetic purposes. 

The chief uses of creams are to cleanse, to 
protect from external irritants, to supply oil 
and fat where the natural excretions are defi- 
cient, and to serve as a base. 

They are spread or, the skin and covered 
with a powder or gently rubbed into the skin, 
making it soft, smooth and lustrous. They are 
excellent non-drying solvents and may be used 
for dry, scaly, chapped and cracked skin. 

For chronic lesions of the skin, ointments 
are most frequently employed. These consist 
almost entirely of fat with drugs added for 
medicinal action. When fat is spread on the 
skin it covers it like an impervious material 
and prevents escape of fluid and causes reten- 
tion of heat. The ultimate result is irritation 
which stimulates the sluggish skin. Circula- 
tion is improved, absorption is favored, result- 
ing in a tendency to the formation of new nor- 
mal cells. Surface scales and crusts are also 
softened and rendered more easily removable 
as the surface cells swell as a result of the 
penetrating action of the fat. 

Drugs employed in ointments for specific 
medicinal purposes are varied. Tar, sulphur 
and resorcin are commonly employed for anti- 
pruritic, antiseptic and keratolytic action ; sali- 
cylic acid to dissolve hyperplastic tissue ; chry- 
sarobin and pyrogallic acid as reducing agents 
and caustics, and so on. Many of the drugs 
that are incorporated act as keratoplasties 
wheir present in small amounts, and as kera- 
tolytic agents when more concentrated. 

As ointments are used in chronic conditions 
and where stimulation is desirable, rubbing 
in of the preparation is advisable. In old, ob- 
stinate, resistant, thickened patches, the action 
of an ointment may be increased by covering 
it with impervious material like oiled silk. If 
the irritation is excessive, an acute inflamma- 
tion may supervene. This result is often de- 
sirable and is subsequently treated as an acute 
eczema. 

When surface action for a dry condition is 
the aim, petrolatum is good. Lanolin or goose 
grease may be added to increase penetration, 
anhydrous lanolin is used for moist areas, and 


wax is incorporated when the preparation 
needs stiffening. 

Descriptions of the procedures pursued in 
the treatment of eruptions in two patients re- 
cently observed are appended as illustrative 
examples. 

CASE r 

In the case of G, J., a schoolboy, who had 
suffered from dermatophytosis (eczematoid 
ringworm) of his feet, acquired at camp about 
five montlis ago, the following local applica- 
tions resulted in a cure in a little over two 
weeks. 

At the first examination the patient was 
unable to walk and was lying in bed. The 
plantar surfaces of the feet were covered with 
large, elevated, inflammatory, pustulo-bullous 
patches with tense, sharply-demarcated bor- 
ders. The feet were swollen, oedematous, and 
showed discrete and aggregated small and 
large, vesicles, pustules and scaly patches. 
Scattered over the upper e.xtremities and but- 
tocks there were numerous small, red, scaly 
follicular papules, It was evident that the pa- 
tient would do best in bed to prevent local 
irritation and pressure in order to obviate 
further dissemination of toxin through the cir- 
culation, which was already happening as evi- 
denced by the trichophytides of the extremities. 

Before beginning active treatment dirt and 
adhesive plaster were removed with benzine 
and a soap and water foot-bath. A wet dress- 
ing of a 1 to 2000 solution of potassium per- 
manganate was kept constantly applied dur- 
ing the day. This acted as an antiseptic: it 
kept the discharges free of odor, and by radi- 
ation, evaporation and slight astringent action, 
reduced the oedema, swelling and infiltration. 
At night an ointment, containing petrolatum 
as a protective emollient base, three per cent 
each of salicylic acid and benzoic acid for 
antiseptic, autifermentative and slight keratoly- 
tic action, and one-half of one per cent phenol 
for antipruritic effect, was applied. Precau- 
tions were observed against covering with a 
tight dressing to avoid skin gangrene from 
the phenol. Two days later the acute inflam- 
matory reaction had subsided and wet dress- 
ings were discontinued. A cooling evaporating 
lotion, of alcohol with three per cent each of 
salicylic acid and resorcin was then dabbed on 
several times during the day, to increase kera- 
tolysis. The feet were also allowed to remain 
in the sun and fresh air to aid desiccation. The 
ointment was continued during the night. At 
the end of five days the infected skin had 
completely desquamated. The mild ointment 
was applied during the day and night. Two 
days later when the denuded areas were no 
longer tender a stronger salicylic acid and 
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benzoic acid ointment was applied, especially 
on the surrounding old, hyperkeratotic, scaly 
patches and the 'nails. When last seen about 
two days ago, the patient walked into the 
office without any discomfort and the skin was 
completely healed but for slight redness, de- 
nudation and slight scaling. At present the 
salicylic acid and benzoic acid ointment to- 
gether with three per cent carboneol (techni- 
cal coal tar) is being rubbed in twice daily. 
The tar was added as an antipruritic and 
keratoplastic. 

The generalized trichophytides were treated 
by means of frequent applications of the fol- 
lowing lotion : 


Carbolic acid 2.0 

Menthol 1-0 

Zinc oxide 8.0 

Magnesium carbonate 12.0 

Glycerin 2.0 

Oil of sweet almond 30.0 

Lime water ' 60.0 

Rose water enough to make 240.0 


Directions ; Shake, pour into saucer and dab 
on skin. 

To prepare this properly the oil should 
be combined with the lime water by 
shaking it vigorously in a bottle. The powders 
are mixed together and to them the oil and 
lime water mixture is gradually^ added. The 
carbolic acid and menthol are dissolved in a 
small amount of alcohol, and finally enough 
rose water is added to make the eight ounces. 

This makes a smooth, white preparation, 
and shows no separation in the finished pro- 
duct, even after standing for a long time. 

CASE II 

Another common skin disease is psoriasis, 
which usually calls for judicious selection of 
proper local therapy. In one instance,. M. K., 
a married female, had had recurrent attacks of 
psoriasis. She presented a generalized eruption 
of mummular and geographical patches that 
were covered with thick layers of scales and 
crusts. Although psoriasis is dry • and not 
itchy, it is at times moist and crusted because 
of acute congestion which may be induced by 
irritation as from overzealous stimulating 
treatment. Therefore, in this case, it was first 
necessary to remove the thick crusts. Subse- 
quently the psoriasis itself would require 
treatment. The main changes in psoriasis con- 
sist of hyperkeratosis and parakeratosis of the 
horny cells, uniform hypertrophy of the rete 
pegs — acanthosis, small abscesses and in- 
creased air in the epidermal cells. There are 
also congestion and infiltration in the upper 
corium and papillary bodies. 


After a cleansing, soothing alkaline bath 
the folloAving protective, soothing, softening 
cream was applied for several days: 


Zinc oxide , 30. 

Oil of sweet almond 30. 

Anhydrous lanolin 6. 

Limewater 12. 


In the preparation of this cream the zinc 
oxide is rubbed with oil. The lime water is 
then added little by little until it emulsifies. 
Then the lanolin is added. This should be a 
smooth product. 

At the end of this period when the crusts 
were softened and loosened, five per cent of 
salicylic acid was applied to hasten the falling 
off and melting away of the covering epider- 
mal cells. Subsequently when the lesions were 
clean, exposed and less inflamed, a two per cent 
ointment of chrysarobin was rubbed in twice 
daily. Chrysarobin acts as a reducing agent. 
When prescribing this drug, patients should 
be warned of the danger of conjunctival irrita- 
tions, staining of clothes, and untoward sec- 
ondary inflammation. Under this method of 
attack the lesions faded and with the onset of 
a slight increase in the redness a soothing 
calamine and zinc oxide lotion was prescribed 
for the general skin and Lassar’s paste for 
the folds of the joints. 

The question is often asked — Why not use 
the Roentgen rays in the treatment of psor- 
iasis? It has been the writer's experience that 
although marked' improvement and rapid dis- 
appearance often occurs in psoriasis with this 
form of skin therapy, it is advisable not to 
employ the Roentgen rays except for oc- 
casional localized patches. In a disease like 
psoriasis which is frequently recurrent, it is 
often noted that patients who have had ;r-ray 
therapy • later tend to resist the action of the 
rays, and recurrences are more persistent and 
accompanied by intense itching. 

Although it was not intended to discuss any 
other form of external treatment, it seems ad- 
visable to say that in .r-ray therapy of the 
skin, great advances have been made, and that 
much benefit often occurs from the careful 
application of properly measured doses of the 
ray by the experienced dermatologist who prop- 
erly diagnoses the clinical lesions and is able 
to interpret these in terms of their histopath- 
olo^ and knows how to obtain the best bio- 
logical effects without injuring the integu- 
ment. 

In conclusion it is reiterated that cutaneous 
therapeutics cannot be divorced from general 
medicine. Every weapon in our medical ar- 
mamentarium should be employed in curing 
the patient, as well as the skin. The attempt 
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has been made in tliis paper to describe briefly 
the simple local rational measures that may 
be used by the physician who does not prac- 
tice dermatology as a specialty. For this rea- 
son specialized methods of procedure and skin 
physical therapy arc not included. Success in 
the management of a case often depends upon 
the proper preparation of the products ap- 


plied, and co-operation with a good pharmacist 
is valuable. Emphasis should be placed on the 
factor that to obtain the best results by means 
of topical treatment the physician, after mak- 
ing his dermatological diagnosis, should uti- 
lize the various local applications to correct 
the abnormal pathology and encourage the re- 
turn of normal skin. 


FUNGOUS INFECTIONS OF THE FEET; OBSERVATION OF THEIR INCIDENCE 
IN A SCHOOL IN NEW YORK CITY* 


By GEORGE C. ANDREWS, M.D., and FREDERICK W. BIRKMAN, M.D., NEW YpRK, N. Y. 


D uring the past decade dermatologists in 
particular, and other observers as well, 
have been aware of an ever increasing 
number of cases of fungous infection of the feet 
and hands. The practice of making microscopic 
and cultural examinations of fragments of the 
skin in suspicious lesions often reveals the pres- 
ence of fungi in eruptions which a few years ago 
were probably labeled pompholyx, eczema, or per- 
haps dermatitis venenata. However, more ac- 
curate diagnosis does not alone account for the 
marked increase in the number of cases of ring- 
wonn of the feet and hands. There has undoubt- 
edly been an actual increase in the incidence of 
tlje condition. It has been found that various 
kinds of fungi may be responsible for clinically 
similar skin lesions, and that the appearance of 
the primary lesions may be markedly altered by 
the secondary invasion of pyogenic bacteria. 

Recent Reports of Incidence 

_ The increasing importance of fungous infec- 
tion has led to numerous clinical and laboratory 
studies of its incidence, some of which have been 
reported in the literature. A few of the most 
recent studies on the subject are here briefly 
summarized. 

In 1925, Hulsey and Jordan* reported the re- 
sults of the examination of the feet of 100 med- 
ical students at the University of Pennsylvania. 
They found 67 percent with clinically positive 
dermatophytosis, 49 percent positive microscopi- 
rally, and obtained positive cultures in 5 percent. 
Ibe students were from all parts of the United 
o^tes but residence bore no relation to the in- 
cidence of the condition in this series. A small 
portion gave a history of previously active der- 
matophytosis. 

During 1928 and 1929, as a part of the routine 
pnysical examination of freshman students at the 
Universi ty of California, the University physician 

oi new York, at Syracuse, N. Y., June 3, 1931, 


looked for clinical signs of ringworm infection 
of the feet. Among 3100 students examined the 
clinical incidence of the disease was 53.5 percent 
in the men and 15.3 percent among the women, 
showing that the disease was common among high 
school and preparatory school students. ’At the 
end of the year, a number of the students were 
reexamined, when among_ 1000 men 78 percent 
were found clinically positive, an increase of 25 
percent, and among 997 women 17.3 percent 
showed clinical evidence of ringworm of the feet. 
The conclusion was that the increase of 25 per- 
cent in the incidence of the disease among the 
men was due to the use of common showers, 
swinuning pools and apparatus in the gym- 
nasiums, during the interval between the two ex- 
aminations; no special precautions having been 
taken to prevent the spread of ringworm. That 
the rate of increase among the women was much 
smaller, only 2 percent, in this interval, was ex- 
plained bji the fact that they used a new gym- 
nasium with new equipment and were required 
to wear slippers in all activities. They even wore 
rubber slippers while in the swimming pool.* 

In 1930, Beckett reported the results of an 
examination ^of the feet of patients in the Vet- 
erans' Hospital at Gulfport, Mississippi, Two 
hundred and fifty-nine were examined, of whom 
98, or 37.S percent, presented clinical manifesta- 
tions of fungous infection of the feet.* 


.uLiuiis me prevalence ot tun- 
gous infections are being reported from all parts 
of the world. Recently, a study has been reported 
from Peiping Union Medical College, Peiping, 
Unna. Clinical, microscopic and cultural e.xam- 
inations were made of the feet of 204 individuals. 
Bitty-four or 25 percent of the number examined 
presented evidence of active or latent fungous dis- 
ease, 150 showed no clinical evidence of the dis- 
ease but nevertheless 5 of these gave positive 
Sng^^''' positive Lltural 

In May of this year, Goodman* made a statis- 
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tical report, showing the percentage of cases of 
eczema, acne and tinea among all patients m the 
dermatological service at the New York Skin and 
Cancer Hospital during recent ‘years. Tinea was 
either eighth or ninth in the order of incidence of 
the most common diseases of the skin each year 
from 1913 to 1927, inclusive; while during 1928 
and 1929 it rose to second place among all diag- 
noses, being exceeded only by eczema. 

The Present Study 

In order to shed some light on the incidence of 
this disease among students in New York City, 
we have undertaken a routine examination of the 
feet of a large number of public school and uni- 
versity students. The present report includes 
our findings in a clinical examination of a series 
of 520 puWic school boys between the ages of 14 
and 20 3 'ears, and cultural studies of an additional 
group of 50 boys in the same school. 

Clinical Observations . — The clinical examina- 
tion consisted simply of a careful inspection of 
both feet, — particular attention being given to the 
webs between the toes and to the skin at the junc- 
tion of the toes and the balls of the feet. The 
condition of the toe nails was also noted. How- 
ever, since it is practically impossible to differen- 
tiate nails infected by fungi from nails affected 
by other diseases without the aid of microscopic 
or cultural study, we did not presume that the 
student had onychomycosis unless there were also 
positive clinical signs on the skin. In addition to 
the inspection, each boy was questioned as to 
whether in the past he had noted signs of fun- 
gous disease of the feet. 

The results of our examination were as 
follows : 

Total number examined 520 

Number showing clinical signs of fungous 
disease 65 or 12 percent 

A past history of active fungous infection was 
given by 31, or 6 percent. However, only 10 of 
this number showed any present evidence of in- 
fection. 

Among the 65 positive cases, the disease was 
manifested chiefly by sodden, macerated or scal- 
ing epidermis of the webs between the toes, or by 
small fissures in the skin of the webs or beneath 
the toes. Of these positive cases, 20 also pre- 
sented one or more of the abnormalities of the toe 
nails which are so commonly observed in ring- 
worm of the feet. These were chiefly thickening 
and discoloration of one or more nails, longi- 
tudinal striations or ridges, transverse grooves, 
friable and irregular edges, and white powdery 
scales heaped beneath the nails. 

The great majority of the subjects examined 
were not even aware of the presence of these 
relatively latent forms oft the disease. Only 4 in 
the entire series presenteclVa more active form of 


the disease, namely, groups of small vesicles on 
the toes or soles. 

It will be noted that the percentage of clini- 
cally positive cases is small (12J4 percent) in 
comparison with the percentages obtained in both 
studies among college men, which were 67 per- 
cent and S3 to 78 percent respectively. The geo- 
graphical factor may be of some significance, but 
we are inclined to believe that the incidence of 
the disease is fairly uniform throughout the coun- 
try. One factor that seems to be of importance 
in accounting for the relatively low percentage of 
positive findings in our series is the difference in 
the social status and the hygienic habits of those 
examined. Probably the feet of most of the col- 
lege students were subject to frequent bathing and 
the use of common showers, swimming pools and 
gymnasiums. The group of New York hoys, on 
the other hand, were students in a trade school, 
which they attended only one day a week, being 
otherwise variously employed during the other 
days. There are no athletic activities in the 
school, no swimming pool, no showers and hence 
no common exposure. The students were in a 
large measure from families rather low in the 
social scale. Upon examination, the feet in a 
large majority of cases showed no signs of the 
use of soap and water. In fact, it was especially 
noticeable that most of the positives were among 
the cleanest feet; whereas other feet with loose 
moist dirt between the toes, almost enough soil 
for growing vegetables, showed no clinical evi- 
dence of dermatophytosis. Another fact to ac- 
count for the relatively low percentage of clini- 
cally positive cases in our group may have been 
the younger age of the boys compared with that 
of the college students. 

Cultural Examination . — In addition, we made 
a cultural examination of the toe nails and of the 
skin between the toes of an unselected group of 
50 boys. Clippings from several toe nails, par- 
ticularly from nails which seemed most likely to 
be infected, were taken from each boy. The 
fragments were cut into small pieces, washed for 
five minutes in 95 percent alcohol and planted 
on honey agar slants. Three or four tubes were 
planted with four to six pieces of nail in each 
tube, depending upon the amount of material 
available. Cultures from the skin between the 
toes were taken after first sponging it with alco- 
hol by scraping the selected area with a scalpel. 
The loosened epidermis was planted directly with 
the knife on the agar slants, three or more tubes 
being planted in each case. As growths appeared 
in the primary cultures, subcultures were made 
on appropriate media for purposes of identifica- 
tion. 

The following is a brief summary of our cul- 
tural findings ; Of the 50 boys examined, 44 were 
clinically negative ; the remaining 6 were clinically 
positive, presenting chiefly white sodden areas of 
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macerated epidermis in the interdigital skin, or 
fissures between the toes. Tliere were no cases 
of the more severe types of ringworm infection 
among them. In the 6 clinically positive cases, 
the results of the cultures were : 

(1) In one case a growth of Trichophyton 
gypseum was obtained in one nail culture and in 
one skin culture, the other cultures from the skin 
and the nails failing to grow this organism. 

(2) One case presented a growth of Tri- 
chophyton gypseum in one skin culture. The 
other .skin tubes and all the nail tubes failed to 
develop the organism. 

(3) The cultures in two cases developed 
growths of moniliae, one from the epidermis 
alone; the other from both the epidermis and the 
nail. 

(4) The cultures in two cases presented 
growths of cryptococci, the one from the skin 
alone; the other from both the skin and the toe 
nail. 

The results of tlie cultures made in 44 cases in 
which the feet showed no definite signs of fun- 
gous involvement, were ; 

(1) One growth of Trichophyton gypseum oc- 
curred in a skin culture. The remaining skin 
tubes and nail tubes failed to grow this organism. 

(2) Moniliae appeared in 7 cases from toe nail 
cultures and in 2 cases from skin cultures. 

(3) Cryptococci grew in 5 cases in the cul- 
tures of both the skin and toe nail ; in 10 cases in 
the cultures of the toe nail alone ; and in 4 cases 
in the cultures from the skin alone. 

Discussion 

We do not stress the importance of our cul- 
tural findings. Statistical analysis in any study 
of this kind illustrates the possibilities of error. 
If one depends upon cultures and finds that posi- 
tive cases show dermatophytes in only one out of 
6 or 8 tubes, it is probable that a survey by this 
metliod gives too low an incidence. If, on the 
other hand, one depends upon inspection, it is 
quite likely that one will include cases of der- 
• matitis not caused by dermatophytes. 

It seems evident that the mere presence of 
pathogenic fungi on the skin is not sufficient to 
cause active invasion; just as the presence of 
staphylococci or streptococci on the skin or in 
the throat may not necessarily result in the de- 


velopment of furunculosis or tonsillitis. None 
of the moniliae found in our series was Monilia 
albicans, the variety which has been definitely 
shown to be pathogenic. Nor can we conclude 
that the cryptococci were pathogenic. Tricho- 
phyton gypseum, which undoubtedly is patho- 
genic, was found on apparently normal skin in 
one case. However, this finding is by no means 
unique. In a series of examinations of the normal 
skin in 36 individuals, Williams” found derma- 
tophytes in two cases. Cornbleet' made exam 
illations of scrapings from apparently normal 
intcrdigital skin with three positives out of 100 
examined. Burgess* made a similar study of the 
normal interdigital skin of 100 individuals, but 
failed to find ringworm fungus of any kind. 

To us, the most interesting fact revealed by our 
study is the small percentage of clinically positive 
cases of ringworm of the feet among our particu- 
lar group of public school boys in comparison 
with the incidence found in similar studies at the 
University of Pennsylvania and the University of 
California. Our results seem to substantiate the 
general opinion that the disease is spread chiefly 
by exposure of the bare feet to floors in common 
showers, dressing rooms, swimming pools and the 
like. They also agree with the observations of 
Sabouraud, Kaufman-Wolf, Williams and others 
that tinea of the feet is found less often among 
the poorer classes than among the well-to-do. 
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THE DIAGNOSIS OF INTRACRANIAL HEMORRHAGE IN THE NEW-BORN* 


By CLIFFORD G, GRULEE, M.D., CHICAGO, ILL. 


Introduction 


SYMPTOMS 


I N INTRODUCING this subject, I should 
first like to quote passages from two recent 
articles. Peterman^ speaking of intracranial 
hemorrhage makes the following statement, “It 
is responsible for most of the convulsions which 
occur in the first year and for almost all of the 
hemiplegias, diplegias, paraplegias and paralyse^ 
found in childhood.” I believe that this statement 
is one which is commonly held by pediatricians 
and I doubt very much if it is justified. In the 
first place, most of the convusions in the first year 
of life certainly beyond the new-born period 
cannot be attributed to hemorrhage and I wonder 
if many of the nervous disorders which have been 
attributed to intracranial hemorrhage may not 
be rather on the basis of a congenital brain defect 
than upon destruction through a hemorrhage at 
the time of birth. 

The second quotation I should like to give you 
is that by Donald Munro", who has based his 
conclusions on 117 cases, which have been care- 
fully observed over seven years, which I think 
represents the nearest approach that I have found 
to an adequate, or nearly adequate observation 
of these cases, he says, “The diagnosis of intra- 
cranial hemorrhage of the new-born must be ex- 
panded to include cerebral edema and fracture of 
the skull and should be stated as “cranial and 
intracranial damage in the new-born.” It seems 
to me that this second quotation is even more 
interesting than the first. It is very evident that 
Munro recognizes our inability at the present 
time, to make a definite diagnosis of intracranial 
hemorrhage and tries to cover the whole sub- 
ject with a blanket. I am just, wondering whether 
such a proposal affecting adult life would not 
meet very short shrift. The second statement 
calls attention to the ignorance concerning condi- 
tions at this age, but if we accept the second 
statement, we must admit that the first statement 
(that of Peterman) is exaggerated. I would even 
go a step further than Munro and include cere- 
bral congestion and anemia as conditions which 
might produce symptoms very akin to intracranial 
hemorrhage. The problems which present them- 
selves then are first, “What are the symptoms 
and physical signs of intracranial hemorrhage?” 
Second, “How do they differ from those of other 
conditions with which they may be confused?” 
Third, “If this difference is not sufficiently 
marked, by what means may we advance our 
knowledge of the subject in order to obtain the 
desired information?” 


‘Read at the Annual Meeting of the Medical Society of tl 
state of New York, at Syracuse, N. Y., June 3, 1931. 

' Peterman, M. G., 3/. J. Sf Rec., 1930, 131, 601. 

= Munro. Donald, Surg., Gyn. Sf Obst., 1928, 48 (Nov.), 62 


Let US take first those symptoms which are 
commonly associated with the diagnosis of intra- 
cranial hemorrhage. Nearly every one who writes 
on this subject mentions lethargy. It is true that 
in the early stages, lethargy is a symptom. The 
child is drowsy, hard to arouse and if this symp- 
tom continues in increasing degree, it may lead 
to coma, but anyone who has had much experi- 
ence with the care of newly-born infants, must 
realize that lethargy is a common state. This is 
particularly true of premature infants. It is not 
uncommon to have to exert oneself even to the 
point of mild punishment in order to arouse a 
perfectly normal newly-born infant sufficiently 
so that it will nurse. We therefore may be as- 
sured that ordinary lethargy is not in any way 
peculiar to hemorrhage ; it is however, frequently 
met with in that condition. 

The same may be said of newly-born infants 
refusing to nurse. Many of them cannot be 
aroused sufficiently to nurse the breast and when 
they are, they perhaps nurse two or three times 
and then stop. Both these conditions are particu- 
larly frequent in the newly-born infant at the 
age in which intracranial hemorrhage first pro- 
duces symptoms, that is, on the first, second and 
third days. 

A great deal has been said about the whining 
cry and I think with reason, but the whining cry 
may be heard in other conditions. It is present in 
infection. It is often present in those children 
who have had very little nourishment. Neither 
of these conditions, however, manifests itself in 
the first, second or third day of life as a rule, so 
that a whining cry may well represent at this 
time some cerebral irritation. One should, how- 
ever, distinguish between cerebral irritation and 
intracranial hemorrhage. 

Coma is more definitely a symptom of intra- 
cranial hemorrhage than any of the above men- 
tioned, but coma comes almost without exception 
in fatal cases, so much so that one may question 
the diagnosis if the infant recovers. These are 
the particular symptoms which have been sug- 
gested in the diagnosis of intracranial hemorrhage 
and of these we find but one at all characteristic 
and that characteristic only of a severe degree 
with probable fatal outcome. 

Physical Findings: Certainly the majority of 
the cases of cephalhematoma are not associated 
with intracranial hemorrhage. Over-riding of 
the sutures of the skull is suggestive in the pres- 
ence of marked trauma. Such over-riding, how- 
ever, must be marked representing a molding 
process of a severe degree. Examination of the 
anterior fontanelle leads frequently to very sug- 
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gestive evidence. Bulging of the fontanelle is 
suggestive of increased pressure witliin the cra- 
nial cavity. It is true that this pressure may be 
due to something other than intracranial hemor- 
rhage. A slight degree may be due to edema, or 
to skull fracture, or on the third day of life, it is 
conceivable that such bulging of the fontanelle 
may be due to meningitis. The only difficulty re- 
garding the bulging of the fontanelle is that where 
there is pressure and appreciable bulging of the 
fontanelle, there is likely to be marked destruc- 
tion of the cerebral cortex from the hemorrhage 
and the outlook is quite unfavorable. Intracran- 
ial hemorrhage may oecur, houever, with a de- 
pressed or a flush fontanelle. It should be noted, 
however, that two difficulties come with respect 
to the fontanelle. One is, that in many newly- 
borns, the fontanelle is quite small and the ques- 
tion of bulging cannot be determined because of 
this. This is true in perfectly normal infants. 
Again, where hemorrhage is subtentorial, bulging 
of the fontanelle is an unusual feature. 

Something can be learned regarding the condi- 
tion of the child from a general observation of its 
appearance. Pallor is of frequent occurrence 
especially immediately after birth when a severe 
case of intracranial hemorrhage is often associ- 
ated with asphyxia pallida. Anotlier sign which 
is suggestive of intracranial hemorrhage is con- 
tinued cyanosis of a mild degree. VVe are speak- 
ing now of course, of the first two or three days 
of life. Such a cyanosis is not uncommon at this 
time in the most severe forms of asphyxia livida, 
or occasionally in severe cases of congenital heart 
lesions where the right side of the heart is largely 
involved. Pallor is a much more suggestive symp- 
tom than is cyanosis, but neither can be regarded 
as more than suggestive since both are to be en- 
countered in many other conditions. 

When we come to look into the question of 
the neuro-muscular apparatus, we are confronted 
with certain barriers to diagnosis which are not 
encountered after this period of life. Focal signs 
are practically absent. When convulsive seizures 
occur on the right side they are not indicative of 
a lesion on the left side of the brain. Like as 
not, if the child dies, the autopsy findings will 
reveal that the lesion is on the right side and not 
on the left. No dependence either as to location, 
or kind of lesion is to be placed on the focal 
signs. Eye symptoms are peculiarly unreliable. 
Careful observation of the optic disc in all sus- 
pected cases (over a number of years) both by 
one of my associates and by one of the competent 
men of the ophthalmology department, failed to 
reveal any change that could be determined as 
peculiar to intracranial hemorrhage, or to an 
increased intracranial pressure at this age. The 
retinal hemorrhages noted cannot be regarded as 
especially significant since they are frequently 
associated with conditions other tlian intracranial 


hemorrhage, or may be present in perfectly 
normal infants. 

Flaccidity of the muscles is certainly more 
suggestive than rigidity. The newly born infant 
is physiologically spastic as compared to later age. 
This is probably to a large extent, due to its 
cramped quarters in utero. For instance, it is not 
uncommon to see a child born in frank breech 
presenmtion stay for some days with legs ex- 
tended at knees and sharply flexed at the hips, 
held along side the body, so that one wonders 
whether there is not a dislocation of the hip 
present. If one is to interpret rigidity as a sign 
of intracranial hemorrhage, one must be very 
sure that he is conversant with the different 
phases of rigidity as it appears in the normal 
newly born. It is e.xtremely hard sometimes to 
say what is normal and what abnormal. Muscu- 
lar tuntchiiigs too are given as a sign of intra- 
cranial hemorrhage, but twitchings of the muscles 
at this age are of rather frequent occurrence and 
do not always, by any means, usually represent 
anything especially abnormal. Where the twitch- 
ing is occasional and transient, the likelihood is 
that there is nothing wrong. Where on the other 
hand there is continual twitching, especially if 
that is located in one part of the body and not 
in others, such as in an arm or leg, the probabili- 
ties are that there is some cerebral disturbance. 
Convulsions are a fairly definite indication of 
irritation of the cerebral cortex at this age. While 
I know there is some controversy as to the 
anatomical region from which convulsions pro- 
ceed, still from a practical standpoint, the con- 
nection between the cortical lesions and convul- 
sions is so frequent that there seems to be a 
definite causal relationship. However, as I have 
called to your attention, convulsions by no means 
always indicate intracranial hemorrhages. I have 
seen at least two infants on which I had made 
the diagnosis of intracranial hemorrhage both of 
which had convulsions and twitchings, one had 
also a distinct and marked unilateral perspiration. 
-At autopsy, no signs of anything pathological ex- 
cept congenital heart lesions were found in either. 
In both_ instances the chief determining factor in 
diagnosis was the presence of convulsions, though 
in one a_ strongly suggestive phenomenon was 
tlie sweating. It is very evident from these facts 
that all cases of convulsions in the newly bom 
are by no means due to intracranial hemorrhage. 
The chief cause of convulsions in the new-born 
is. however, most probably intracranial hemor- 
rhage. 

There seems, quite naturally, to be supreme 
confidence in information obtained by means of 
lumbar puncture, but I would call your attention 
to the fact that lumbar puncture at this age has 
not the value as a diagnostic measure that it has 
in older individuals. In the first place, where an 
intracranial hemorrhage is strongly susp^ted. 
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one hesitates to place the child in the position 
which is most favorable for lumbar puncture, but 
such a position is necessary if one is to be suc- 
cessful, as a little experience will definitely prove. 
However, if the procedure may be justified either 
from a diagnostic or therapeutic standpoint, then 
there is always the excuse for taking the chance. 
It is not here the time nor place to discuss the 
therapeutic advantage of lumbar puncture. As 
to its diagnostic advantages interpretation must 
be hedged in by many qualifications. In the first 
place, it does not take long for one who has had 
much experience with lumbar puncture at this 
age to come to the conclusion that bloody fluid 
is not always the result of intracranial hemor- 
rhage previous to the time of puncture. If one 
be honest with himself, or perhaps I might say, 
in the process of being honest with myself, I have 
come to the conclusion that my technique and that 
of my assistants in this procedure is not such 
that we can be assured that bloody fluid is not 
produced by the puncture rather than by a fore- 
going intracranial hemorrhage. It is extremely 
easy to get blood from the spinal canal of newly 
born infants by puncturing one of the veins which 
are so luxuriant on the inner wall of the canal, 
or even by puncturing the venous sinuses in the 
bodies of the lumbar vertebrae. However, given 
a bloody fluid, if it be examined immediately and 
crenated cells found, specially if these be in large 
numbers, we have direct evidence of hemorrhage 
into the spinal canal. This hemorrhage may come 
from several sources. It may come from a spinal 
rather than a cerebral lesion. It may come from 
diapedesis rather than rupture of a vessel. There 
may be no blood even though a large hemorrhage 
is present. The amount of blood in the spinal 
fluid is by no means indicative in a given case 
of the size of the hemorrhage. If therefore, we 
are to derive any special knowledge from lumbar 
puncture, we must be very sure of our technique 
and we must examine an absolutely fresh speci- 
men. The absence of blood does not mean 
absence of hemorrhage, nor does the quantity of 
blood determine the extent of hemorrhage. One 
other point regarding spinal fluid, the presence 
of xanthro-chromatic fluid in the first, second or 
third days of life is much more likely to be due to 
icterus than to decomposed blood. It is perfectly 
easy to determine this by laboratory tests, but 
one should always bear it in mind. A xanthro- 
chromatic fluid from intracranial hemorrhage 
would not be expected certainly until the lapse 
of several days. 

Cisterna puncture as advocated by Loeber,® 
would seem to be a much more rational procedure 
if we are to obtain spinal fluid from which we 
may draw conclusions. In the first place, we 
can be sure that bloody fluid obtained in this way 
if it came from hemorrhage into the nervous 
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system at all, came from hemorrhage from above. 
In the second place, such puncture is not likely 
to be associated with hemorrhage produced by 
the trauma of the puncture. It would, however, 
be wise in estimating the value of such fluid to 
limit it with the same restrictions as in exam- 
ination of spinal fluid obtained by lumbar 
puncture. 

Another procedure which conceivably might 
be of some value in cases where hemorrhage from 
the choroid plexus is suspected, is puncture of 
the lateral ventricle through the anterior fon- 
tanelle. I have never attempted this because I 
have never been able to differentiate with suffi- 
cient accuracy lateral ventricle hemorrhage from 
that in other parts of the cranial cavity. On one 
or two occasions, however, I have been able to 
obtain the blood from over the surface of the 
parietal lobes by introducing a needle through the 
anterior fontanelle under the parietal bone di- 
recting it parallel with the surface of that bone. 
This procedure is not to be advocated unless 
one is pretty sure that the hemorrhage is located 
in that area. 

Just a word regarding the evidence in later 
life of intracranial hemorrhage of the new-born. 
We are prone to think that every spastic paralysis 
of a chronic nature in childhood and later life, 
especially if it gives a history of existing from 
birth, or early infancy, has its origin in intra- 
cranial hemorrhage. One wonders just how much 
we are justified in taking this position. How 
do we know for instance that the condition is 
not primarily a brain defect with secondary 
hemorrhage over that portion of the brain? How 
can we be sure that encephalitis, local or general, 
is not responsible for many of these conditions? 
What reason have we for thinking that the 
majority of cases of spastic diaplegia or Little’s 
Disease are due to intracranial hemorrhage? It 
seems to me that we have too readily blamed 
this condition for a multitude of ills that may 
have their basis on some other quite different 
disease process. 

If we review carefully the facts, we find that 
there is very little in the way of positive informa- 
tion which is to be gleamed, in other words, 
diagnosis rests not upon single facts, but upon 
a careful weighing of the whole situation and 
mature judgment. If we stop to think, we will 
recognize the fact that not only hemorrhage but 
other pathologic conditions can cause the symp- 
toms referable to the cerebral cortex which prac- 
tically means all the symptoms found in this con- 
dition. I am quite well persuaded from some 
experience that I have had that such evidence 
of cerebral irritation may be due to anemia, con- 
gestion, edema, hemorrhage or inflammation and 
the evidence of hemorrhage must be obtained 
therefore by examination of the spinal fluid, or 
by some other method not yet devised. As we 
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have seen, the examination of tlie spinal fluid is 
not satisfactory, so that at the present time it is 
extremely dilflcult in many instances to make the 
diagnosis of intracranial hemorrhage of the new- 
born. 

Let us now consider what conditions are likely 
to be confused with intracranial hemorrhage and 
whether or not we have definite criteria by which 
to judge as to their presence. Let us take first 
that condition whicli has been known for a long 
time as hemorrhagic disease of the new-born. 
The nature of this is unknown ; that it is associ- 
ated with a prolonged coagulation time without 
much change in the bleeding time of the blood is 
pretty generally accepted. We are scarcely justi- 
fied in making a diagnosis of this condition until 
such evidence is at hand. In rare instances this 
condition may be associated with intracranial 
hemorrhage. I think we may well abandon any 
idea that intracranial hemorrhage causes the con- 
dition since no evidence in favor of this has 
ever been brought out. However, in the severe 
anemia produced in this condition by bleeding, 
there may be convulsive seizures and the entire 
picture of intracranial hemorrhage without such 
hemorrhage being present. A complete recovery 
can occur as the result of transfusion; Hemor- 
rhagic disease however rarely puts in its appear- 
ance before the third day and consequently the 
hemorrhages occurring in this disease manifest 
themselves later than those in true intracranial 
hemorrhage of traumatic origin. 

As to sepsis in the new-born, the problem is 
less intricate. Sepsis rarely manifests itself be- 
fore tile third or fourth day and is nearly always 
.associated with fever. Convulsive seizures occur 
if at all, quite late and not early as in intra- 
cranial hemorrhage. The evidence of the route 
of infection may be present and all in all sepsis 
offers very little in the avay of difficulty. Icterus 
gravis is in its modern conception very often an 
icterus associated with sepsis, so that much of 
what has been said regarding sepsis is true of 
icterus gravis. There is, however, one rare form 
of familial icterus gravis where there is marked 
involvement of the basal nuclei, it is conceivable 
that a differentiation between this and intracranial 
hemorrhage might be extremely hard or impos- 
sible. _ The problem in the premature is rather 
peculiar.^ In tlie first place, as we all know, pre- 
mature_ infants are especially predisposed to in- 
tracranial hemorrhage. They are frequently 
afflicted with cyanotic attacks ; tliey are definitely 
lethargic and are frequently hard to revive at 
the time of birth. The question we have is how 
much of the condition is on the basis of an intra- 
cranial hemorrhage and how much on the prema- 
turity. As a matter of fact anyone who has had 
much experience with prematures and has fol- 
lowed those who died to the autopsy table, must 
recognize that many of the symptoms which have 


ordinaril^V been regarded as very suggestive of 
intracranial hemorrhage may be due to prema- 
turity alone without any evidence whatever of 
hemorrhage. Certainly this is true of lethargy 
asphyxia livida and cyanotic attacks. 

VVe might discuss in a few words a number 
of conditions which have been suggested as offer- 
ing differences in diagnoses. Diaphragmatic 
hernia should in the majority of instances offer 
very little trouble. The same is true of atelec- 
tasis and pneumonia. An enlarged thymus has 
been offered as a condition which might simulate 
intracranial hemorrlnage, but I think we should 
know first how to determine what an enlarged 
thymus is before we attempt to differentiate the 
the symptoms produced by it from those of in- 
tracranial hemorrhage. However, the difficulty 
of differentiating these two must be present only 
in extremely few cases; This may be said of 
the other conditions just mentioned. At first, 
one might think that congenital heart disease 
would offer no difficulty. On the other hand, as 
previously mentioned I have seen at least two 
cases with convulsions where the only findings 
at autopsy was congenital heart disease. It seems 
to me that if we are to attribute the symptoms 
to the heart lesion, we must conclude that these 
were produced by either congestion, or anoxemia 
of the cerebral cortex. 

We come finally to those intracranial condi- 
tions which most often appear to be confused 
with intracranial hemorrhage, namely, edema, 
pressure from fracture and congenital brain 
defect. That edema is responsible for the pic- 
ture which we have always associated with in- 
tracranial hemorrhage must be true in many 
instances. A prompt recovery of these infants 
with no evidence of physical or mental defect over 
a period of years, certainly speaks for a lesion 
which is irritating, but not destructive. The same 
may be said of depressed skull fracture. While 
this condition is relatively uncommon, it produces 
few if any symptoms after the depressed portion 
of the bone is raised. A simple fracture of the 
skull without depression unless it ruptures a 
blood vessel, is very unlikely to cause hemor- 
rhages. I remember a small premature infant 
who was in a rather lofty incubator. The attend- 
ing man felt that the infant was not getting suffi- 
cient air so he ordered that the door be left open. 
He had not reckoned upon the activity of the 
child. The premature precipitated itself on to 
the floor and received a long skull fracture over 
the vertex. This child suffered no apparent harm 
from the accident. The only evidence we had 
was the ar-ray picture and the local evidence of 
crepitation which was hard to obtain. 

As to the congenital brain defects I have long 
wondered. It seems altogether rational to sup- 
pose that a congenital brain defect capped by 
an edema ex vacuo would be an ideal place for 
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an intracranial hemorrhage. I confess not to 
have seen such a condition in a newly born, but 
such a condition would not seem to be in the 
majority of cases especially fatal, since there 
would be little destruction of the brain tissue and 
the results of the brain defect would show only 
later. I wonder if some of the conditions which 
we have been attributing to intracranial hemor- 
rhage of the new-born are not really on the basis 
of brain defect. 

Conclusions 

In this brief summary, several points are 
brought to light. Primarily we are at present in 


no position to make a diagnosis of intracranial 
hemorrhage in the new-born in the majority of 
instances. Many of the cases which are now 
diagnosed hemorrhage are unquestionably due to 
other conditions. Information received from lum- 
bar puncture is by no means always reliable and 
must be subjected to very critical judgment. The 
reason for this lies primarily in the failure of 
physicians to realize the difference in symptom- 
atology between the newly born and the older 
infant. It also lies in the lack of study of this 
group of conditions at this age, and in com- 
placence with our present knowledge which would 
not be tolerated at any other period of life. 


THE KETOGENIC DIET IN THE TREATMENT OF EPILEPSY IN CHILDREN* 
By FLORENCE E. WARNER, M.D., BINGHAMTON, N. Y. 


T he ketogenic diet has been used in the 
treatment of epilepsy in children for 
about ten years, and the results seem 
sufficiently successful to justify this form of 
therapy. Complete disappearance of the seiz- 
ures is produced in about 33 per cent of the 
cases so treated. (1) In a series of cases 
treated at the Mayo Clinic, of 141 patients 
treated more than one year 43 have been free 
of seizures for one to seven years, 32 definitely 
improved, having fewer and milder attacks, 
and 66 unimproved. Of 30 cases treated less 
than one year 11 have been free from seizures, 
13 definitely improved and 6 unimproved (2). 

The diet is most useful in the cases of fre- 
quent early or pre-epileptic attacks in which 
luminal is often ineffective. These consist of 
sudden periodic symptoms such as pallor, 
screaming, staggering, trembling and other 
manifestations of momentary duration. They 
must be controlled as soon as possible because 
each seizure produces changes in the brain 
which favor recurrence and tend to establish 
the epileptic habit. Cure can be achieved only 
by the prevention of attacks for a long time. 

Since attacks in children cease or diminish 
during starvation with the development of 
acidosis, it was suggested by Wilder of the 
Mayo Clinic that a diet producing a similar 
acidosis might produce a similar effect. No 
definite basis for the successful results of the 
ketogenic diet has been established. The im- 
provement accompanying either fasting or the 
ketogenic diet is associated with acidosis, ke- 
tosis, lowering of the blood sugar and diminu- 
tion of the alkaline reserve. No one of these 

* Read at the Meeting of the Women’s Medical Society, held at 
Syracuse. N. Y., June 1, 1931. 


factors can definitely be credited with the re- 
sults. Acidosis produced by the ingestion of 
a mineral acid such s ammonium chloride has 
no effect. Lowering the blood sugar by insu- 
lin shows no effect until the level of insulin 
shock is reached, when hypoglycemic convul- 
sions occur. Administration of sodium bicar- 
bonate does not induce attacks as would be 
expected if the shift of the acid-base equilib- 
rium to the alkaline side were responsible. 
Wilder’s theory that the sedative and anes- 
thetic action of acetone and diacetic acid pro- 
duces the effect still deserves consideration (1). 

The effect in successfully treated cases is a 
rapid reduction in the number and severity of 
seizures, especially of the petit mal type, and 
a marked improvement in irritability, mental 
condition and general health. The improve- 
ment is in proportion to the acidosis. (6) Aci- 
dosis is not harmful even when maintained 
over long periods of time except in cases of 
diabetes mellitus. The diet can be maintained 
during the course of infectious diseases such 
as measles, whooping cough and scarlet fever. 

It should be continued four to six months 
after the seizures have entirely disappeared, 
after which a normal diet may gradually be 
substituted. Cases have been reported free 
from attacks three to four years after resum- 
ing a normal 'diet. (3) In others attacks reap- 
pear on any change in diet, and in some the 
diet must be supplemented by drugs. These 
cases often cannot be controlled by either diet 
or drugs alone, but respond to the combina- 
tion. 

The ketogenic diet is calculated to produce 
a state of detosis in the body similar to that 
produced by starvation, while providing an 
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adequate caloric intake for maintenance and 
growth. ■ Ketosis is recognized by the demon- 
■stration of acetone and diacetic acid in the 
urine, and is produced whenever there is in- 
complete combustion of fats. In order to 
oxidize the fatty acids completely to carbon 
dioxide and water I gram of glucose forming 
elements must be available for 1..S grams of 
fatty acid elements in the diet. The glucose 
forming or antiketogenic elements include all 
of the carbohydrate and 58% of the protein; 
therefore the amounts of carbohydrate and 
protein must be kept much lower than the 
amount of fat. 

The caloric requirement is calculated as 
50% above the basal caloric need according 
to the expected weight for the patient’s age 
and height (7). 

The protein requirement is estimated ac- 
cording to the minimal protein requirement as 
established by workers in diabetic research at 
1 gram per kilogram of body weight. 

A sudden change from the average diet 
which is relatively high in carbohydrate to a 
diet much lower in carbohydrate and higher 
in fat may cause gastrointestinal disturbances 
such as nausea and vomiting. Accordingly 
the change should be made gradually, begin- 
ning with a diet in which the relation of the 
fat to the carbohydrate and protein may be 
expressed as a ratio of 1:1. (4). 

Figuring a diet for a patient weighing 40 
kilograms with a caloric requirement of 2-100 
would be accomplished according to this 1 :1 
ratio as follows : 

Let F = the number of grams of fat; P = 
the number of grams of protein ; C = the 
number of grams of carbohydrate. 

Let x=C-t-P 
F:.x=l :1 
F=:x 

Each gram of P produces 4 calories 

Each gram of C produces 4 calories 

Each gram of F produces 9 calories 

Then 9F-f4(C^P)=:2400 
9F-i-4x ■ =2400 

9x-f4x =2400 

X =185 


ratio would be estimated by similar equations 
as follows; 

Let x=C-J-P 
F:x=4:l 
F=4x 

9F-f4x=2400 
9(4x)-f4x=2400 
36x-(-4x=2400 
x=60 
F=240 grams 
P= 40 grams 
C= 20 grams 

Acetone and diacetic acid usually appear in 
the urine after a 2:1 ratio is established and 
become progressively greater in amount as 
the higher ratios are attained. Frequent 
urinalyses should be performed as a check on 
the maintenance of acidosis. The patient or 
parents may be taught to perform these tests, 
whicli are sometimes a factor in encouraging 
their cooperation. 

It is advisable to hospitalize patients for 
two or three weeks for instruction in the cal- 
culation of the diet and the use of food tables 
and scales. Patients should be weighed at 
frequent and regular intervals for a time to 
detect loss of weight or failure to gain ; if 
this occurs a higher caloric content in the 
same ratio is indicated. 

Some authorities advocate the administra- 
tion of calcium lactate and brewer’s yeast daily 
to avoid calcium and vitamin deficiencies 
(1.3). 

In some cases inert material such as washed 
bran wafers must be added to avoid bunger. 

The importance of minor deviations must 
be impressed upon the patient and his par- 
ents. The tendency of children to eat sweets 
makes this doubly essential. Complete co- 
operation is vitally important and if it is not 
obtained no results can be expected. 
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RECOGNITION OF 

New York State is in the midst of an epidemic 
of poliomyelitis, whose prevention depends largely 
on an early diagnosis of every case. The Special 
Advisory Committee, appointed by the President 
of the Medical Society of the State of New York, 
(page 1048) desires to call the attention of doc- 


POLIOMYELITIS 

tors to the fact that poliomyelitis may be recog- 
nized and diagnosed before paralysis appears. 
The particular symptoms to be looked for in the 
pre-paralytic stage of the disease are as follows: 

1. Fever. Never high, with an average of 
102° F. 
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2. Headache. Is severe; most Irequently gen- 
eral, but may be nuchal and sometimes may be 
absent, but then replaced by severe back pain. 

3. Rigidity of the Neck. Distinct resistance to 
anterior flexion. Rarely is there retraction and 
never lateral limitation. 

4. Tremor. Fine trembling of lips and hands, 
especially on movement as when taking a glass of 
water. There may be also coarse twitching in 
sleep. 

5. Apathy. The patients are mildly indifferent 
and drowsy — never comatose, and are perfectly 
bright and alert when aroused, hut then are some- 
times irritable. 

6. Vomiting. Once or twice on the first day, 
but rarely is it iiersistent or severe. It should be 


mentioued that vomiting is often severe as an 
initial symptom in the bulbar types. 

7. Retention of Urine. When questioned, the 
mother often remarks a twelve to twenty-four 
hour period without urination; it never demands 
catheterization. 

8. Constipation. It is almost uniformly present. 

9. Sweating. This is usually seen as beading 
about the lips and neck, and is rarely profuse. 

The pre-paralytic picture presents us a distinct 
clinical entity with symptoms definitely those of a 
mild meningitis ; headache, tremor, and stiff neck 
constituting an outstanding triad. 

This clinical picture is confirmed by an exam- 
ination of the spinal fluid. 


Every one of these nine symptoms is important, and a determination of its presence or absence 
in any particular case is extremely desirable. However, a doctor who sees a very few cases is 
likely to overlook some of the symptoms. An editorial suggestion is that each doctor copy these 
nine diagnostic points on his prescription jiad, and refer to the list when he is confronted with a 
suspicious case. 


CHOOSING A DOCTOR 


How to choose a doctor is discussed in the July 
number of Minnesota Medicine, the official organ 
of the Minnesota State Medical Society. 

The discussion was inspired by recent articles 
in the Literary Digest and other popular journals 
which had asked the question: “If you found 
yourself ill in a strange town, of whom would 
you inquire for a good doctor?" Those who an- 
swered the question seemed to think of the fol- 
lowing groups as the most likely to give wise 
answers : 

1. The semi-religious organizations, such as 
the Y.M.C.A., the Y.W.C.A. and the Young 
Men’s Hebrew Society, 

2. A dinner club, such as the Rotary. 

3. .'\ hospital. 

4. A welfare organization. 

Those who discussed the problem seemed to 
think that the inquirer might be poorly informed 
and be referred to a quack ; and in that case some 
of the signs of his recognition are given as fol- 
lows : 

1. He demands pay in advance, 

2. He uses only one special system for all com- 
plaints. 

He_ dispenses only secret remedies. 

^ rile Minnesota editor is not satisfied with these 
signs ; and besides the patient cannot apply them 
until he has called the quack and cannot back out 
of at least one call. 

The question is then asked : “How can a 
stranger recognize a competent doctor?” The 
question is very properly left unanswered. 


The Minnesota editor then suggests that no 
one of the newspaper men who tried to give ad- 
vice on how to choose a doctor had thought of 
the County Medical Society, insinuating tliat that 
organization should be well known, and that it 
should maintain a central office where inquiries 
may be made and be given prompt attention. As 
a matter of fact very few persons could direct 
an inquirer to an officer of the County Medical 
Society. Only those societies in large cities main- 
tain offices, and their bureaus of information are 
very poorly patronized. 

If a person is taken sick in a strange town, he 
will probably be directed to a competent doctor, 
for anybody to whom he would be likely to apply 
—a hotel attendant, a clerk in a store, a street-car 
conductor, a policeman or a druggist — would 
know a reputable doctor. Practically everybody 
is honestly desirous of giving aid to a sick per- 
son. Certainly one who is sick is not going to 
go through any extensive mental process to de- 
termine whether or not the medical attendant is 
the best doctor in town. 


• t * phase of the question which is prac- 
tical. Many persons making a home in a strange 
town soon begin to make inquiries regarding a 
good doctor to call if sickness should occur. A 
stranger who is inclined to a particular school, 
or cult, or method of treatment will seek a prac- 
titioner of that persuasion regardless of advice, 
btrangers m town seem to choose their doctors 
with wisdom for the best doctors seem to get 
the most patients. 
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THE PUBLIC RELATIONS OF DOCTORS 


The methods of treating sickness are the 
same the world over, for man’s physical na- 
ture is everywhere the same, and the records 
of science are free to all who will consult 
them. 

The problems of administrative medicine 
are also universally the same, for the prin- 
ciples of economics, social influences, and 
education are as uniform and universal as hu- 
man nature. 

One who reads the journals of the State 
Medical Societies will find the same problems 
discussed in afl; and prominent among them 
is the relation of the medical profession to 
other groups which deal with human health, 
particularly the State Departments of Health 
and the voluntary health organizations. This 
relationship has been assigned by the Medical 
Society of the State of New York to a stand- 
ing committee, that on Public Relations, and 
to a similar committee in every County 
Society. These committees have been ex- 
tremely active and have developed working 
agreements with other health organizations to 
such an extent that it may be said that the 
medical profession and the other health or- 
ganizations have formed a habit of consulting 
together and of developing unified programs 
of action. New York State has probably gone 


farther than any other state in the develop- 
ment of working agreements among the or- 
ganizations engaged in the promotion of 
health. Wide publicity has also been given to 
the activities of the committees on Public 
Relations, so that every member of the Medi- 
cal Society of the State of New York is 
informed of the activities of not only the 
medical societies, but also of the other health 
organizations. 

The physicians of Michigan have also con- 
sidered the relations of the physicians to other 
health organizations, and invited the leaders 
of the principal official and voluntary health 
organizations to address the councilors of the 
State Society at a special meeting, in order to 
inform the councilors of the activities and 
aims of the organizations. The medical lead- 
ers confessed the need of broader information 
regarding the other health bodies in order that 
medical societies should vote their cooperation 
in all health measures. 

A stenographic account of the meeting filled 
over twenty pages of the July issue of tl:e 
Journal of the Michigan State Medical So- 
ciety; and the abstract which is published in 
this Journal, beginning on page 1056, will be 
of interest to every practising phys'cian in New 
York State. 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO. 


Fresh Air Treatment of Tuberculosis : — The 
value of fresh air in the treatment of tuberculosis 
and other lung diseases was formerly empha- 
sized to such an extent that purity was confused 
with quantity, as the patients were exposed to 
extremely cold air in window tents and on open 
roofs. Concerning the cold air treatment of 
pneumonia, this Journal of August, 1906, says 
editorially : 

“The desirability of admitting fresh air to pa- 
tients suffering with pneumonia has been placed 
upon a scientific footing. It remains for the gen- 


eral practitioner to apply its principles. Its bene- 
fits rest not only in the peculiar virtues of fresh 
air, but in acute pneumonia the breathing of cold 
air seems of especial value. Northrup, who has 
studied much and practiced this method of treat- 
ment, says, in speaking of branchopneumonia, 
‘nothing stimulates the heart better than a cur- 
rent of fresh, cool air upon the face. Fresh air 
stimulates the heart, reddens the blood, quiets 
restlessness, favors sleep, improves secretions and 
digestion; in short, meets most of the indications 
for the treatment of pneumonia in infants.’ ” 
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The Development of the Science of Nutrition 
in Relation to Disease. — After reviewing the 
Iiistory of nutrition in reference to the proteins, 
fats, and carbohydrates, and the shifting of in- 
terest to the vitamins, J. B. Orr discusses the re- 
sults of the newer methods of investigation, point- 
ing to the spectacular elTects obtained in diseases 
arising from vitamin deficiency. The work on 
diseases due to mineral deficiency, which has been 
done on the large domestic animals, is not so 
well known to the medical profession. In this 
work it has been shown that rickets and osteo- 
porosis can be produced by a deficiency of caldum 
or phosphorus, that a condition characterized by 
incoordination of movement and later pdralysis 
can be caused by phosphorus deficiency, that 
goiter can be prevented by the administration of 
iodine, and anemia by giving iron. A point of 
practical importance is that when deficiency dis- 
eases pccur under ordinary conditions tlie number 
of animals suffering from minor degrees of de- 
ficiency usually far exceeds the number showing 
gross signs of disease. It has been shown that 
dietary deficiency increases the susceptibility to 
infections, that the mineral elements in the diet 
affect the composition of the blood, the immuno- 
logical reactions, and the flora of the body. With 
further work along these lines we shall be able, 
by dietary measures, to keep animals in such a 
state of health that when invasion by micro- 
organisms takes place the vis mcdicatrir naturae 
— the only tl r.-.peutic .agent of real value — will 
be able to e.xeil its full influence, unhampered by 
abnormal conditions of body fluids due to faulty 
diet. Recently ol.servations have been made on 
two tribes in Africa, living under conditions fav- 
orable for study. The diet of one tribe consisted 
chiefly of cereals and was deficient in calcium and 
vitamins A and D. The diet of the other tribe 
consisted of meat, milk, and raw bloodi In tlie 
tribe on the cereal diet pulmonary conditions, 
bronchitis and pneumonia, accounted for 31 per 
cent of all cases of sickness, tropical ulcers 36 
per cent, and phthisis 6 per cent, compared with 
a percentage of 4, 3 and 1, respectively, in the 
tribe on the meat, milk, and raw blodd diet. A 
recent survey in Scotland showed that in a large 
proportion of families the diet did not supply 
enough minerals to maintain the maximum rate 
of growth. The position was worse in the case 
of iron. We need more information dealing with 
the^ amounts of different nutrients required for 
optimum growth in ehildren and as to the amounts 
required in dietaries in common use. It has been 
suggested that diseases such as gastric ulcer, con- 
tipation and its seqiiel.-e, rheumatism, anemias, 
gh blood pressure, and cardiac and nephritic 


disorders, may originate in dietetic errors. Here 
comprehensive studies are required. — British 
Medical Journal, May 23, 1931, ii, 36/2. 

Treatment of Gangrene of the Lungs by 
Emetine. — On the basis of two illustrative 
cases L. Bouchut shows the remarkable results 
that can be obtained in gangrene of the lungs 
by the administration of large doses of emetine 
from the very beginning and over a long period 
of time, with no other treatment. He has been 
giving at the outset large doses frequently re- 
peated, amounting sometimes to as much as H/b 
grains, without interruption, and it is to this 
fact that he attributes the rapidity of cure. Al- 
ready by the third or fourth day of treatment 
the patients were considerably improved from 
both a general and a functional point of view. 
The first case reported was in a man of 28, ill 
for a week with fever, cough and fetid expec- 
toration, in whom fluoroscopy revealed a large 
focus of condensation at the base of the right 
lung. With a diagnosis of gangrenous pneu- 
monia injections of emetine 0.04 gm. per day 
were at once begun, and were continued for 
12 days, after which the patient had no further 
symptoms, though a small cavity remained. 
Two fresh attacks occurred, however, after in- 
tervals of a few weeks each. On each occa- 
sion injections of 0.08 gm. (1.2 grains) per day 
overcame the fever in 3 days, and in a few 
weeks the patient was again symptom free, but 
still carrying a cavity, though now very small. 
Should this be slow to close, a phrenicectomy 
or pneumothorax will be proposed to prevent 
further recurrence. The second case was in a 
man of 42 admitted in a state of great prostra- 
tion after vomiting half a liter of extremely 
fetid blackish pus, of which he was expectorat- 
ing an equal amount every day. Fluoroscopy 
revealed an encysted collection, tjie size of a 
mandarin orange, in the right interlobar 
region, with a fluid surface. Under treatment 
with emetine 0.08 gm. (1.2 grains) per day 
improvement at once set in, which continued 
without interruption. After 1.20 gm. (18 
grmns) had been given, dosage’ was reduced 
to 004 gm (J^ grain) per day. At the end of 
a month the patient went to the country for a 
month. On his return there was perfect ana- 
tomic cure and splendid general condition. 
Here it must be assumed that the cavity was 
not in the parenchyma but in the interlobar 
space; hence the case was one of juxta-scissu- 
ral pulmonary gangrene with encysted inter- 
lobar pyopneumothorax, emptied by vomitin"- 
and cured by emetine . — Journal de medecina dc 
Lyon, June 5, 1931. 
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Ether as a Cause of Death after Prostate 
Operations. — The mortality rate in prostate 
operations has impressed R. J. Minnitt as far 
too high. For many years he has noticed 
that patients for whom the prognosis seemed 
favorable have died from uremic conditions 
some five or six days after operation, although 
the preoperative blood urea has been within 
what are called normal limits. Statistical evi- 
dence demonstrates these facts. A hospital 
report for two separate years shows a death 
rate of over SO per cent in two-stage prostatec- 
tomies, and almost SO per cent in one-stage. 
In all operations undertaken for bladder con- 
ditions connected with the prostate the death 
rate is over SO per cent. Since it is well known 
that the effect of ether anesthesia on renal 
function is considerable, the author has tabu- 
lated urea estimations before and after anes- 
thesia, and 24 and 48 hours later. The figures 
show that no change takes place in the urea 
during the time of anesthesia, but they sug- 
gest two things: (1) the higher the urea con- 
tent of the patient, the greater is the rise in 
the day or two following operation ; (2) there 
was no change in the blood urea on the days 
following the administration of gas and oxy- 
gen (one case). The following conclusions 
are drawn from the investigation: (1) The 
higher limits of what is called normal blood 
urea are abnormal. Patients in whom it is 
high will develop a far higher blood urea after 
anesthesia. (2) The increase is due to the ef- 
fect of ether on the renal cells. (3) In any case 
of enlarged prostate, with a blood urea ap- 
proaching 40 mg., the operation should be 
performed in two stages. (4) When there is an 
abnormal blood urea and any renal damage, 
gas and oxygen anesthesia only should be 
used . — The Lancet, July 13, 1931, ccxx; 5424. 

Influence of Ultraviolet Sunlight and Day- 
light upon the Thyroid Glands of Rabbits and 
Cattle. — Gerhard Rosenkranz reports in the 
Klinische W ochenschrift of May 30, 1931, the 
results of his experiments on rabbits and cat- 
tle to determine the effect of ultraviolet light 
upon the thyroid gland. Three rabbits (refer- 
red to for convenience as “light animals”) were 
kept for 8 hours daily for 4 weeks in wire 
cages on the ppen balcony of the Davos In- 
stitute in full mountain sunlight, returning to 
their pen at night, while 5 others of the same 
htter (“dark ^animals’.’) were kept day and 
night in the relative darkness of the animal 
pen lighted only by a small window whose 
g ass was impermeable to ultraviolet rays. All 
° er conditions, sucb as temperature, raois- 
ure, and nutriment ^ere the same for the 
animals. At vl^e end of the period 
le animals n ere thyrVld^etomizcd and the 


glands examined. In the “dark” animals 
changes were found such as are observed in 
human Basedow’s disease : marked hyperemia, 
both large and small vessels being greatly en- 
gorged ; follicles very few and very small, with 
little or no colloid content; conspicuous zones 
of parenchymatous proliferation were present. 
The “light” animals exhibited an essentially 
normal structure of the thyroid gland : follicles 
of medium size, always very numerous, with 
little variation in size, always containing col- 
loid; epithelium flat to cubical always one- 
layered. Even more striking were the results 
in the cattle experiments, the 10 “dark” ani- 
mals showing a very high grade increase of 
thyroid parenchyma, inversely proportional to 
their age, and very conspicuous in young ani- 
mals, while the 3 “light” animals which had 
grazed all day in the pasture^ exhibited large 
follicles engorged with colloid, without any 
suggestion of parenchyma. Sex and sexual 
maturity played no part, the results being the 
same in castrated animals. In the cattle the 
finer details could not be checked up, since it 
was impossible to obtain specimens in a per- 
fectly fresh condition, but the gross changes 
were so great that this was of little impor- 
tance. It must be assumed that the cause of 
the changes was the lack of ultraviolet rays. 
This agrees with the extraordinarily important 
observation that cows which graze on the sun- 
ny side of a valley give milk with a higher 
content of fat than those grazing on the shady 
side. It also supports Bernhard’s finding that 
goiter is more frequent in villages situated on 
the shady side of high mountain valleys. 

Deformities of the Shoulder in Myopathies. 
— Henry Meige calls attention in the Bulletin de 
I'Acadeinie de Medecine of June 2, 1931, to a 
series of deformities of the shoulder v. liich are 
observable in myopathies when examined from 
in front. Profile views serve to sharpen or con- 
firm the diagnosis. To recognize these deform- 
ities one must recall the normal conforma- 
tion of the shoulder. The most prominent 
part of the contour of the deltoid muscle in 
profile in a person of good muscular develop- 
ment is not at the head of the humerus but 
much lower down above the deltoid V where 
the fleshy- fibers of the 3 parts of the muscle 
come together and are superimposed before 
becoming fixed to their inferior tendon of in- 
sertion. But in a subject with a deltoid of 
mediocre or poor size the point of greatest 
projection may correspond to the head of. the 
humerus, and frequently a second prominence 
may be outlined above the insertion into the 
humerus. This conformation is exaggerated 
in myopathies. When the arm hangs at the 
side, the two inflections of the contour are 
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plainly seen. The upper is rendered the more 
evident by the fact that the aponeurotic at- 
tachments of the deltoid to the clavicle, nor- 
mally very short, descend much lower; the 
atrophied fleshy fibers are replaced by thin 
fibrous tissue, moulded upon the bony head 
directly under the skin. When the patient is 
asked to raise his arm, the lower projection 
becomes exaggerated. The impotence of the 
elevator muscles of the shoulder, especially 
the upper third of the trapezius, results in the 
lowering of the stump. If the atrophy affects 
the rest of the trapezius as well, and the rhom- 
boid, the shoulder is also carried forward. 
The chest is then sunken in, especially if the 
pectoralis major is also atrophied, as is 
frequently the case. The deltopectoral furrow is 
scarcely visible in myopathies, being replaced by a 
rather large flat area. When all the muscles 
that hold the scapula to the thorax, and es- 
pecially the serratus magnus, have lost their 
contractility, the weight of the arm causes the 
scapula to mount so that even from the front 
view the latter is outlined by a projection at 
the base of the neck near the external angle 
of the supraclavicular triangle. When muscu- 
lar weakness causes the outer end of the 
clavicle and the stump of the shoulder to be 
depressed, the upper margin of the trapezius 
becomes distended and leaves the midline. As 
a result the base of the neck appears enlarged 
and the line to the clavicle droops much more. 
The supraclavicular triangle becomes a large 
fossa of which the clavicular margin alone is 
well demarcated. The mechanism of these 
deformities is seen clearly if the arms are held 
forcibly to the sides of the body and the 
shoulders raised and carried backward simul- 
taneously. 

An Analysis of One Hundred Examples of 
Cardiac P^in ’ in Private Practice. — Louis 
Faugeres Bishop and Louis Faugeres Bishop, 
Jr., state that the chief complaint with which the 
cardiologist is concerned in private practice 
IS cardiac pain. In order to obtain 100 cases 
with pain as the presenting symptom 401 
cases, had to be reviewed, that is, practically 
25 per cent of their office patients had this as 
a primary complaint. The patients were 
grouped arbitrarily as hypertensive, arterio- 
sclerotic, rheumatic, syphilitic, thyroid, angina 
pectoris, obesity, effort syndrome. Exertion 
appeared most frequently as the exciting cause 
ni all groups. Of the entire series SO per, cent 
gave a family history of cardiovascular dis- 
ease, nephritis, or diabetes. Of the patients in, 
the angina pectoris and corollary groups 5 per 
physicians. The incidence of 
cardiac pain in various occupational groups 
gives confirmatory evidence of its high fre- 


quency among brain workers. There is a 
slightly higher rate of occurrence among males 
in the hypertensive group, and a striking pre- 
dominance of the male se.x in the coronary and 
angina pectoris groups. Exertion appeared 
most frequently as an exciting cause in all 
groups. The hypertensive cases showed the 
highest mortality with no patient symptom- 
free, and very few classed as improved. While 
no coronary patient could be classed as symp- 
tom-free, the living patients could be grouped 
as unchanged or improved. Nearly SO per 
cent of the angina patients were improved and 
in addition 4 reported as being symptom-free. 
In reviewing the electrocardiographic findings 
it was found that 40 per cent of the angina 
pectoris groups showed no abnormality. 
There was a relatively high incidence of ectopic 
ventricular contractions among the arterio- 
sclerotic patients. More than 33 per cent of 
the coronary cases showed a negative T wave 
ill the first lead, and none in the group could 
be classified as showing “normal mechanism.” 
In the fatal cases serious changes in the 
graphic records were observed in all groups, 
with the exception of the angina pectoris class, 
where 2 out of 4 patients showed no abnor- 
mality of a grave nature . — American Journal of 
the Medical Sciences, July, 1931, clxxxii, 1. 

Cure of Intracranial Hypertension in a Case 
of Cerebral Tumor. — Intracranial hyperten- 
sion, says Egaz Moniz, writing in the Jour- 
nal do Mcdecinc de Lyon of May 5, 1931, is 
not a direct consequence of the cerebral 
tumor. There are large tumors which con- 
tinue to develop until the patient dies, with- 
out provoking hypertension. On the other 
hand, small tumors may be accompanied at a 
given moment by the syndrome of hyperten- 
sion. Moniz thinks that under certain condi- 
tions the tumors cause circulatory troubles 
that are followed by cerebral edema, the initial 
phase of an inflammatory condition of the 
leptomeninges, which is always the pathologic- 
anatomic base of intracranial hypertension. 
Thus the pathogenesis would be the same in 
serous meningitis and in cerebral tumors. If 
the hypertension were due only to increase in 
size of. the neoplastic mass, it would never dis- 
appear witl^out the latter having disappeared. 
But It is known that intracarotid injections of 
25 per cent sodium iodide cause the syndrome 
of hypertension to disappear even in cases of 
cerebral tumor. While such results do not 
often last more than a few weeks, there are 
some cases, such as the one here reported, in 
which the patient’s improvement has persisted 
despite the fatal progress of the tumor. The 
author’s case, verified at autopsy, was one of 
a tumor of the septum lucidum, the third ven- 
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tricle and the lateral ventricle in a girl of 17. 
Within a single month severe headaches in 
the frontal region, vomiting, diplopia and par- 
tial loss of visual acuity had all supervened. 
Right and left encephalograms were made at 
an interval of 11 days, the patient having been 
prepared by luminal. Two days after the sec- 
ond injection the headaches disappeared, 
vision improved and was nearly normal two 
months later. The patient considered herself 
cured and resumed her work. A single crisis 
of headache 6 months later and one more on 
the day of her death, again 6 months later, 
were the sole indications of any further dis- 
turbance. Yet the autopsy revealed the pres- 
ence of a large, inoperable cerebral tumor — a 
small-cell glioma. The improvement in the 
patient seemed ^o justify the diagnosis of 
serous meningitis, although the arteriogram 
might have been interpreted as a tumor of the 
third ventricle. The case is of interest because 
the cure of the intracranial hypertension was 
as complete, at least for 8 months, as if a de- 
compressive operation had been done. Yet all 
this time the tumor was gaining extraordi- 
narily in size, without neurological or focal 
symptoms. 

The Common Causes of Earache. — The 
causes of earache are classified by G. Edward 
Tremble as intrinsic and extrinsic. By in- 
trinsic causes are meant organic lesions within 
the external auditory canal, middle ear, or 
mastoid cells, giving rise to pain. These causes 
include foreign bodies, cerumen, furuncle, 
herpes zoster, otomycosis, acute otitis media, 
chronic otitis media, and mastoiditis. The con- 
dition can usually be seen at once by means of 
the aural speculum or otoscope. A mistake is 
often made in distinguishing between furuncle 
in the posterior segment of the canal and mas- 
toiditis ; this error may lead to an unnecessary 
operation. In differentiating these conditions, 
it is well to remember that pressure over the 
mastoid does not increase the pain due to 
furuncle, but if there is inflammation in the 
mastoid process marked tenderness is present. 
If the cartilaginous portion is affected by boils, 
movement of the mandible, as in chewing or 
yawning, usually accentuates tjie pain, and 
passive movement of the auricle .’dlso aggra- 
vates it. In children an annoying type of ear- 
ache occurs, in which very often little or noth- 
ing can be seen by means of the aural specu- 
lum. Almost invariably it signifies a mild in- 
fection at the entrance and along the Eustachian 
tube. Examination frequently reveals an en- 
larged adenoid or slight inflammation of the 
nasopharynx. Extrinsic causes of earache are 
those which produce pain in the ear reflexly 
by lesions remote from the ear itself. The 
drum in these cases shows little or nothing. 


often a normal picture. In order to under- 
stand the mechanism and interpret the sig- 
nificance of referred pain, it is not only neces- 
sary to know the nerve supply of the ear, but 
also to what other organs the same or very 
closely related nerves are distributed. Tremble 
gives a description of the innervation of the 
ear and an interesting diagram showing these 
nerve connections. The most frequent cause 
of reflex otalgia is of dental origin. Other 
causes are affections of the pharynx, larynx, 
tonsils, side of the tongue, particularly the 
anterior two-thirds, inflammatory conditions 
of the salivary glands, upper part of the 
trachea, and rarely the lymph glands of the 
neck, goiter, and caries of the cervical verte- 
brae. — Canadian Medical Association Journal, 
June, 1931, xxiv, 6. 

Ethyl-Iodide in Ear, Nose, and Throat. — 
Joseph Prenn bases the treatment he describes 
on the well-known predilection of iodine for 
inflammatory exudate and diseased cells. Its 
action is due not to antisepsis, but “to its 
ability to destroy the antitryptic power in the 
blood and allow the proteolytic ferments to dis- 
solve any degeneraed or necrotic tissue.” It 
stimulates leucocytosis, both local and gen- 
eral. It would appear that there is a broad 
field for iodine in certain diseases of the ear, 
nose, throat, and bronchial tree. But iodine, 
as such, is an irritant to the mucous mem- 
brane, and even in its dilute form it cannot 
be applied to some of the inaccessible parts 
without instrumentation. In the volatile 
ethyl-iodide, the apparatus and method for 
the use of which have been described in the 
New England Journal of Medicine, 202:1156, 
June 12, 1930, we have an iodine preparation 
in evanescent state Which can be used to 
good advantage. Breathing the ethyl-iodide 
through the mouth and exhaling it through 
the nostrils effects a general diffused applica- 
tion of iodine to the mucosa of the entire tract 
through which the air courses. The air or- 
dinarily passes through the Eustachian tube 
with each inspiration and expiration. After 
the patient has received one or more treat- 
ments in the office, he can employ the method 
at home. The author cities cases showing the 
apparently beneficial action- of ethyl-iodide 
and the changes in the pathology of the 
mucous membrane that folloW its use. Several 
patients who, in addition to catheterization of 
the eustachian tubes and mobilization of the 
drum membranes, received these inhalations, 
followed by the Valsavian method, have re- 
ported improvement. The results have also 
been satisfactor)r in a case of tracheitis. — 
New England Journal of Medicine, May 21, 
1931, cciv, 21. 
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CORPORATE DIRECTORS 
• II 

By LORENZ BROSNAN, ESQ. 

Counsel, Medical Society of llir State of New York 


In a previous article appearing in tliese columns 
we outlined a few of tlie legal consequences of 
inactivity on the part of men chosen to serve as 
corporate directors, and attempted to show that 
“the duty of a director is to direct." In this edi- 
torial we shall consider some of the aflirmative 
acts on the part of a director for which he may 
lie held legally accountable. 

It is fundamental that the general rules by 
which a director must govern his conduct are the 
rules of fair and honest dealing. A directorship 
is a position of trust, and the duty of a director is 
to look after the interests of minority stockholders 
as well as the interest of those in control of the 
majority of voting power. Some years ago in a 
case where it was charged that directors were at- 
tempting to dissolve a prosperous corporation so 
as to injure the minority stockholders, our Court 
of Appeals was asked to rule as to wliat charges 
would be sufficient to' warrant the intervention of 
a court of equity. In its opinion the Court stated : 

“'The prerogatives and functions of the direc- 
tors of a private business corporation are suffi- 
ciently defined and established. The affairs of the 
corporation shall be managed by its board of di- 
rectors. The relation of the directors to the stock- 
holders is essentially that of trustee and cestui que 
trust. The directors arc bound by all those rules 
of conscientious fairness, morality and honesty in 
purpose, which the law imposes as the guides for 
those who are under the fiduciary obligations and 
responsibilities. They are held, in official action, 
to the e.\treme measure of candor, unselfishness 
and good faith. Those principles are rigid, essen- 
tial and salutary. * » * 

“The directors, generally speaking, are the ex- 
clusive executive representatives of the corpora- 
tioii and are charged with the administration of 
Its internal affairs and the management and use 
of its assets. The ordinary trust relation of the 
directors to the corporation and stockholders is 
not a matter of statutory Taw, or of technical law. 
It springs from the fact that the directors have 
the control and guidance of the corporate busi-t 
ness, affairs and property, and, hence, of the prop- 
erty interests of the stockholders. Equity, at 
least, recognizes the truth that the stockholders 
are the proprietors of the corporate interests and 
are ultimately the only beneficiaries thereof, 
those interests are, in virtue of the law, intrust- 


ed, through the corporation, to the directors and 
from that condition arises the trusteeship of the 
directors with the concommitant fiduciary obliga- 
tions. * * * 


“A court of equity will protect a minority stock- 
holder against the acts or threatened acts of the 
board of directors or of the managing stockhold- 
ers of the corporation, which violate the fiduciary 
relation and are directly injurious to the stock- 
holders.’’ 


On many occasions a director will find himself 
able, by reason of his advantageous position and 
peculiar insight into the corporate affairs, to use 
the power so acquired to make financial gain for 
himself, but upon such conduct our Courts have 
pjaced unqualified disapproval. For instance, the 
directors cannot validly vote themselves bonuses, 
increases in salary or special allowances. If a di- 
rector renders a service to the corporation apart 
from his duties as such, he cannot take part in a 
vote awarding himself an excessive compensation 
for those services. The directors may not issue 
stock to themselves where they do not pay full 
value for it, or even for full value paid if it up- 
pers that by so doing, they are changing them- 
selves from minority to majority stockholders. If 
a corporation is insolvent, a director may not vote 
the payment of a debt owed him so as to prefer 
his claim to the claims of other creditors. An 
excellent general statement of the controlling 
principle here involved was set forth recently as 
follows by our Court of Appeals : 


ine individual defendants, as directors, oc- 
cupied the relation of trustees to the corporation 
and Its stockholders, and the obligations of this 
trustephip are the basis of ascertaining whether 
^ not their acts, as alleged, were fraudulent. 
Ihey were the ^elusive executive representatives 
ot the corporation and were charged with the ad- 
ministration of its internal affairs and the man- 
agement and use of its assets. Their corporate 
acts, within the powers of the corporation, in the 
lawful and legitimate furtherance of its purposes 
m good faith and the exercise of an honest jS 
ment are valid and conclude the corporation ami 

nieiu policy of manage- 

nient, e.\-pediency of contracts or action, adequacy 

mtrfunds?‘'°:j' ^PP™Priation’of corpS; 
S elJ “'■porate interests, are left 

solely to their honest and unselfish decision, for 
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their powers therein are without limitation and 
free from restraint, and the exercise of them for 
the common and general interests of the corpora- 
tion may not be questioned, although the results 
show that what they did was unwise or inexpe- 
dient. It is, however, the inflexible rule that they 
cannot exercise the corporate powers for their 
private or personal advantage or gain. The law 
stringently and rigorously forbids to them the use 
or disposition of the funds or assets of the cor- 
poration for their individual enterprises or ac- 
quisition, and for qny misfeasance or breach of 
duty or trust resulting in damage to the corpora- 
tion they are subject to be called to account by the 
corporation in the appropriate action. These prin- 
ciples, based upon a sound public policy and mo- 
ralit}', are so firmly fixed in our jurisprudence 
that they are not- open to ' discussion and so fa- 
miliar that authorities declaring them need not be 
cited.” 

Likewise the Courts have often intervened and 
compelled directors to surrender to the corpora- 
tion secret gains obtained by them as commissions 
received from persons with whom the compan> 
is dealing, or to account where the conduct of the 
director is influenced by the payment of a gra- 
tuity or personal consideration. It is similarly im- 
proper for a director, upon learning that the com- 
pany intends to acquire certain property, to buy 
the property in question himself and then to sell 
or lease it to the company at a profit. 

Another possible source of liability on the part 
of directors is found where they take action re- 
sulting in a dividend being improperly paid. Di- 
rectors have been found to have backed the de- 
claration of dividends that impaired the capital 
of the company. Such action, of course, is im- 
proper and may give rise to a suit to recover the 
amount so paid from the directors. 

In addition to civil liability for affirmative acts 
of misconduct, a director is also open to criminal 


prosecution for violation of our penal statutes. 
Of course the general penal statutes governing 
misconduct apply to them in the same degree as to 
other individuals. Frequently we find directors 
charged with embezzlement, larceny and the like. 
But, in addition, certain crimes grow out of their 
wrongful action in office for which the law makes 
special provision. A corporation is a creation de- 
pendent for its very existence upon the grant of 
a privilege by the State, and the State in turn 
demands compliance with many statutory stand- 
ards. For example, the statutes make it a crime 
for a director to make false book entries or to re- 
fuse to permit lawful inspection of the corporate 
books or to fail to make reports required by law. 
The law is very specific in listing various fraudu- 
lent acts which are punishable criminally, such as 
the improper issuance of stocks and bonds and the 
improper use of the corporate assets. To illus- 
trate to what extent these criminal statutes go, it 
may be noted that in this State it has been made a 
crime for a director to sell or agree to sell stock 
of the corporation of which he is a director, un- 
less at the time of such sale or agreement he is 
the actual owner of the stock ; that is, he may not 
sell stock in his own corporation “short.” 

In conclusion it should be stated that no attempt 
has been made to make this article or the pre- 
ceding one a complete and comprehensive treat- 
ment of the law governing corporate directors, for 
to do so would of necessity require a discussion 
that would fill a large volume. Our purpose has 
merely been to set out a few of the factors which 
a man should bear in mind when he considers ac- 
cepting the duties of a place of the board of direc- 
tors of a corporation. In the final analysis, hon- 
esty, diligence, good faith and fair dealing are the 
standards of conduct imposed by law upon direc- 
tors. The statutes and rules of law are designed 
for the purpose of enforcing these standards of 
conduct. 


CLAIMED NEGLIGENT PRESCRIPTION OF ERGOAPIOL 


The doctor in this case was called to the home 
of a patient whom he found in bed complaining 
of vaginal bleeding and pain. He examined her 
and found her to be suffering from a uterine 
fibroid about the size of a fist, which was ac- 
companied by bleeding. He prescribed ergot and 
hydrastis by mouth and gave instructions about 
taking it. He called the following day and found 
the woman about the same. The doctor then de- 
cided to change the medicine and prescribed 
ergoapiol, to be taken one teaspoonful three times 
a day. The next day he observed that the bleed- 
ing had not completely subsided and gave her a 
hypodermic injection of pituitrin. The bleeding 


stopped promptly in response to that treatment. 
The doctor did not call to attend her further 
but suggested .r-ray treatment to dissipate the 
fibroid tumor and referred her to another doctor, 
who specialized in .r-ray therapy, for the purpose 
of such teatment. The doctor was informed that 
the woman never consulted the .r-ray specialist 
for treatments. 

Shortly thereafter a malpractice action was 
started against the defendant doctor by the patient. 
The plaintiff’s complaint alleged that the bleeding 
with respect to which the doctor treated her was 
due to menopause, and that the doctor was negli- 
gent in failing to ascertain that her condition 
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was caused by menopause, and in prescribing 
excessive and injurious doses of ergoapiol. 

Tlie complaint fiirtlier charged tliat as a result 
of said negligence the plaintitls healtli was greatly 
injured and she was caused to suffer great pain. 

The action was duly brought on and when the 


case was called on the calendar for trial .the 
plaintiff and her attorney failed to appear. On 
motion of the attorney for the doctor the plain- 
tiff*s complaint was dismissed. Judgment en- 
tered for the defendant and the case was con- 
cluded in his favor. 


CLAIMED NEGLIGENT TREATMENT OF CUT 


In this case the plaintiff consulted the defen- 
dant doctor, giving a history of having received 
an injury caused by being hit with a milk bottle 
which had been hurled through the winlow of a 
railroad car on which he was riding. 

Upon examination the doctor found multiple 
small wounds on the man’s neck and a deep one- 
half-inch incised wound on the dorsal surface of 
the right thumb. The extensor tendon was exposed 
but while the cut affected the tendon it was not 
completely severed. The doctor placed mercuro- 
chrome on the wound and approximated the edges 
with a strip of adhesive tape and applied a dry 
sterile dressing. On four subsequent occasions 
the man returned and the doctor dressed the 
hand. On one of said subsequent days the doctor 
discovered that the remaining fibres of the e.x- 
lensor tendon had become separated and that the 
patient had lost the power of extending the distal 


phalanx. The doctor advised the patient that in 
order to properly effect a cure, he would have to 
suture the tendon. The plaintiff informed the 
doctor that he intended leaving for Europe in a 
short time and would prefer not to have the ten- 
don sutured at that time. The doctor advised the 
patient that there was no occasion for haste and 
that it could be done later. This satisfied the 
patient and when the doctor last examined him the 
wound was almost completely healed and the 
thumb normal except for the divided tendon 
which made itself evident by the loss of the power 
of extension. 

The doctor heard no more of the case until a 
summons was served upon him in an attempt to 
recover large damages for alleged malpractice. 
The action was duly noticed for trial but before 
tlie same was reached in its order on the Calen- 
dar, the defendant died and tlie action was abated. 


FAILURE TO DETECT FRACTURE AND DISLOCATION 


The plaintiff in this case while being attended 
in the Turkish baths of a hotel apparently was 
taken with some sort of an epileptic fit. The em- 
ployees of the hotel attempted to remove the 
plaintiff from the room in order that he be re- 
vived, and in so doing permitted him to fall on 
the floor, injuring his right shoulder. He was 
taken upstairs to his room in the hotel and a 
doctor was called in promptly to attend him. 

When the doctor arrived the man had regained 
his senses and stated that while he had been sit- 
ting on a chair in the Turkish baths he was taken 
with a sudden pain in the shoulder and had no 
recollection from that time on. The doctor ex- 
amined him and prescribed salicylate tablets, and 
left instructions that the patient should call him 
if he needed a doctor again. The following after- 
noon the patient attempted to call the said doctor, 
but by reason of the fact that he was operating at 
a hospital a second doctor was sent to make the 
call^ in his place. The second doctor found the 
patient in bed complaining of a pain in the right 
shoulder. He examined the patient's general con- 
dition but not for a fracture or dislocation. Upon 
being informed that the patient was taking salicy- 
late tablets he directed the patient to continue 
taking such medicine. 


This second doctor returned the following day 
and found the patient still in bed with marked 
eccliymosis on the right shoulder. The doctor 
then became suspicious of dislocation and directed 
the patient to dress and go to a hospital for an 
.i*-ray picture. The patient had ,v-ray pictures 
taken which disclosed a dislocation of the shoul- 
der and a fracture of the tuberosity of the right 
humerus. A surgeon was then called in who re- 
duced and cared for the dislocation and fracture. 

An action was instituted against the hotel and 
tlie^ first two doctors who attended the patient, in 
which the plaintiff alleged that the hotel was neg- 
ligcnt in permitting the plaintiff to sustain in- 
juries, and that the defendant doctors were guilty 
of^ malpractice in their wrongful diagnoses of the 
said injuries, and that as a result of the improper 
treatment rendered to the patient by the said doc- 
tors great injuries and much disability were 
caused. 

^When the action was about to be reached for 
trial, the hotel company settled the action insofar 
as it was concerned. Through the efforts of your 
counsel the action was discontinued against the 
two doctors, thereby terminating the matter in 
their favor without trial and the prolonged an- 
no>*ance of litigation. 
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NEWS NOTES 


INFANTILE PARALYSIS COMMITTEE 


A sub-committee on Infantile Paralysis was 
appointed by the President of the Medical Soci- 
ety of the State of New York, to cooperate with 
Dr. T. P. Farmer, chairman of the Committee 
on Public Health, in devising ways by which 
family doctoi's may do their part in the preven- 
tion and control of the epidemic which is now 
prevalent. The new committee consists of the 
following physicians : Dr. Charles Hendee Smith, 
New York City; Dr. Walter D. Ludlum, Brook- 
lyn; Dr. John A. Card, Poughkeepsie; Dr. Henry 
L. K. Shaw, Albany; Dr. Wardner D. Ayer, 
Syracuse; Dr. Stanhope Bayne-Jones, Rochester; 
and Dr. Clayton W. Greene, Buffalo. 

The committee met with State Commissioner 
of Health, Dr. Thomas Parran, on Friday, 
August 7, in the Albany offices of the State 
Medical Society. The number of poliomyelitis 
Up-State cases reported from July first up to the 
time of the meeting was 104, distributed as 
follows : 


Nassau County 21 


Westchester 20 

Columbia 10 

Albany 8 

Suffolk 8 

Sullivan 4 

Ulster 4 

Erie 3 


Orange, Schenectady, 
Rensselaer and Wash- 
ington, 12 each. 

Rockland, Cattaragus, 
Niagara, Broome, 
Delaware, Oneida, 
Otsego, Essex, 
Dutchess, Putnam 
and Onandaga, 1 
each. 


The number of poliomyelitis cases reported 
in Greater New York since July first is 1212. 

While these figures are small compared with 
those of the great epidemic of 1916, yet they 
indicate a grave menace which the physicians 
of the State are preparing to meet. 

The sub-committee made the following 


recommendations regarding the use of immune 
serum : 

“That the use of serum of recovered cases 
in the treatment of pre-paralytic cases is high- 
ly desirable; that all possible aid should be 
given to the State Department of Health in 
the collection of an adequate amount of such 
serum ; that to make the most efficient use of 
serum to the largest number of cases, control 
of the use of the serum is highly desirable." 

The sub-committee also approved the atti- 
tude of the State Department of Healtli and 
appealed to the County Medical Societies to 
take organized means to combat the epidemic 
in their own counties. The statement author- 
ized by the sub-committee was as follows: 

“The committee commends the efforts of 
the State Health Department to make avail- 
able to the physicians assistance in laboratory 
diagnosis at the bedside of suspected cases in 
the pre-paralytic stage, and urges ail physi- 
cians to avail themselves of these facilities, 

“The committee believes that such diag- 
nostic service should be organized in all sec- 
tions _ of the State; and that the State should 
appoint qualified local representatives in any 
community in which the disease appears, and, 
where necessary, should assign its own staff 
members to assist in making the diagnosis and 
to be responsible for the distribution of serum ; 
and that cities with a population of 50,000 or 
over be requested to organize diagnostic service 
for their own localities. 

“The committee urged that in counties 
where an outbreak of the disease seems im- 
pending, county medical societies immediately 
arrange a meeting for the discussion of the dis- 
ease, and that all physicians, whether members 
of the county society or not, be invited to these 
meetings.” (See page 1038.) 


NASSAU COUNTY 

The Medical Society of Nassau County held 
a special meeting on August fifth for the pur- 
pose of hearing the subject of poliomyelitis pre- 
sented by Dr. Lloyd Aycock of Boston, Director 
of the Harvard Infantile Paralysis Commission, 
who had been secured as speaker through the 
cooperation of the Illedical Society of the State 


POLIOMYELITIS 

of New York and the Health Department. About 
125 members were present. 

Dr. Aycock reviewed the development of our 
present knowledge concerning the epidemiolog}' 
of the disease, and stressed the importance of 
the discovery that we can transmit the virus of 
poliomyelitis to monkeys. It has been shown 
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(Icrmitely that one attack of poliomyelitis in such 
monkeys confers a permanent imminutyi and 
sernm from them will neutralize the virus in a 
test tnhe. After testing the serum of human 
adults, it was found that ninety per cent of them 
could neutralize the virus in vitro even as that 
of the inoculated monkeys. It leads to the con- 
clusion that ninety per cent of the populace has 
at some time been infected with the virus of 
poliomyelitis. It must be relatively frequent to 
find exposure resulting in sub-clinical immuniza- 
tion, and so the problem of checking the organ- 
ism is almost futile. 

Dr. Aycock stated that inasnuich as the chance 
of exposure during the epidemic is manifold and 
one can not determine in whom or where the 
danger lies, he advised parents to confine their 
children’s activities to playing in very small 
groups of carefully chosen playmates. 

One can vaccinate with the virus and secure 
an active immunity; but since a very small frac- 
tion of the children are destined to become para- 
lyzed, it is impossible to determine whom to vac- 
cinate. Passive immunity may be secured 
through the administration of serum from a con- 
valescent case, but again objections are strong. 
Since such immunity lasts but 10 days, and the 
(luarantine period of poliomyelitis is 21 days, one 
could not choose the e.xactly proper time to give 
the serum prophylactically. 

Dr. Aycock advocated immunization of the re- 
mainder of a family in cases where poliomyelitis 
is discovered in a member early; but he was not 
willing to sponsor promiscuous vaccination. 

One point which he stressed was the impor- 
tance of history, in the light of present day 
knowledge. Unlike the old text-book descrip- 
tion which said that the child went to bed well 
and woke up in the morning paralyzed, one is 
now able to dig out a history of milk fever, head- 
ache, and vomiting about five days before. This 
is the advice which one can tell to anxious 
mother: “In the presence of this epidemic, don’t 
delay calling a doctor when the child presents a 
headache, or fever or vomiting whether there be 
apparent reasons for these symptoms or not.” 

A typical history would be that of a well-devcl- 
opetl boy of 5 years who is exposed to poliomye- 
litis. He goes blithely along for about ten days 
(7 to 14 days) without complaining. On the 
tenth day he eats a smaller breakfast than usual 
but attends school. He is excused from school 
in the middle of the morning because of a head- 
ache, and chooses to remain on a bed when he 
arrives home. Attempts to eat lunch result in 
vomiting. Perhaps he is given a physic, and 
promptly vomits this, causing the comment to be 
made that tlie physic is the probable cause of the 


vomiting. Thun if he belongs to the eighty-five 
per cent, of the cases who have a staggering 
course of mild fever and restlessness, he drags 
on till the fifth day when he has any or all of 
the following symptoms and signs; Course trem- 
ors, shudders, stiff neck (which can be demon- 
strated to be voluntary), apprehensiveness which 
is possibly due to some effect on the thalamus as 
in rabies. When the patient is asked to sit up, 
he climbs up with the aid of his arms ; and when 
asked to flex the chin on the chest, lie bends for- 
ward from the liips and drops his chin by open- 
ing his mouth, and it is obvious tliat he is fav- 
oring his back and neck. The symptom of 
"tcndcrne.ss along the spine” which is described 
ill old te.xts is an error of observation. 

If the patient belongs to the fifteen per cent 
who have a mild upset on about the tenth day 
after exposure, but then have five days of appar- 
ent freedom from any complaints, he will prob- 
,al)ly liaye headache, fever, and vomiting again 
on the fifteeiitli day after exposure, plus some 
nervous symptoms as described before. He then 
fits Draper’s so-called "Dromedary Type,” due 
to the two humps in his symptomatic course. The 
paralysis will follow within about three days. 

Spinal puncture clinches the diagnosis if the 
cell count is elevated, generally running between 
100 and 200; and if the globulin is increased. 
Draining away spinal fluid is a beneficial proced- 
ure. The intraspiiia! administration of 15 cc. of 
immune serum from a convalescent case is good 
practice in pre-paralytic cases; and the intraven- 
ous injection of 30 to 45 cc. is recommended. 

Dr. Benjamin R. Allison, President of the So- 
ciety, announced that the Society had taken steps 
to cooperate with tlie State Department of Health 
ill whatever measures might be necessary to pre- 
vent or control the epidemic. 

Dr. M. D, Dickinson, District State Health 
officer, described the cases that had been reported, 
and annouiiccd the formation of a field laboratory 
unit_ to function in the homes where the diagno- 
sis is obscure. _ The personnel at this date con- 
sists of Dr. Dickinson himself and Dr. D. Ed- 
ward Overton. The unit is ready to do lumbar 
punctures, spinal fluid cell counts, and globulin 
tcsts,_and to administer immune serum both in- 
traspinally and intravenously in the homes. Dr. 
Overton is also collecting immune serum from 
recent poliomyelitis cases throughout Nassau 
County under the direction of Dr. Dickinson, for 
use by the New York State Department of 


After the meeting Dr. Allison issued a news 
release story giving popular advice regarding the 
nature and prevention of poliomyelitis, and urc- 
ing the prompt calling of a doctor. 
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MEDICAL WARES 



VITAMIN 

The story of vitamin D bread begins with 
the four principal vitamins whose sources of 
action are well known. An abundance of the 
vitamins A, B, and C are contained in com- 
mon foods, and will usually be taken in suf- 
ficient amounts when one^s bill of fare is as 
varied as that of ordinary menus of homes and 
restaurants ; but vitamin D, the antirachitic, 
is found in only a few natural foods ; and in 
them it exists in only small amounts. It is 
abundant in cod liver oil, but no one uses that 
as a food. Some vitamin D is found in egg 
yolk, a lesser amount in butter, and still less 
in whole milk. These are almost the only 
common foods that have vitamin D, and they 
do not usually contain enough to maintain the 
body in the best condition of health. 

The body under natural living conditions 
does not take its main supply of vitamin D 
ready-made in its food; but in the form of 
ergosterol which is a normal constituent of 
yeast and other foods. When the ergosterol 
is absorbed and is carried to the skin, it is 
activated by sunlight so that it becomes vita- 
min D. Ergosterol does not become vitamin 
D in the absence of sunlight, nor does sun- 
light cure rickets if the body does not contain 
ergosterol on which the rays can act. 

Ergosterol can be isolated in a chemically 
pure state in the form of short needle-like 
crystals. When it is irradiated with ultra- 
violet light, it becomes vitamin D in a stable 
form. The irradiated ergosterol, when dis- 
solved in corn oil, is known by the trade name 
Viosterol, and is adjusted to a standard strength 
measured in vitamin D units. 

The most evident effect of vitamin D is to 
promote the utilization of calcium by the body. 
If vitamin D is absent from the food of a 
growing child, calcium is not deposited in the 
bones, and rickets develops. Young white 
rats are the principal animals used in experi- 
mental rickets because of the rapidity and 
certainty of the results, and the ease of recog- 
nizing the condition. When a growing white 
rat is placed on a diet which contains no vita- 
min D for 21 days, the epiphysis of the distal 
end of the radius consists of uncalcified car- 
tilage, as shown by the .r-ray; but when vita- 
min D is added to the food, calcium is quickly 
deposited, and the first evident effect is the 
appearance of a linevof calcification in the car- 
tilage. \ 

One unit of vitamin 'D is the total amount 
which, when fed to a racl^ic white rat, will in- 


D BREAD 

duce the formation of a continuous line of 
calcification within ten days. 

Standard cod liver oil contains 47 units of 
vitamin D in each teaspoonful. 

Standard viosterol contains 3,333 units in 
each gram. 

The amount of vitamin D required to pre- 
vent rickets in the average growing baby is 
140 units daily. 

A leader of research in vitamin D is Pro- 
fessor Henry Steenbock, of the University of 
Wisconsin, who was granted a patent, number 
1,680,818, for the manufacture of irradiated 
ergosterol. Professor Steenbock immediately 
assigned the patent to the Wisconsin Alumni 
Research Foundation. 

The University of Toronto also promoted 
researches into vitamin D and other biological 
products through its Pediatric Research Foun- 
dation under the direction of Dr. Frederick F. 
Tisdall. Since the two universities were work- 
ing along the same lines, they cooperated in 
developing the means of supplying vitamin D 
to people generally, and decided that the most 
practical method was by means of bread. The 
two universities therefore made a contract 
with the General Baking Company that the 
Company should have the exclusive right to 
add vitamin D to its bread, subject to the tests 
and control of the University of Toronto, in 
the same manner that the University controls 
the standardization of insulin. All the royal- 
ties under the contract are devoted to mak- 
ing tests of the bread bought in the open 
market and in further research. Moreover, 
a provision of the contract obligates the 
General Baking Company to issue permits to 
other companies to use the process, in the 
expectation that in the near future all baking 
companies will adopt the plan of adding vita- 
min D to their products so that everybody can 
get a normal supply of vitamin D anywhere in 
the United States, and at no extra cost. 

The amount of vitamin D which is added 
to the bread was set at 140 units in each 
loaf of twenty-four ounces. This is equiva- 
lent to three teaspoonfuls of standard cod liver 
oil, — an amount which would give an unpleas- 
ant taste to the loaf if it were used. 

The General Baking Company is not per- 
mitted to charge an extra price for its vitamin 
D bread ; it profits by the satisfaction and rep- 
utation of supplying the people with a food 
element which is of great importance to- their 
health and vigor. 
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HE DIDN’T KNOW IT WAS LOADED 


The plate for this cartoon was made a year 
ago, but we have delayed using it because of 
an inferiority complex induced by a critic’s 
remark that he did not believe in pictures 
or stories that had a moral attached to them. 
We first thought wc would use the cartoon 
to call attention to Fourth of July dangers, 
and then wc thought of the warning issued 
by the Commissioner of Health against bath- 
ing in polluted water. Then, too. there is the 
ever-present menace of the reckless drivers 
of automobiles, and in the Fall there will be 
a toll of lives of careless hunters. We will 
not attach any moral at all to the cartoon, 
for its lesson is plain and can be adapted to 
any subject under tlie heavens. It may be a 
source of inspiration to physicians who will 
become engaged in popular medical publicity 
when the plans of the Medical Society of the 
State of New York are developed to the extent 
that they are in Indiana, Illinois, and some 
other Western States. 

We wonder how many of the readers of this 
Journal take its cartoons as seriously as do the 
editors, whose intention is to tell a health story 
with a simple picture, and in a kindly way. But 
after all nothing can take the place of close appli- 
cation of the mind to a problem. A child learns 
tile multiplication table by hard work, unrelieved 
by pleasant pictures and experiences. An adult 
learns the rules of health because of his liard 
experience after he has broken them. 



FrffiH Ihe Xcw York Herald Tribune, August 1, 1930. 


MAIL ORDER EYE GLASSES 


The Department of Health of New York City 
«as issued public warnings against vendors of 
eye glasses and dealers who pretend to fit persons 
by mail. The New York Herald Tribune of 
July 20, says : 

“The National Better Business Bureau investi- 
gated^ the mail order eye-glass business, and 
of its report Dr. Shirley W. Wynne, 
Health Commissioner, hits at the fakers who 
send various devices for the individual to test his 
own sight, and adds that because of the cheap- 
ness of the manufacture of such devices ‘they 
cannot be mathematically correct.’ ‘ 


“About the persons involved in the mail order 
eye-glass business, Dr. Wynne said: Tn the 
course of our investigation we found that several 
of the fakers who were using the title “doctor” 
m their advertising and literature, were not doc- 
tors at all; that the majority of them knew little 
or nothing regarding refraction, and that none of 
them had the sb'ghtest knowledge of the human 
eye or its ailments. Some of this gentry have 
branched out into the spectacle trade after failing 
ni the jewelry line, others have gone into the eye- 
glas^s ^business because of the money they saw 
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Annals of the Pickett-Thomson Research Labora- 
tory. Vol. VI, The Pathogenic Streptococci; the role 
of the streptococci in scarlet fever. Quarto of 470 
pages. Baltimore, The Williams and Wilkins Com- 
pany, 1930. 

This large volume contains a very excellent and much 
needed compilation of the literature on the subject of 
scarlet fever, particularly as to the part played by the 
streptococcus in the causation of the disease. 

The increase in the research work on the etiology of 
scarlet fever has been tremendous in recent years, due, 
in large part no doubt, to the discovery of the Dicks. 
This volume, so far as we know, is the most complete 
summary of the literature bearing on the subject and its 
correlated topics which has appeared up to this time. To 
place within the covers of one volume reference to and 
often detailed abstracts from some 1400 research papers, 
is no small task, and the authors deserve an abundance 
of praise for the careful and painstaking manner in 
uhich the entire book has been prepared. The publica- 
tion provides a medium which will no doubt greatly as- 
sist in disseminating more generally among the profes- 
sion the information accumulated to date as to the 
specific relation of the streptococcus scarlatenae to 
scarlet fever. Joseph C. Regan. 

A Text-Book of the Surgical Dyspepsias. By A. J. 
Walton, M.S., M.B. Second Edition. Octavo of 
720 pages, illustrated. New York, Longmans, Green 
& Company, 1930. Cloth, $15.0E 

The first edition of this book appeared in 1923. In the 
seven years elapsing since then so much work has been 
done in upper abdominal surgery that the Author’s 
task has not been an easy one. New sections devoted to 
inflammatory lesions of the stomach other than ulcers, 
to congenital cysts of the bile ducts and to cholecys- 
tography have been added. The chapters dealing with 
the causes of ulceration of the stomach, the choice of 
treatment of gastric ulceration, duodenal diverticula, 
ileus and fistulas, gastro-jejunal ulceration and the opera- 
tive technic of gastric lesions have been almost entirely 
rewritten. The author has, however, curtailed several 
portions, particularly that devoted to the surgical methods 
of treating visceroptosis so that the work as a whole is 
not enlarged. The statistics throughout have been re- 
vised, the number of illustrations have been increased. 
Several of the older diagrams have been revised. 

The author has brought the book up-to-date and has 
made a rather complete and compact resume of the sub- 
ject, particularly when one considers that the volume 
deals with such a large number of lesions, including 
gastric ulcers ; inflammatory lesions of the stomach other 
than ulcer; duodenal ulcers and diverticula; pyloric and 
duodenal obstructions; gastric neoplasms; foreign bodies 
and injuries of the stomach and duodenum; acute dilata- 
tion; volvulus and intussusception; gall stones and their 
complications ; the diseases of the pancreas, visceroptosis 
and appendix; dyspepsia, with the etiology, pathology, 
symptomatology, treatment, operative technic and choice 
of operation. It really is a great deal to cover in a 
book of this size. However, the author has made in- 
teresting reading of it. His own large experience makes 
his conclusions particularly valuable, and there is ap- 
pended to each chapter a number of references particu- 
larly to English and American authors. 

Russell S. Fowler. 

Handbook of Diseases of Infants and Children for 
students and practitioners. By F. M. B. Allen, M.D., 
!M.R.C.P. Octavo of 595 pages. New York, William 
Wood & Compan}', 1930. Cloth, $5.00. 

In his preface the author says : “I have avoided 
theories as far as is compatible with an intelligent under- 
standing of the subject.” 


He has very ably carried out the intention so ex 
pressed, and given us a brief outline of each subject 
which is well expressed, definite and to the point. 

He stresses the importance of breast feeding in accord 
ance with the modern American trend, and covers briefly 
and well the vast domain of artificial feeding, and this 
part of the book is unusually free from individual bias. 

A useful list of prescriptions for infants and children 
is part of the appendix. 

This book is a sound, reliable guide, giving the foun- 
dations for further study. It deserves a place ,on the 
library shelves of the physician interested in infants and 
children, and is well adapted to quick reference. 

Archibald D. Smith; 

Pye’s Surgical Handicraft: A Manual of surgical 
manipulations, minor surgery, and other matters con- 
nected with tlie work of house surgeons and surgical 
dressers. Edited by H. W. C.vrson, F.R.C.S. Tenth 
edition. Octavo of 641 pages, illustrated. New York, 
William Wood & Company, 1931. Qoth, $7.00. , 

This edition is a revision of a popular English work 
on Minor Surgery, which first appeared over the name 
of Walter Pye in September, 1884. The present volume 
of 640_ pages, with 343 illustrations and 22 plates is of 
convenient size for ready reference and easy reading. 

In this book, it has been the aim of the author to de- 
scribe the details of surgical work as it appears from 
the point of view of house surgeons and dressers in 
surgical wards. With the constant revisions and addi- 
tions of the various editions, the work has an added ap- 
peal even to those who have finished their interneships 
and have continued their interest in the problems of 
.so-called, minor surgery. If one includes the chapter on 
Splints, over 110 pages are devoted to a consideration of 
the treatment of Fractures, Dislocations and Sprains. 
Even so considerable a portion of a book, we do not feel, 
however, is used unwisely in the discussion of so im- 
portant a subject as the treatment of fractures. 

J. Raphael. 

Introduction to Medical Biometry and Statistics. By 
Raymond Pearl. 2nd rev. edition. Octavo of 459 
pages, illustrated. Philadelphia & London, W. B. 
Saunders Company, 1930. Cloth, $5.50. 

The authors are unduly modest in describing this work 
as an “introduction.” The book contains an extensive 
study_ of t_he_ elements of statistical methods useful in 
the biostatistical and medical fields. All that should be 
done to figures between their first selection for statis- 
tical treatment and their final presentation in sppport 
of the argument or theory for which they are required 
is treated in a very complete manner. 

All points dealt with are well illustrated by numerous 
tables, charts and graphs, and a satisfactory index is 
provided. G. Holbrook B,vrber. 

Lovett’s Lateral Curvature of the Spine and Round 
Shoulders. Fifth edition revised and edited by Frank 
R. Oder, M.D., and A. H. Brewster, M.D. Octavo of 
240 pages, illustrated. Philadelphia, P. Blakiston’s 
Son & Co., Inc., 1931. Cloth, $3.50. 

We are indebted to Dr. Ober and Dr. Brewster for 
carrying on the popular work of the late Dr. Lovett on 
curvature of the spine. Through the efforts of these 
gentlemen we now have the fifth edition of this con- 
cise _ and definite work. Little need be said of the 
original work but in this edition the work of Galeazzi 
is given in detail and furthermore the chapter on cor- 
rective exercises has been rewritten. 

_We trust that the editors will continue to carry on 
this contribution of Dr. Lovett to scoliosis. 

JA. C. R. 
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A Handbook for Senior Nurses and Midwives. By 
• J. K. Watson, M.D. Second edition. 12mo of 676 
i)ages, illustrated. New York and London, Oxford 
University Press, 1931. Cloth, $4.00. (Oxford Mcdi* 
■ cal Publications.} 

the title indicates, the niithnr intend.s Ins book fur 
the use of senior nurses .and inidwives, and he expects it 
to be used in conjunction with Ins volume, Hand!>ook for 
Nurses. In this second edition, the text has been care- 
fully revised, and several new chapters have been added. 
The book is not, by any means, a system of medicine and 
surgery for nurses, for there arc many diseases and 
surgical conditions which arc not even mentioned. The 
author, liowevcr, divides the volume into five parts ; 
Medical, Surgical, Cliildrcn, Obstetrical and Gynecolog- 
ical. - 

It would be impossible to cover all of tliese subjects 
thoroughly in any one volume, but the author has suc- 
ceeded in giving a great deal of valuable, and practical 
information concerning them. 

The book is written in simple language, and it is very 
practical and up-to-date, even though some of the treat- 
ment recommended is somewliat different from that prac- 
ticed in this country. Certainly, the volume is valuable 
for the group for whom is has been written. 

w. s. s. 


Pacts and Figures About Tuberculosis. By Jessa- 
mine S. Whitney. Quarto of 63 pages, illustrated. 
New York, National Tuberculosis Association, 1931. 
Paper, 7Sc; Fabrikoid, $1.00. 

^Tuberculosis because of its chronicity, its comparative 
simplicity in diagnosis, and also because it produce.^ a 
less unfavorable psycliic response than many other 
diseases, peculiarly lends itself to reliable statistical 
study. 

Tliis summary presentation reiterates facts well known 
to thc^ profession but tlie statistical data will no doubt 
make it especially appealing to tlie public health worker. 
. And even though we are not fortunate in possessing 
indisputable statistics for other diseases, it is fairly 
reasonable to suppose that many of them sliould keep 
their more hopeful outlook with this blight on 
civih 2 ation. Emanuel Krimsky. 


Deep X-Ray Therapy in XfALicNANT Disease: A re- 
port of an investigation carried out from 1924-1939 
under the direction of the St. Bartholomew's Hospital 
Research Committee- By Walter M. Levitt. 
M.B., D.M.R,E. Octavo of 128 pages, illustrated 
London, John Murray (c. 1930). Cloth, 10/6. 

- ^ statistical report of work under tlie auspices of the 
ot Bartholomew's Hospital Cancer Research Committee. 
An interesting review covering 327 cases of malignancy 
over a period of five years; 1924-1929. 

The types treated were : — 

^ Carcinoma of Breast 

“ *' Uterus, 48 of which were of cerv-ix 

o!- .. “ upper air passages 

f ;; Rectal 

Miscellaneous 


given to technic— method of approach and 
intensity of ray. The report is interesting 
other dini'e^*” reading for comparison with results at 

The conclusions drawn are:— 

1. Malignant growths are at times remedial to radia- 
^ tioii, at others palliative. 

Best results are obtained in the following order of 
trequency:— upper air passages; uterus and 
Dreast; rectal and oesophagus groups poor. 


3. When not curative, often marked reduction in size, 

with alleviation of symptoms. 

4. No risk involved — negligible discomfort. 

5. In' certain cases radium in combination with X-ray 

is probably superior to either alone. 

IMilton G. \Yasch. 

The Diagnosis and Treatment of Brain Tumors. By 

Ernes>t Sachs, A.B., M.D. Quarto of 396 pages, il- 
lustrated. St. Louis, The C. V. Mosby Company, 1931. 

Cloth, $10.00. 

Brain tumors have long puzzled tlie profession. Their 
diagnosis generally implied a fatal prognosis. During 
the last decade, much light has been thrown on the sub- 
ject. American pliysicians, particularly the neuropathol- 
ogists and neurosurgeons, have contributed tlie major 
portion of knowledge that led to a better uiulenstandiiig 
of the subject The literature is full of articles on the 
various phases of the problem. A systematic presenta- 
tion of the subject, in an easily accessible form, was a 
crying need. Dr. Sachs has supplied this want. His 
liook is a masterly one, logically written, clearly pre- 
sented, in a style tliat is excellent The bibliography is 
well chosen and is a means for consulting the original 
works on the various phases of the brain tumors problem. 
The book is published in a manner that refiects most 
favorably on its publlslicrs. One cannot possibly praise 
tlie book too much, for it is a work of art. No physi- 
cian should fail to read it, and no one interested in neu- 
rology or surgery slioiild be without it. 

Irving J. Sands. 


The Science and Practice ok Surgery. By W. H. C 
Romanis, ALA., M B., and Philh* H. Mitchiner, 
• ■ ^ edition. Two octavo volumes total- 

ing 1868 pages, illustrated. New York, William Wood 
& Company, 1930, Cloth, $12.00. 

These two volumes arc the third edition of this work 
winch have been tlioroughly revised. They have been 
arranged so as to be of great value to the medical stud- 
ent and to the general surgeon. 

There arc seven hundred and sixteen illustrations, some 
of which are new, specially selected to present classical 
repr^uction pi the various surgical conditions com- 
monly met with. 

The first volume begins with general surgical pro- 

b^g'To%e“;:e'rarrg"eV“"’‘"'‘'"^^ 

toTegiSfurrer"’' 

The autliors have been painstaking in making- thpcp 
volumes complete, as one would readily learn from 
reference to the index. Ralph F. Harloe 


BY 1-aboratory Methods. A Work- 

l>een _ universally acknowledged i’ nm, l J""® 
revisions have been nnrip ^ number of minor 

proven tlicir usefulness are iiitdmLl"'-^''ln‘ ^ 
such as Corper anT Uvers me ’? ""o """ "‘'''''O'': 
the tubercle bacillus'^^the Tsehe^ ‘^“’‘“'’e of 

pregnancy and many mor/ ' ^f‘^"^'™'Zondek- test for 
that the clinical pllhobgS caT. ni''ln“ .'If on'i’endaliou 
■s eniRhalically repeS 'Ins book 

' 1 I Al.VX LedIvREJi, 
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OUR NEIGHBORS 


PUBLIC RELATIONS IN MICHIGAN 


The July issue of the Journal of the Michi- 
gan State Society contains twenty-two pages 
of a stenographic report of the proceedings of 
a special meeting of the Council of the State 
Society held on May 19, in order to give the 
public health organizations of Michigan an 
opportunity to explain their activities and 
policies. The Chairman, Dr. B. R. Corbus of 
Grand Rapids, stated that the object of the 
meeting was to consider state-wide activities 
for the improvement of the health and social 
conditions of the people. Since the physicians 
of Michigan are vitally interested in these 
matters and must make a decision regarding 
their relation to them, the Council had been 
called together in order to hear representatives 
of the public health organizations explain the 
purpose and scope of their work. Dr. Corbus 
said in his introductory remarks : 

“The end of the first hundred years of the 
Michigan State Medical Society came some 
little time before the war. During this period 
its activities were quite self centered. They 
were directed towards better fellowship, iron- 
ing out local differences, of which there were 
many, scientific improvement such as might 
be obtained by the reading of papers, and the 
discussion of cases in get-together meetings. 
All in all the activities were quite largely for 
the benefit of the individuals composing the 
society, 

“With the ending of the first hundred years 
of the society, we, for the first time as an 
organization, engaged in an activity which in- 
dicated that we felt that we had a true obliga- 
tion to the community. This first activity was 
promoted by Dr. Victor Vaughan, who induced 
the Society to combine with other agencies to 
make a survey of the cases of tuberculosis in 
the state — the first social work, so far as I 
know, that had been undertaken. Since this 
time, and most particularly in the last eight 
or ten years, the Society has become more and 
more conscious that it has a distinct obligation 
to the public to do its part in what may be 
termed 'social work.’ Particularly did we feel 
that we had a duty to the public to instruct 
them along both public health and personal 
health subjects. 

“Conditions are changing rapidly, and a 
situation which is interesting to students of 
social welfare throughout the country, is the 
availability of money set aside by philan- 
thropic individuals for the improvement of the 
health of the public through definite health 


and educational activities. The activities of 
these splendid philanthropies are directed, in 
most instances, through Foundations, of which 
there are several in Michigan.” 

Dr. Corbus referred to the extensive oppor- 
tunities offered to the medical profession by 
the Foundations, and also to the necessity of 
coming to a working agreement with them, 
lie introduced representatives of five public 
health organizations, as follows: 

1. The State Department of Health. 

2. The Couzen’s Foundations. 

.3. The Kellogg Foundation. 

4. The Michigan Tuberculosis Association. 

5. The State Sanatorium Commission. 

State Department of Health: The activities of 
the Michigan State Department of Plealth 
were described by the Commissioner, Dr. C. 

C. Slemons. He said that the Department 
consisted of 10 bureaus and 180 employees, 
and had a budget of $500,000, of which one- 
half was spent on the bureau of laboratories 
and biologies. The Commissioner outlined ■ 
the routine work of the bureaus, and then | 
described the policy of the bureau of rural 
hygiene which has charge of the establishment ^ 
of county health departments. The Michigan / 
law is broad and permits counties to establish 
health departments either singly or in coopera- i' 
tion with adjoining ones. It also gives state 
aid to county departments of health up to one -j 
quarter of their annual appropriations, but 
with a maximum of $3,000 to any one county. 

Doctor Slemons described a training school 
for county health officers conducted in Lansing 
with a director supplied by the Rockefeller 
Foundation; but the doctor adds that the 
school may be discontinued because of the 
few_ county^ departments that have been or- 
ganized owing to the meagerness and uncer- 
tainty of state help. 

A commendable decision announced by the 
Commissioner was that no county department 
of health would be estalblished unless the 
county medical society of that county asked 
for it. 

As to the minimum expense of a county de- 
partment of health. Doctor Slemons said : 

“We have not approved a unit that 
showed a budget of less than $12,000. "We 
have figured out that the minimum budget 
that the sparsely settled counties can get 
along with is at least $12,000, which gives 

(Continued on page l05S—Adv. .viv) 
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The standard 
Infant-Diet Modifier 


T he addition of Robinson's "Pat- 
ent" Barley to the diet of the 
normal, healthy infant breaks down 
the large clots that result from the 
curdling of cow’s milk and makes the 
mixture curdle in a manner similar to 
human milk. Thus the feeding is more 
easily assimilated. 

Its slightly starchy content gradu- 
ally acclimatizes the baby to the 
starchy foods which will later form 
the major part of his diet. 


It is VAiUADLB as a diluent 
instead of water, because of its sooth- 
ing, demulcent effect on the stomach 
and intestines of the baby. 

And it solves many of the 
difficulties of infant feeding. 

In cases of partial intolerance 
to milk fat, it is a most suc- 
cessful carbohydrate substi- 
tute. The starch in Robinson’s 
“Patent” Barley is absorbed 
more slowly than soluble 
sugar... since it has to be con- 



I” cow’s MlUt 

WltASLE rOEKfW 

ROSINSOlftI 

‘'“PATENT" 

%RLEYi 

'%> risiA- ^ 


verted through the stages of dextrin 
and maltose to dextrose before it is 
absorbed. Thus, absorption proceeds 
gradually and there is no danger of 
fermentation in the intestines. 

In adult dietaries, also. ..during 
pregnancy, in cases of intestinal and 
kidney diseases, and in post- 
operative feeding — Robin- 
son’s "Patent" Barley is used 
constantly with success. 


JloajNSON’s “Artvr" BARter /i sewt- 
ttfcuUy jNtlltd fttid scaltit at tuts uhich 
protect the ^gier yud prejerte els jreshttesi 
'Keaettlj aiaiUhte tit drug jteres throughout 
the country. 


Robinson’s “Patent” Barley 

In tise for over 30 years 
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Mager & Gougelman, Inc. 

FOUNDED 18S1 

510 Madison Avenue New York City 
S.W, Cor. S3rd St. 

Specialists 

in the manufacture and 
fitting of 


Large selections on request. 

Prompt attention. 

Oculists are cordially in- 
vited to watch us at work 
in our laboratories. 

IVrite for our color chart 
and order blanks. 

230 Boylston Street Boston, Mass. 

1930 Chestnut Street Philadelphia, Pa. 

Charitable Institutions Supplied at Loiuest Rates 


i>ISCOMFORT 
SPOTS . . . 

T 'HE armpits— die feet— the hands— become dis- 
comfort spots when plapied by excessive per- 
spiration. The physical result may be chafing, "neat 
rash,” excoriation. The social consequences may 
be equally distressing, for perspiration often leaves 
in its wake an odor quite unpleasant. 

For those suffering from excessive perspiradon 

NONSPI 

(an antiseptic liquid) 

may be safely prescribed or recommended. It 
checks excessive perspiration and prevents the 
odor, too. It neecfs to be applied only once or 
twice a week to those parts of the body not ex- 
jiosed to adequate ventilation. 

Trial supply gladly sent to physicians on request. 





YES, I’d like to try NONSPI. Please send me a free trial supply. 

J^ame 

Address 

City State 

THE NONSPI COMPANY, 117 West 1 8th Street, N.Y. City 


{Continued from page 1056) 
them a county health officer, a couple of 
nurses, and nurses’ expense, and in some in- 
stances a sanitary officer. Of that $12,000, the 
State has paid $3,000. The first year, the 
Rockefeller people give them $2,500, the sec- 
ond year $1,500, and the third year $750. The 
fourth year they drop out of the picture. Up 
to the present time we have had $5,000 a ybr 
from the United States Public Health Service 
that we have been able to distribute among the 
counties of the State.” 

There was considerable discussion over the 
practice of sending patients, especially chil- 
dren with diseased tonsils, to hospitals in Ann 
Arbor and other centers, instead of to local 
physicians. 

CoKcen’s Foundation: The second public health 
organization described to the Council was the 
Couzen’s Foundation, whose program was set 
forth by Dr. W. B. Carey, who said: 

“Some two years ago. Senator Couzens came 
to the City of Detroit, and called together six 
men and said that he wanted to set aside some 
money that could be expended for the children 
of Michigan. In his own words, he said, ‘This 
ten million dollars is to be expended for the 
health, welfare, happiness and development of 
the children of Michigan, and elsewhere in the 
world, if you reach the point where you think 
you ought to go outside of Michigan.’ 

“The objective of our health program is to 
correlate the local resources which are avail- 
able, for the betterment of public health, es- 
pecially for mothers and children. So, in the 
Division of Child Health, I divided the pro- 
gram up into administration, nursing care (we 
have 32 counties with nurses in them today); 
a dental program of some 22 dentists, and 4 
oral hygienists, as well as a summer dental 
program, operating in counties where there are 
not adequate dental services now available; 
and a health education program.” 

Doctor Carey described the work in the 
Northern Peninsula in which he said: 

“You find areas utterly lacking in medical 
service, unless you say that a doctor who re- 
sides forty miles away is available. You find 
counties without any dental service whatso- 
ever, and, of course, no public health nursing 
service.” 

Doctor Carey also described the formation 
of four consolidated county health depart- 
ments in sixteen counties, and the aid given by 
Foundation, especially in supplying health 
officers, nurses, and dentists. A local public 
health committee is established in each de- 
partment and the help of the local doctors is 
sought. 

The Foundation spent $1,166,000 last year, 

{Conlinued an hnnn men 
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including grants to the University of Michigan 
and Yale for research, and grants for the study 
of dependent children. 

Dr. J. D. Bruce, Ann Arbor, gave the fol- 
lowing additional information regarding the 
rural work in the upper peninsula: 

"The Children’s Fund of Michigan has 
erected a building at Marquette, equipped 
with laboratories, examination rooms, accom- 
modations for twelve children, administration 
rooms, etc., and an amphitheatre for teaching 
purposes which will accommodate about 
SCI enty-fivc. The Foundation has given us a 
sum of money to employ a full-time pediatri- 
cian, and we have been very fortunate in se- 
curing an e.Ktremely well-trained man, who, I 
am sure, will be very satisfactory to the pro- 
fession from a teaching standpoint and 
eNtremcly heljrful in the diagnosis and care of 
pediatric conditions. The plan is to hold, at 
regular intervals, clinics at Marquette and in 
the various centers of northern Michigan. 
There the children that come in will be in- 
vestigated, and diagnosed, and, when of teaching 
interest, will be used for demonstration pur- 
poses.’’ 

Several councillors cited instances of pa- 
tients who could pay medical fees, being 
treated free by the staff of the Foundation ; 
and also cases of nurses assuming the prerog- 
atives of the doctor. 
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, The Kellogg Foundation: Doctor Corbus, in 
introducing Dr. Stuart Pritcliard, Medical 
Director of the W. K. Kellogg Foundation, 
said: 

“I must admit, though, even though I have 
had several discussions with Dr, Pritchard re- 
garding the Kellogg Foundation, that I am 
very much in the dark as to wliat their ulti- 
mate purposes will be. Their work thus far 
has been largely, almost entirely, confined to 
school work, and building up adequate schools 
'vitli definite health programs, in the rural 

communities.” 

. “Their work will always be only in coopera- 
tion with the medical profession. In counties 
"here they are working now, he is cooperating 
"■ith them.” 

Doctor Pritchard said : 

“pie purposes of the W. K. Kellogg Foun- 
dation are to directly or indirectly become 
Jictively engaged in child welfare; to consider 
'vays and means of helping in matters of child 
health, child education, child recreation, child 
building; and to influence school 
children so that health education may, in turn, 
penetrate the school, the home, and the com- 
n^unity. 
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“The Foundation -supplies the health super- 
vision of the consolidated school for an in- 
definite period of years with the hope that in 
the years to come the community will see fit 
to continue most, if not all, of these activities, 
so that the work of the Foundation may be 
transferred to some new field to ‘further carry 
on.’ 

“The Foundation has no thought of coining 
in as a competitor in the field of curative 
medicine. Its chief concern is in the preven- 
tion of illness and the maintenance of a high 
health standard. 

“During the entire health supervision pro- 
gram the school boards, the children, parents, 
and the community are constantly reminded of 
the importance of the family physician. He is 
made a part of all programs and is paid for 
the work he does. The Foundation makes it 
a rule that no territory is entered without the 
consent, approval, and promised' cooperation 
of the local medical society, and all matters of 
procedure are discussed with its executives." 

The Michigan Tuberculosis Association: The 
work of the Michigan Tuberculosis Associa- 
tion was described by Dr. Werle, Secretary, 
who said: 

“The leading social working agency is the 
medical profession. It antedates by centuries 
the specialist who calls himself a social worker. 
Anything vve do in tuberculosis work today 
has behind it the inspiration and the vision 
of medical men. Many years ago it was made 
very clear to me in my training that the tuber- 
culosis problem can never be solved by the 
social worker or the social working profession- 
It^can be solved only'- by the medical men.' 

“When the tuberculosis movement was or- 
ganized, it was organized by medical men, and 
it has always been under the complete control 
of medical men. There have been times when 
laymen have held high executive offices, but 
there have always been in the Michigan Tuber- 
culosis Association a preponderance of medica 
opinion and medical men in the handling of 
affairs. These medical men, who do work m 
this field, pointed out to us that the tuber- 
culosis campaign divides itself easily mw 
naturally into two heads. One is in immediate 
combat with the disease itself vvherever it i® 
apparent; and that, of course, is the medica 
side of the campaign. Then there is the other 
side, which deals with the disease where it has 
not yet rnanifested itself; or before it shouW 
manifest itself; in other words, education. 

“In an educational campaign against. tuber- 
culosis, the tuberculosis association has tr\o 
purposes in view. One is the education c 

(Continued on page 1061 — adv. xvii) 
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individual children in personal hygiene, with 
the ultimate goal of an understanding of com- 
munity hygiene, arousing a demand for an 
understanding and appreciation of scientific 
medicine. 

“Thc'Second point is the education of adults 
for an immedile effect in community con- 
sciousness in health. The immediate effect of 
that campaign with adults is the provision of 
money for public health pur\^oses out of public 
funds.” 

State Sanatoriitnu Coinimssion: ‘L'lie subject 
“The Micliigan State Sanatoria” was discussed 
by Dr, E. J. O’Brien of Detroit, who em- 
phasizetl some of the scientific phases of 
tuberculosis. 

The last sjieaker was Dr. J. Milton Robb, 
President of the State Medical Society, who 
summed up tlie discussion as follows; 

“I do not know any of the problems that 
you have discussed. As far as 1 am personally 
concerned, \ only have this one feeling, that 
the public hygiene gospel should be presented 
mostly by the men in medicine, providing it is 
going to stay as a permanent factor in the 
state.^ I see no way that a continuous service 
is going to be maintained. And I think that 
the feeling of those organizations who are 
coming in to do the work is that tliey are lay- 
ing the foundation for tlic future, so that the 
man in medicine is going to be sufficiently 
trained, so that after tliey have withdrawn 
then^ he will continue ; the medical men will 
continue, with what basic education they have 
obtained or gotten from this effort, to care for 
these people in the state. I cannot see, as far 
as I know, any objection to any of the efforts 
that 1 know of. I liave this one feeling always, 
that whatever effort there is developed in the 
"’ay of teaching, the post-graduate effort, 
rather than any effort to do otherwise, is 
found to run a state into a good deal of trouble. 
If you destroy the individualism of the people 
of the state, you have destroyed the state. And 
1 know that those who are behind these funds 
must know better than we do that that is the 
basic principle from which thev cannot 
deviate.” 


the new ENGLAND MEDICAL 
CENTER 

^ Tufts Medical School in Boston is building a 
^roup of buildings to be known as the New 
gland Medical Center, for the special purpose 
training physicians for practicing in tlie rural 
sections of Xew England. The February fifth 
rlf *- Journal of Medicine, 
scribing the ceremonies of laving the corner- 
stone, says: ’ ' 

Die ceremony of laying the cornerstone for 
(C(j»t/i;ii<ft/ 1062 — adi'. jrviti) ’ 
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(Continued from page 1059 — adv. .xv) 

“The Foundation supplies the health super- 
vision of the consolidated school for an in- 
definite period of years with the hope that in 
the years to come the community will see fit 
to continue most, if not all, of these activities, 
so that the work of the Foundation may be 
transferred to some new field to ‘further carry 
on.’ 

“The Foundation has no thought of coming 
in as a competitor in the field of curative 
medicine. Its chief concern is in the preven- 
tion of illness and the maintenance of a high 
health standard. 

“During the entire health supervision pro- 
gram the school boards, the children, parents, 
and the community arc constantly reminded of 
the importance of the family physician. He is 
made a part of all programs and is paid for 
the work he does. The Foundation makes it 
a rule that no territory is entered without the 
consent, approval, and promised: cooperation 
of the local medical society, and all matters of 
procedure are discussed with its executives.” 

The Mkhigan Tuberculosis Association: The 
work of the Michigan Tuberculosis Associa- 
tion was described by Dr. Werle, Secretary', 
who said: 

“The leading social working agency is the 
medical profession. It antedates by centuries 
the specialist who calls himself a social worker. 
Anything we do in tuberculosis work today 
has behind it the inspiration and the vision 
of medical men. Many years ago it was made 
very clear to me in my training that the tuber- 
culosis problem can never be solved by the 
social worker or the social working profession. 
It can be solved only by the medical men." 

“When the tuberculosis movement was or- 
ganized, it was organized by medical men, and 
it has always been under the complete control 
of medical men. There have been times when 
laymen have held high executive offices, but 
there have always been in the Michigan Tuber- 
culosis Association a preponderance of medical 
opinion and medical men in the handling of its 
affairs. These medical men, who do work in 
this field, pointed out to us that the tuber- 
culosis campaign divides itself easily' and 
naturally into two heads. One is in immediate 
combat with the disease itself wherever it is 
apparent; and that, of course, is the medical 
side of the campaign. Then there is the other 
side, which deals with the disease where it has 
not yet manifested itself; or before it should 
manifest itself; in other words, education. 

“In an educational campaign against, tuber- 
culosis, the tuberculosis association has two 
purposes in view. One is the education of 
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rated and a second extraction is tested with 
nitric acid for iron or with hydrosulphuric acid 
for brass and copper. There are numerous 
methods of localization. The procedures, 
modifications and contributions of Grundzin- 
ski, Gasteiger and Grauer, Speziole-Picaiche, 
Mcgrigor, MacKenzie Davidson, Stoffel, Pat- 
ton, Sweet, Snook and Bowen, Holth, Pirie, 
Comberg, Liebermann, and Gilfiord only em- 
phasize what Patton remarks — ^viz., “A varia- 
tion of a millimeter may determine enuclea- 
tion.” The most generally used geometric 
method is that of Sweet and the later modi- 
fication by Snook and Bowen. 

Greene emphasizes the importance of ex- 
traction of an intra-ocular foreign body as 
early as possible. Early removal offers better 
chances of saving the eye — provided infection 
has not been introduced into the interior of 
the globe. Fortunately most of the foreign 
material is hot upon entering and this tends to 
reduce the risk of infection. There is a great 
variation in the technique for removal of mag- 
netizable intra-ocular foreign bodies. The 
avenues of approach vary. Probably the 
wisest procedure is to manage each case on its 
individual merits — taking into consideration 
the point of entrance, structures penetrated, 
time in situ and location. Any foreign body 
should be removed with the least traumatism 
and in the most natural and easiest way. Se- 
lection of the so-called anterior or posterior 
route should be subversive to individual re- 
quirements. Most foreign bodies can be re- 
moved Avith the hand magnet such as the Sweet 
or the Parker. There are times however when 
the Haab magnet enjoys superior advantages 
and Avill remove a foreign body which the 
hand magnet has failed to extract. Time Avill 
not permit me to discuss the details of extrac- 
tion, owing to the many dissimilar situations 
and the problems involved. 

The removal of non-magnetizable foreign 
bodies is a different problem. Brass, copper, 
lead, glass, woo'd and hair present a far more 
difficult proposition to handle than the mag- 
netizable foreign bodies. 

Cross has deAused a method and has suc- 
cessfully extracted lead shot from the vitreous. 
He uses a specially constructed forceps in con- 
junction with the double plane fluoroscope. 

The eye is very intolerant to all foreign 
bodies. Polished glass is the least irritating 
and can be tolerated. Brass and copper are 
especially offensive. All penetrating metallic 
foreign bodies will cause low grade inflamma- 
tion and eventually destroy function in case 
the eye is not destroyed early by acute infec- 
tion. The only exception is where a small 
metallic body is imbedded in the sclera pos- 
teriorly. A cilium can be carried in the an- 


terior chamber. So that, in all other instances 
where an eye harbors an irremovable intra- 
ocular foreign body safety demands enuclea- 
tion for social and economic reasons. In 
every instance where enucleation is not per- 
formed for vsome reason (such as a piece of 
steel caught in the sclera with good vision or 
where enucleation is declined) the patient 
should be made acquainted with the po.ssible 
dangers and be kept under supervision. 

The question of panophthalmitis or plastic 
uveitis secondary to penetrating foreign body 
which has been removed comes to us. In this 
case the eye is destroyed for visual purposes 
— sometimes the process is very protracted 
and disheartening. An economic problem is 
involved. Should it become evident that an 
eye which has harbored a foreign body is thus 
affected, its immediate removal serves the in- 
dication for the best management of a prob- 
lem which invols’es the economic phase re- 
garding employer, employee and employee’s 
family as well as the ultimate cosmetic result. 
Enucleation of an eye in the presence of in- 
fection is condemned by many operators. We 
would not recommend its general adoption nor 
should it be done unless one uses no local 
injections — employs effective antisepsis and 
does not implant a ball. We have yet to see 
any untoward results after having enucleated 
many such eyes and recovery has been just 
as good as under ordinary conditions. Conva- 
lescence is greatly shortened. Protracted ill- 
ness and incapacity are avoided. Expense to 
society is lessened. Where enucleation is 
dangerous simple incision should be made. 

Penetrating wounds and contusions — The 
dangers involved are prolapse of the iris or 
ciliary body, traumatic cataract, detachment, 
low grade plastic inflammation, panophthal- 
mitis, secondary optic atrophy, sympathetic 
inflammation. Prolapses must not be allowed 
to remain. They should be either replaced or 
excised depending upon size and location. The 
iris or ciliary body must not be permanently 
included in the wound because of distortion 
of the pupil and the irritation from dragging 
and low grade infection of the uvea leading 
in some cases to sympathetic disease. The 
free edge of the iris must not remain caught 
near or at the limbus. Should the antero- 
lateral surface of the iris become glued to the 
posterior surface of the corneal wound no 
harm ensues. Traumatic cataract should be 
treated conservatively. Operation should be 
reserved for the demands of increasing tension 
and no more lens matter should be removed 
than can be easily done to relieve this exigency 
and conserve vitreous. Prolapse of vitreous 
and infection must be carefully avoided. Some 
of the dense secondary traumatic membranous 
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cataracts should be respected and attacked 
with trepidation. They are often tough and 
too much instrumentation may cause undue 
pull on the ciliary body — a thing to be zeal- 
ou.siy avoided for a period of a year to two 
since such irritation might produce low grade 
lilastic inllammation and sympathetic trouble. 
Traumatic cataract with intact capsule should 
be needled at the opportune time under thirty, 
or extracted after thirty. 

Dislocation of the lens into the anterior 
chamber always causes glaucoma and the lens 
must be removed. In rupture of the eyeball 
which usually occurs at the angle of the an- 
terior chamber the lens may be forced out 
under the conjunctiva. A superficial mattress 
suture should be inserted in the cornea and 
sclera and the conjunctiva sutured separately. 
Injuries of this nature are always serious. 

Berens and Losey remind us of the remark- 
able amount of vitreous which may be lost 
with retention of useful vision. Enucleation 
in this type of injury (rupture) should not be 
considered until after a most earnest attempt 
at saving vision has proved useless and a blind, 
soft and dangerous eyeball is inevitable. 
Needless to say a useless and dangerous eye- 
ball should be removed. In all penetrating 
wounds of the eyeball, tetanus antitoxin should 
be injected — especially if the surrounding soft 
parts are also injured. The protein will also 
serve to produce non-specific resistance to in- 
fection. Sub-conjunctival hemorrhage or hem- 
orrhage into the anterior chamber or both may 
occur. Paracentesis of the anterior chamber 
is seldom necessary to relieve tension. Intra- 
ocular hemorrhage usually offers a fair prog- 
nosis if not too extensive and so situated as 
to cause detachment of the retina. 

Extensive breaks in the cornea are best 
covered by conjunctival flaps. Some of the 
lesser effects of injury are keratitis, rupture 
of Descemet’s membrane, rupture of the iris 
sphincter, traumatic dilatation of the pupil, 
iridodialysis and weakness of accommodation. 
Partial dislocation of the lens sometimes oc- 
curs. Rupture of the retina' and choroid de- 
mands rest. 

Detachment of the retina need not by any 
means follow when healthy vitreous is lost, 
either anteriorly or through a wound in the 
'p'®™-, Practically all writers agree that 
lionin’s method of treating retinal detachment 
constitutes a great step in advance. His 
method of thermo puncture is most successful 
m recent cases and should never be delayed 
for other measures which are generally use- 
less. Arruga obtained 50% cures by Gonin’s 
method. In 300 cases Gonin had 12 cases of 
mtra-ocular hemorrhage complicating, six or 
seven days after operation. Cases over three’ 


months duration are unfavorable. While 
realizing the untoward rc.sults and compli- 
cations reported in some cases yet retinal de- 
tachment presents a desperate situation as to 
sight and requires prompt and efficient mea- 
sures. Gonin’s method was uniformly ap- 
proved at the Congresses at Amsterdam and 
at Heidelberg, the percentage of cures by this 
method being much greater than by any other. 

One cannot discuss the management of eye 
injuries without making some observation on 
sympathetic inflammation. We now know 
that this disease is not as frequent as was 
formerly supposed. Theobahl’s statistics show 
that the greatest frequency of sympathetic 
ophthalmia cases occurs during the first 
decade. The statistics show that sympathetic 
ophthalmia is acutally much less frequent than 
the enucleations done for it or for fear of it. 
However these enucleations may be justified 
.since we have no means of knowing whether 
sympathetic ophthalmia or a less harmful in- 
filtratin.g inllammation will ensue. The best 
"Cure” for the disease is its prevention. Enucle- 
ation prevents it excepting as shown by a re- 
view of both domestic and foreign literature 
made in 192! by the author. He gathered 
the reported details of nine cases occurring 
after enucleation and added one of his own. 
These were cases reported by such men as 
Nettleship, Nagel, Muller, Stephenson, Cols- 
mann, Pagenstccher, Genth, Schmidt and 
McHardy. Questionable ones were e.xcluded. 
■Villard and others have added several since 
then. In view of this we can say that enucle- 
ation practicallj' always prevents sympathetic 
disease but does not cure it. The exciting eye 
may ultimately be the better eye. Enucleate 
for prevention when, a potentially exciting eye 
is useless or will become so. The vision of 
the injured or exciting eye must be taken iir.o 
consideration. We are not so quick to enucli- 
ate as formerly — yet we must not be too cr:,- 
servative. It is far easier to enucleate 
to save some of these eyeballs. We can rii-w, 
real skill by saving useful vision in n 
injured eye. The strictest antisepsis mns, ir > 
c.xercised. 

Foreign bodies of the cornea — •liem-.'ri .-f 
a foreign body from the cornea .Is — ~ 
danger. Infection and unneceisrr — — zr 
tism should be guarded a miV.-- "y, 
pointed spud is ideal and -jt 
mented by the use of a loa -.- ar 
glasses under good illu-mrx:ci~ 
ring of iron oxide stain -xvar. et x-rx.iT-’-a*h"-. 
it should be done with ina 
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cornea may cause them to penetrate into the 
anterior chamber. The importance of the care 
of foreign bodies of the cornea is regarded 
too lightly. This is attested by the disasters 
of preventable corneal ulcers we all see only 
too often. Corneal injuries from coal, stone, 
wood, cereal grains, fodder leaves, awns of 
grains, etc., are dangerous from their in- 
ception. Although injuries from metallic 
foreign bodies seldom develop into serious 
ulceration — those from the substances just 
enumerated are very prone to infection and 
are potential serpiginous ulcers unless immedi- 
ately treated by antiseptics. The importance 
of an unclean lacrymal sac as an agent or 
factor for infection need scarcely be empha- 
sized. An unbandaged eye is cleaner than a 
bandaged one. Glass splinters usually adhere 
ftat\y to the. conjvmctwa. Tiny objects snch 
as beetle wings, soot, plant particles, etc. 
usually lodge either in the lower fornix or in 
the ring-shaped groove over the palpebral 
margin of the upper lid in the conjunctiva 
tarsi. Caterpillar hairs have hooked ends and 
migrate to the cornea or iris. They may 
cause conjunctivitis or nodule formation re- 
sembling tubercle. These haA^e to be removed 
with a corneal microscope. The depth of a 
glass splinter can be determined only by the 
use of the corneal microscope. Traumatic 
conjunctivitis and erosions of the cornea from 
burns resulting in ulcer and adhesions may 
terminate in symblepharon. This should be 
prevented by the use of oils or ointments and 
manipulation. 

Just a feAV words on the subject of protein 
therapy as a means of prevention and treat- 
ment of infections. It is good practice to ad- 
minister tetanus antitoxin in eye injuries 
especially when the soft parts surrounding the 
eyeball are involved. Specific therapy is ob- 
tained from the antito.xin and at the same time 
non-specific treatment from the protein. The 
value of this pro2>hylaxsis Avas Avell shown in 
the late Avar and it Avas probably a great factor 
in the remarkable scarcity of sympathetic dis- 
ease as compared with the great number and 
the serious nature of eye injuries. Foreign 
proteins seem distinctly effective against the 
sta^jhylococcus and the pneumococcus. There 
are numerous forms of protein used to increase 
resistance. Rather than name them all it is 
better to briefly discuss only a few. Milk has 
enjoyed Avide popularity but it is A^ariable in 
its jiotential and toxic action. Its prepara- 


tion is so delicate in order to be at all effec- 
tive, that it is probably more often inert and 
of no therapeutic value Avhatever. Aolan gives 
a noticeable reaction and is thought by many 
to be superior for this reason. Horse serum 
has many friends because it is a more definite 
form of foreign protein. As pointed out by 
Key after thorough experimentation — there 
seem to be superior advantages in the employ- 
ment of diphtheria antitoxin. He feels there 
is some added virtue in the non-specific diph- 
theric elements (colloids ?) in the serum. 
Our experience substantiates the claim for 
diphtheria antitoxin. We use 5,000 units as 
the adult dose. Contraindications to protein 
treatment such as asthma, hayfever and also 
in case of the use of diphtheria antitoxin — 
preAUOus diphtheria should be kept in mind. 
HatoraUy no one relies upon protein alone to 
prevent or combat infection. The importance 
of caring for endogenous foci of infection and 
of blood and urine studies must not be over- 
looked in combating post-traumatic ocular 
inflammations and infections. Time does not 
permit me to go into the details of local 
therapy nor has space alloAved the consider- 
ation of injuries other than those to the eve- 
ball itself. 
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THE ROLE OF THE TONSILS AND THE NASAL ACCESSORY SINUSES IN 

NEPHRITIS* 

By ARTHUR PALMER. M.D, NEW YORK. N. Y. 


M ention of focal infection at once 
focuses thought on the teeth, tonsils, sin- 
uses and gastro-intestinal tract. Foci 
elsewhere are less coninion ; indeed the estimate 
that 75% of all primary foci are to be found 
above the larynx appears justified if not even 
conservative. 

Acute tonsillitis may precipitate an attack 
of acute glomerular nephritis. Following ex- 
posure and e.xhaustion, an adult male suffered 
an attack of acute follicular tonsillitis. In spite 
of a fever of 103° he drove his car SO miles 
to his home. Within 48 hours he showed 
evidence of acute nephritis with edema of the 
eyelids and lower extremities. The urine con- 
tained albumin, pus cells and granular casts. 
Clearing up of these signs followed the sub- 
siding of the tonsillitis. Tonsillectomy was 
performed several months later and no similar 
attack has occurred during a period of ten years. 

Glogau (1) reports the following case; After 
being operated on for the removal of nasal 
polyps and the partial resection of a turbinate, 
a patient carelessly exposed himself to inclem- 
ent weather and developed an abscess in the 
left ear. Culture of the pus showed the pres- 
ence of streptococcus capsulatis. Eight days later 
a severe follicular tonsillitis developed and the 
same organism was present in the throat. Five 
days from this time marked the onset of head- 
ache and extreme lassitude, general anasarca 
and pain in the right thorax. Examination 
showed the presence of marked edema of the 
face and legs, with pitting on pressure and the 
presence of a serous fluid in the right pleural 
cavity, up to the level of the 6th intercostal 
space. The urinary examination showed al- 
bumin; specific gravity 1022; blood; granular 
and hyaline casts, with diminished out-put. 
The tonsillitis disappeared in 10 days, the acute 
purulent otitis media in 3 weeks and the neph- 
ritis in 6 weeks. 

Dean (2) states that the relation between 
glomerulo-nephritis and tonsillitis is startling. 
Blood colored urine, seen before the removal 
of tonsils, is often clear as soon as 48 hours 
after removal. The tonsils are by far the 
most common harbor of hemolytic strep- 
tococci. Rarely, after the removal of faucial 
and pharyngeal tonsils, has the lingual tonsil 
to be removed. Occasionally the organism is 
m a sinus or a discharging ear. Then a satis- 
factory result can only be secured by the erad- 
ication of the infectious process in the sinus 
or ear. 

6 l^lore llie Stcaical Scctiou uf tUc Corucll Cllittc. Starcb 


After a thorough study of 26 cases of neph- 
ritis in children, Boyd (3) classifies the source 
of infection as follows; 



No. of cases 

Per cent 

Tonsillitis 

11 

42.3 

Scarlet Fever 

4 

13.4 

Otitis Media 

3 

11.6 

Nasopharyngitis 

3 

11.6 

Mercuric chloride . . . 

1 

3.9 

Umbilical infection ■ 

1 

3.9 

Unknown 

3 

11.6 


The usual history of these cases was that of 
an acute upper respiratory tract infection or 
a tonsil infection followed in a day or two by 
partial suppression of urine and hematuria. 
Slight edema of the eyelids and lower extrem- 
ities was common. Increase in blood pressure 
was not marked e.xcept in 2 cases. Hematuria 
tasted from 2 to 4 weeks and tended to re- 
cur on the administration of sodium chloride. 
The average stay in hospital was 2 months. 
There was fatal termination in 7 of these 
cases. The series was grouped as follows ; 

23 Acute* glomerular nephritis. 

2 Chronic glomerular nephritis. 

1 Nephrosis. 

The presence of tonsillitis was frequently 
revealed only by examination of the tonsils. 
Blood cultures were made in S cases and 3 of 
these showed hemolytic streptococcus. These 
cases were carefully checked by repeated lab- 
oratory e.\aminations of the urine, blood and 
kidney function. Eye ground examination was 
negative. 

Billings (4) reporting on a series of cases 
of nephritis studied at the Presbyterian Hos- 
pital in Chicago, stated that in more than 
thirty cases under observation the original 
focus of infection ajjpeared to be in the ton- 
sillar tissue. He cited numerous case his- 
tories illustrating improvement or cure follow- 
ing tonsillectomy. Most of these cases showed 
blood, albumin and casts. 

Bumpus and Meisser (5) pointed out that 
the increasing evidence that bacteria are car- 
ried by the blood to the kidneys and excreted, 
as demonstrated by the presence of tubercle 
bacilli in the urine of patients suffering from 
pulmonary T. B. but with no renal lesions, 
and the well-known fact that typhoid patients 
excrete typlmid bacilli in their urine, indicate 
tlut renal infection may arise from the blood- 
stream. 

The fact that the tonsils are not enlarged 
and that pus is not expressed from them does 
not e.xclude them as possible foci and it is 
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their custom to have tonsillectomies performed 
in all cases in which a urinary infection may 
reasonabl}'- be believed to be of focal origin. 
They stated that since the adoption of this 
procedure a surprisingly large number of ap- 
parently negative tonsils have been found to 
hide deep seated virulent infections. On ex- 
perimenting with rabbits the authors found 
that the infected material from diseased ton- 
sils and teeth, when properly cultured and in- 
jected into the animals, produced definite le- 
sions in the kidneys as well as other organs and 
the bacteria injected were removed in pure 
culture from the kidney lesions. A summary 
of the results showed that lesions occurred in 
the kidneys in 63 of 82 rabbits injected. They 
concluded that pyelonephritis may often be 
due to focal infections harboring streptococcus 
which have a selective affinity for the urinary 
tract. Immediately following the extraction of 
the suspected foci, acute exacerbations of uri- 
nary symptoms occurred accompanied by a 
marked rise in temperature. Such reactions 
were regarded as clinical manifestations of the 
specific nature of the bacteria released from 
the removed focus and such an increase in the 
severity of the disease was considered favor- 
able and an indication that the right focus 
had been eliminated. 

Generally speaking the study of patients at 
Cornell, with infection of the tonsils and as- 
sociated nephritis, corroborates the findings 
described above: 523 of 989 consecutive pa- 
tients, who had had tonsillectomies performed 
at least 6 months previously, responded to a 
questionnaire relative to results of operation. 
Of 19 patients suffering from nephritis 11 or 
58% were improved or free from symptoms 
relative to their kidney condition. Not many 
of the severe or acute cases of nephritis are 
seen in the Nose and Throat Clinic because 
such patients require hospitalization. 

Mr. A. H. Age 21. Gave a history of passing 
bloody urine for one month. Medical exami- 
nation showed tenderness over left kidney. 
Catherization of ureters showed blood coming 
from both sides. X-ray of kidneys negative 
as to size, shape and position. No calculi 
found. Consensus of opinion was that patient 
had acute nephritis which was subsiding. 
Urine examination showed specific gravity 
1:015; pus and albumin. Wasserman negative. 
Several months later patient complained of 
sore throat and at this time left tonsil was 
found to be enlarged and diseased. Blood pres- 
sure 150/100. About 5 months later tonsillect- 
omy was performed and one year later patient 
reported having shown no blood in urine and 
said he had gained weight. Last examination 
was made in December 1930, 6 years after 
original visit to Clinic. No complaints were 


reported and the urine was negative. 

Mr. A. B. Age 35. Admitted to Medical 
Clinic September 3, 1921, complaining of kid- 
ney trouble of one year duration, following 
an attack of influenza. There developed edema 
of the face and legs accompanied by fever. Pa- 
tient was in bed from November 1929 to 
January 1930 and was then treated at the 
U. S. Naval Hospital. Urinary examination 
on admission showed the presence of albumin, 
hyaline casts, occasional red blood cells, few 
white blood cells. Wassermann negative. Ex- 
amination in the Nose and Throat Clinic 
showed the presence of a chronic tonsillitis, 
pharyngitis sicca, purulent rhinitis. The ton- 
sils were considered the chief focus of infec- 
tion and a tonsillectomy was performed on 
January 12, 1930. On August 12, 1930 the 
patient stated that he felt well and had very 
little swelling of the legs and ankles except 
when on his feet for a considerable period. 

D. S. Girl 5 years of age. Suffering from 
secondary anemia, pyelitis and chronic tonsil- 
litis was referred from the Pediatric Clinic to 
the Department of Laryngology on June 2, 
1924. Examination showed this child to be a 
mouth breather, appearing anemic and below 
par generally. During the previous 6 months 
5 or 6 attacks of vomiting had occurred with- 
out an apparent cause. These attacks lasted 
one day and were accompanied by slight fever. 
Burning sensation on urination had occurred 
at intervals for 8 months. The child suffered 
from headaches. General glandular enlarge- 
ment was present. On June 20, 1924 a tonsil- 
lectomy was performed under general anes- 
thesia and the patient made an uneventful re- 
covery. On January 12, 1925 the mother re- 
ported that the child had been free from sore 
throats and kidney trouble but still suffered 
from head colds. She was eating and sleeping 
well; was active and hid gained weight. May 
13, 1925 this child had continued to improve 
except for frequency in urination. A few white 
blood cells were present in the urine. In August 
1928 there was some recurrence of the vomiting 
attacks with irritation of the external genitalia. 
Vaginal smear showed the presence of pus and 
gram positive diplococci. 

E. G. Adult. Admitted to the Medical Clinic 
September 12, 1922. High blood pressure for 
4 years. Urine showed a faint trace of album- 
in; no sugar; blood pressure 176/110. Occipital 
headache in the morning for past 5 months. 
Chronic rhinitis 6 months. Hoarseness. No 
pregnancies. Venereal disease denied. Short- 
ness of breath for past year. Aortic second 
sound accentuated. 

Diagnosis : Essential hypertension ; pyor- 
rhea alveolaris. Referred to Nose and Throat 
Clinic for opinion and treatment. Examination 
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here showed chronic hypertrophic tonsillitis; 
hypertrophic pharyngitis; pyorrhea. Tonsil- 
lectomy was advised and operation performed 
under local anesthesia November 3, 1922. 

Nov. 27, 1922 blood pres.sure 172/106 
Dec. 7, 1922 160/110 
Jan. 25, 1922 194/128 

Followup January 12, 1925 patient stated 
that she had less head colds and hoarseness 
but that Iddney trouble appeared to be about 
the same. Tonsillectomy apparently had no 
permanent effect on the kidney trouble. 

Followup January 25, 1925 patient reported 
less head colds and hoarseness. Urine clearer. 
No dyspnea. No swelling of the ankles, hands 
or face. On diet for obesity. 

We now come to quite another chapter 
where the sinuses are concerned. These struc- 
tures are above, behind, beside, all but under 
our very nose, yet how often they baffle us! 
I wonder if the internist knows how he flat- 
ters our curative powers when he nonchalantly 
remarks “here is a good case of sinusitis for 
you. Clean up these sinuses and then send 
the patient back to me.” The patient is cleaned 
up and cleaned out, perhaps of everything but 
his sinusitis, until among the laity the slogan 
seems to be “once a sinus, always a sinus.” 
Certainly the sinuses are not above reproach 
in respect to many things, nephritis included. 
Yet a search of the literature reveals the fact 
that articles on the sinuses in relation to nephritis 
are conspicuous by their absence. Only occa- 
sionally in the course of articles on allied sub- 
jects is reference made to this relationship. 
Too long have sinuses been a dark continent 
where the physician feared to tread or where 
he carried out experimental treatment with 
the feeling that he was walking on uncertain 
ground. A considerable mass of data regard- 
ing them has been accumulated but not well 
correlated as yet. Much about sinuses still 
demands explanation. For example; (1) The 
disproportion between symptoms and signs. 
Many people suffer intensely from sinus infec- 
tion while clinically little pathology is found, or 
on the contrary a quantity of pus may be pres- 
ent in the nose and nasal accessory sinuses and 
the patient complain of little except discharge. 
(2) Rapid relief of eye conditions, as neuro- 
retinitis with central scotoma and sudden im- 
pairment or loss of vision, may follow the 
opening of the ethmoid-sphenoid labyrinth 
when little demonstrable pus or pathology is 
present. (3) Not infrequently also, curetting 
of diseased tissue in chronic sinusitis fails to 
cure the condition, in fact may aggravate it. 
(4) The role of allergies, diet, glandular im- 
balance and bacterial invasion as etiological 
factors in sinusitis. As one observer, Proetz 


(6) so well expressed the situation “what we 
need is less action and more thought. The mere 
mention of red swollen membranes is a red 
rag to some of us. .Swollen ankles get only 
passing attention. Pus encountered in the nose 
is a sign that nature is at work successfully 
expelling noxious agents from our confines and 
while I do not view it as a signal for jubi- 
lation I see no occasion for hysteria in regard 
to it.” 

Many of the above remarks may seem to be 
aside from the question, “The Kole of the 
Sinus in Nephritis” but they may explain to 
a degree some of the diffculties in the way of 
establishing a correct relationship. 

Theoretically at least the sinus may be a 
focus in respect to a kidney lesion due to some 
focal infection, just as is the tonsil and as- 
sociated lymphoid tissue in the pharynx. 

Byfield (7) states “In our long series of cases 
we found certain disorders brought into more 
or less close association with sinus infection. 
Chief among these were chronic cough and 
nephritis, (and there is some evidence to sug- 
gest that the chronicity of the renal process 
may be due to sinus infection) pyelitis and 
diphtheria. 

Dean (8) cites two cases where the elimi- 
nation of sinus disease seemed to be respon- 
sible for the elimination of pyelitis. Certainly 
the rhinologist urgently needs the cooperation 
of the internist if the solution to many of these 
problems is to be found. The internist, after 
all. is the commanding officer, the specialist, 
but one of his aides. 

An interesting case from Cornell Clinic fol- 
lows: An adult male was admitted to the Eye 
Clinic November 1, 1930, with a history of 
sudden loss of vision for past 2 weeks. 

Diagnosis: Acute neuro-retinitis. Ophthal- 
moscopic examination revealed swelling and 
edema of the nerve heads, retinal hemorrhage 
and exudate, sclerosis of the retinal vessels 
and increase in blind spots. X-ray of the 
sinuses, Wassermann e.xamination and general 
medical examination were ordered. The case 
was referred to the Nose and Throat Depart- 
ment for further e.xamination of the sinuses 
as a possible etiological factor. On the same 
day _ examination in the Nose and Throat 
Clinic showed the presence of a deflection of 
the nasal septum and the presence of sinusitis. 
X-ray of the sinuses showed a clouding of the 
antra, sphenoids and frontals, especially the 
right frontal. Wassermann negative. Coagula- 
tion time 5 minutes. In consultation with the 
Eye Department an immediate drainage of the 
sinuses was considered advisable. Contrary 
to the usual custom this operation was per- 
formed before any general medical examina- 
tion had been made. A submucous resection 
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of the septum was done as a preliminary step 
to the drainage of the sinuses. In the midst of 
the operation on the right ethmoid cells a pro- 
fuse hemorrhage occurred necessitating pack- 
ing the nose and discontinuing further opera- 
tive procedure. The unusual amount of bleed- 
ing suggested to the operator that high blood 
pressure might be a factor. On April 3rd, the 
following day, the packing was removed and 
hemorrhage from the right side followed. Sys- 
tolic blood pressure was 190. Medical consul- 
tation was arranged and the internist reported 
that the patient was unable to distinguish 
faces but could see a person. The patient was 
muscular, robust but appeared • anemic and 
weak-because of loss of blood. The heart was 
slightly enlarged to the left, sounds were loud 
and ringing, pulse rate normal, under tension. 

Diagnosis; Chronic nephritis; hypertension. 
Patient was transferred to the New York 
Hospital for further care. The report at the 
New York Hospital showed red blood cells 1, 
730,000; hemoglobin 32%; white blood cells 
10,500; polys 87%. Repeated urine exami- 
nations were made which showed albumin, oc- 
casional white blood cells. Wassermann was 
negative. Urea nitrogen 110 milligrams. Uric 
acid 20 milligrams. Urine reduced, 312 c.c. 
passed in 4 hours after digestion of 1500 c.c. 
Red test too light to read. Examination of the 
eye grounds showed evidences of old and fresh 
hemorrhage, outlines indistinct. Blood pres- 
sure ranging from 170 to 180 systolic; 102 to 
130 diastolic. Patient ran a febrile course and 
was in bed two weeks, around the ward for 
two weeks and then allowed to go home with 
instructions to return to the out-patient de- 
partment. 


In the words of Pawlow, “It is only when 
the full etiology of disease is known that the 
medicine of our day can become the medicine 
of the future. That is to say, hygiene in its 
widest sense.” 

Conclusions 

(1) Experimental and clinical evidence es- 
tablishes the fact that the faucial tonsils are a 
definite focus in certain cases of infectious 
nephritis. 

(2) The sinuses are a probable focus in cer- 
tain cases. 

(3) Wholehearted cooperation of the intern- 
ist and the laryngologist is essential to the 
best results in handling cases of nephritis 
where a focus of infection is considered the 
etiological factor. 
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HERPES ZOSTER AND VARICELLA* 

By EUGENE F. TRAUB, M.D., AND JESSE A. TOLMACH, M.D., NEW YORK, N. Y. 


I N recent years much has been written concern- 
ing the relation of Herpes Zoster to Varicella. 
Since Bokay,^ in 1888, first called attention 
to the association of the two diseases, numerous 
similar reports have been made. Varicella and 
Herpes Zoster are both vesicular eruptions in 
which the individual lesions are frequently clini- 
cally and histologically similar. This fact was 
recognized by Darier.- According to Delmas,® 
the clinical test between generalized Zoster and 
Varicella is the radicular topography of the for- 
mer, and only in the absence of this radicular 
topography can Varicella be diagnosed. This is 
a rather extreme view and we do not believe that 


* Read before the Clinical Society of the Stuyvesant Square 
ITo‘;pital, April 24, 1931. 


such difficulty in diagnosis exists except in un- 
usual cases. To claim a relationship between the 
two diseases, two factors must be proved. In the 
first place, the diseases considered separately and 
also in association with each other must show 
similar variations in incidence. In the second 
place, a common etiologic agent must be demon- 
strated. We shall attempt to show that neither of 
these points is satisfactorily proved. Two cases 
in which both diseases existed in the same patient 
were encountered by us and are being reported 
here. 

Case Reports 

Case I. — P. L. M., male, aged 56, appeared at 
the New York Skin and Cancer Hospital on 
25, 1930, complaining of a generalized rash. The 
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patient stated that, to the best of Iiis knowledge, 
there had been no exposure to ehieken-pox either 
at home or at his plaee of business. He had never 
had ehieken-pox, and the only previous illness he 
had suffered from was the “flu.” 

Present Illness: Seven days before his admis- 
sion to the hospital, he noted the appearance of a 
“blister-like” eruption on the right side of his 
face, extending up to his sealp. This eruption 
gradually became more marked, and one day pre- 
vious to this e-samination, a general eruption 
made its appearance on the body. 

Examination: The eruption of the right' side of 
tile face and forehead was made up of grouped 
vesieular lesions on an erythematous base. There 
was a marked necrosis of the lesions together 
with a swelling of the entire right side of the face. 
Scattered over the rest of the body were numer- 
ous small vesicular lesions, some of which were 
umbilicated and some hemorrhagic. The temper- 
ature of the patient was 99.4 F. 



Figure 1 

Profile showing HerPes Zoster of the ri^ht side of the 
forehead of the patient referred to in Case 1. 


Case II. — ^J. H., male, aged 56, was seen by Dr. 
fraub in his private practice on October 10, 1928. 

Past History: The patient stated that he had 
never had chicken-pox and denied any exposure 
to it. His past history was otherwise irrelevant. 

Present History: Sometime during the first 
week of October, the lymph glands behind the 
left ear and at the back of the neck became swol- 
len. Massage and "opening” medicine failed to 
relieve the swelling which, although not very pain- 
ful, gradually became more marked. The patient 
claimed he felt a tingling sensation in his left ear 
and in his left arm. On October 7th, the patient 
noticed a blister on the back of the left ear and 
on the following d.ay, a bright red spot on the 
left shoulder. 


Examination: When seen by Dr. Traub on Oc- 
tober 10th, a diagnosis of Herpes Zoster was 
made. The patient returned to his. home and 
during that night he complained of “feverishness” 
and profuse perspiration. On the following 
morning, the face and body were covered with a 
vesicular eruption typical of Varicella. . 



In both of these cases, a typical attack of Her- 
pes Zoster was followed, in the same patient, and 
within four to six days, by chicken-pox. 

Review of the Literature 

Instances of the coincidental appearance of 
Herpes Zoster and Varicella were reported by Le 
Feuvre* in 1917 and by McEwen’ in 1920. The 
former encountered seven cases in Ids own prac- 
tice in four years. The latter collected thirteen 
cases in which the two diseases were associated. 
Examples of concurrent Zoster and Varicella 
were reported in more or less detail by Aviragnet, 
Huber and Dayras," Gautier and Peyrot,' Rox- 
burgh and Martin,® and Seymour.”' 

According to Roxburgh and Martin, cases of 
concurrent Varicella and Herpes Zoster may be 
regarded as due to dissemination of a virus which, 
in the first instance, attacks certain posterior 
nerve roots only, the virus being that which 
causes Varicella. Bokay,”” too, advanced the' 
theory that under certain unknown conditions, the 
infective agent of Varicella can produce a local 
Zosteriform eruption instead of a generalized ex- 
anthem; the Zoster is thus an expression of Vari- 
«Ua, and contagion is readily passed to others. 
This may explain cases such as that reported by 
Dainville and Reyn” in which two weeks follow- 
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ing the occurrence of Herpes Zoster in the 
mother of a nursing child, the latter contracted 
chicken-pox. The child was confined, at that 
time, to a creche and she was immediately iso- 
lated. Two days later, 15 other cases appeared 
and no transmittors other than the mother with 
the Zoster could be found. 

J. Shelmire and B. Shelmire^- described a case 
in which, during the course of Herpes Zoster of 
the right 5th nerve distribution, a patient de- 
veloped a generalized, extensive vesicular exan- 
them, closely resembling Varicella. Singularities 
of the Zoster eruption in this case were the in- 
volvement of the right half of the tongue, buccal 
raucous membrane of the right cheek and motor 
paralysis of the right half of the face, infraiui- 
clear in type. The generalized eruption follow- 
ing the Zoster was extensive, involving the gla- 
borous skin of almost the entire body, the oral 
mucous membrane not already the seat or Zoster 
lesions, and the scalp. Fourteen days after the 
appearance of the Zoster in the father, a daughter 
who had not been previously exposed to chicken- 
pox, developed a clinically typical Varicella erup- 
tion with lesions of the scalp and mouth. The 
disease could not be transmitted to rabbits by in- 
oculation of vesicular fluid into their scarified 
corneas. 

The negative results observed after the inocula- 
tion of the Zoster material into the scarified cor- 
neas of rabbits in the above case, are in accord- 
ance with similar negative findings of Cole and 
Kuttner.^® Many more cases of the association 
of the two diseases are on record, and a report 
of all of these would only be superfluous. 

Interesting experiments conducted by Kun- 
dratitz^'^ seem to point to a closely related or iden- 
tical virus in Zoster and Varicella, He produced 
a varicellous eruption in 17 out of 28 children 
whom he gave intra-cutaneous inoculations of 
fluid from typical Zoster lesions. None of these 
children had ever previously had chicken-pox or 
Zoster. Lipschutz^' found in several of these 
provoked varicella-like eruptions, nuclear inclu- 
sions described by him as characteristic of virus 
disease. Glaubersohn and Willfand^® reported 
findings similar to those of Kundratitz. Kundra- 
titz and Lipschiitz^^ also claimed that injections 
of convalescent Herpes Zoster serum will pro- 
tect exposed children against Varicella. 

On the other hand, Lauda and Stohr^® inocu- 
lated 54 children with material from 17 cases of 
Zoster, and in none of them did they observe a 
local reaction at the site of inoculation. These 
workers were unable to demonstrate that con- 
valescent Zoster serum protects against Varicella 
.and concluded from their work that the majority 
of cases of Zoster are not caused by virus of 
chicken-pox. 

Complement fixation tests done by A. Netter,^® 
Netter and Urbain,®" de Lange®^ and others, seem 
to indicate that the virus in both these conditions 


is frequently identical. These observations were 
not, however, confirmed by Lauda and Silber- 
stein.-- Results of experiments conducted by El- 
dridge and Rivers^® on monkeys, indicated that 
the etiological agents concerned with these two 
diseases were not identical. 

Very interesting and pertinent figures were 
gathered by Rivers and Eldridge who found that 
in New York City during the years 1914 to 1926, 
95,994 cases of chicken-pox were reported. At 
the Bellevue Clinic, 425 cases of Herpes Zoster 
were observed in the same period of 13 years, and 
159 cases were seen at Vanderbilt Clinic during 
the years 1922-1926. Examination of the tables 
and figures dealing with the incidence of Varicella 
and Zoster reveals the fact that a remarkably con- 
stant seasonal variation occurs in the number of 
chicken-pox cases reported, while such variation 
in the prevalence of Zoster is not very obvious. 
Here we might note the report of Cantor^* who 
stated that on Christmas Island, Straits Settle- 
ment, chicken-pox is unknown, while the usual 
amount of Herpes Zoster is observed. 

Conclusions 

Two cases are reported in which Hei'pes Zoster 
is associated in the same patient with Varicella. 
The mass of reports and the experimental work 
to date do not prove beyond question any relation- 
ship between the diseases. Some of the cases 
may simply be pure coincidences, just as any 
other two or more diseases may occur in one pa- 
tient at the same time. Another point is that it 
is quite possible that the same agent that causes 
Varicella may in some cases produce local mani- 
festations similar to Zoster. Highman“® stated 
that true Herpes Zoster has no connection with 
any other disease. The Zoster may be due to 
some micro-organism that causes Varicella. In 
other words, they may be different clinical ex- 
pressions of the same agency; but Zoster-like 
eruptions are not true Zoster. Further investiga- 
tions may prove a, relationship between the two 
diseases, but at the present time, there is not suffi- 
cient evidence to prove that the association of true 
Herpes Zoster and Varicella is other than a chance 
coincidence. 
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THE SO-CALLED ACUTE ABDOMEN FROM THE STANDPOINT OF THE GEN- 
ERAL PRACTITIONER AND THE INTERNIST* 

By CLAYTON W. GREENE, M.D., BUFFALO. N. Y. 


A FRIEND of mine, as a McGill medical 
student in 1883, watched Osier autopsy 
a case of appendicitis and Osier re- 
marked — ‘Tf this man had been operated upon 
he would have ^ot well.” That was years 
before McBurney's classic paper. Similar ob- 
servations had been made by others. Extraor- 
dinary progress in our knowledge of the 
surgical lesions in the abdomen, and in our 
capacity to treat them, has been made 
since that time. Yet, today, the literature 
abounds in references to the appalling present 
death-rate in appendicitis. Something^ is 
wrong with our present collective handling of 
the problem. Other acute abdominal lesions 
as well help to swell the mortality. Other and 
wiser heads may clarify the situation for us, 
but I shall attempt to discuss only one phase — 
the part played by the family physician. Out- 
standing and clearly cut signs and symptoms 
make the diagnosis of acute abdominal lesions 
comparatively easy in many cases. Others, 
however, ta.x the keenest minds, even ,when 
supported by all the diagnostic aids available 
to modern medicine. Fortunately, these ”mys- 
tery” c^ses are not frequent. 

It is pot desirable at this time to attempt 
lo^ discuss all, or even many, of the lesions 
producing abdominal emergencies. The , text- 
books of today cover the ground thoroughly. 
Uut It may be well to examine a bit into the 
general problem and to discuss general prin- 
ciples which should underlie our conduct. 
^uen kn owledge as we possess perhaps has 


not been used at all times to the best advan- 
tage of patient and physician. 

It is probable that more than 90 per cent 
of the cases of the so-called acute abdomen 
are seen first by the medical men. Conse- 
quently, it were better that a symposium on 
the acute abdomen be given in a medical sec- 
tion rather than a surgical one. Most of you 
will agree that the majority, but by no means 
all, of the mistakes made in the acute abdo- 
men are made by the man first on the case — 
the medical man. It has long been a belief 
of mine tliat the best possible training for a 
surgeon is to be a’ medical man first for at 
least a year or two. Likewise, it would be a 
great asset to a family physician to have some 
c.\perience in surgery under well-trained 
teachers, in order to have a first-hand experi- 
ence in surgical diagnosis. 

Upon the physician who is the first to see 
the acute abdominal case rests the greatest 
responsibility. He must recognize the urgency 
of the situation and deterniine* the proper 
course to pursue. If fie is lax or dila- 
tory the patient may experience unnecessary 
weeks of suffering, irreparable damage to his 
. physique, and may even lose his life. When 
Ahe doctor IS called, it is evident'. that! an 
emergency is at hand. He is conffoAted at 
.once with two problems. '■ First-is thd lesion 
‘ , 'o located within the 

' it 'is in the abdomen, is 

.V ® . 'nterference warranted? Hisvdecis- 
lon should be prompt, but it should be based 
tareful investigation. Correct 
treatment can rest only upon correct ' diag- 
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nosis. Snap diagnosis may be impressive but 
it is unsafe. 

A short history of the present attack JS 
essential. Pain is usually an outstanding fea- 
ture and its character, location and radiation 
should all be noted. Its association with bod- 
ily functions is important. Inquiry should be 
made as to vomiting, and particularly its rela- 
tionship to pain. In many cases vomiting does 
not occur but is replaced by nausea or anor- 
exia. The anorexia is produced by. the same 
cause as the vomiting and is just as important 
in making a diagnosis. Note should be taken 
also of other disease present — pneumonia, 
typhoid fever, cardiac disease. 

The physician should proceed promptly 
with the examination of the patient. The first 
glance may suffice. The anxious, perspiring 
face may point to the shock oi perforation ov 
pancreatitis; or a death-like pallor with air 
hunger may be the evidence of a ruptured 
ectopic gestation. Examination of the abdo- 
men should come first. Distension is rare Ut 
the onset but may appear soon afterward. Jf 
present, it may indicate intestinal obstruction,- 
peritonitis, or hemorrhagic or other free fluid 
in the abdominal cavity. A scaphoid, rigid 
abdomen occurs almost alone in perforation 
of a peptic ulcer. Rigidity of the muscular 
wall is present in most emergencies. It is 
marked in perforation, but may be slight in 
hemorrhage and absent in the early stages of 
appendicitis. The most important physical 
sign is tenderness on pressure, which tender- 
ness is increased as the pressure is increased. 
It is the one blue chip, the outstanding sign 
of all. 

Temperature and pulse rate are often of lit- 
tle value. It should be remembered that many 
acute conditions are afebrile until late or 
throughout their course, while occasionally — 
particularly in children — a temperature of 
103° F. or more may be found early ^in ap- 
pendicitis. It is unwise and sometimes fatal 
to wait for the appearance of fever in a 
case of suspected abdominal lesion. Likewise, 
marked changes in the pulse may be of as- 
sistance in diagnosis, but a so-called normal 
pulse ^should not alter one’s judgment of a 
serious condition. The full, low tension pulse 
may be considered characteristic of peritonitis. 

' Lesions outside the abdomen which may 
simulate the acute aljdomen are chiefly in two. 
grou^r-^pulmonary.^ and cardiac. Pain of a 
diaphragmatic pleurisy or of a pneumonia 
near', tile diaphragm ma}' be referred to the 
abdouicn^ and. muscular rigidity may be preS- 
■^ ’There is no tenderness, however, unleli 
it be’' close to the diaphragm, and usually there 
are distincti\e changes in the rate and char- 
acter of the respirations and physical sign^ in 


the chest. In pericarditis much the same pic- 
ture may be present, except that respiratory 
changes are usually slight. In coronary oc- 
clusion pain referred to the abdomen may be 
very severe, rigidity and distension may be 
present, but there is no tenderness. The ac- 
companying restlessness forms a contrast to 
the enforced quiet of peritonitis. Other signs 
of pulmonary or of cardiac disease may be 
elicited by careful examination. Pain in the 
abdomen with nausea and vomiting may be 
evidence of a gastric crisis in tabes dorsalis. 
Careful examination should establish its iden- 
tity without much trouble. 

Another group of cases may be classed as 
acute abdominal, namely — lesions of the uri- 
nary tract. Pain and rigidity may be present and 
even slight tenderness along a ureter, if it 
be. iavoWed. Teiade.rae.ss. asuelly is found over 
one or other kidney, pain is referred to the 
groin, there is frequently a tender spot at the 
symphysis on the corresponding side, and near- 
ly always there are significant urinary findings. 

In the stage of reaction from shock, the 
appearance may be quite deceptive. Color 
may be good, respiration normal, pain les- 
sened. It is here that many mistakes are 
made. The semblance of comfort presented 
by his patient misleads the physician into 
believing that he cannot be very ill. 

With his prompt recognition of the fact that 
an acute abdominal lesion is present, exclud- 
ing the renal ones, there is but one course 
for the physician to pursue. He must at once 
have his patient treated surgically by a com- 
petent surgeon. In all but a few cases this 
means early operation. If he is in doubt as 
to the exact nature of the intra-abdominal 
lesion, the physician had best postpone dif- 
ferential diagnosis until he can attempt it in 
company with the surgeon. Delay in obtain- 
ing surgical care is absolutely inexcusable. 

Many cases are not so outspoken as has 
been indicated. Here again many lives are 
lost while the physician awaits more definite 
signs. Our commonest abdominal lesion, ap- 
pendicitis, often is ushered in with mild symp- 
toms and very few signs. The physician who 
suspects that his patient may have appendi- 
citis should see him again in not more than 
six hours. To do otherwise is gross neglect. 
Meanwhile that patient should be kept as 
quiet as possible, with absolutely no Cathartic 
or enema and no opiate. Opium relieves pain 
and gives the patient comfort, but it mask's 
symptoms. The false sense of security it af- 
fords both patient and physician may be but 
the precursor of tragic progress of the lesion 
and subsequent death. A leucocyte count 
should be done and the urine examined as soon 
as possible. There can be little excuse for 
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neglecting these two, and there is none for the 
physician who plans his next visit on the 
morrow As soon as the diagnosis of appendi- 
eitis IS made, operation should be done I 
am skeptical of those who claim they can tell 
the progress of the changes in appendicitis by 
signs and tests I beg to differ also with 
those who deny the value of Icucoej te counts 
Often they are the one aid to difteientiate in- 
deffnite cases A small, inexpensne but effi- 
cient microscope can be carried in the bag or 
m the coat pocket, and a leucocyte count with 
at least a chamber differential count can be 
done m ten minutes A rectal examination 
should always be done Often it gives no 
added information or even none at all, but on 
occasion it may be of service in saving a life 
In all, but particularly in children, an inspec 
tioii of the nose and throat should not be 
omitted 

It IS cause for sadness that the rising nior 
tality in the acute abdomen is due not alone 
to mistakes m diagnosis, but to neglect upon 
the part of the medical attendants Let me 
cite tno flagrant cases A young physician 
saw a woman patient and told her he thought 
she had a tubal pregnancy which was begin 
lung to leak He said, “Now you come to my 
office tomorrow at two and 1 will be there to 
see you ’ The patient did so, but the physi 
cian was not m She went on to a nearby 
city and consulted a surgeon who found the 
lesion as suspected by the younger man and 
removed it Another recent graduate told a 
mother that her child had intussusception but 
that he would watch the child carefully, which 
he did for four days Surgery when offered 
at last was unavailing The laity sometimes 
put us to shame To a medical friend of mine 
an excited mother’s voice called over the tele 
phone — -'O Dr Blank, hurry right over — the 
baby has intussusception'” She was correct, 
for she had lost another child with a similar 
attack one year previous 
A man somewhat older than these two, who 
boasts that he always operates upon his own 
cases of appendicitis, told a mother “Your 
child has an appendix but we’ll watch it ” 
After he had watched it for a week the case 
was transferred to another town where a sur- 
geon at immediate operation drained a large 
ippendicular abscess Mistakes occur of 
course It is probable that there may be for 
generations a small irreducible minimum of 
mortality in appendiatis, due to the rare cases, 
gangrenous from the onset, which exhibit 
ibsolutely no pain until perforation has oc 
lUrrcd But what excuse has the physician 


who makes a definite diagnosis ot a serious 
surgical lesion and then neglects to offer the 
proper remedy'' 

I have spoken of the competent surgeon A 
1 id was shot in the right hip one evening He 
complained of pam anteriorly in the abdomen 
In the morning a surgeon was consulted 
Tiiiding the bullet m the front of the abdomen 
outside the peritoiieuni the surgeon felt he 
should investigate it to see if any damage 
had been done within the peritoneum Direct- 
ly beneath the bullet was found a gangrenous 
appendix- — a coincidence Any but an able 
surgeon would have been content to with- 
draw, having found the bullet, and the boy’s 
lite would have been lost Yet promptness in 
surgical interference is usually of prime im 
portance One is reminded of Dr Denver’s 
statement that in perforation early operation 
by a mediocre surgeon is better than a too 
hte operation by a master And better a 
needless operation than a needless death 

Another duty of the family physician is a 
proper attitude of hands off iii the surgical 
postoperative care The ingestion of fluids and 
lood, the use of opiates, the employment of 
laxatives or eneinata, are all best handled by 
the surgeon for the first few days at least 
Ihc physician may assist greatly with moral 
support and co operation and particularly m 
the handling of complicitions of a medical 
nature 

lo summarize, we may say Ihe part of 
the family physician is to recognize at once 
that the acute abdomen is present m the 
patient and that prompt surgical care is im- 
perative His next duty of prime importance 
IS to eliminate medical conditions which ma) 
simulate the acute abdomen He should em 
ploy no laxatives He should give no opiate 
until after the diagnosis has been made When 
such a part is played by the men first to see 
the cases, our mortality m the acute abdomen 
will subside remarkably Its present height 
has been due to causes which have been aptly 
epitomized by my friend Dr John J Morton 
of the University of Rochester — “laxity and 
laxatives ” I^ity on the part of the patients, 
yes— but laxity on the part of the physicians 
also Laxity and mistakes “For our blund 
ers, O in shame before the eyes of Heaven 
we fall” Ignorance and indifference— both 
phases of the greatest curse of mankiiid— 
selfishness The patient’s needs should always 
come first No physician should lay dow n his 
head at night until such an emergent case has 
had pro))er tare or is m other competent 
hands 
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PHYSICAL THERAPY IN INFANTILE PARALYSIS^!' 


By RICHARD KOVACS, M.D., NEW YORK 


P HYSICAL therapy properly correlated to 
orthopedic measures has produced valuable 
results in convalescent and chronic cases of 
the last epidemic of infantile paralysis. These 
results should be generally known so that this 
knowledge will not have to be acquired again by 
costly experience. In addition, repons have 
come in recent years from France and Italy about 
the successful use of diathermy and roentgen 
therapy in the acute stage of anterior poliomye- 
litis. 


1. Treatment of the Acute Stage 


The acute stage begins with the onset of the 
disease and lasts until the tenderness and pain 
have entirely disappeared from the paralyzed 
muscles. It is now generally agreed that its 
pathology is not only an affection of the anterior 
horns of the spinal cord, but also a polio-myelio- 
encephalitis with meningeal complications. There 
is exudation, hemorrhage and edema in the ante- 
rior horns, along the nutrient vessels entering 
from the meninges and along the spinal nerve 
roots and the pia. The circulatory interference 
and mechanical pressure upon the sensitive gang- 
lion cells and the possible specific effect of the 
virus are responsible for the suspension of the 
conduction of motor impulses to the periphery 
and result in flaccid paralysis and atrophy in scat- 
tered muscle groups. The acute stage usually 
lasts several weeks. The routine treatment of the 
active stage consists in keeping the patient recum- 
bent and the paralyzed muscles at rest. Plaster 
cases are being used and joints are immobilized 
in a "position in which the affected muscles are re- 
laxed. This procedure hastens the disappearance 
of pain and is essential for the prevention of de- 
formities, and also prevents the overstretching of 
the paralyzed muscles by the healthy antagonists. 
However, it does not keep the muscles in the best 
possible condition and does not influence the 
pathological changes in the cord. 

It would seem rational that the earlier the me- 
chanical pressure on the cord is relieved, the 
{juicker and the more complete might be the re- 
covery. The fact that many cases show full re- 
covery with rest and expectant treatment alone 
should not lead to therapeutic nihilism. Bordier* 
states that the average results are better follow- 
ing ear|.y treatment by spinal roentgen therapy. 
The beneficial action is due to the prevention of 
the sclerosis and the atrophy which tend tq* de- 
stroy the nerve cells near the seat of the mye- 
litis ; the improvement is brought about mainly 
by an indirect action on the peripheral edema and 
on the pericellular infiltration. In conjunction 


* From a paper, “Physical Therapv in 
the Pediatric Section of the New York 
No\ember 13, 1930. 


Pediatrics,*' read before 
Academy of Medicine, 


with radiotherapy, Bordier advocates diathermy 
along the affected extremities, in order to over- 
come the circulatory disturbance and to facilitate 
muscle response by its heating effects. 

French and Italian observers have practiced 
Bordier’s method and found that the extension 
and intensity of paralysis were appreciably and 
constantly diminished by early radiation. As to 
the use of diathermy, two French observers, Del- 
herm and Mathieu,- state that it is especially in- 
dicated in older children with vasomotor and 
trophic disturbances, but that in younger chil- 
dren it should be avoided on account of their 
inability to discern the sensation of burning. On 
account of this danger, they prefer the galvanic 
current for its mild and safe heating effect. 

Competent observers in this country, like 
Granger,^ have employed direct spinal diathermy 
to extensively paralyzed cases with apparently 
good result. In the average case luminous heat 
was applied over the spine and the paralyzed 
musculature for an hour or more at a time. 
Granger emphasizes the pain-relieving properties 
of this treatment. The little sufferers usually 
sleep right through the treatment- The author 
prefers thermal radiation from an infra-red gen- 
erator because of the absence of possible irrita- 
tion from the visible rays. Such treatment can 
be applied with the patient in bed and does in no 
way interfere with immobilization. It is recom- 
mended ' that during .the acute phase every child 
should receive heat radiation for the relief of 
pain and the improvement of circulation and nu- 
trition of the affected parts. 

2. Treatment of Convalescent and Chronic 
Stage 

The greatest field of usefulness of physical 
therapy exists in the convalescent and chronic 
stage of infantile paralysis. The convalescent 
stage may last from one to three years and is 
characterized by the tendency of the paralyzed 
muscles to recover their tone and power. On ac- 
count of this tendency it is somewhat difficult to 
evaluate the effects of treatment unless there is a 
method by which one can determine beforehand 
which muscles are apt to recover spontaneously, 
which ones need physical therapy and which ones 
are going to remain permanently paralyzed. 

Electrodiagnosjs through testing for the reac- 
tion of degeneration by the faradic-galvanic cur- 
rent or, still better, by the modern condenser 
method enables the skilled physician (1) to ex- 
press quantitatively the extent to which the mus- 
cles are affected, (2) to make a prognosis of the 
improvement to be expected, (3) to select the 
most appropriate form of therapy. Muscles with- 
out RD svill recover spontaneously or the re- 
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covery will be sped up by appropriate therapy; 
those with RD may show varying degrees of af- 
fection and should receive treatment as early as 
possible. A careful electrical test of the affected 
areas is, therefore essential for the survey of a 
patient with poliomyelitis in the convalescent 
stage and for planning the treatment. It can be 
performed in a simple and satisfactory manner 
even in small children by testing a whole limb at 
pne time, for instance, placing one electrode un- 
.der the buttock and another under the sole of the 
■foot. In older children careful individual motor 
point testing can be done, which is practically 
painless if milder condenser discharges are used. 

A less accurate method of examination and 
gra<ling the existing muscular power is that of 
, testing muscle action against gravity and outside 
resistance. A person having had intensive train- 
ing in muscle action is needed to carry out this 
testing. McMillan’s* classification recognizes 
four degrees of normal action, from full normal 
to normal (N to % N) in which the muscle 
is still capable of limited action if gravity is 
eliminated ; Q — where the muscle shows a quiver 
but is capable of no movement and T.P. — where 
the muscle shows no sign of movement, being 
totally paralyzed. This corresponds with full RD 
found on electrical testing. 

It is fortunate that the greater majority of 
muscles are weakened rather than paralyzed and 
precise, effective and intelligent treatment en- 
larges greatly the field of possible complete re- 
covery. The object of treatment is to prevent 
the trophic changes which take place when mus- 
cles are deprived from normal nerve stimulation 
and to facilitate the return of normal function. 
Splinting for the protection of the weakened 
muscles against the pull of the powerful antag- 
onists must be continued. 

Heat in the form of radiation from an infra-red 
or luminous heat generator or from a hot (105 
to 110°) whirlpool bath serves as the main stand- 
by to improve circulation and nutrition and to 
prepare the parts for subsequent exercise or elec- 
trical treatment. In cases where internal heating 
seems desirable, diathermy shall be carefully ap- 
plied along the length of an extremity or through 
the spine. 

"The well being and efficacy of a muscle is 
largely dependent on the performance by it of a 
certain number of active contractions. When a 
muscle is inactive for any length of time, it 
atrophies. It is an accepted physiological princi- 
ple that the exercise of the normal functions of a 
muscle is the best means of increasing its size and 
strength. The same rule applies to the partially 
paralyzed muscle" (Lovett®). Tilney® says: 
‘Musde prevented from performing its natural 
function of contraction tends to revert to non- 
contractile connective tissue type. It remains for 
us to supply the deficient function of contraction 


by whatever means we possess. Electricity is one 
of these means.” 

Massage and muscle training are the two uni- 
versally recommended means of restoring mus- 
cles affected by infantile paralysis. Do they pre- 
serve the function of contraction? Of massage, 
Lovett® .says : “It can only be expected of proper 
massage that it will improve locally muscular 
tone and nutrition and antagonize muscular 
atrophy and nothing more. It will not restore 
muscular power.” Stookey® says: “Modem ex- 
perimental evidence proves that massage is only 
of slight benefit in preventing atrophy of para- 
lyzed muscles.” In paralysis, according to Men- 
nell’ only the slightest form of massage is indi- 
cated because, owing to the atrophy of the para- 
lyzed muscle, pressure may be transmitted to the 
blood vessels, causing paralytic dilatation; thus, 
heavy massage will defeat the end sought. In 
our own cases of paralysis, we use massage only 
as an adjunct for the further improvement of 
local circulation ; very light massage for from five 
to ten minutes at a time to one extremity is all 
that is indicated. 

Active exercise as accomplished by muscle 
training is undoubtedly the most natural form of 
reeducation of weak muscles. Its disadvantage 
is, first, that only older children can be trained. 
Lovett recommends their beginning at the age of 
3, and Ogilvy® at 6. Tilney® says: “Muscle re- 
education to be most efficient requires an elab- 
orate system of accessories and a well trained 
staff of instructors. With one conspicuous ex- 
ception, no such efficiency has yet been attained.” 
If the muscles are without any power, the passive 
performance of the motion, as recommended, is 
undoubtedly inferior to active contraction by 
electricity. Muscle training can and should be 
applied systematically alongside the electrical 
treatment, and the latter should be abandoned in 
its favor as soon as there is a return of active 
muscular power. 

The rationale of electrical stimulation is based 
upon the following considerations; If the muscle 
is not fully paralyzed, but only weak, the caus- 
ing of contractions not only prevents the atrophy 
of the paralyzed muscle bundles but also exer- 
cises and strengthens the non-paralyzed part and 
thus enables it to do compensating work. In 
fully paralyzed muscles electrical stimulation can 
cause movement similar to the normal ones and 
thus tends to preserve the functional properties 
of the muscle until normal nerve impulse returns 
to carry on the work. Every case of infantile 
paralysis, no matter of how long standing, which 
has not received proper physical therapy is a 
good subject for electro-therapy (Kovacs*®). The 
sudden improvement in some old cases soon after 
efficient treatment has been inf‘kuted can be ex- 
plained by the fact that there are a number of 
unimpaired ganglion cells present in the anterior 
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horns and they in turn are connected with intact 
nerve tracts and muscle fibers. By suitable elec- 
trical and reeducative treatment these non-para- 
lyzed muscle fibers redevelop and are trans- 
formed from an inactive minority into an active 
majority. 

Electrical stimulation to be effective must be 
carefully planned and skilfully applied for a suffi- 
ciently long period. According to the electrodiag- 
nostic findings, the slow or interrupted sinusoidal 
is used in cases with RD and the surging faradic 
in cases with absence of full RD. Treatment does 
not consist of simply slapping on two wet pad 
electrodes somewhere along an extremity and by 
turning on some form of current as powerful as 
possible. Badly directed and badly applied treat- 
ments of the past were mainly responsible for 
the indifferent if not decidedly antagonistic atti- 
tude of some medical men towards electrotherapy 
in infantile paralysis. 

Technic of Electrical Stimulation 

The most effective method of electrical treat- 
ment is that of unipolar muscular stimulation. A 
large dispersive electrode is placed under the cer- 
vical or lumbar spine or at any place central to 
the lesion, and a small active electrode over the 
individual muscles. In case of RD the normal 
motor point is displaced distally (towards the ten- 
don) and to save time at subsequent treatments 
it is advisable to mark with indelible pencil the 
most effective point of stimulation for each 
muscle. 

In fully paralyzed muscles one must be well 
aware of the danger of over exercising a muscle 
by electricity. I do not believe that more than a 
flicker of the tendon is necessary to prove a suc- 
cessful contraction in a paralyzed muscle. This 
flicker may not even be visible ; it is enough when 
it is palpable to the trained finger at the insertion 
of the tendon. From three to ten contractions of 
each muscle are ample at the start with an in- 
crease to the maximum number effected grad- 
ually. A careful operator will very quickly no- 
tice that a larger amount of current is needed in 
case of a muscle that has been overtired pre- 
viously. 

Preceding and during electrical treatment, the 
affected extremity should be placed so that the 
paralyzed muscles are relaxed and not kept on a 
stretch by their healthy antagonists. 

According to the response elicited in turn, each 
muscle is made to contract from half a dozen to 
a dozen times, the number of contractions being 
increased until from thirty to forty a minute is 
reached and a maximum treatment of from two 
to three minutes to an individual muscle or fifteen 
minutes to an entire extremity is given. 

Treatment with a bipolar technic or "en masse” 
consists of placing two electrodes of suitable size 
at the opposite ends of an extremity ; for instance. 


one electrode may be applied to the sole of the 
foot, the other under the buttocks or under the 
sole of the other foot. The surging current pass- 
ing along the entire extremity results in a fairly 
even contraction of all muscles provided that their 
response is about equal. It is almost uncanny to 
see how different muscle groups first on the 
flexor then on the extensor surface of an extrem- 
ity contract gently without any electrode touching 
them. Another method in bipolar technic consists 
of using the galvanic bath method. One may 
place the two hands separately or one hand and 
one foot or each foot separately in a basin of 
water connected to the source of suitable low ten- 
sion current. 

The bipolar technic is a lazy operator’s method 
because after placing the electrodes in position 
and turning on a sufficient amount of current, 
he can stand by and let the current do the rest. 
It is advisable only if the muscles of the extrem- 
ity are all nearly evenly affected. It offers the 
advantage to treat for instance a whole extremity 
suspended in a cast. Treatment is started at ten 
minutes duration and this is gradually increased 
according to the response. 

Electrical treatment applied with proper technic 
never needs to be painful ; in nervous children it 
might be advisable on first sitting, following the 
preliminary heat treatment, to apply the electrodes 
without turning on any current. This will facili- 
tate their getting used to the situation. 

Underivater Exercises 

The use of underwater exercises (submarine 
pools) in subacute and chronic cases has been in- 
troduced in recent years by Lowman^^ and others. 
They are carried out in a heated indoor swim- 
ming pool so constructed that children or adults 
with paralyzed limbs can be easily placed into it 
and while there be suspended in a harness fas- 
tened to an overhead trolley. The sustained heat 
in the pool improves the circulation and nutrition 
of the parts and has a relaxing effect on spastic 
limbs ; the buoyancy of the water takes weight 
off the body and allows an easy movement of 
weakened or paralyzed limbs. The patients float 
about comfortably in the water and a technician 
puts through exercises suitable to their condition. 
Muscles too weak to act against gravity will .thus 
have a chance to work freely, provided they are 
capable of active voluntary contraction. This 
method offers an excellent combination for the 
treatment of spastic and paral3d:ic conditions but 
requires facilities that are only available in a few 
institutions. It does not offer the possibility of 
individual stimulation of paralyzed muscles, as 
electricity does. Its general tonic and stimulative 
effects are unexcelled. 

As combined orthopedic support and physical 
therapy is systematically carried out, the atrophy 
of muscle groups in which recovery was to be ex- 
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pccted gradually disappears and muscle resi)onse 
improves. Long persistent treatment is the keynote 
of success, skilfully utilizing all therapeutic meas- 
ures and avoiding overtiring of muscles at any one 
time. It takes a long time tor the regeneration of 
muscles to become complete after the original at- 
tack and therefore much can be accomplished 
even at a later stage in aiding tlic regenerative 
process in the muscles. It is an interesting expe- 
rience to note the sudden improvement of some 
of the old cases soon after proper treatment has 
been instituted. “It is almost as though there 
were some latent recovery lurking in the muscle, 
needing only the electrical stimulus to reveal its 
presence” (Turrell*^). 

Electrical testing repeated from time to tintc 
demonstrates the progress made and enables its 
charting; it also demonstrates the total lack of re- 
sponse in some of the muscles ; in case of doubt, 
careful observation and treatment of these may 
be carried on for a while ; if the lack of response 
persists, the replacement of these muscles be- 
comes a problem for the ortliopedic surgeon. 

Conclusions 

1. Physical therapy is indispensable for the 
restoring’ of power of paralyzed muscles follow- 
ing poliomyelitis. Heat, muscle training com- 
bined with electrical currents of low tension and 
low frequency are the most effective measures. 

2. ' Cooperation of the pediatrician, the ortho- 
pedic ’surgeon and the physical therapist are im- 
perative for the’best Interest of the patient. 


3. The earlier proper physical measures are 
employed, the more satisfactory will be the re- 
.sults. Definite technic and persistency in the 
measures instituted will bring acceptable results 
even in late and neglected cases. 
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TINNITUS* 

By EDWIN S. INGERSOLL, M.D., ROCHESTER, N. Y. 


T innitus is a subject which has been a 
matter of interest and concern to Otol- 
ogists since the earliest writings in the 
field of Otology, and rightfully so since there 
is no other symptom of ear disease that causes 
more distress to the patient or more problems 
.to the practitioner. While deafness in its differ- 
ent forms is the chief complaint with which 
we have to deal, it is, from the patient’s point 
of view, by no means as aggravating and har- 
rowing an affliction to live with as is a loud 
and ever present "ringing in the ears.” 

Deafness, unless it be practically complete, 
IS often improved by treatment and even 
though treatment fails, the use of artificial aids 
so frequently brings function up to a practcial 
level that these patients arc able to enjoy a 
more or less normal existence. 

The patient suffering from tinnitus, how- 
ever, has no escape, and unless he be of the 
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most phlegmatic temperament, the psycholog- 
ical effect of this continuous noise often leads 
to the most serious consequences. Insanity 
and suicide are not infrequently the direct 
result. 

In view of the widely recognized serious- 
ness and prevalence of this condition it is 
somewhat surprising that modern otology has 
not made more progress toward its alleviation. 
The literature of the last fifteen years has not 
added a great deal to our knowledge. The 
writings of Woakes as early as 1884 give a 
remarkably complete exposition of the sub- 
ject and while new theories have been ad- 
vanced since his time due to later develop- 
ments in the' knowledge of anatomy and physi- 
ology, it is safe to. say that any improvement 
in treatment has been almost negligible. Many 
new things .have been tried with varying re- 
sults, but on the whole the sum total of ad- 
vancement has* been disappointing. > 

This is a field wide open for re.scarch, the 
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successful results of which would rank, in 
terms of human happiness, at least equally 
with anything that may be accomplished in 
the studies of Otosclerosis or Progressive 
Deafness. 

True tinnitus aurium is subjective and there 
should be a distinct separation made in the 
classification of sounds reported by the patient. 
The so-called entotic noises, clicking and snap- 
ping sounds, such as are produced often vol- 
untarily by the contraction of the muscles of 
deglutition on the eustachian tube or by the 
contraction of the stapidius or tensor tympani 
are not sounds with which we are particularly 
concerned, certainly it is only in the most ner- 
vous of individuals that such phenomena as- 
sumes any importance and an explanation as 
to their cause, even in the case of a highly 
neurotic patient, is sufficient to allay any con- 
cern he may have. 

It is a frequent occurrence to have this type 
of sound make its appearance during the course 
of treatment for chronic catarrhal deafness 
when the tight eustachian tube begins to lose 
its congestion following the use of the bougie 
and inflation. This sound can usually be heard 
through an auscultation tube. Another kind 
of noise that is often objective is that produced 
by some defect in the circulatory system out- 
side of the inner ear such as an anurism of the 
carotid, and which can often be stopped tem- 
porarily by pressure. 

Sounds of this kind, while disturbing to the 
patient in proportion to their intensity and to 
the nervous stability of the individual are not 
of peculiar importance to the Otologist, nor do 
they often reach the point of becoming a 
major menace in the life of the possessor as is 
all too often the case with true tinnitus aurium. 

By true tinnitus is meant the sounds inter- 
preted as singing, buzzing, ringing and roar- 
ing, simulating bells, running water, peanut 
stand whistles, etc. The sounds may be low 
or high pitched, the latter probably most often 
associated with otosclerosis, and' they may be 
intermittent or continuous, in many cases be- 
ing noticeable only in the most quiet places 
or following fatigue. At times the sound takes 
the form of a tune as in the case of a woman 
music teacher who complained that a noise 
which had previously been a rather innocuous 
buzzing had developed into a well pronounced 
reproduction of “Nearer My God to Thee.” 

An analysis of 163 cases complaining of tin- 
nitus has not been very productive in infor- 
mation of a positive nature, but of some im- 
portance in its negative aspects. In this series 
the ages ranged from 8 to 78 years with only 
four under 23 years, the average at the time 
of examination being 43, and the average age 
of the onset of tinnitus was 26. Thirty-eight of 


these patients presented the phenomenon of 
Paracusis, and in several the onset of tinnitus 
antedated any appreciable degree of deafness. 

There appears to be no relationship between 
the percentage loss of hearing and the severity 
of tinnitus and in several cases there was no 
tlemonstrable hearing loss and a disturbing 
noise was the only complaint. Several authors, 
notably Politzer, say that tinnitus is often no- 
ticed before deafness and that tinnitus accom- 
panies 66 % of deaf cases. This figure seems 
to me to be high. It is sometimes astonishing, 
however, to find how deaf a person may be, 
especially in one ear, before he himself is con- 
scious of the fact, but there are certainly some 
cases in which tinnitus has become a trouble- 
some factor before any hearing loss is demon- 
strable by audiometer or other tests. 

The functional activity of the auditory nerve 
as shown by bone conduction, also seems to 
play no part in the pn duction of tinnitus. In 
the cases studied in this series some had a bone 
conduction almost negligible while others ran 
to over 30 seconds on the basis of a normal of 
12 seconds. So it would seem that the study 
of deafness by the commonly used clinical 
methods will not lead far in the solving of 
what is a more rare condition, but one which, 
when it reaches a certain point, becomes a far, 
more disturbing factor in the life of the pa- 
tient, Deafness, while it often does produce 
morose changes in the character of an indi- 
vidual and may sour his attitude toward life, 
does not often lead to melancholia or a true 
psychosis as is not infrequent in severe cases 
of tinnitus. 

It has generally been assumed that anything 
that varies the normal endolymph 'pressure, 
whether upward or downward, may produce 
tinnitus. If this is accepted as the necessary 
physical condition required to produce the 
symptom, it opens a wide field of investigation 
regarding the various mechanisms which bring 
about this pressure change and because of the 
many known contributing causes, it makes the 
investigation of any individual case a tedious, 
and unfortunately in the majority of cases, a 
futile procedure. 

The fact that children very rarely have tin- 
nitus is well recognized. Sturm of Edinbor- 
ough ascribes this to the fact that in children 
the vestibular aqueduct is relatively very wide 
allowing an uninterrupted flow of endolymph 
into the saccus endolymphaticus, and a wide 
cochlear aqueduct permitting free passage into 
the sub-archenoid space, thus providing a situ- 
ation which tends to maintain an even pressure 
on the endolymph. 

Congested eustachian tubes, impacted ceru- 
men, furunculosis, diffuse external otitis, acute 
and subacute otitis media, or adhesions in the 
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middle ear following suppurative processes or 
chronic catarrhal changes, the fixation of the 
stapes in otosclerosis, are among the com- 
monly accepted causes. 

In those cases where there are adhesions 
irom the cushion of the eustachian across the 
fossa of Rosenmueller, relief of symptoms 
sometimes follows the breaking up of these 
adhesions, but it has been temporary in ray 
e.xperience. Further e.xperimentation in this 
connection may lead to more permanent re- 
sults. 

There have been many remedial measures 
tried both on physiologic and empiric grounds. 

Mallison of London has recommended Dilute 
Hydrochloric Acid drams 1 t.i.d. F. P. Sturm 
of Edinborough reports successful results from 
the use of atropine sulphate instilled in the car 
through a perforation of the drum or intro- 
duced through the tube by means of a catheter 
using grains S in alcohol to oz. 1 aniline oil. 
He accounts for the results on the theory 
that the paralyzing effect on the secretory 
fibers of afferent nerves from peripheral 
sources such as the tympanum controls the 
reflex lymph secretion of endolymph. 

H. Mortimer Wherry of London stresses 
the bilateral tinnitus of high or low blood 
pressure and advises treatment by the Intern- 
ist rather than by the Otologist advising the 
use of nitrates in the high blood pressure cases. 

Bruhl and Albrect in Berlin, and also Sobot- 
sky, reported on the use of Radium. Bruhl's 
report was rather optimistic. Sobotsky re- 
ported one cured, ten improved, twelve not 
improved, and two worse. 

The “reflex” conditions, many of them 
proven causes of tinnitus, offer an interesting 
field for conjecture as to just what pathological 
processes are involved. McBride of Edinbor- 
ough' cites cases cured by cocanization of the 
sphenopalatine ganglion. I have tried this 
several times without result. 

There are, however, two sources of reflex 
irritation to which I would like to call your 
attention because I have satisfied myself that 
they are the determining causative factor of 
a few cases of distressing tinnitus. They may 
be widely known, but I have been unpble to 
find any reference to the first one while the 
second was mentioned but once in the' litera- 
ture I was able to find. 

The first is a relaxed condition of the tem- 
Poro mandibular joint of one or both sides 
such as rather frequently occurs when there 
has been a disturbance of the normal closure 


of the teeth. This joint has become accus- 
tomed to a certain bite for a long period of 
years and has been splinted in a certain closed 
position. With the wearing down or loss of 
teeth, notably the grinders, this closure has 
become altered with a consequent strain on 
the temporo mandibular joint, resulting in a 
greater or less degree of subluxation with 
stretching of the joint capsule. I have referred 
these cases to a dentist who has for several 
years been interested in this type of thing; his 
interest having been aroused by the case of 
his Own father who had a subluxation which 
caused some inconvenience in eating. On 
correction of the condition he found that he 
had stopped tinnitus and also greatly reduced 
his hearing loss. Whether the hearing was 
actually benefited or whether the relief of an 
overriding tinnitus resulted in a relative im- 
provement, I do not know. 

By the use of appropriate plates and check- 
ing the joint position by x-ray examination, 
the strain is relieved and the cases where this 
is the only cause of tinnitus, are quickly im- 
proved. 'The condition is easy to diagnose by 
palpation of the joint in motion. 

The second, and probably much more widely 
recognized cause of tinnitus which can be 
remedied is found in the impaction of molar 
teeth. This is a condition which should ' al- 
ways be looked for and corrected if present. 
I have had several very satisfactory results 
following the removal of impacted molars. 

As to the mechanism of the cause of tinnitus 
in the two foregoing conditions, I have no ex- 
planation, but there have been enough cases 
resulting in improvement following their cor- 
rection that there is in my mind, no question 
of the relationship, tlnfortunately there is but 
a small percentage of cases falling into this 
classification. 

It is difficult to foresee what may be the 
future methods of treatment of tinnitus cases 
where the cause would appear to be some or- 
ganic pathological change such as fixation of 
the stapes or the presence of dense adhesions 
where such drastic measures as the cutting of 
the acoustic nerve had given disappointing re- 
sults. But there is undoubtedly a certain per- 
centage of cases where the cause, while it can- 
not properly be called functional, is of a reflex 
character and can be relieved. If this type of 
cause be carefully searched for and corrected 
as is often possible, we will at least have made 
some progress. 
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CLINICAL ASPECTS OF PHOSPHATURIA* 
By LOUIS H. BARETZ, M.D.; BROOKLYN, N. Y. 


T his paper was prompted by three cases 
of phosphaturia of distinct clinical in- 
terest. ■ _ 

The condition known as Phosphaturia can- 
not in itself be considered a pathological en- 
tity, but for purposes of study, such a nomen- 
clature may be generally employed for the 
not uncommon condition of cloudy urine due 
to a precipitation of phosphates. 

The literature on the clinical aspects of phos- 
phaturia has been particularly meager. Phos- 
phaturia is of interest to the Urologist and the 
Gastro-enterologist as well as the general prac- 
titioner; yet, comparatively little knowledge 
has been brought to light, altho of recent 
years, increased interest has been manifest. 

Types of Phosphaturia: The “transient phos- 
phaturia,” frequently seen, is. considered 
metabolically normal, and this condition will 
not be discussed at any length. 

Neither shall we include at this time the 
phosphaturia with marked infection, familiar 
to the Urologist, which occurs with a chronic 
alkaline cystitis, producing the so-called “con- 
tracted bladder” and incrustation of the mu- 
cosa with phosphatic deposits. 

Of interest here, is what may be termed the 
“persistent phosphaturia,” producing a cloudy, 
alkaline urine (1) without infection, or (2) 
with a low grade infection as evidenced by 
a moderate number of white blood cells. 

Laidley^, in an excellent survey of the sub- 
ject with special emphasis on the experimental 
side, terms this type — “permanent phospha- 
turia.” I would prefer the term — “persistent,” 
since many of these cases are cleared up by 
treatment. 

Etiology: The two types of phosphates in 
which we are mainly interested are (1) the 
inorganic phosphates of Sodium and Potas- 
sium, i.e. the “alkaline” phosphates (so-called, 
because of the alkaline metals. Sodium and 
Potassium ;) and (2) the inorganic phosphates 
of Calcium and Magnesium, i.e., the “earthy” 
phosphates. With the organic compounds we 
are not concerned. 

Laidley shows that the earthy phosphates, 
occurring in the ratio of 1 :4 as compared to 
the alkaline phosphates, are much less soluble. 
Therefore, any change in the solution which 
renders it more alkaline, causes a precipitation 
of the earthy phosphates. Experimentally, 
this is done by the addition of NH, ; or in the 
bladder, by the NHj formation of urea-split- 
ting bac teria. Here, the NH3 forms Ca and 
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Mg Ammonium phosphates which are in- 
soluble. 

The great bulk of phosphates, as shown by 
Leffman-, are derived from food, or indirectly 
from the phosphoric acid derivatives of the 
same. The old theory of phosphaturia, con- 
nected with degenerative changes in brain and 
nervous system, because phosphorus com- 
pounds are notable constituents of such tissue, 
is no longer tenable. 

Baehr^ says : An excessive loss of hydro- 
chloric acid in the gastric juice disturbs the 
acid-base regulating mechanism of the body; 
and normally there is a diminution of the acid- 
ity of the urine corresponding to the secretion 
of acid in the stomach after meals. Therefore, 
he adds, phosphaturia is caused by an 'exagger- 
ation of the normal alkaline tide. This is 
further increased by the excretion of salts de- 
rived from vegetables and most fruits with a 
jiredominantly alkaline ash. The normal diet 
provides a considerable amount of Ca and Mg 
so that the more easily precipitable form of 
earthy phosphates is present. 

• Experimental increase of phosphorus in the 
diet, as shown by Baehr and Laidley, does not 
increase phosphaturia, and in the transient 
form of phosphaturia, there is no increase in 
phosphatic excretion. 

It is unlikely, but not impossible, that 
earthy phosphates can be secreted thru the 
renal tubules in the precipitated condition. Yet, 
on many occasions, earthy phosphates are pre- 
cipitated in the renal pelvis or in the bladder, 
or not until the urine has been voided. 

What keeps these salts in solution when the 
reaction is alkaline? Laidley believes in the ex- 
istence of a "protective colloid property.” Re- 
move this and the salts precipitate. Young^ 
feels that this phenomenon is bound up with 
surface tension. A foreign body in the bladder 
which lowers the surface tension, will be 
rapidly encrusted with phosphates. 

Beer“, in an interesting preliminary report, 
believes that phosphaturia is not a metabolic 
condition, but rather a peripheral and local 
disturbance. Further studies have not been 
published by him, nor have his impressions 
been corroborated elsewhere. 

Many observers believe that the cause of a 
persistent non-infected phosphaturia is due to 
(1) neurasthenia, or (2) inability of the bowel 
to excrete earthy phosphates. 

Laidley points out the interesting fact, that 
the cases of neurasthenia with phosphaturia, 
are often associated with a chronic prostatitis 
or seminal vesiculitis, and that the urine or 
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prostatic smears contain organisms capable of 
culture and these are of the urea-splitting type, 
and thus ammoniacal urine and subsequent 
phosphaturia result. 

He further demonstrated, that in a series of 
transient phosphaturia cases, in no case were 
the earthy phosphates in greater quantities 
than normal. The total phosphates were with- 
in normal limits, and the alkaline and earthy 
phosphates bore a normal relation to each 
other. However, in a series of 33 cases of 
persistent phosphaturia, the interesting fact 
was brought out that there was an absolute 
increase in the earthy phosphates. 

Renner” also believes that non-infected 
persistent phosphaturia is due to an increase 
in urinary calcium which has been brought 
about by partial or complete inability on the 
part of the bowel to e.Ncrete its share of the 
body's calcium. Experiments of Domarus and 
Tobler, he states, also favor this theory. 

In persistent phosphaturia Laidley feels 
some constant lactor must be introduced; (I) 
a constant decrease in the alkaline phosphates ; 
or (2) a constant increase in the earthy phos- 
phates; or (3) inhibition of the protective 
colloid. 

To sura up: The persistent non-infected 
phosphaturia is either associated with neur- 
asthenia or intestinal derangement. Why 
neurasthenia causes phosphaturia is obscure. 
Urologists feel that phosphaturia causes neur- 
asthenia. The weight of evidence shows that 
persistent phosphaturia is caused by an ab- 
solute increase in the earthy phosphates due 
to an inability on the part of the large bowel 
to excrete its proper amount of earthy phos- 
phate. 

Symptomatology: The patient may present 
no symptom referable to the urinary tract, 
and a routine examination may reveal a per- 
sistent non-infected or mildly infected phos- 
phaturia. 

Such an individual, may however, at some 
time complain of burning during micturition; 
or at the end of the act (terminal dysuria) ; 
urgency ; frequency; perineal discomfort. There 
may be a story suggestive of a typical renal 
colic, on one or both sides. Frequently there 
will be constipation, colitis, a history of taking 
j^ege doses of bicarbonate by mouth to relieve 
indigestion,” Such symptomatology may be 
associated with hematuria, as described by 
Grayi. 

The urine examination will reveal a cloudy 
specimen, alkaline to litmus, and a sediment 
showing many crystals of triple phosphates. 
I here may be actual slugs of phosphatic con- 
^‘mes, red and white blood 
' j Une of the cases noted below, complained 

° a whitish discharge after bowel movement 


or urination associated with "sharp pain and 
streaked with blood.” In the presence of white 
cells, a smear will frequently reveal organisms. 

Neurosis is a frequent associated condition. 
Phosphaturia is often present in individuals 
with hyperchlorhydria ; in these cases, the gas- 
tric symptomatology may be stressed and the 
urinary symptoms overlooked. 

The frequent association of renal colic and 
phosphaturia leads one to believe that the colic 
may be produced by a shower of phosphatic 
crystals passing down the ureter, similar in 
nature to the so-called “uric-acid shower.” 
Frequency, urgency, dysuria etc. are similarly 
produced by vesical irritation. Cystoscopy in 
these individuals may reveal masses of crystals 
or phosphatic debris on the mucosa often in 
the neighborhood of the ureter orifices, while 
Urographic study is negative. 

Treatment: If associated infection is pres- 
ent, such as a seminal vesiculitis or prostatitis, 
these foci should be eradicated by routine 
persistent massage. 

In tlie event of a non-infected persistent 
phosphaturia, dietary treatment is funda- 
mental. 

The urine must be kept acid; the alkaline 
tide must be reduced. Much can be accom- 
plished toward this end by omitting base form- 
ing foods by mouth. Food with an alkaline 
ash such as vegetables or fruits should be 
omitted or greatly minimized. To a lesser ex- 
tent, those foods which stimulate gastric 
secretion, should be decreased. Administration 
of acids by mouth as acid sodium phosphate 
or other urinary acidifier, is indicated. 

Attention to constipation, colitis, or other 
bowel disorders is of paramount importance, 
so that a more normal calcium excretion via 
the intestinal tract may be produced, thus 
tending to return to normal quantity the ex- 
cretion of phosphates in the urine. 

Removal of psychic factors has been stressed 
by some authors. 

Cystoscopic treatment, is as a rule unes- 
sential, if the proper dietary regime is fol- 
lowed. In the event of persistent renal colic 
or vesical symptomatology, however, cystos- 
copy is indicated. 

Case Reports 

(1.) M. F. age 32, married, complained of a 
whitish discharge after urination or defecation, 
associated with sharp pain and occasionally 
streaked with blood. There was occasional 
left lumbar pain. Diurnal frequency q.2.h. and 
nocturia 2-3 times each night. 

Examination revealed an apparently healthy 
male, of distinctly neurotic makeup. There 
Weis tenderness in the left lumbar region. The 
urine was hazy, alkaline, and examination of 
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the sediment revealed several wbc’s, many 
rbc's, numerous crystals of triple phosphates, 
and large cocci in chains on direct smear. The 
second specimen of urine voided was more 
cloudy than the first, and at the end of micturi- 
tion, there was a whitish discharge streaked 
with blood. Examination of this discharge 
showed slugs of phosphatic crystals and debris. 
The seminal vesicles were distinctly enlarged 
and smear after massage revealed several pus 
cells. Cystoscopy showed numerous crystals in 
clumps grouped about each ureter orifice and 
at the base. The orifices themselves were 
normal. A left catheterization yielded clear 
urine, free of wbc, or crystals. Flat X-Ray 
and 1ft. pyeloureterogram were negative. 

The patient was put on a diet increasing 
meats arvd reduemg vegetables and fruits, 
routine massage of the vesicles was instituted, 
and soon afterwards, for the first time in many 
months, his urine became crystal clear, and 
he was symptom free. 

This case illustrates a phosphaturia, with 
associated renal colic, excess alkaline diet, and 
seminal vesiculitis. 

Case II. L. G. age 49. Patient complained of 
pains in the prostate and in the shoulders 
for many years. There was a history of an old 
Nisserian infection. Additional complaints 
were perineal discomfort, and occasional severe 
attacks of right lumbar pain, without radia- 
tion and without associated urinary symptoms. 
There was marked constipation. His diet was 
mainly vegetarian. 

His urine was always turbid, alkaline, loaded 
with phosphates, and a heavy sediment con- 
taining a moderate number of wbc, occasional 
rbc, and large cocci on direct smear. 

X-Rays of the urinary tract, cystoscopy with 
right ureteral catheterization, and pyelography 
were always negative. 

Massage of an irregular lumpy prostate 
yielded a smear containing many pus cells. 

The right sided attacks were always as- 
sociated with gaseous distension, and large 
quantities of gas were visualized in the X-Rays 
taken at the time. 

Following colonic irrigation and almost a 
fasting diet, symptoms would disappear and 
the urine become almost clear. 

Massages of the prostate associated with 
a reduction of vegetables from the diet, and 
attention to bowels, have rendered the patient 
symptom free, and the urine clear. 

This case illustrates a phosphaturia, associ- 
ated with infected prostate, renal colic, con- 
stipation, and excessive vegetable diet. 

Case III. J. B. age \34. Patient had been 
troubled with “gas” forM year, for which he 
had been on a diet with Aminimum of meats. 


He took Bicarbonate frequently for heartburn 
and resorted to colonic irrigations at intervals. 

For past 3 weeks has had right sided colic 
with associated urgency and frequency of uri- 
nation. There was radiation of the pain to- 
ward the pubis and no dysuria. 

Present attack began 12 hrs. before coming 
to the office and was so severe that a hypo was 
given. 

The urine was cloudy, alkaline with a large 
sediment of phosphates, and loaded with rbc. 
Abdomen was distended with gas. There was 
a positive right Murphy and tenderness in the 
right costo-vertebral angle. 

X-Ray disclosed large quantities of gas and 
an apparently negative urinary tract. 

The patient was put on a diet free from vege- 
tables. Meats and cereals were increased. 
Bicarbonate was discontinued. Bowels were 
made to move freely. Two days later, his urine 
was clear for the first time in 3 weeks, and 
patient was free of symptoms. 

A subsequent cystoscopic study was nega- 
tive. 

One month later, following an overindul- 
gence in a Thanksgiving dinner, there was re- 
current constipation, right sided pain, fre- 
quency and phosphaturia. Similar treatment 
cleared up the symptomatology, and there has 
been no recurrence to date. 

Again, this case illustrates the syndrome of 
(1) phosphaturia, (2) vegetable diet, (3) renal 
colic, (4) and intestinal disorder, 

CONCLUSIONS 

1. “Transient” phosphaturia is caused by a number of 
metabolic factors, most of which cause an increase in the 
total alkalinity of the body fluids. The kidneys e.xcrete 
the_ excess of alkali and the earthy phosphates are pre- 
cipitated. There is no deviation of the phosphatic con- 
tent from normal. 

2. “Persistent” phosphaturia is frequently associated 
with (a) low grade infection of the prostate or seminal 
vesicles; (b) inability of the bowel to excrete its share 
of the earthy phosphates. There is absolute increase in 
the urinary phosphate content here. 

3. The associated symptomatology is varied : there may 
be typical renal colic (crystal shower), urgency of urina- 
tion, frequency, perineal discomfort, dysuria, constipa- 
tion, gaseous distension, etc. 

4. The urine examination shows a cloudy specimen, 
alkaline to litmus, and on sedimentation — heavy phos- 
phatic deposits, triple phosphate crystals, frequently red 
and white cells. 

5. Treatment: 

(a) Massage of prostate or vesicles if infection is 
present. 

(b) Eradicate constipation, colitis, or other intesti- 
nal disorder. 

(c) Keep the urine acid by reducing the alkaline 
tide. Omit or reduce base forming foods such 
as vegetables and fruits. Increase meats and 
cereals. 

(d) Urinary acidifier by mouth. 

(e) Remove psychic factors. 

(f) Cystoscopic treatment if indicated for renal 
lavage. 
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LABORATORY AIDS IN THE DIAGNOSIS OF UNDULANT FEVER* 
By RUTH GILBERT, M.D. and MARION B. COLEMAN, B.S., ALBANY, N. Y. 

From the DUision o{ Laboratories anti Kesearch, New York State Department of Health, Albany, N- Y. 


E xperience with undulant fever demon- 
strates the great variation of clinical mani- 
festations which different cases may pre- 
sent. The severity of the disease ranges from a 
transient malaise lasting for a week or two, and 
no doubt often subclinical, to a prostrating illness 
wliich may recur from time to time over a period 
of years. Acutely toxic cases may simulate ty- 
phoid fever, and the work of Amoss, Bull and 
others' '2. 3. has shown that, as in the latter in- 
fection, the incitant may at times localize in the 
gall bladder. A more chronic form of the disease 
may be mistaken for tuberculosis. The cough, 
night sweats, temperature fluctuations, and sub- 
jective symptoms may render the differential 
diagnosis particularly difficult. In some instances, 
it has been considered as a somewhat atypical 
form of malaria in regions where the latter is 
prevalent. Hardy and his co-workers” have sug- 
gested that the illnesses designated as “typho- 
malarial fever” during the Civil War were prob- 
able cases of undulant fever. Acute forms of 
the disease, with cough, bronchial symptoms, and 
malaise the outstanding features, are frequently 
diagnosed as influenza or "grippe,” and more 
severe cases with the pulmonary symptoms in- 
tensified, as bronchopneumonia. Manifestations 
of arthritis, sciatica, and pain in the lumbar region 
or abdomen may complicate the diagnosis. 

Infections with organisms of the abortus-meli- 
tensis group in cows, goats, and hogs result very 
frequently in localization in the genitourinary 
organs. The serious economic loss due to in- 
fectious abortion in cattle and hogs is generally 
1 appreciated. Physicians nevertheless have been 
somewhat loath to consider infection with organ- 
isms of this group when patients have presented 
symptoms indicating involvement of the genito- 
urinary organs. A number of instances are men- 
tioned in the literature, however, in which abor- 
tion m women has been associated with undulant 
fever. Kristensen and Holm” isolated B, ahorUis 
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from a placenta in one case, from the vaginal 
discharge following abortion in another, and also 
from an ovarian cyst. Carpenter and Boak* have 
recently reported the isolation of B. abortus from 
a human foetus. Gaarde® and others'"’" have 
commented on the frequency of nephritis in pa- 
tients having undulant fever. Hardy'” has noted 
manifestations of orchitis in five per cent of male 
patients with undulant fever, but in one-third 
of these cases the symptoms were not severe. 
Wainwright'” has also reported orchitis as a fre- 
quent complication in this disease. Clinical his- 
toric accompanying specimens examined in the 
Division of Laboratories and Research in Albany 
for evidence of infection with organisms of the 
abortus-melitensis group have, in thirty-four in- 
stances, indicated the presence of lesions in the' 
genitourinary organs. One case was of particular 
interest. The patient was acutely ill with clinical 
manifestations suggestive of typhoid fever. Her 
serum agglutinated B. abortus in a 1 :1200 dilution 
and the microorganism was isolated from the 
blood. Five urine specimens were examined dur- 
ing and following her illness, but from only one of 
these \yas an organism isolated similar to that 
found in her blood. This specimen was collected 
about three months after recovery and six months 
after the onset of illness, and contained menstrual 
blood, which suggested that the bacteria had prob- 
ably remained in the endometrium rather than in 
the kidneys. 


in view ot the extremely protean nature of the 
chmeal manifestations of undulant fever, labo- 
ratory aids in its diagnosis have proved particu- 
larly helpful. The most generally used and 
readily applicable of these is the agglutination 
test. Preliminary determinations demonstrated 
ttat the reactions obtained with B. abortus and 
B. melUensis were so nearly identical that one 
antigen only needed to be employed. B. abortus 
no routine use since it seemed to give 

slightly more sensitive results and was considered 
somewhat less dangerous to handle than B. met!- 
teusts. 
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In the examination of 106,879 specimens in the 
central laboratory in Albany and in the branch 
laboratory in New York City, 705 gave reactions 
with B. abortus antigen in a 1 :80 or higher dilu- 
tion of the serum. The percentage of those sub- 
mitted for different types of examination which 
were found to agglutinate is of interest. A reac- 
tion was obtained with one in nine of those ac- 
companied by information indicating that a diag- 
nosis of undulant fever was considered; with one 
in eighteen of those from patients thought to have 
an enteric disease; and with only one in 248 of 
those submitted for the complement-fixation test 
for syphilis. Probably the percentage of patients 
presenting symptoms of a febrile disease in the 
latter series was small. Tables 1 to 4 show the 
degree of reaction obtained with the specimens 
which agglutinated B. abortus. The data avail- 
able in regard to the agglutination test with sera 
from human patients correlated with the infor- 
mation derived from a study of the disease in 
cattle and other animals convinces one that a def- 
inite reaction indicates the presence of infection 
with a strain belonging to the abortus-melitensis 
group, provided tularemia can be excluded, or 
that the individual has had undulant fever in the 
past. Failure to obtain agglutination does not ex- 
clude undulant fever, as is illustrated by an in- 
teresting case studied by Miss Dacey* at the 
branch laboratory. An organism of the abortus- 
melitensis group was isolated from the blood of 
this patient received three weeks after the onset 
of symptoms. The serum, however, did not ag- 
glutinate B. abortus even in low dilutions and 
agglutinative properties could not be demon- 
strated in a second specimen received two weeks 
later. The history of the case indicated that the 


* Gilbert, Kutb, M. D. and Dacey, H, G. 

The Isolation of an Organism of the Abortus-Melitensis Group 
from a Blood Clot, the Serum of which failed to give Agglutina- 
tion with B . abortus . To be published in the Journal of Laboratory 
and Clinical Medicine , 


TABLE 1 

Classification, According to Clinical Manifesta- 
tions, of 705 Sera Which Agglutinated B. Abortus 
IN A 1:80 OR Higher Dilution, Among 106,879 
Specimens Examined 


Definite Reaction in Dilutions of 



Total 

1:5000 

to 

1:10000 

H 

1:320 

to 

1:640 

1:80 

to 

1:160 

Sera giving re- 
actions 

705 


75 

229 

381 

Diagnosis of or 
symptoms sug- 
gesting undu- 
lant fever 

261 


58 

127 

60 

History of un- 
dulant fever 
not obtained 
or significant 
data not avail- 
able 

444 


18 

101 

321 


TABLE 2 

Classification, According to Clinical Manifesta- 
tions, op 199 Sera Which Agglutinated B. Abortus 
IN A 1:80 or Higher Dilution among 1,696 Specimens 
Submitted for this Test 


Definite Reaction in Dilutions op 


1 

Total 

1:5000 

to 

1:10000 

1:1200 

to 

1:2500 

1:320 

to 

1:640 

1:80 

to 

,1:160 

Sera giving re- 
actions 

199 

9 

36 

97 

57 

Diagnosis of or 
symptoms sug- 
gesting undu- 
lant fever 

146 

7 

32 

80 

27 

History of un- 
dulant fever 
not obtained 
or significant 
data not avail- 
able 

53 

2 

5 

16 

30 . 


TABLE 3 

Classification, According to Clinical Manifesta- 
tions, of 89 Sera Which Agglutinated B. Abortus 
in a 1:80 OR Higher Dilution, Among 1,585 Specimens 
Submitted for the Agglutination Test with 
B. Typhosus 


Definite Reaction in Dilutions op 



Total 

1 

1:6000 

to 

1:10000 

1:1200 

to 

1:2500 

1:320 

to 

1:640 

1:80 

to 

1:160 

Sera giving re- 
actions 

89 

7 

23 

42 

17 

Diagnosis of or 
symptoms sug- 
gesting undu- 
lant fever 

66 

7 

19 

29 

11 

History of un- 
dulant fever 
hot obtained 
or significant 
datanot avail- 
able. . 

23 


4 

13 

1 

6 


TABLE 4 

Classification, According to Clinical Manifesta- 
tions, OP 417 Sera Which Agglutinated B. Abortus 
IN A 1:80 OR Higher Dilution, Among 103,598 
Specimens Submitted for the Complement-Fixation 
Test for Syphilis 


Definite Reaction in Dilutions of 



1 

Total 

1:5000 

to 

1:10000 



.1:80 

to 

1:160 

Sera giving re- 
actions 

417 

4 

16 

90 

307 

Diagnosis of or 
symptoms sug- 
gesting undu- 
lant fever 

49 

2 

7 

18 

22 

History of un- 
dulant fever 
not obtained 
or significant 
data not avail- 
able 

368 . 

2 

9 

72 

285 
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patient had liad clinical manifestations of undu- 
iant fever two years before, at which time she 
had been severely ill. 

Isolation of the microorganism from the blood 
of a patient of course definitely confirms the di- 
agnosis of undulant fever. Hardy and his asso- 
ciates” h.ive emphasized the difficulty encountered 
in securing cultures from the blood in case the 
infection is due to a .strain derived from cattle. 
Strains from goats and hogs apparently can be 
isolated in a much higher percentage of instances, 
A study made in the Division of Laboratories and 
Research of cultures secured from patients with 
undulant fever in New York State indicates that 
although some of them do not fulfill certain of the 
criteria for classification as bovine strains, a con- 
sideration of the data available indicates that all 
belong to this group. Epidemiological evidence 
suggests also that cattle or dairy products have 
been the source of the infection in most of the 
cases. No history of contact with goats has been 
reported and very rarely coidd hogs be consid- 
ered, In the preparation of blood cultures, the 
inoculated medium should be incubated promptly 
Duplicate preparations should be made, one to be 
kept under the usual aerobic conditions and the 
, other to be incubated in an atmosphere containing 
from 5 to 10 per cent of carbon dioxide. The 
blood should be secured when tlie patient has a 
febrile reaction and a series of specimens should 
be submitted. Tlie desirability of having several 
specimens examined is empiiasizcd by the experi- 
ence of a physician who had undulant fever and 
wished to have the diagnosis definitely confirmed. 
The onset of illness was in August, Blood cul- 
tures were made from s()ecimeiis collected on Sep- 
tember 27, October 3, October 9. aud December 8, 
but the inciting organism svas isolated only from 
the spedmen taken in December. Incidentally, the 
agglutinative activity of his serum increased from 
a reaction obtained in a 1 :320 dilution to a reac- 
tion in a 1 :25C10 dilution. The best success in 
the isolation of the organism from the blood has 
been secured with material from persons who 
were severely ill. Probably the bacteria are rela- 
tively few in number in the blood of ambulant 
patients. Another difficulty in the isolation of 
organisms from the blood is that freshly isohted 
cultures develop slowly on artificial media, from 
one to three weeks being required for colonies 
to appear. Plates kept in closed jars for this 
length of time not infrerpiently become contami- 
nated with molds, wliich of course renders them 
useless for further study. 

Less success h.is attended efforts to isolate cul- 


tures from urine than from blood. A few au' 
thors’" have reported the isolation of B 
twortus from the stools of several patients having 
undulant fever. From the reixtrts of autopsj 
itiKlmgs, however, one would not expect a larg< 


percentage of cases to have a very extei 
volvement of the intestines. Bruce'” i 
after his wide experience with the di: 
Malta, considered the finding of ulcers 
intestinal mucosa in one case, to be sul 
important to describe. He mentions in i 
the absence of such lesions in these path 
used as a factor in differentiating Mali 
from enteric disease. 

Skin tests corresponding to that of v 
quet for evidence of tuberculosis have b< 
posed, but cannot at present be recon 
owing to the severity of the reactions ; 
obtained with preparations of B. ahortu 
the patient has undulant fever. It is ho] 
further study of the problem will per 
selection of e.xtracts which will be entirt 
■able for this purpose. 

A blood count usually indicates a se 
anemia and leucopenia with a relative inc 
the percentage of mononuclear cells. Thi 
Illation is helpful when abdominal surgery 
sidered. The localization of pain and ter 
in the abdomen in some cases of undulai 
has apparently led to appendectomies an 
operations. Such patients seem to be poo 
cal risks. You may be interested in an i 
which has come to our attention. A wc 
62, after an illness of about two weeks wii 
ache, edema, dyspnea, aud vomiting aftei 
had a cholecystectomy performed and li\ 
two weeks. The gall bladder was rept 
have shown evidence of subacute cholt 
Her hemoglobm was said to have been 
cent; the red blood count, 4,230,000; i 
white blood count, 8,400, of which 58 i 
were neutrophiles. A specimen of bio 
lected on the date of operation gave no : 
in the complement-fixation test for syph 
the serum in a dilution of 1 :5000 definii 
glutinated B. abortus. A reaction of sue] 
sity indicates quite conclusively that the 
had undulant fever. Whether the inflan 
of the gall bladder was due to B. abortus ( 
other species of bacteria could only hai 
determined by bacteriological study. A 
lioned previously, the literature indicates i 
ganisins of the abortus-melitensis grou 
been isolated front the bile of patients witi 
lant fever. Such cultures are frequently 
tn the gall bladders of guinea pigs that h 
veloped the infection after intraperitoneal 
lation. 


... as 

used without pasteurization, cases of ui 
fever will probably continue to occur. I 
indicate ttat a fairly large percentage ol 
m New York State have the disease, at 
much of the milk in rural districts is use 
Consumers, including people on vacation 
country, are thus exposed. 
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STRAMONIUM IN CHRONIC EPIDEMIC ENCEPHALITIS 

Report of its effects on sixteen Parkinson and four choreoathetoid cases. 

By PATRICIA STEEN, M.D., KINGS PARK STATE HOSPITAL, KINGS PARK, N. Y. 


CCORDING to the U. S. Dispensator)?,^ 
stramonium is so similar to belladonna in 
dosage, toxicity and general action that the 
two drugs are practically identical, and the forrner 
has been employed in all the conditions for which 
the latter is more commonly used. Stramonium, 
however, acquired special repute in the treatment 
of asthma following the introduction into Great 
Britain of datura ferox from the East Indies, and 
up to the middle of the present decade the drug 
was chiefly used for this disorder. Its use in nerv- 
ous and mental disease had been recognized as 
early as 1797 by Samuel Cooper,^ who used the 
drug, datura straramonium, in the treatment of 
mania, epilepsy and certain fevers, but in our 
time, stramonium was apparently not used to any 
extent in the treatment of neurological conditions 
until recent years. In 1925, Juster'' demonstrated 
the definite value of stramonium in the relief of 
Parkinson rigidity. Following Juster ’s communi- 
cation, the same method of treatrrient (i.e., with 
datura stramonium) was successfully carried out 
by Laignal-Levastine and Valence^ in 1926, and 
by Shapiro® in 1928. These writers reported im- 
provement in all symptoms. They noted diminu- 
tion or abolition of rigidity and tremor, and 
marked improvement in the mental attitude of the 
patients. Harris® appears to have been the first 
to have used the tincture of stramonium. In 1927 
he treated a group of Parkinson cases with 25 
minims of the tincture, three times a day. He did 
not feel that his results were encouraging, but 
more recent workers have expressed the opinion 


that Harris’ dosage was too small to produce the 
desired reaction. In 1928, Carmichael and Green^ 
found that large doses of the tincture (45-60 
minims three times daily) decreased the Parkin- 
son rigidity and produced improvement in the 
performance of fine movements, though the 
tremor was not affected. Jacobson and Epplen,® 
in 1929, checked the observation of the last named 
writers. In a series of 23 cases, six of which 
were reported in detail, they noted marked im- 
provement in all symptoms of post-encephalitic 
Parkinsonism except the pareses, under tincture 
of stramonium in doses ranging from 20 to 70 
minims three or four times a day. Muscular 
rigidity, often of high grade, was eliminated or 
lessened, so that the patients could dress, walk 
more loosely and swing their arms in doing so. 
Fatigability, myalgia, dysphagia, ptyalism and 
tremor were also lessened or eliminated, and 
bradykinesia was always strikingly improved. 

Hoedemaker and Burns®, in a series of thirty- 
one cases, twenty-seven of whom showed the 
paralysis agitans syndrome following epidemic 
encephalitis, found that the maximum dosage nec- 
essary to obtain the best results varied between 
60-90 minims three times a day. With these 
amounts striking improvements were noted. Four 
patients previously completely bedridden became 
able to get out of bed unaided, to walk easily with- 
out^ falling, to feed and dress themselves. One 
patient who had been bedridden for at least a 
year was able to sew and to play a selection on 
the piano. Three patients were discharged and 
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returned to work. All patients showed complete 
relief from excessive salivation. Sixteen patients 
showed varying degrees of diminution of rigidity, 
and increase in ability to perform fine movements. 
Five patients did not show definite improvement 
in physical signs, but felt more comfortable. In 
six patients no definite change, except relief from 
excessive salivation, could be noted. These writ- 
ers point out that the toxic effects from large 
doses of stramonium are rarely severe, and can be 
readily combated. This point had previously been 
emphasized by others.^,® 

Report of Series 

From a large group of post-encephalitic Park- 
inson patients six men, six women, four girls and 
four boys were chosen as those most in need of 
relief of symptoms. In searching the literature 
we could find no record of the use of stramonium 
on post-encephalitis oises other than Parkinson 
types. As hyoscyamine, the chief constituent of 
stramonium, has been described as a sedative to 
the central nervous system and a paralysant of 
nerve endings, it was felt that it might benefit 
three boys and one girl whose constant restless- 
ness, tics and choreoathetotic movements made 
life very uncomfortable, and these four were add- 
ed to the list, making a total of twenty who re- 
ceived the medication. The ages of the patients 
ranged from 9 to 28 years and the duration of 
the symptoms varied from 5 to 12 years. The 
U.S.P. tincture of stramonium was used. Each 
case was started in a dose of 20 minims three 
times daily. This was daily increased by one 
minim per dose. If symptoms appeared the drug 
was discontinued and one day later was re-insti- 
tuted at the previous dose, and increased as be- 
fore up to the limit of tolerance. The lowest dose 
tolerated was 35 minims three times a day, the 
highest was 110 minims four times a day and tlie 
average lay between 75 and 85 minims three times 
a day. 

Results on Symptoms and Physical Signs 

The non-Parkinson patients failed to show any 
improvement, and one indeed seemed distinctly 
worse, but results in the Parkinson cases were 
very encouraging. The drug seemed in almost all 
the Parkinson patients to produce its maximum 
effect when the limit of tolerance was first 
reached, and for about one month afterwards. 
Subsequently, the improvement was less marked, 
though in most cases was still noticeable. Two 
of our moderately advanced Parkinson women 
have been kept fairly active and relatively com- 
fortable for a year, whereas, before treatment 
they were greatly disabled, whining and de- 
pressed. Although it is obvious that no definite 
statement can be made, it has seemed that the 
*"910 of increase of the rigidity and general dis- 
ability was slowed in the Parkinson cases treated. 


This opinion is based on observation and compari- 
son of the patients treated, with a similar group 
of untreated controls. However, all cases showed 
eventual down-hill progression, and no permanent 
improvement was noted in any case. After the 
drug was discontinued its effects rapidly wore off 
and in a week or less the patients had relapsed 
to their former state. 

Rigidity: Sixteen of our patients showed this 
in marked degree, and were greatly benefited 
while under medication, and with this, great im- 
provement in the ability to perform fine move- 
ments was noted. Four patients who had been 
helpless for nearly a year, became able to feed 
and dress themselves, to move about the ward, 
and to play such games as dominoes. The others 
were noted to walk more easily, could run more 
readily, and in four cases showed some return of 
a previously absent arm swing. All sixteen said 
they felt much more comfortable, and appreciated 
the fact that they could move more quickly and 
do more with less fatigue. Two patients said 
they were especially pleased because they could 
hold their mouths closed, and one boy with a 
troublesome dysphagia which had led him to re- 
fuse all but liquid nourishment, became able to 
swallow any food provided. 

Propulsion and retropulsion: These were less- 
ened but not eliminated in any instanee. One boy, 
R. S., aged 13, showed improvement of his pe- 
culiar and very hampering gait. He was unable to 
take more than six steps forward without making 
a sort of waltzing turn to the left, frequently fall- 
ing to that side. Under medication he was able 
to take as many as thirty forward steps without 
the dancing motion, and he no longer fell, though 
his steps remained short and of the propulsive 
type. 

Tremor: All of the sixteen Parkinson type 
cases showed this in varying degree. In two the 
tremor seemed entirely eliminated by stramonium. 
In the other patients the tremor rvas decreased 
from fifty to seventy-five per cent, except in three 
cases when the tremor was unaffected. 

Ptyalism: Six patients complained of this, and 
expressed complete relief while under treatment. 

Respiratory disturbance: Three of the Parkin- 
son group were subject to attacks of tachypnoea. 
and one boy in whom the condition was associat- 
ed with cyanosis seemed distinctly benefited. The 
other two showed no improvement while receiv- 
ing stramonium. The grunting and hissing res- 
piratory disorders of two chorea-athetoid cases 
were also unchanged. 

Tics and choreiform movements: Four children 
troubled by involuntary movements of different 
degree received medication. None showed any 
improvement _ and one boy seemed distinctly 
lyorse. Previously he was at rest part of the 
time, but while taking tincture of stramonium, 35 
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minims three times a day, he became a dynamo 
of purposeless activity, seemed quite unable to sit 
or stand still for a minute. His old facial tics 
became more frequent and severe, and he de- 
veloped new choreiform movements of the hands. 
When the stramonium was discontinued he rapid- 
ly returned to his former state. 

Convulsions and oculogyric crises: Three Park- 
inson patients subject to convulsions showed no 
reduction in frequency of this phenomenon. Of 
five patients suffering from oculogyric crises, two 
showed benefit in that the crises occurred less 
frequently and were of shorter duration. 

Mental condition: All of the Parkinson group 
seemed more alert, answered questions more 
promptly, and were happier and more contented. 
One girl subject to frequent outbursts of noisy 
weeping became more stable and cheerful as she 
became able to get about and to occupy herself to 
some extent in reading or looking at picturebooks. 
No improvement was noted in mischievous or im- 
pulsive tendencies. One girl continued to assault 
without any provocation those to whom she 
seemed most attached, although she was much im- 
proved physically. 

Of the four choreo-athetoid patients two real- 
ized they were more restless and uncomfortable 
but otherwise this group showed no mental 
change. 

Toxic Effects 

None of the patients suffered from loss of ai> 
petite, nausea or vomiting, and though several 
commented on the dryness of the mouth, this was 
not troublesome in any case. Three patients com- 
plained of dizziness but this disappeared after 
omission of three doses and did not reappear. 
Blurring of vision occurred in several cases as 
the limit of tolerance was approached. In one pa- 
tient, aged 13, the dose had to be restricted to 45 
minims, three times a day, because of this dis- 
turbance. • 

Two patients complained of an itching of the 


skin, and one showed a mild urticarial rash which 
disappeared when the drug was omitted, and did 
not recur when administration was resumed. 

Conclusions 

1. Tincture of stramonium in suitable doses 
seemed of great benefit in alleviating the forced 
inactivity and discomfort of sixteen cases of 
post-encephalitic Parkinsonism. 

2. In four post-encephalitic cases of the 
choreo-athetoid type this drug had no beneficial 
effect, and seemed to aggravate the symptoms of 
two patients. 

3. In the children and young adults observed, 
the average tolerance of stramonium was high, 
and the drug caused no serious or lasting toxic 
effects. 

4. In the Parkinson cases the drug seemed to 
slow the rate of increase of the disability, but did 
not in any case arrest the progress of the disease. 
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THE POLIOMYELITIS SITUATION 


The poliomyelitis epidemic continues at 
about the same pace that it has maintained 
during mid-summer. The center o£ the dis- 
ease is New York City, with the surrounding 
counties showing an incidence diminishing 
with their distance from New York. The 
attitude of tlie family physician toward the 


epidemic continues to be most commendable. 
County medical societies have taken the lead 
m promoting the education of both the pliysi- 
cian and the people; and their members are 
cooperating with departments of health of the 
State and the local municipalities, and with the 
local health organizations. 
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THE STATE MEDICAL JOURNALS 


The peculiar function of the official organ of a 
state medical society is to record the activities of 
that society and those of its component county 
societies. The original object of the State socie- 
ties was almost entirely scientific. They confined 
their activities to promoting a knowledge of 
human diseases and their cure. They dealt with 
the relations of an individual doctor to an indi- 
vidual patient, and entered only slightly into the 
great field of preventive medicine. But in recent 
years state medical societies have gradually 
adopted the second object, that of administrative 
medicine, or the development of means by which 
doctors may cooperate with official bodies and lay 
organizations in bringing medical service within 
the reach of all persons. The state journals find 
their special fields in recording what the medical 
profession is doing along the lines of administra- 
tive medicine. Yet, the scientific articles of the 
state journals are about all that receive notices. 
While the medical societies are promoting the 
practice of administrative medicine to an extent 
that is not generally recognized in current health 
literature, there is an immense amount of public 
health literature recorded in the popular health 
journals and in the health departments of the 
daily and weekly press, and by the radio ; and in 
all this publicity the medical societies of the states 
and counties are practically ignored. 

State societies are entering administrative fields 
which were formerly occupied solely by depart- 
ments of health and volunteer health organiza- 
tions. The medical profession has asserted its 
leadership in all these lines of work during th'“ 
last five years, and possibly the time has been too 
short for the general recognition of the literature 
of these activities. 

The editors of the New York State Journal 
OF Medicine have attempted to study all that the 
several state societies are doing in administrative 
medicine, because the members of the New York 
Society are assuming the leadership in all branches 
in the practice of administrative medicine and 
wish to know what the other state societies are 
doing. The Editors made their work available 
by instituting a system of abstracting the records 
gleaned from the other state journals, and publish- 
ing them in a department called “Our Neighbors.” 
This department is the most complete of all the 
records and indexes of what the several state 
medical societies are doing. Ten per cent of the 
Journal is given to this department. Any one 
looking through the annual index of this depart- 
ment can obtain a fairly complete idea of what 
the several state societies are doing in the various 


lines of public health, such as anti-diphtheria cam- 
paigns, popular medical publicity, radio talks, 
child examination, and the relations of physicians 
to the workers in the voluntary health organiza- 
tions. 

A recent incident illustrates the value of the de- 
partment of "Our Neighbors.” A research worker 
looking up the literature referring to graduate 
education had accumulated about a hundred or 
more references going back for ten years. But 
practically none of the references referred to the 
activities of the medical societies of the states and 
counties. Even the Journal of the American 
Medical Association was found to have records 
only of scientific articles that are published in the 
state journals, and the Index Medicus practically 
ignores the activities of state societies. The re- 
search worker had not run across the department 
of "Our Neighbors” in the New York State 
Journal of Medicine because none of the items 
had been listed in any of the references available 
in one of the largest medical libraries. Yet last 
year the activities of eleven states in graduate 
education had been recorded in this department. 
The references in the New York State Journal 
OF Medicine for three years added more than 
twenty-five per cent to the number of references 
which the Avorker had been able to find from other 
sources. Furthermore, it broadened the field of 
graduate education to include the participation bf 
the general membership of the State and county 
medical societies. 

There are three reasons that the administration 
activities of the medical societies are not generally 
known : 

1. The active participation of the medical socie- 
ties in administrative fields is so recent that pub- 
licity writers, following the older lines of 
reporting, have not appreciated the importance 
of the newer attitude of physicians. 

2. The number of articles on administrative 
medicine put forth by medical societies is small 
in quantity compared with that issued by lay or- 
ganizations having paid publicity staffs. 

3. The literature approved by medical societies 
is conservative and lacks the unqualified promises 
of one hundred per cent effectiveness that are 
often claimed by lay health writers. 

A new movement in medicine is of importance 
in the proportion in which it may be adopted by 
medical organizations elsewhere. The records 
abstracted in the department of “Our Neighbors” 
are of activities which have a universal applica- 
tion wherever scientific medicine is recognized' 
and practiced. 
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EXPERIMENTS ON HUMAN BEINGS 


If tliere is anything for which the medical 
profession is feared, it is that human beings 
will be used as subjects of “experiments" by 
doctors. 

On the other hand, if there is anything for 
which the medical profession is criticized, it 
is that doctors refuse to “try" new remedies 
that are announced in the daily press. 

Medical editors are besieged with requests 
for aid in securing the cooperation of a doc- 
tor or hospital for the trial of a new treat- 
ment of some disease. This very editorial was 
inspired by a visit from a young man who 
thought himself cured of hayfever by a new 
inhalant; and he wished to announce his cure 
for the benefit of humanity. He was told 
kindly and courteously that doctors do not 
“experiment" on persons ; and that the Rocke- 
feller Institute and similar organizations ex- 
isted for the purpose of conducting researches 
into new medical procedures. The man was 
honest, and was grateful for the information. 

The people generally are quite willing to 
try medical experiments on themselves, and 


they believe the alluring stories of the cura- 
tive effects of nostrums advertised to restore 
sufferers to health “after the doctors have 
given them up." But let a doctor “try” the 
remedy unsuccessfully, and his patient starts 
a suit for malpractice. 

It is hard for the people to understand the 
attitude of the medical profession toward a 
doctor whose claims to have discovered a new 
method of treating a disease are announced 
through the newspapers. The medical jour- 
nals as well as the daily press recently carried 
accounts of a hearing conducted by the New 
York State Board of Charities on the appli- 
cation of hvo physicians to establish an en- 
dowed hospital in which to demonstrate the 
effects of a new agent upon persons suffering 
with advanced cancer. The medical profes- 
sion heartily approved the denial of the appli- 
cation. While physicians are progressive and 
apply new methods to cases which they have 
studied thoroughly, yet they strenuously ob- 
ject to the application of any one remedy to 
every case of a disease. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Vacation Accidents : — This Journal of Septem- 
ber, 1906, discusses vacations editorially, and ex- 
plains their dangers on grounds that are 
thoroughly modem. The writer says; — 

“The mistake made by our summer vacation- 
ist is to plunge into vacation with the confidence 
of vocation ; and in these strenuous days there is 
too wide a distance for safety between the two. 

“The insanity of amusements of our seaside 
resorts does not give recreation. Most of the 
patrons of Coney Island find themselves worse 
off for it on Monday morning. It involves more 
nervous strain and e.xcitement than exists in their 
every-day work, and many more dangers, as ex- 
perience has shown. 

“Thousands of employes work hard all the 
year, and have a vacation of two weeks in July or 
August. This vacation is an event, and well it 


should be, for their labors have earned them two 
weeks many times over. It is prepared for and 
thought about, and a good time must be had at 
any cost: The ‘good time’ too often consists in 
endeavoring to crowd into that short space a 
succession of events, which should have been dis- 
tributed more equably through the year. The 
vacationist works more strenuously at having a 
good time than he does at earning his livelihood. 

“All of these conditions cause an approach to 
the danger line in vacation time; and behind it 
all lies the strenuous life. The average Ameri- 
can, who is fighting his way to business success, 
does not know how to play or to take recreation. 

“There is little that the law can do. It is not 
a matter of throwing more safeguards about the 
people, as is suggested. The defect is manifestly 
a fundamental one, and lies in our socio-economic 
conditions.” 
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MEDICAL PROGRESS 



Chemotherapy in Cancer. — In making out 
his case in favor of chemotherapy, W. Blair Bell 
states that a local “cure” of cancer by surgery 
or irradiation by no means implies that the pa- 
tient is safe from dissemination of the disease 
throughout the body. Furthermore, in at least 
three- fourths of the patients who die of cancer 
the disease is too far advanced before it is rec- 
ognized to be suitable for local treatment. There 
are, therefore, investigators who still think it 
worth while to persevere in the field of chemo- 
therapy. In this field the author has made a 
special study of chorionic epithelium, with the 
finding that lead appears to exert an almost spe- 
cific destructive effect on this type of tissue. He 
reminds the reader, however, that a chemothera- 
peutic product which will cure cancer in animals 
may be ineffectual in, or poisonous to, the human 
subject. During the past fourteen months he has 
worked with the Brown-Pearce transplantable 
epithelioma in rabbits, supplied by W. P. Graves 
and George Van S. Smith of Boston. This rap- 
idly metastasizing growth untreated is iiaevitably 
fatal, the average duration of life without treat- 
ment being about twelve weeks. An organic 
preparation, Hijg-benzenesulphonylglycinate, pre- 
pared in Professor Heilbron’s laboratory, gave 
most dramatic results when injected intravenously 
in animals with widespread metastases, and one 
animal was still alive twelve months later. Be- 
cause of its toxicity, it is impossible to use the 
preparation intravenously or intramuscularly in 
the human subject. Recently, W. A. Collier of 
the Koch Institute has assured the author that 
in lead we have the only known element that 
specifically affects cancer, apart from local radi- 
ations, and that he also has found the Brown- 
Pearce rabbit tumor satisfactory in respect of 
certainty of positive implantation and fatal out- 
come. Collier also states Rothmann, has pre- 
pared a water-soluble, diffusible organic com- 
pound in which the lead is not ionized, and which 
remains unaltered, as has been proved chemi- 
cally, in the tissues when injected locally — a 
difficult thing to understand — and is slowly taken 
up in this state, without any toxic, but with a 
curative, effect on the malignant neoplasm of 
rabbits in 80 per cent of all cases. Fournier has 
for several years used injections of fumarate of 
lead in cases of cancer in which the tumor was 
inoperable or inaccessible to .r-ray or radium 
treatment. He has never observed injurious ef- 
fects, and has had very encouraging results, 
many patients having been cured and the cure 
having been maintained for more than two years. 
Bell states that he has seen more than enough 
to realize that in many cases treatment with lead 
offers the only possibility of, and frequently 
^secures, beneficial results. He firmly believes that 


a course should always be given to patients after 
operations for malignant disease. — Practitioner, 
.August, 1931, cxxvii, 2. 

The Treatment of the Gastrocardiac Syn- 
drome (Gastric Cardiopathy). — ^The expres- 
sion “gastrocardiac syndrome” was coined by 
L. Roemheld, in 1912, to characterize those 
disturbances of the circulatory system, and 
particularly the heart, which are produced by 
faulty function of the digestive tract, particu- 
larly the stomach. Such disturbances are due 
to one of two cases: (1) Mechanical, from dis- 
location of the heart and large vessels due tc 
elevation of the left half of the diaphragm as 
a result of subdiaphragmatic accumulation of 
gas, such as may be caused by various func- 
tional or organic anomalies ; (2) reflex, 

through the effect of chemical and toxic sub- 
stances within the stomach and intestine. The 
basis of successful therapy must needs be the 
discovery of the specific cause of the sub- 
phrenic air bubble and the removal of the 
accumulated gas. The cause of the gas may 
be aerophagy, insufficient absorption of gastric 
or intestinal gas and delay in its expulsion, or 
increased formation of gas caused by ab- 
normal fermentation and decomposition of un- 
suitable food in a gastrointestinal tract whose 
chemism is disturbed. Treatment must first 
be applied to the psychic and general condi- 
tion of the patient. He must be assured that 
his heart is perfectly normal and that it is only 
his dyspepsia which needs attention. In the 
treatment of the digestive apparatus .all gas- 
forming foods which contain much cellulose 
must be excluded. Overeating should at all 
times be avoided. An occasional change from 
a vegetable-carbohydrate to a meat-fat diet 
sometimes yields astonishing results. A mild 
form of exercise is better than rest after eating, 
and abdominal massage is of importance. In 
the medicinal treatment of subacidity or 
anacidity pepsin combined with hydrochloric 
acid gives excellent results. Hyperacidity re- 
quires atropine or any of the numerous 
antacids. Not infrequently a gastric lavage 
produces magic effects. None of these mea- 
sures has a lasting effect unless it is supported 
by physiotherapeutic procedures. The pur- 
pose of these is to accelerate venous circula- 
tion in the abdominal cavity and thereby re- 
duce the accumulation of gas. Abdominal 
inassage, gymnastics, sitzbaths, half-baths, 
nightly moist compresses, etc., are employed. 
Of equal importance is training in diaphrag- 
matic breathing, which is identical with the 
abdominal type of respiration. These pro- 
cedures carried out for a sufficient length of 
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time yield excellent results in most cases. 
The measures recommended for the purely 
functional gastrocardiac syndrome apply also 
to cardiac patients, in addition to therapy di- 
rected to the heart condition, — American Jour- 
nal of the Medical Sciencs, June, 1931, clxxxii, i. 

Origin and Treatment of Chronic Constipa- 
tion. — Hans Wantoch says that it has been 
customary for many years to maintain that 
disturbance of gastric secretion is responsible 
for certain cases of constipation, but that this 
causal connection has been pointed out almost 
exclusively in cases where there has been an 
increase in the amount of hydrochloric acid 
and in the degree of acidity, while hyper- 
acidity and anacidity have been held to ac- 
count for so-called gastrogenous diarrhea. 
Wantoch has had occasion in a series of cases 
to observe what seems to be a causal relation 
between hyperacidity or anacidity of the 
gastric juice and constipation. It is a familiar 
fact that gastric anacidity is attended almost 
uniformly by a significant rapidity of empty- 
ing of the stomach, and that the food-mass 
then very often runs rapidly through the in- 
testine and far into the colon. Hence it is the 
more remarkable that the fact has been estab- 
lished that, despite this speed, diarrhea has 
been the result in only a small proportion of cases, 
and that in some of the remaining cases con- 
stipation was the outcome. Four personal 
cases are cited to emphasize this statement. 
Dilute hydrochloric acid was prescribed in 
all, 8-10 drops in a glass of water, to be taken 
in sips during the course of each meal. All 
the patients were promptly relieved of their 
constipation. In 3 of the cases the hyper- 
acidity or anacidity had expressed itself not 
only in constipation but also in gastric dis- 
turbance after eating. To prove whether the 
effect might not be equally good in cases with- 
out gastric symptoms, in which constipation 
was the only complaint, the fourth patient 
was given the same treatment. This was a 
woman of 50 who had suffered with constipa- 
tion for many years, but complained of no 
other disturbance. After a test meal there 
was found free hydrochloric acid 10, total 
acidity 18; microscopic findings, negative. 
Administration of hydrochloric acid promptly 
relieved her condition. The author believes 
there is more frequently constipation tlian 
diarrhea as the result of lack of hydrochloric 
acid, and urges that his findings be put to the 
test by others in order to obtain more data on 
the subject. — Miinchener medizinisebe IVoch- 
enschrift. May 29, 1931. 

Pulmonary Congestion as a Form of Grip- 
pal and Toxinfectious Pulmonary Affection. — 
P. Kaezander and B. Rudin say that in their 


experience during the grip epidemic of 1930- 
31, very few cases were followed by lobar 
pneumonia, bronchopneumonia, or bronchitis, 
but that nearly all exhibited a pulmonary 
process which does not fall readily into any 
of the usual clinical categories. In their cases 
there was a so-called grippal general infection 
which was followed by a toxic injury of the 
pulmonary vessels and by affections of the 
lungs to which French clinicians have given ap- 
propriate names, and which are known in Ger- 
many as “moist lungs,” “engorgement,” and 
"one-day pneumonia.” The essence and the 
beginning of the pulmonary congestion is, 
accordingly, an inflammatory active hyper- 
emia of the alveolar capillaries. From the in- 
flammation, as it progresses, various forms of 
jiulmonary congestion are derived. If the ad- 
vance is toward the lumen of the alveoli, there 
are epithelial desquamation, exudation of sero- 
fibrinous fluid, diapedesis of red, and even 
more of white, blood cells, resembling the 
stage of engorgement in croupous pneumonia. 
Thus we have the picture of an alveolar ca- 
tarrh, closely analogous to the catarrhal 
inflammations of other serous or mucous mem- 
branes. In most cases there is no persistence 
of this stage. The affection progresses either 
toward the lumen of the alveoli — assuming 
the form described by Voillez, related to pneu- 
monia — or else outward to the pleura, leading 
to the pleuropulmonary form described by 
Potain. If it goes in both directions we have 
the “pulmonary flux” of Dupre and Grasset, 
and of Dieulafoy. During the 1930-31 epi- 
demic a striking feature was the profound sub- 
jective sense of illness in the presence of rela- 
tively slight objective signs. There was a 
marked predominance of catarrhal symptoms 
in the air passages. The pulmonary findings 
scarcely fitted into any of the classical forms 
of bronchopneumonia, bronchitis, bronchio- 
litis, etc., with or without participation of the 
pleura. Instead there were varying nonlocal- 
ized objective physical symptoms, such as 
lightening of the sounds over the affected 
parts, which almost never amounted to dull- 
ness. lit most cases the pneumococcus was 
the exciting agent, but frequently there was a 
mixed infection of staphylococcus, strepto- 
coccus, and pneumococcus. The unknown 
grip virus must in reality be regarded as the 
primary agent, taken together with other tox- 
mfectious possibilities. — Deutsche inedizmische 
lyochenschrift. May 29, 1931, 

The Late Sequelae of Encephalitis Lethar- 
gica and Influenza. — Charles Hunter, writing 
V' Medical Association Journal, 

June, 1931, xxiv, 6, emphasizes the fact that 
with the passing years the disastrous conse- 
quences of encephalitis lethargica have be- 
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come only more apparent. Like syphilis it 
may remain active for years within the nerv- 
ous system, causing by recurrent outbursts, 
by slow inflammatory lesion, or by gradual 
disappearance of nerve cells in the basal 
ganglia, increasing disability to the patient. 
Usually the more severe the initial stages the 
more serious are the after-effects. Economo 
estimates that for all clinically well developed 
cases the mortality is 40 per cent, recovery 
takes place in 14 per cent, while in 26 per 
cent recovery is sufficient to permit the patient 
to return to work, though some defect per- 
sists. Chronic invalidism results in 20 per 
cent of the cases. The figures of the British 
Ministry of Health show that SO per cent of 
those attacked by the disease suffer from 
sequelae, and a half of these develop the 
Parkinsonian syndrome. Second in im- 
portance to the Parkinsonian syndrome are 
the mental changes with marked alterations 
in character and conduct. Ocular defects are 
common. Obesity and polyuria occasionally 
develop, and respiratory sequelae may occur. 
All methods of treatment have been con- 
sidered most discouraging. Economo recom- 
mends, even in the chronic stages of the dis- 
ease, Pregl’s solution, or 10 per cent sodium 
iodide solution (100 c.c. intravenously once a 
week for ten to fifteen weeks). Other reme- 
dies endorsed by individual physicians are 
acriflavine and 2.5 per cent solution of sodium 
salicylate. The author believes there is no 
question of the value of hyoscine in relieving 
the stiffness and tremor, and making the pa- 
tient more comfortable. The drug may be 
used for years with safety and does not seem 
to lose its effect. Beginning with 1/500 grain 
twice a day, the dose is gradually increased 
to two or three times this amount. In- 
tractable insomnia is sometimes helped by the 
intramuscular injection of 2 c.c. of milk; sun 
baths, light baths and massage have their 
place in particular cases. Encephalitis lethar- 
gica probably bears no relation to influenza, 
as has been thought by some physicians. In 
the latter disease the respiratory tract bears the 
brunt of the acute attack and is the site of 
the leading sequelae. Tuberculosis is some- 
times aggravated by influenza, but there is no 
statistical evidence to show that it has caused 
an increase in the number of cases. Occa- 
sionally heart symptoms occur for months 
after influenza, but it is remarkable how little 
the heart is permanently damaged by the dis- 
ease. Neurasthenic symptoms often prolong 
convalescence for months. 

Blood Potassium\^d Malignant Tumors.— 
In view of the contr^ictory results reported by 
other investigators Corradino Giacobbe undertook 
experiments to determinX whether or not there is 


an increase of blood potassium within the tissues 
of malignant tumors. He found in every case an 
increase, observable in all forms of malignant 
neoplasms, but particularly in those of the epi- 
thelial tissues. The amount of excess potassium 
in the blood of these tissues is proportional to the 
state of activity and of evolution of the neoplasm. 
After such a tumor was removed, the blood po- 
tassium always dropped to a lower figure. In 
some cases for the sake of greater accuracy the 
author repeated the test twice and then used the 
medium value found. The method utilized was 
the classic procedure of Kramer and Tisdall, 
based on precipitation of potassium in the form 
of cobalt-nitrite of potassium, and for the deter- 
mination of the latter, after it was freed from 
e.xcess of the reagent, he used a titrated solution 
of permanganate, neutralizing the excess of per- 
manganate with excess of oxalic acid, and then 
liberating this last excess anew with permanga- 
nate until the solution assumed a persistent pale 
rose color. The potassium, which is a normal 
component widely diffused in the organism, was 
found to have a concentration 10 times as great 
in the red corpuscles as in the plasma. The val- 
ues found in the blood of normal individuals 
varied from 17.48 mg. to 30.24 mg. per 100 c.c. 
serum, with an average value of about 24 mg. 
Of 12 individuals suffering with various morbid 
affections of a noncancerous nature, an excess of 
potassium was found in only 1, a patient with 
hemolytic icterus. Of 8 persons having benign 
neoplasms, only 1 suffering with a fibrolipoma of 
the thigh had an excessive amount of potassium. 
On the contrary, in a group of 24 patients having 
malignant neoplasms the blood potassium was 
found constantly elevated. In every instance in 
which a malignant tumor was removed, the blood 
potassium fell after the operation, such fall being 
demonstrable within 10 days after the operation 
and becoming more marked as the time increased. 
Although the study of the blood potassium re- 
veals no specificity and has no important clinical 
value, the behavior of this substance constitutes 
an index that should not be ignored with refer- 
ence to prognosis — one that becomes more strik- 
ing pari passu as the development of the tumor 
is more rapid . — Rifonna medica, May 18, 1931. 

The Value and Limitations of Sodium 
Amytal. — In this paper N. S. Clark confines 
his remarks to the intravenous administration of 
amytal (sodium iso-amyl-ethyl salt of barbituric 
acid). He states that the dose varies from 6 to 
35 grains, and averages from 8 to 20 grains. 
With less than 15 grains, however, there is sel- 
<lom the complete relaxation necessary for surgi- 
cal operations. The advantages of amytal anes- 
thesia are: (1) Quiet induction, there being no 
stage of excitation, and thus the patient is spared 
a great deal of pre-operative apprehension; (2) 
there is no post-operative vomiting; (3) it greatly 
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facilitates the administration of nitrous oxide, 
ctliylene, and ether, and the amount of these 
tinesthetics is greatly reduced; (4) it produces no 
kidney irritation; (5) it does not appreciably 
alter the carbon dioxide combining power of the 
blood ; (6) it produces no irritation of the respi- 
ratory passages, and is therefore a safe anesthetic 
in lung cases. Sodium amytal has been used 
with success in persistent hiccough, and for the 
pruritus of jaundice in wlrich a dose of 4 grains 
intravenously arrests the itching for four 
hours. It is also useful as an antispasmodic in 
strychnine poisoning, tetanus, gastric crisis, ra- 
bies, epilepsy, renal colic, gall-stone colic, and 
eclampsia, as well as in asthma, delirium tremens, 
pernicious vomiting of pregnancy, and severe 
migraine. It greatly lessens the toxicity of pro- 
caine and cocaine. The disadvantages of sodium 
amytal are; (1) The long period of time re- 
quired for the patient to become conscious, thus 
necessitating more nursing care; (2) inability of 
the patient properly to raise mucus; (3) the fall 
in blood pressure, normally 20 to 30 mm. Hg., 
but often greater; (4) the difficulty of gauging 
the proper dose; (S) occasionally the difficulty of 
entering a vein in which to inject the sodium 
amytal. Also if any of the solution should enter 
the tissues, it will produce a sore arm and pos- 
sibly a slough. Sodium amytal is suitable for 
narcosis, for light anesthesia, and for a basal 
anesthetic, but alone it is not satisfactory for 
deep anesthesia. — Canadian Medical Association 
Journal, July, 1931, xxv, 1. 

The Etiology of Anginas with Mononuclear 
Reaction. — In the belief that there might 
possibly be etiological relations between Plaut- 
Vincent’s angina and angina with mononuclear 
reaction, U. Friedmann and A. Elkeles made a 
study of 16 cases of the former, by which they 
were able to show the great value the mononu- 
clear reaction may attain in this disease. The 
cases show from 20 to 81 per cent of lympho- 
cytes and monocytes, only one individual having 
less than 29 per cent. These figures equal those 
in anginas with mononuclear reaction, so that it 
is impossible to distinguish the two diseases on 
the basis of the blood picture. The response to 
therapy gave still further support to their iden- 
tity. It is well known that Plaut-Vincent’s angina 
reacts specifically to treatment with neosalvarsan. 
All the cases responded promptly and were free 
from fever in from 24 to 48 hours. The authors 
then gave the salvarsan treatment to certain cases 
of mononuclear angina in which spirilla and fusi- 
form bacilli were not found. The results were 
completely negative. Hence it seems indisputable 
niat in the authors’ eases the spirilla and the fusi- 
torm bacilli were really the exciters of the mono- 
nuclear angina. They therefore came to the con- 
c usion that some of these morbid conditions — 
wJtu Sf than half— are identical 

"un h'laut-Vincent’s angina in their etiology. It 
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is self-evident that if the two diseases have an 
identical etiology, no distinction between mono- 
cyte angina and Plaut-Vincent’s angina is possi- 
ble, in principle. Hence the authors incline to 
believe that the mononuclear anginas with posi- 
tive Plaut-Vincent finding are only especially 
severe forms of Plaut-Vincent’s angina. They 
regard it as most probable that anginas with 
mononuclear reaction may be divided into two 
classes, thus far indistinguishable clinically, but 
different etiologically, one of which is identical 
in etiology with Plaut-Vincent’s angina and is to 
be regarded only as an especially intense reaction 
to the infection with spirilla and fusiform bacilli, 
lletween angina with mononuclear reaction ami 
Plaut-Vincent’s angina there exist relations simi- 
lar to those between varicella and herpes zoster. 
— Deutsche medisinische Wochensclirift, June 
20, 1931. 

A Case of Multiple Sclerosis Treated by 
Hyperpyrexia. — In the case of a young woman 
of 22 on whom a wide diversity of treatments 
had been tried unsuccessfully, H. Christy says 
that he has had decidedly encouraging results 
from the use of antichancroid vaccine with its 
consequent hyperpyrexia. The patient had e.x- 
hibited nervous symptoms since she was 14 years 
of age, which gradually became more marked. 
At the time the diagnosis of multiple sclerosis 
was made, the neurologic symptomatology was 
very typical: diffusion of pyramidal excitation, 
with negative findings in spine and cerebrospinal 
fluid, and absence of objective sensitive symp- 
toms. The patient could no longer walk nor hold 
herself upright. The author, not having available 
any case of unmixed malaria, was loath to use 
vaccine from a case of general paralysis upon a 
nonsyphilitic individual. He therefore proposed 
a substitute form of hyperpyretic therapy, name- 
ly intravenous injections of antichancroid vac- 
cine, which the patient accepted. She received 7 
injections at intervals of 3 or 4 days, the doses 
being 115 millions of Ducrey’s bacillus, then 120, 
300, 500, 550, 600 and 650 millions, with resul- 
tant temperatures of 39.4°, 38.8°, 40.2°, 39.9°, 
40.3° and 40.1° C. The treatment was well toler- 
ated without ■ any disadvantageous incidents. 
Marked improvement was soon evident; the pa- 
tient began to walk again, at first slowly, then 
more nearly normally; at the present time, al- 
though very spastic, she goes and comes, and says 
of herself that she is another being. The inter- 
pretation of the case is difficult. In a disease of 
such long, slow evolution, it is not easy to judge 
of the action of a treatment. The author used 
small doses because the patient was a woman, for 
he has found tliat women do not tolerate such 
large doses as men. He intends to apply the 
spie treatment in other cases of multiple sclero- 
sis, and will publish the results, whatever thev 
'loYi * medecine dc Lyon, June 20, 
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PHYSICIAN AND PATIENT— OPERATION UNDER MISTAKE AS TO IDENTITY 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


The courts in our Western States have been 
called upon to pass on two cases of great interest 
to physicians. The lawsuits in question concern 
themselves with treatment rendered by a physi- 
cian to the wrong patient. Cases of this char- 
acter fortunately are rare, but they serve to illus- 
trate the care that the physician must take in or- 
der that treatment may not be given by the physi- 
cian to the wrong patient. 

In the first of these cases the facts are briefly 
as follows : The plaintiff, a woman, consulted two 
doctors who were associated together in the prac- 
tice of their profession, for the purpose of having 
a thorough physical examination made including 
a blood test. The examination was made and she 
was instructed to return a week later for the re- 
port of the examination. Another patient, upon 
whom a spinal puncture test was to have been 
made, had an appointment for the same hour. 
When the plaintiff returned at the designated 
hour, she waited in the reception room until a 
nurse employed by the doctors, without address- 
ing her by name, told her to “come on.” The 
patient followed the nurse and asked what was to 
be done and was told, “Oh, that is nothing, we 
are going to give you a test something like a 
blood test.” The patient removed her clothing, 
was wrapped in a sheet and asked to get on the 
operating table, and was told that Dr. M. would 
perform the operation. She had no knowledge 
of what was to be done, but merely complied with 
instructions. The doctor made a spinal test in 
the usual manner, withdrawing a small quantity 
of spinal fluid by means of a hypodermic needle. 

The plaintiff learned that the test had not been 
intended for her but for the other woman, and 
instituted suit against the two doctors for the 
sum of $15,000 for compensatory and punitive 
damages, claiming that as a result of the test 
made erroneously and without her consent she 
suffered great physical and mental pain, severe 
headaches, nausea and pains in her legs. Upon 
the trial of the case the plaintiff made no conten- 
tion that the test was done in an improper man- 
ner. The defendants frankly conceded that the 
test was not intended for the plaintiff and that 
it was not necessary in her case, but was per- 
formed through “carelessness of the assistants in 
the office.” A verdict was rendered by the jury 
in favor of the plaintiff for $6,250. 

An appeal was taken on several grounds. It 
was contended that the plaintiff consented to the 


spinal puncture. The appellate court ruled that 
such an argument was not properly made to them 
as the jury had decided the facts to be othenvise, 
and it was unreasonable to interpret the facts as 
amounting to a consent as a matter of law. On 
this point the court said: 

“The argument that she consented to the spinal 
puncture does not appeal to us. Neither did it 
to the jury. Most patients place implicit confi- 
dence and trust in their physicians. They do 
what they are told to do. Questions by the pa- 
tient are usually not in order. There is evidence 
that the plaintiff did not know the nature of the 
test to be performed. If such is true how could 
she have given consent?” 

The court in deciding the appeal ruled that a 
case of liability entitling the plaintiff to damages 
for negligence had been established, but sent the 
case back for a new trial on the ground that puni- 
tive damages sometimes known as “smart money” 
had been included in the verdict which it ruled 
improper in such a case. 

The fact situation in the second case was fair- 
ly similar, although it differed in the essential 
that the defendant doctor did not freely admit 
that an error had been made. The plaintiff was 
a young man who attended a state normal school. 
He suffered eyestrain and consulted Dr. P, an 
eye, ear, nose and throat specialist of excellent 
standing, for the purpose of having his eyes ex- 
amined. On the occasion of his first call at the 
doctor’s office, certain tests were made and the 
patient was informed that to accomplish a thor- 
ough examination dilation of the pupils would be 
necessary. The patient requested that that be 
not done at that time and obtained an appoint- 
ment for the next day. The patient appeared for 
treatment at the appointed time and the nurse 
sent him into the doctor’s office. According to 
the testimony of the plaintiff. Dr. P. invited him 
to sit down in a chair different from the one he 
had occupied on the previous visit and the doctor, 
without asking any questions, proceeded to wash 
out plaintiff’s right antrum after applying a local 
anesthetic. After this was done, according to 
the patient’s story^ he overheard the doctor state 
to his nurse that he was expecting “that young 
fellow from the normal school.” At this point 
the patient stated to the doctor that he was S, the 
normal school student, and the doctor thereupon 
exclaimed, “Gosh, I thought your name was G.” 
The doctor then directed the young man to an- 
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otlier chair -wliere lie completed the eye tests and 
concluded that glasses were unnecessary. The 
plaintiff claimed that the doctor said to him" in a 
joking manner, “At least we known your antrum 
is clear.” 

Thereafter the patient brought suit against the 
doctor claiming that, due to the treatment ad- 
ministered to him without his consent, he became 
ill and suffered great pain in his head and another 
surgeon treated his antrum, draining therefrom 
a quantity of infected matter. The plaintiff fur- 
ther claimed that a subsequent confinement in a 
hospital was due to the treatment by Dr, P. 

On the trial, the testimony of the plaintiff was 
substantially as set forth above. The doctor con- 
tended that there was no mistake in identity at 
all, but that the treatment was usual and proper 
and skillfully performed. Experts called on be- 
half of the defendant stated that the treatment 
given by Dr. P. was usual and customary in the 
course of such an examination as he had been 


requested to make. There was expert testimony 
on behalf of the plaintiff that the contrary was 
true. A verdict was rendered for the plaintiff 
amounting to $5,000. An appeal was taken and 
the court affirmed the judgment. The appellate 
court in its opinion said : 

“It is doubtless true that if Dr. P. would have 
washed respondent’s antrum as he did had he 
recognized respondent as S, the mere fact that 
Dr. P. mistook respondent for another of his pa- 
tients would not of itself afford a basis for lia- 
bility on the part of appellant; but as we read the 
evidence the same presents a conflict, not only as 
to whetlier or not Dr. P. mistook the identity ol 
bis patient, but also upon the question of whethei 
or not the doctor would have performed such ar. 
operation upon respondent had he recognized re- 
spondent as S, and not mistaken him for G.” 

The court ruled that the issues were entirely is- 
sues of fact and that the jury had believed the 
story of the plaintiff and his experts, and would 
not therefore disturb the verdict. 


FAILURE TO BE PRESENT AT DELIVERY 


A woman who had been a patient of the de- 
fendant doctor for some years and ujion whom 
he had previously operated, consulted him for ex- 
amination and he ascertained that she was about 
three months pregnant. He arranged to have her 
call regularly from time to time and it was under- 
stood tliat he was to deliver her at the proper 
time. When he saw her last she was having a 
normal progress in pregnancy and the time of 
childbirth apparently was about four weeks off. 
At that time he warned her that as soon as she be- 
gan to feel pains she should send for him. No 
word was heard from her by the doctor and one 
night at ' about eleven o’clock the doctor’s wife 
received a telephone call to the effect that the pa- 
tient had been having pains all day and delivery 
seemed imminent. The doctor had shortly before 
that been called out on an emergency consulta- 
tion, and though his wife made every effort to 
communicate with him, she was unable to inform 
him of the patient’s condition until about 2 o’clock 
in the morning when he returned home. At about 
11:30 the doctor’s wife had advised over the 
phone that the nearest possible doctor be called in 
to attend the patient and to deliver her, but there 
had been no subsequent communication. There- 


fore, the doctor upon reaching his home at a late 
hour, assumed that the patient had called in some 
other doctor and did not go to attend her. It 
seems that the woman delivered herself of a child 
some time before midnight and that the child died 
a few minutes after birth. No doctor was present 
until about 12 :45 when an ambulance surgeon ar- 
rived, having been called by a friend of the pa- 
tient. He observed that this had been a case of 
breech presentation. 

Some time later on action was started by the 
woman in which it was claimed that the defendant 
eyas negligent in violating his duties to the plain- 
tiff by failing to be present to care for the plaintiff 
at the time of her delivery, and that as a result 
her baby died at birth through asphyxiation, that 
she had been injured in the region of her pelvis 
and stomach, and had suffered severe shock and 
great pain. 

The case came on regularly for trial before a 
judge and jury and after all the evidence had been 
put in on both sides, a motion was made by the 
defendant’s attorney to dismiss the complaint on 
the ground that the plaintiff had failed to make 
out a cause of action. Said motion was granted. 
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OYSTERMEN’S CONVENTION 


The joint convention of the National Shell- 
fisheries Association and the Oyster Growers and 
Dealers Association of North America, Inc., was 
held on August 18-20, 1931, in Sayville, Long 
Island, with over 200 representatives present, in- 
cluding scientists from Canada and England. 
The convention was remarkable for the high 
scientific character of the papers and discussions. 
A report of a similar meeting last year is con- 
tained in this Journal of September 1, 1930, page 
1052. 

The membership of the National Shellfisheries 
Association consists principally of scientists en- 
gaged in research on shellfish. It was these ad- 
ministrators and scientists both those from official 
bodies and those whose work is supported by the 
growers who contributed the leading papers; but 
the commercial dealers and producers not only 
listened intently to the papers, but also contributed 
to the discussion of the practical application of 
the scientific principles. In no other industry, 
except possibly that of dairying, would producers 
and dealers spend hours in listening to scientific 
papers whose basis but few of them fully under- 
stood, but whose conclusions are of great prac- 
tical value to the dealers commercially, and from 
the health standard, to the people who buy the 
oysters. 

Physicians generally will be especially inter- 
ested in the medical phase of the program. A 
paper on the “Nutritive Value of Oysters” was 
given by Dr. R. E. Remington of the Food Re- 
search Commission of South Carolina. Much work 
has also been done in New York by Drs. Whip- 
ple and Wolf the past few years on the value 
of oysters in the treatment of the anemias, and 
their value has been shown to be equal to that 
of liver. One of the demonstrations shown at 
the convention was that of white rats used in 
feed experiments by Dr. O. M. Wolf. 

An illustrated lecture by Dr. C. M. Yonge, of 
the Marine Biological Association Laboratory, of 
Plymouth, England, shed light on the reason for 
the special value of the oyster in anemia. The 
oyster has an elaborate system for taking food 
into its stomach where carbohydrate digestion 
takes place by means of enzymes, and of proteins 
and fats by large wandering phagocytic cells which 
are like the leucocytes of the human body. Ab- 
sorption of food takes place in a series of micro- 
scopic tubes which extend out from the stomach 
and . form the dark-colored organ which is 
popularly called the liver. The cells of this 
organ take up the smaller food particles and 


digest them in their own bodies, thereby perform- 
ing a great part of the work of digestion. 
The “liver” of the oyster is therefore a glandular 
organ whose functions are similar to those of the 
glands of the human intestine and some of those 
of the liver. 

Medical men know the association of copper 
with iron in the prevention and treatment of 
nutritional anemia. The oyster, too, has an inti- 
mate relation with copper and also manganese, 
and contains these metals in.appreciable quantities 
and in a form which may readily be assimilated by 
the human body. Research workers have demon- 
strated that the value of oysters in anemia is 
equal to that of liver. ■ 

Another distinguished visitor was Dr. R. W. 
Dodgson, of the Ministry of Agriculture and 
Fisheries of England. He has developed a sound 
and scientific system for conditioning of the mus- 
sel which in his country is the “poor man’s 
oyster.” This conditioning, process is conducted by 
him for the Ministry and has restored to, food 
consumption enormous quantities of valuable sea- 
food. 

Still another visitor was Dr. John Eyre, Bac- 
teriologist of Guy’s Hospital, and scientist in 
charge of the biological survey and control of the 
Worshipful Company of Fishmongers. This or- 
ganization is one of the few surviving English 
guilds dating from the 13th century. It has en- 
dowed and continues the support of several large 
charities in England, including boys’ schools, and 
homes and hospitals for aged seamen and their 
wives. It is now largely a charitable institution 
but still has protective control over the fish and 
shellfish supply of London and maintains the 
highest type of standards for these foods. 

The American shellfish industry, especially that 
of oyster growing and marketing, has been placed 
on a high plane within the last decade, until now 
its sanitary and scientific aspects are equal to those 
of milk production and sale. Research workers 
have delved into the secrets of spawning and 
growth of oysters and other shellfish; their food 
and its digestion; and the manner of their natural 
purification. All this knowledge has been applied 
eagerly by the growers and dealers, until now the 
industry is conducted on a thoroughly scientific 
basis by all the larger growers. The purity and 
sanitary qualities of the shellfish products are 
maintained by governmental inspectors in the 
same manner that mi,lk is continuously inspected. 
One may purchase oysters anywhere in the 
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United States witli the assurance that their sani- 
tary quality is equal to that of milk. 

The oyster growers are thoroughly alive to the 
value of the education of the public regarding tlte 
desirability of eating oysters, and they are plan- 
ning to inform the public just as the dairymen 
are doing. The dairymen have had the advan- 
tage of propaganda of milk drinking put forth by 
hoards of health, lay health organizations, and 
healtli periodicals until everybody appreciates the 
value of milk products. The oystermen may 
legitimately adopt tlie same methods of education, 
and, in fact, are planning to do so on a large scale. 

One of the features of the Sayville Convention 


was a visit to the oyster houses of Long Island. 
The oystermen are fully aware of the value of 
sanitary surroundings, and they equip their new 
buildings with enameled handling tables and 
washers, and paint the walls a spotless white. 
The oysters, before being opened, are subjected 
to a conditioning process in pure water, and the 
finished product is packed in sanitary containers 
■after the manner of milk. Among the latest 
methods is that of the quiclc freezing of the 
opened oysters, after the method successfully 
applied to fish and fruit. When this method 
comes into general use, oysters will be available 
the year around. 


SUFFOLK COUNTY 


A meeting of the Comitia Minora and members 
of committees of the Suffolk County Medical 
Society was held at Roe’s Hotel, Patchogue, 
N. Y.,.on August 18, 1931, with eight members 
present. 

Dr. Arthur T. Davis, Health Commissioner of 
Suffolk County, reported on the poliomyelitis epi- 
demic, stating that thirty cases had been reported 
in the County since July 1st, seven of them being 
non-residents. Two had died and twelve recov- 
■ ered, leaving seventeen still under quarantine. 
The Commissioner had found a high degree of 
cooperation in both the doctors and the people of 
, the County. The doctors were reporting the 
cases early, and were doing spinal punctures and 
'.taking blood serum from recovered cases for 
treatment of the present patients. 

Dr. D. E. Overton of Hempstead reported on 
conditions in Nassau County, saying that fifty- 
eight cases had been reported up to date, and 
that he had been authorized by the County Soci- 
ety, and the District State Health Officer to do 
dijignostic work and collect blood serum for 
treatment. 'He also reported on a meeting of the 
Cqunty Society held on August 4th, which had 
been attended by 125 physicians and was ad- 
dressed by Dr. Lloyd Aycock. As a result of 
this meeting the doctors had entered into the 
work of prevention and control of the epidemic 
with renewed interest. (Sec this Journal, Au- 
gust 15. page 1048.) 

Dr. Frank Overton, Clrairnran of the Public 
I fealth, Conunittee, gave a report, including the 
following recommendations : 

1. Support the County Health Officer, Dr. A. 

T. Davis: 

(a) Approve his pasj actions; 

(b) Support his requests and recommenda- 
tions in the future. 

2, Secure the cooperation of the family physi- 
cians' by 

(a) Personal contacts of the County Health 
Officer and his deputies and assistants; 


(b) A letter from the Comitia Minora to 
be sent to every doctor. 

3. Inform the people. A letter to be sent to 
every newspaper in the County. 

On motion these recommendations were ap- 
proved. 

Dr. Overton submitted the following form for 
the letter to be sent to every doctor in Suffolk 
County, and on motion it was approved: 

August 19th, 1931. 

Dear Doctor : 

The Comitia Minora and members of Con\- 
inittces of the Suffolk County Medical Society 
met at noon on Tuesday, August 18, 1931, and 
considered the measures which physicians should 
take for the prevention and control of poliomye- 
litis. 

Dr. Arthur T. Davis, County Health Officer, 
reported conditions as follows: 

Number of cases reported in Suffolk County 
since July 1 : 

7 non-resident 
23 resident 
Patients recovered, 12 
Number still under quarantine, 17 
Number died, 2; 1 a non-resident 

Doctor Davis s:ud that physicians were coop- 
erating in an e.vcellent way, and that they had 
diagnosed over half of the cases in the pre-para- 
-lytic stage. Serum had been given to all requir- 
ing it. 

Doctor Davis also called attention to the letters 
and literature sent out by the Special Committee 
ot the Medical Society of the State of New York 
fte more important being printed in the New' 
York State Journal op Medicine of August 

, pages 1038 and 1048. This committee sug- 
gested. that county medical societies adopt the 
lollovving measures : 

1. Educate and encourage physicians to make 
a diagnosis in the pre-paralytic stage of the 
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disease. This means that when the family 
doctor sees a suspicious case, he does not 
delay and wait for positive developments, 
but shall take steps at once to determine 
the diagnosis. 

Advise every doctor to memorize the essen- 
tial points of diagnosis in the pre-paralytic 
stage. There are nine important points 
listed by the special sub-committee of the 
Medical Society of the State of New York 
and printed on page 1038 of the Journal 
of August IS, as follows: 


1. Fever 

2. Headache 

3. Rigidity of the 
neck 

4. Tremor 

5. Apathy 


6. Vomiting 

7. Retention 
urine 

8. Constipation 

9. Sweating 


of 


Not all of these symptoms and signs may be 
present, but yet the doctor should look for them 
one by one. 

The Comitia Minora recommends that every 
doctor carr}' this list in his pocket for easy ref- 
erence when he is called to a case. 

The Comitia IMinora commends the physicians 
of Suffolk County for the active cooperation in 
dealing with the epidemic of poliomyelitis, and 
believes that a continuation of their prepared- 
ness will be sufficient to prevent the spread of 
the disease. 


William J. Tiffany, 
President, Suffolk 
County Medical 
Society; 

E. P. Kolb, Secretary; 


The Comitia Minora approved the following 
letter to be sent to every newspaper in Suffolk 
County : 

To the people of Suffolk County : 

The officers and committeemen of the Suffolk 
County Medical Society held a meeting in Roe’s 
Hotel on August 18, 1931, to consider the situa- 
tion in regard to infantile paralysis. The unani- 
mous opinion was expressed that the County 
Health Department is handling the situation 


wisely and effectively; and also that family physi- 
cians are keenly interested to recognize the dis- 
ease early and to give treatment before the dis- 
ease has developed to a crippling stage. 

A positive determination of the presence or 
absence of the disease is made by means of a 
spinal puncture, and an examination of the fluid. 

If the disease is present, the approved treat- 
ment is that of giving serum at once. 

The serum used in the treatment of polio- 
myelitis consists of the fluid part of the blood 
drawn from a patient who has recovered from 
the disease. The State Department of Health 
appeals to former patients to donate some of 
their blood, for which the State will make pay- 
ment. Governor Roosevelt set an example by 
donating a pint of his own blood, he having had 
poliomyelitis several years ago. 

The work of recognizing cases, giving serum, 
and collecting blood for making the serum ‘is 
under the direction of Dr. Arthur T. Davis, 
County Commissioner of Health, whose office is 
in the County Court House, Telephone, River- 
head 2110. Dr. Davis is in a position to advise 
any physician or other person in the -county re- 
garding poliomyelitis, and to provide all neces- 
sary means for recognizing and treating the 
disease. 

The officers of the Suffolk County Medical So- 
ciety emphasize two measures : 

1. Keep children away from crowds, for the 
disease is caught by contact with a person who 
already has the disease, possibly in a mild form. 

2. Call a doctor very early when a child de- 
velops a mild sickness, especially headache and 
vomiting. 

Remember, you must call a doctor before he 
can help you. In 1916 people concealed their 
cases, fearing to summon a doctor lest he call the 
sickness poliomyelitis — and the result was the 
spread of the-disease to an alarming extent'. 

In 1931, people are calling ‘a doctqji:, early and 
are heeding his advice, and the result is 'that few 
cases have developed. 

Franki Overton, 
Chairman, Committee 
Public Health. ‘ 


POPULAR PAMPHLET ON POLIOMYELITIS 


The Deparlincnt of Health of the City of -New York has i.ssued tiler following pamphlet 
on poliomyelitis for general distributipn among the people, ■* 

INFANTILE PAIIALYSIS (POLIOMYELITIS) 

WHAT EVERYONE SHOULD KNOW ABOUT THE DISEASE 


No. 1 


What is infantile paralysis? 

It is an infectious (catching) di.sease. 

How is it spread? 

it is spread from patient to others by direct 
contact. 


Patients carry the germs 'in their mouth and 
nose at least several days' after the fever. 

The germs are present in the discharges from 
the mouth and throat of those ill and may be 
present in the nose and mouth of members of the 
same family. 
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The germs may be carried in mouths of healthy 
persons. These are the reasons why all sick 
people and crowds should be avoided. 

Parents are advised not to visit children’s camps 
and children’s institutions so as to protect the 
children against infection. 

IVliat should be dona to avoid infantile paralysisf 

Follow the well-known and accepted rules that 
always protect one during outbreaks of infectious 
(catcliing) disease. 

Avoid crowds and groups, whether public or 
private. 

Avoid all sick children as well as older persons 
who are ill. 

Mothers should see to it that children ; 

Wash their hands frequently during the day 
and always before eating. 

Don’t let your children be kissed by any one. 

Are bathed daily. 

Avoid the common towel and drinking cup. 

Keep lingers and other objects away from nose, 
mouth and eyes. 

Have sufficient sleep. 

Have regular daily bowel movements. 

Have fresh air and sunlight. 

Have rest periods during the day so as not to 
become overtired. 

In the care of the home, mothers should ; 

Dust with a damp cloth. 

Kill all flies and insects. 

Guard all food from flies and insects by means 

of covers, netting and ice boxes. 


IVhat ages are attacked^ 

■ Infantile paralysis is a disease of childhood. 
Any age may catch the disease. Most grownups 
escape. 

IVhat are the early symptomst 

Drowsiness, fever, headache, irritability, es- 
pecially when moved, vomiting, usually stiffness 
of the neck, followed usually a few days later by 
inability to move some set of muscles or hands 
or legs or feet. 

JVhat food should be given to children? 

Clean, wholesome food, suitable for this time 
of the year. 

Plenty of milk, fruit, fresh vegetables and eggs. 

Keep food, especially milk, in the refrigerator. 

Avoid fried foods or foods liable to upset the 
stomach. 

Do not give money to your children to buy 
drink or food. Buy them for your children. 

Raw fruit and other foods eaten uncooked 
should be carefully washed. 

IVhat to do when a child is ill. 

Send for a doctor at once. Do not try to diag- 
nose the condition or take your neighbor's advice. 

Put the baby to bed. Sponge the baby if the 
temperature is high. Stop feeding, give plenty 
of cool water. 

Keep other children away from the sick child 
until the doctor tells you what to do. 

If you cannot get a physician, notify the De- 
partment of Health. 


TOMPKINS 

There being considerable poliomyelitis re- 
ported in New York and contiguous States the 
officers of the Tompkins County Medical Society, 
feeling.it more than probable tliat cases of this 
dread disease would develop in this county, called 
a special meeting of this Society for the purpose 
of receiving instruction in the latest metliods of 
early diagnosis and treatment. 

This meeting was held August 13th, 1931, in 
the parlors of the Ithaca Chamber of Commerce 
at 8:30 P. M. 

, Dr. Wardner D. Ayer of Syracuse, a special- 
i.st in thi.^ disease, addressed the meeting. 

Hie Doctor stressed the great importance of 
recognizing the early symptoms before paralysis 
developed, viz., fever, vomiting, headache, nearly 
always referred to the back of the head and neck, 
and more or less stiffness of the back of the 
neck. 

When these symptoms are present spinal punc- 
ture should immediately be done, some of the 


COUNTY 

spinal fluid be withdrawn and sent to the labor- 
atory; and human blood serum from a previous 
case be injected in the spinal cord, which would 
oftentimes abort the disease before paralysis oc- 
curs, or at least very much lessen the extension 
of it. 

He showed many slides of records of cases so 
treated with material benefit. He stated that 
paralysis usually begins about three days follow- 
ing the first symptoms. 

J. H. Conway of Hornell, State District Health 
Officer’ opened the discussion and complimented 
Dr. Ayer upon his presentation of the. subject, 
and was followed by many of the members and 
visitors present. 'There was a large attendance 
of members, and visitors Were present from sev- 
eral other County Societies. 

Dr. Ayer was given an enthusiastic vote of 
thanks and the meeting adjourned. 

WiLiiCR G. Fjsu, Secre/itry. 
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THE PERFECT GUEST 


The irritating guest is the contributing cause of 
the nervous breakdown of many a housewife, 
especially during the hot week-ends of summer. 
The New York Times of July 29 contains the 
following editorial on the perfect guest : 

“The first requirement is to arrive at a clearly 
stated time. The guest who says he will come 
after luncheon and then turns up before, may 
embarrass his hostess, even though she has told 
him that ‘any time will be all right.’ The house- 
wife will also appreciate it if he will ‘announce 
clearly and firmly after breakfast what meals he 
proposes to consume during the day.’ An occa- 
sional absence at mealtime is nothing to be apolo- 


gized for; it only endears the guest to his enter- 
tainers. 

“No guest should ever admit eccentricities of 
diet. ‘If you are a dyspeptic or a vegetarian, 
either do not be a guest, or else consume recklessly 
everything which your doctor has told you is 
poison to your system.’ 

“Don’t wait for your hostess to say: ‘Well, 
you have had a busy day, and I must not keep 
you up any longer.’ Make the fatal remark your- 
self. To come in at. 2 A. M. without making a 
sound displays skilled guestcraft. To turn off all 
the lights within reach means more merit ac- 
quired.” 


TESTS FOR DRUNKENNESS 


The Police Department of New York City in- 
troduced a new system in dealing with chauffeurs 
accused of being intoxicated while driving auto- 
mobiles. The New York Herald Tribune for Au- 
gust 13th described the record blank which every 
police officer is required to fill out when he brings 
an arrested driver to a station house. The former 
custom was described as follows: 

“Heretofore in New York whenever a motorist, 
male or female, has been escorted from a driver’s 
seat to one of those houses where the lights are 
always green, and the patrolman has told the ser- 
geant or lieutenant that his prisoner was tipsy, 
the desk officer has telephoned to a hospital and 
asked for an ambulance surgeon. It was up to the 
ambulance surgeon to say whether the prisoner 
was intoxicated or sober. If the doctor said 
“drunk,” then in all likelihood he would have to 
go to court when the case was called. 

“Now doctors are human, and if they can get 
out of going to court they like to do it. One way 
to avoid it, in these intoxicated driver cases, is to 
jjronounce the motorist sober, and forget him. 
Which, it appears, is just what a great many 
doctors have done despite the firm belief and 
conviction of the patrolman on the beat that his 
captive was plastered, boiled or even, blotto.” 

The new plan is described as follows : 

. “The examinations will be made inimediatqly a 
motorist walks, staggers or is carried into • the 
station house. A full report will go to the magis- 
trate when the case is called, which is usually 
several days after the arrest — time enough to give 
even the tightest of prisoners ample opportunity 
to sober up. 


“The new examinations were prepared by Dep- 
uty Chief Inspector John J. Hennessy after long 
research and profound study of thousands of 
treatises and documents concerning the application 
of the oldest of the laws of relativity — those by 
which a man is judged to be intoxicated or not 
intoxicated. 

“Meanwhile the ambulance surgeons will rest 
unbothered in the hospital or go clanging through 
the streets on more serious missions than that of 
determining whether a man in a police station is 
intoxicated or sober. When the case comes to 
court the magistrate will have a report of facts 
and impressions recorded immediately after the 
arrest. Inspector Hennessy hopes it will prove an 
improvement over the old system.” 

The new form is shown on the next page. 

There are two practical reasons for the use of 
the blank. 

1. To prevent a change of opinion on part of 
the officer, mainly from the influence of friends 
of the accused. 

2. To call attention to a considerable number 
of details of observations of importance in the 
determination of drunkenness or sobriety. 

It is not generally known among physicians, 
and even lawyers, that the opinion of a lay ob- 
server regarding the drunkenness or sobriety’ of an 
accused person must be admitted when offered as 
evidence. This lay point is discussed clearly and 
fully in a legal editorial by Mr. Lloyd P. Stryker 
printed in this Journal on December 1, 1927, 
page 1321. 

Mr. Stryker alludes to the need that chemical 
tests for the presence of alcohol in the body be 
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Examination of Prisoner Charged with Driving while Intoxicated 


Name of Prisoner Address of Prisoner. 


Sex Age Color Social Condition Occupation 

Owner ) 

Operator V , ; 

Chauffeur J License Number Registration Number of Vehicle 

Charge Specific Offense 


Time of Occurrence 


Date of Occurrence Location of Occurrence 


Name and Address of Complainant 


Names and Addresses of Witnesses 


Oral Examination 

Q. Is there anything the matter with you? A 

Q. Have you been drinking? A Have you been taking any medicine? A 

General Examination 

Marks of Injury? 

Odor of Breath— (Alcoholic— Non-alcoholic) 

Co-ordination — 

1. Unable to stand witiiout aid 2. Staggering gait on walking straight line, 

3. Unable to stoop without staggering 4. Any other unusual condition 

5. Normal 

Speech — 

Thickened and Slurred Blasphemous or Abusive 

Loud and Boisterous Normal 

MenlaUty ond Manner^ 

Able to tell time and date correctly 

Abusive Excited 

Reading and Yision — 

Ability to read several lines of newspapers (with or without glasses, as required by defendant) 


Violent 

Calm and Normal, 


General Appearance— 

Face Eyes,, 

Clothing clean, soiled or disarranged * 

Co»c/«j/ojj— Found (to be— not to be) suffering frora_ the effects of overindulgence in some intoxicating agent or 
agents and (fit— not fit) to operate an automobile on the highway at this time. 

Time Date 


Arresting Officer (Signature) 


combined with mental tests. Such a combination 
test was described in this Journal of August 15, 
1927, page 932. New York City has not yet 
introduced this test, but doubtless that step will 
be taken soon. 

The New York Timw of August 15 describes 
the proceedings in' a station house at the exami- 
nation of the first person arrested for driving an 
automobile while drunk. The Times gave the 
details of the prisoner’s responses to the several 
Items on the questionnaire and ended with the 


^nk Shield No. Command 


concliision of the desk sergeant, “Not intoxi- 
cated/* but the Times continues : 

■ "Nevertheless he (the prisoner) was locked up 
on charges of driving while intoxicated and a.s- 
sault in the third degree. He will liave a hearing 
tins morning.. It was pointed out that the new 
test IS designed to enable the arresting officer to 
testify, in detail to the prisoner’s condition, since 
in the past he has often been able to give only 
ms general impression, which the courts have held 
IS not enough," 
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BOOK REVIEWS 


The Vitamins. By H. C. Sherman and S. L. Smith. 
Second edition. Octavo of 575 pages. New York, The 
Chemical Catalog Company, Inc., 1931. Cloth, $6.00. 
(American Chemical Society Monograph Series, No. 
6 .) 

The Vitamins is an American Chemical Society Mono- 
graph, and the authors have made an attempt to “sum- 
marize the very considerable amount of information 
which has been gained regarding the chemical natures 
of the individual vitamins, and the more voluminous 
knowledge regarding their roles in life processes, their 
formation and distribution in nature, their relative 
abundance in different types of food materials and stability 
under the conditions to which these are likely to be sub- 
jected.” One can gain an idea of the tremendous amount 
of material which has been considered, from the fact 
that nearly two hundred pages of the book are given 
over to bibliography, and the story of the vitamins is 
told from the beginning, when the first lessons were 
learned from scurvy, to the latest experimental work. 
In all, six vitamins are discussed, and a chapter is 
given to each. It is obviously an authoritative treat- 
ment of the subject, and yet the authors taking into 
consideration that many and varying types of individuals 
would be interested in the matter, have prepared not a 
pure chemical treatise, but an interesting and readable 
account of the facts, which in this second edition they 
have brought up-to-date. L. C. Johnson. 

The Treatment of Behavior Disorders Follow.inc 
Encephalitis. An experiment in re-education. By 
Earl D. Bond, M.D., and Kenneth E. Appel, M.D. 
Octavo of 163 pages, illustrated. New York, The 
Commonwealth Fund Division of Publications, 1931. 
Cloth, $1.75. 

An interesting frank account of a well conducted ef- 
fort, termed an experiment, to see how rnuch can be ac- 
complished by application of psychiatric methods, in 
correcting such infirmities in this youthful class of cases. 
In the main no gross force, corporal punishment, medica- 
tion, or prison discipline, but system, grouping, sur- 
roundings, occupation, personal influence, regular hours, 
and study of the individual child. In the six-year period 
there were at various times 62 children of 12 years or 
under, 48 being post-encephalitic, and 14 comparable 
cases as control. Besides discussion of principles and 
patients the facts and results are shown by tables, charts 
and a summary of cases. Practical cures in some, im- 
provement in many and several failures, a most en- 
couraging degree of success. The attempts to find deep 
significance in bits of child dreams and such marks 
sounds more like a guessing game than is probably in- 
tended. It is admirably printed, and a source book for 
all interested in this field. Browning. 

Recent Advances in Cardiology. By C. F. Terence 
East, M.A., M.D., and C. W. Curtis Bain, M.C., 
M.B. Second edition. Octavo of 353 pages, illus- 

trated Philadelphia, P. Blakiston’s Son & Co., Inc., 
1931. Cloth, $3.50. (The Recent Advances Series.) 

This comparatively small book covers the whole field 
of cardiologjL It provides an admirable supplement to 
the ordinary text book in cardiology. It contains a great 
deal of valuable information and discusses all the major 
changes which have taken place in this subject in recent 
years. The book is well written and there is an inter- 
esting discussion of points which are still in dispute. Al- 


though some of the material is somewhat advanced it is 
pre.seiited in a comparatively simple way so that it ought 
to be readily understandable by those who have not had 
an opportunity of studying the subject closely. Each 
chapter is followed by a small list of references to the 
leading papers on the subject dealt with. Anyone in- 
terested in internal medicine as well as cardiologists will 
find the time well spent in reading this admirable book. 

J. Hamilton Crawford. 

The Criminal, the Judge, and the Public. A Psycho- 
logical Analysis. By Franz Alexander, M.D., and 

Hugo Staub. Translated from the German by Gregory 

Zilboorg, M.D. 12mo of 238 pages. New York, The 

Macmillan Company, 1931. Cloth, $2.50. 

To thoroughly appreciate this book, one must have 
a reading knowledge of psychoanalysis. And the reader 
must understand the significance of the divisions of tlie 
instinctive (unconscious) psychic life, — into the id (the 
deepest layer) ; the ego, and the super-ego. (From the 
latter is developed the ego-ideal which is based on the 
ethical principles taught by parents, teachers, religious 
leaders, society, etc.) The conscious part of the super- 
ego we know as conscience. 

Alexander says that both neurotic symptoms and anti- 
social conduct, are motivated in part by the instinctive 
life. He shows the part the ego and the super-ego 
play in both types of reactions. 

The criminal super-ego makes_ little attempt to restrict 
the instinctive drives of the id, in favor of society. Of 
course crime is the result of many psychic motives. _ In 
many instances criminality results from a faulty bring- 
ing up, Alexander says. 

The neurotic expresses his trends by symptoms (sym- 
bols) ; the criminal, by antisocial acts. 

The super-ego is the inner representative of reality 
and depends for its strength on the relation between the 
e.go and authority. 

Alexander divides criminals into three classes : 

1. Neurotic criminals. 

2. Normal criminals. 

3. Or^nically determined criminals (imbeciles, 
schizophrenics, etc.) 

According to Alexander, the chief role of the expert 
of the future is to say how much the ego, and how much 
the unconscious played in the given antisocial act. lie 
says of course^ that there will be no official recognition 
of the unconscious in our courts in the near future. He 
feels that perverts need hospital care rather than prison 
sentences. 

Alexander’s discussion of the unconscious feeling of 
guilt, the need of punishment, and the questions of 
atonement and expiation are most masterful. According 
to him expiation, retaliation, and compensation all gratify 
the socially, inhibited sadism which interferes with a ra- 
tional treatment of the criminal problem. 

The period when a fine social super-ego is chiefly de- 
veloped (6-12 years) is the time to really begin to pre- 
vent crime. For a fine ego-ideal is the best crime 
preventative. 

All students who are interested, not only in criminality 
but in the neuroses, should possess this book which is 
an analytic study in_ advance of the times, written by 
one of the master-minds of psychoanalysis. 

John F. W. Meagher- 
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\V«itr. House Conferknce. 1930 AnnnESSES and Ab- 
stracts 01' CoMMiTTKE K’KroBTS. While House Con- 
ou CUiUl Health and Protection called by 
President Hoover. Octavo of 365 pages. New Yotk, 
'I'Ue Cei\tucy Cotnyauy> 1931. Boards 50c. 

'This hook contains the report oi the various cow- 
mittees and their recommendations read before Uie na- 
tional Child Health Conference, at Washington in No- 
vember, 1930. 

The subject matter of the papers read and discussed 
arc varied and interesting. The entire field of Preven- 
tive Pediatrics from prenatal caru to child inhot are 
discussed in detail. 

The article by Dr. Louise Stanley, on “The Family and 
Parent Education" deserves special mention. This 
should be read by every interested man and woman. 

Our statesmen and legislators will find this hook a 
rahiablc guide for their daily tasks. The book will 
interest every doctor as a citizen hut not as a practicing 
physician. 

It certainly makes good reading for the well informed 
individual for only in such special texts can justice be 
done to such a voluminous report. The socially minded 
citizen will find iri this book a fund of information which 
could only be briefly recorded iu the daily press. This 
publication makes it available in its entirety. One can 
look forward with interest to the next copy reporting 
the more recent conference held in Washington the early 
part of the current year. 


Practicai. CUNiCAL PsYCUiATRY, for Sludents and 
Practitiouers. By Edwakd A. Strecker, A.^f., M.D. 
and Franklin G, Ebauqh, A.C., Af.D. Third edition. 
Octavo of 5S3 pages, illustrated. Philadelphia, P. 
Blakiston's Son & Co., Inc., 1931. Ooth, $4.00. 

For one who wishes to study psychiatry by the case 
niethod, this hook by Strecker and Ebaugh is to be 
highly recommended. Their line of approach is more 
along the lines of orthodox psychiatry. They have only 
utilized the material of the analytic literature to 
sUt&Ut deftcce.. Both of the authors are well-known in 
the American mental liygiene movement, and what they 
have to say is not only scientifically acceptable, but wbat 
i*s* almost as important, their style is such as to niake 
their book very interesting to read. 

John F. W. Meagher. 


this subject. No- review, c.in present adequately the 
v.duc of this study. 

The publishers have given ns a \oIunic of which tlicv 
may he proud, excellent paper, clear readable type, with 
illustrations of the finest workmanship. Everyone who 
attends the sick should Iiavc this volume for study and 
ready reference. Harrv Monroe Moses. 


Ains TO Bacteriology. By William Partridge, F.I.C. 
Fifth edition. I6mo of 311 pages. New York, Wil- 
liam Wood & Company, 1931. Cloth, $1.75. (Stu- 
dents* Aids Series.) 

This little booklet presents the essentials of bacteriol- 
ogy. Tlicre is adequate description of the usual bacteria 
found in disease and also of those that are less common. 
7’lie apparatus required for the study and identification 
of bacteria, the preparation of nutrient media, ami 
routine examination of bacteria are described in separate 
chapters. The bacteriolo^ of the more recently di-s- 
covered diseases is also given. ^ There are also chapter.*: 
on the bacteriological examination of water, air, soil, and 
food. The book should be of great help to the student 
of boctermlogy. 


Crippled Children: Their Treatment and Orthopedic 
Nursing. By Earl D. McBride, B.S., Jf.D. Octavo of 
280 pages, illustrated. St. Louis, The C. V. ilosby 
Company, 1931. Cloth, $3,50. 

This is a 275 page book with 159 illustrations, dealing 
with the elementary features of ortliopedic conditions. 
It is very precise in the discussion of the various nurs- 
ing problems incidental to each disease. For those who 
have to give courses in Orthopedic Nursing jt will hi» 
found invaluable. It is highly recommended to Instruc- 
tresses in Norses’ Training Schools. It should be in 
the library of every Nurses' Home. 

Like other volumes of its kind, it contains much valu- 
able information for the General Practitioner and the 
Pediatrician. It makes a nice little manual for the Or- 
thopedic Surgeon, particularly the younger man, who is 
often confronted with the problem oj advising precise 
nursing care after the desired immediate result from 
his operative or non-operative treatment of an orthopedic 
problem has been attained. tt t? at 


Heart Disease. By Paul Dudley White, M D, Oc- 
tavo of 931 pages, illustrated. New York, The Mac- 
millan Company, 1931. Cloth, $12.00. (Macmillan 
Afcdical Monographs.) 


This volume is fundamental, clear, concise, compre- 
hensive, accurate, modern, carefully written, logical, well- 
presented. readable, understandable, and instructive. The 
siih/ect is presented in four parts: cardiovascular ex- 
amination, symptoms and signs ; the incidence, causes 
and types of heart disease; structural cardiovascular 
abnormalities ; and disorders of cardiac function. The 
book is one which must be studied carefully; it is of 
the type which but Uule can be absorbed daily, as 
practically all information and useful knowledge of this 
mlercsting but difficult subject is presented not only as 
a text book ’ Htera. 

ture. The ' Is ex- 

e'lipUfied he vritings 

upon the to Is un- 
usual and it study. 

A complete bibliography of one hundred and ninety pages 
added. An appendi.x of one hundred and eight un- 
solved cardiovascular problems gives the reader an idea 
of Some of Uie important questions upon whidi to ex- 
pend ojir efforts, and indicates some future work upon 


A Synopsis of the United States Pharmacopojia 
AN o National Formulary Preparations, By H j 
Fuller, Pu.C, Phm.B. Octavo of 247 pages. Phila- 
P. Blakiston's Son & Co., Inc., 1931. Cloth, 


Professor Fuller's Synopsis enables the pharmacist or 
physician to observe the voluminous official volumes 
from the vantage point of a birds-eye view. Primarily 
to supplement the student’s survey of the larger vol- 
umes, the Synopsis^ will be of unusual service to am* 
pharmaceutically minded person, for whom it will as- 
sume the role of an elaborate inde.x. It is not intended 
as a substitute tor the Pharmacopceia and tlie Formu- 
lary but to strip them down to their skeleton. 

^ Professor Fuller’s tabulations of the Official Preparn- 
Hons classify them according to their form: aceta, acida 
ahcaloids, ampullae, and so on. Each reference table 
regarding synonyms, com- 
•sage. His book is gener- 
DHS. A section is reserved 
f ._nt details of posolocv in a 

form conducive to ready reference. 

undoubtedly come to be considered 
:^t 'utljspcusoble pan o£ the reference equipment of 
lechmeal office and library. _ up'neni oi 

' Fkedotc D.smrvi;, 
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ACTIVITIES OF MILWAUKEE COUNTY MEDICAL SOCIETY 


The July number of Minnesota Medicine con- 
tains an address given by Mr. Theodore Wiprud, 
E.vecutive Secretary of the Milwaukee County 
Medical Society, on “Experiences in County 
Medical Organization,” on February 7, 1931, be- 
fore the Annual Conference of Secretaries of 
County Societies of Minnesota. The address con- 
sisted principally of a description of the activities 
of the Milwaukee County Society. Doctor Wip- 
rud, in describing the works of the Society during 
the two years in which he has been Secretary, 
said: 

“To meet the demands which are made upon 
it the county medical society must be organized. 
This does not mean the loosely organized unit 
which has become so familiar, where infrequent 
scientific meetings comprise the sole activity. It 
means a unit that will not only improve its mem- 
bers scientifically, but will also assume its re- 
sponsibility in other directions, not least of all 
to the community. To do this effectively a full- 
time secretary or a member who can give a large 
portion of his time to Society activities is needed. 
In large centers a part-time secretary has a 
thankless and difficult job. He cannot possibly 
do justice to the job entrusted to him and still 
give adequate attention to his practice.” 

“A rather unusual situation existed in Milwau- 
kee prior to the inauguration of the new pro- 
gram with a full-time secretary. Difficulties be- 
tween the Health Department and the medical 
profession had multiplied with consequent ill 
feeling. Newspapers were none too friendly, and 
seldom favored the medical profession’s view of 
any subject under discussion. This in itself was 
not unusual, but the fact that other organizations 
were the source of medical information, and that 
a privately owned physicians’ telephone exchange 
served over 200 physicians, was unusual. Offi- 
cers of the Society had been disturbed by the 
possibilities of this telephone exchange under pri- 
vate management. While it was then being 
ethically operated, under different management it 
might be a source of great danger to the prestige 
of the medical profession of Milwaukee.” 

Physicians’ Service Bureau: The first major 
activity undertaken by the new secretary was the 
purchase of the physicians’ telephone exchange 
and its organization under the name of “Physi- 
cians’ Service Bureau.” The report says: 

“The Bureau has proved exceptionally valu- 
able to our members. To use the service a mem- 
ber must subscribe to the Bureau and pay a 
monthly fee, for which he is rendered twenty- 


four-hour tclejfiione service. The Bureau acts as 
a connecting link between the patient and the 
physician. We opened on November 1, 1929, 
with 220 members. At present we have 270. The 
equipment and personnel of the Bureau has been 
improved from time to time until at present we 
believe we have a very efficient service. 

“The physicians’ Service Bureau acts as an 
information bureau for the public. Calls are con- 
stantly received on every conceivable subject. 
Over 52,000 incoming and outgoing calls were 
handled last year. A third of these were in- 
quiries. Most of them were for specialists. The 
procedure followed is to refer these inquirers 
back to their family physician. If they have no 
family physician, a classified list of specialists, 
approved by our Educational Committee, is re- 
ferred to. Three names are given from wliich 
the inquirer makes his choice. When the next 
call is received in the same specialty, the next 
three names are given. In other words, the list 
is rotated. No information in regard to treat- 
ment is ever given by an operator.” 

Scientific Programs: Scientific meetings were 
de.scribed as follows: 

“Of course our scientific programs are an im- 
portant feature. Attendance has so greatly in- 
creased that our officers have been much elated. 
An average attendance previous to last year was 
100. This was increased to an average of 188. 
At four out of eight of our monthly meetings, 
the attendance ran over 250. 

“This increase was partly due to the fine pro- 
grams, the publicity given the meetings in our 
monthly publication, and the last-minute notices 
sent members. An added attraction was the social 
hour which followed each scientific meeting. 
This hour was given over to visiting and getting 
better acquainted. Buffet lunch was served dur- 
ing the social hour, and physicians, being human, 
enjoyed this a great deal. We feel that this fea- 
ture has helped to stimulate better feeling and 
understanding among our members.” 

Education: Educational work among physi- 
cians is described: 

“A number of unusual activities were spon- 
sored by the’ Educational Committee. Among 
them were courses in public speaking and medical 
writing. The public speaking course, which was 
given by Professor Ewbank of the Public Speak- 
ing Department of the University of Wisconsin 
under the joint auspices of the University and the 
Medical Society, was a decided success. Over 
(Continued o/. page 1112 — Adv. xvi) 
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(Contimted from page 1110) 

70 members enrolled. The course in medical 
writing has attracted wide and favorable com- 
ment. There are 45 members enrolled in this 
course, which is also sponsored by the Societj' 
and the University.” 

Surveys: A survey was made of charity work 
done by doctors: 

“A survey has been in progress during the past 
vear under supervision of the Social Medicine 
and Medical Economics Committee. The first 
survey completed was that of charity work being 
done by members of the Society in Milwaukee 
County. . . . This report revealed that our physi- 
cians were doing charity work valued at a mil- 
lion and a half annually, over most of which 
they had no control. Our survey is continuing 
in all fields of medical practice, and just now we 
are particularly interested in our county institu- 
tions. We feel that much will be accomplished 
by this committee.” 

Collections: A collection service was discussed: 

“A collection service operated under the super- 
vision of the Society but not by it, has been 
planned, and we expect that it will be opened on 
or about March first. Some societies have had 
unfortunate experiences with such a service. 
However, others have done well, particularly 
when carried on as an enterprise separate from 
the Society.” 

Publication: A monthly publication is described 
as follows: 

“Our monthly publication. The Milwaukee 
Medical Times, we believe has stimulated the in- 
terest of our membership. It has been devel- 
oped from a four-page folder to a forty-page 
journal. Many favorable comments in regard to 
its contents and appearance have been encour- 
aging to the editors. The Times has been self- 
sustaining.” 

Speakers' Bureau: Public health education is 
conducted as follows: 

“The Speakers’ Bureau provides speakers for 
lay organizations. Since its organization a little 
over six months ago, increasing demands have 
been made upon it. Daily we receive calls for 
speakers. People are interested in medical and 
health subjects, and many favorable commaits 
are made upon our speakers by the organizations 
before which they appear. Lists of subjects are 
sent out to clubs, parent-teacher organizations, 
and other group.s. They select tlie subject about 
which they wish to hear, and learn the name ol 
the physician who will speak on it afterward. 
This Bureau will become increasingly useful- 

“All press information is given out through 
the Executive Secretary’s office. Every effort has 
been made to give the newspapers legitimate and 

(Conlinued on page 1114 — Adv. xviii) 
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(Continued from page 1112 — Adv, xvi) 

reliable information, and they have responded 
splendidly.” 

Health Department: Dr. Wiprud referred 
briefly to the strained relations of the physicians 
with the City tlealth Department, and the co- 
operation brought about simply by a personal con- 
tact with the Commissioner in a friendly man- 
ner, The first cooperative action was that of 
immunization against diphtheria. 

Health Council: A new body, the Health Coun- 
cil, is described as follows : 

‘‘Our Health Council, composed entirely of our 
members, was created last year. The Council was 
created for the purpose of developing a public 
health program in which the Society would as- 
sume leadership. More recently it was enlarged 
to include representatives of hospitals, and 
nurses’ organizations, who will meet with the 
Council quarterly to discuss mutual problems. 
The first session of the enlarged group was held 
the first week of this month. 

‘‘The Health Council is going to put forth a 
systematic effort to interest the rank and file of 
the profession in periodic physical examinations. 
First of all it will attempt to determine what 
comprises an adequate, minimum physical ex- 
amination, to be given by a general practitioner 
without laboratory and .r-ray equipment avail- 
able. Such an examination should be complete 
enough to reveal the necessity, if any, of e.xten- 
sive laboratory tests. 

‘‘To prepare our physicians better for this 
work, practical post-graduate courses in diagnosis 
will be given. The first, which is to be given in 
March, will be an intensive course on the diag- 
nosis of the chest diseases.” 

Results: The results are summed up as fol- 
lows : 

‘‘While there is much tangible evidence of 
progress, we feel that the intangible accomplish- 
ments have been of equal if not more importance. 
The prestige that the Society has gained in the 
past year because of its improved organization 
has placed us in a different and superior relation 
to all outside groups. Daily we are impressed 
with the value of this increased prestige. One 
evidence of it is shown by the constant seeking 
of advice and approval of the Society by organi- 
zations and individuals who never heretofore gave 
the Society consideration.” 


DISSENSION IN KNOX 
COUNTY, ILLINOIS 

The July issue of the Illinois Medical Journal 
contains an account of the proceedings of the 

(Continued on page 1115 — Adv, ,xix) 
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House of Delegates of tlie Illinois State Medicil 
Society, in which both the Secretary of the State 
Society and the Councilor of the h'ourth District 
make lengtliy reports on the dissensions in the 
Knox County Medical Society Dr Colcitiaii, 
Councilor, reported • 

"There have been troubles between the mem- 
bers of the Knox County Medical Society for 
many years past, resulting m the formation of 
factions, and finally of personal animosities, so in- 
tense that they are hard for an outside individual 
to believe. 

"The present trouble seems to date quite defi- 
nitely to the standardization of the Galesburg 
Cottage Hospital, by the American College of 
Surgeons, in 1^9. At this time, all physicians of 
Knox County in good standing were invited to 
become members of the staff, and as is the cus- 
tom in such standardized hospitals, were also to 
sign a hospital pledge, which a majority refused 
to sign. They were permitted to practice in the 
hospital for several weeks, after which a time 
limit was set and they were notified that after 
that time, no one coUld take patients to the Cot- 
tage Hospital who had not signed the hospital 
pledge. 

"The Knox County Society had a hospital com- 
mittee which had fifteen or sixteen members and 
they held many meetings, held conferences with 
the_ hospital txiard and drew up an agreement 
which they tried to have the board adopt. The 
board objected to three clauses in this agreement 
and refused to adopt it, so the society by a ma- 
jority vote declared the Galesburg Cottage Hos- 
pital an unethical institution dating from August 
15, 1930. 

"Sometime following this last meeting, when 
neither side had made any concessions, a petition 
uas sent to the Council, bearing signatures of the 
majority group, and a request that the Knox 
County Medical Society be allowed to surrender 
hs charter, and that a new charter be issued to 
the officers of the society, all of whom were mem- 
bers of the majority group. This was apparently 
a inethod to force the minority group out of or- 
pnized medicine, and the minority sent in a pro- 

“A compromise meeting was held but a little 
while later. 

"Notice was received that the majority group 
had preferred charges against seventeen of the 
minority group, on from one to six counts. The 
counts varied from ‘Unethical Conduct,’ details 
not specified, and ‘Supporting an unethical insti- 
[“*[?n, the Galesburg Cottage Hospital,' to ‘Re- 
wlhon against the Society,’ which last was pre- 
terred against all seventeen. 

Next a hearing was held lasting two hours. 

Many statements were presented, some of 
tuem sworn to and were introduced as evidence, 
(Conlitwed on patje 1116 — Adv, xx) 
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Those by one group would be presented by good 
reliable men, and would seem to be of decidedly 
damaging character to the other group; but the 
second group would present evidence that seemed 
equally reliable, from equally good men, that 
would refute the damaging evidence, and in turn 
present more of the same type of evidence which 
would be equally damaging. 

The result was that the censors cited fifteen 
members for ‘Rebellion against the Society.’ 
Then both factions petitioned the State Society to 
annul the charter of the Knox County Society, so 
that the doctors would be free to form a new one. 
The report closes: 

“ ‘Numerous suggestions for solving their ad- 
mittedly difficult problem have been offered. The 
most practical appear to be either re-issue a char- 
ter to a neutral group or to a few of the less vehe- 
ment of both sides, and then have the remainder 
readmitted slowly enough to prevent a recurrence 
of the trouble: or to allow one group to join the 
adjacent societies and issue the charter to the re- 
mainder. Another possibility might be to allow 
all the physicians in the county to have equal ac- 
cess to both hospitals- This last method, possibly 
the best, is beyond the control of the Council. 
The adjoining counties so far, have refused to ad- 


mit any of tire Knox County men ; and as to find- 
ing individuals who are not very zealous on one- 
side or the other, in my opinion, there are none. 
In consequence the county is at present without 
a component society and neither faction has been 
able to work out a compromise.’ ” 


POPULAR HEALTH PUBLICITY 
IN ILLINOIS 

The authorization of the House of Delegates of 
the Medical Society of the State of New York 
that popular medical publicity be started, makes 
the report of similar work in Illinois interesting to 
New York physicians. The Educational Commit- 
tee of the Illinois State Medical Society reporting 
to the House of Delegates on May 5, according 
to the Illinois Medical Journal for July, said; 

“Speakers’ Bureau-: Five hundred and fifty- 
three health talks were given by members of the 
Illinois State Medical Society before a total au- 
dience of 180,000. These speaking appointments 
were about equally divided between Cook County 
and down-State. 

{Continued on page 1117 — Adv. .r.ri) 
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“llie HducaUona] Coinimttee Ims stlieclulcd 
physicians to address Teachers* Institutes, high 
scliool assemblies, women’s clubs, parent teacher 
associations, university clubs, household science 
groups and home buicau organizations, farmers’ 
institutes, nurses’ alumna; associations, churches, 
business and professional clubs, fraternities at 
universities, young mothers’ clubs, Y.M C A , 
Y W C A., Clumber^ of Commerce men’s seivicc 
clubs as Rotary, Lions, Optimist, Kiwanis Spe- 
cial emphasis has been given to subjects of current 
interest 

“Over 40,CXX) high scliool students of Hlmois 
heard health talks given I)v members of the 
'speakers’ bureau. 

'‘Radio' Four liundierl and sixteen health edu- 
cational talks were given ovei the radio by physi- 
cians All material was prepared by individual 
ph)sicians and approved by the Committee Due 
to the fact that the studios of Stations WJID and 
WGN are in Chicago, members of the Chicago 
^ledical Society were asked to prepare and 
broadcast these as radio talks 
“The Committee has been responsible for tlirce 
ten-minute talks each week from WJJD and for 
a v\eekly ten mmute talk from WON The 
Young Mothers’ Hour sponsored by the Chicago 
Pediatric Society and the Educational Committee 
has been given every morning for the past twelve 
months and will he continued indefinitely. The 
excePent material presented in tliese talks has 
received favorable comment from many sections 
of the United States. 

**Press Service. Eleven thousand eight hundred 
and ninety-eight articles announcing medical 
meetings, educational health articles and special 
I features were released to Illinois new'spapers 
I Every paper in the State has received material 
from the office of the Committee 
! “During Health Promotion Week, special ar- 
j tides were released to all newspapers and this ma- 
^ terial covered the subjects designated for empha- 
^ SIS each day of the week 

I ‘Notices of the Summer Clinics sponsored by 
the Chicago Medical Society w ere released to all 
papers in the State and to all State Medical Jour- 
nals. 

An article emphasizing the importance of dis- 
covery and correction of defects in pre-school 
children was written and released to all news- 
papers in communities registered for the Summer 
Round-Up campaign by the Parent-Teacher As- 
''Ociations. 

One hundred and twenty-four health educa- 
tion articles were written and approved by the 
ConiniiUee These articles were use<l in about 
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I fc <• n’ot necessary to further modify S.A\A. for nor- 
mal full term infants, for the same reason that 
It is not necessary to modify breast millc- forS M A. 
contains the essential food elements in proper bal- 
ance. Because of this close resemblance to breast 
millc, the very young infant can tolerate the fat as 
well as the other essential constituents of S.M.A. 
and it is possible to give it in the same strength to 
normal infants From birth to twelve months of age. 

As the infant grows older, therefore, it is only 
necessary to increase the total amount of S.M A. 
diluted according to directions. 

Orange iuice, of r^ourse, should be given the 
infant fed on S.M.A iust as it is the present prac- 
tice to give it to breast fed Infants, to supply an ade- 
quate amount of the anti-scorbutic vitamin "C". 
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As a General Antiseptic 
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TINCTURE OF IODINE 
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Mercurochrome-220 Soluble 
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Z% Solution 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way. 


Hynson, Westcofi & Dunning 

Baltimore, Maryland 
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100 newspapers of the State as a daily or weekly 
Health Column over the signature of the local 
county medical society or the Illinois State Medi- 
cal Society. 

“Miscellaneous Service: One hundred and 
thirty moving picture films were secured for lay 
and medical groups. Most of the films came from 
the State Departments of Public Health, the U. S. 
P)ureau of Mines at Pittsburgh, Metropolitan 
Life Insurance Company of New York, and the 
Y.M.C.A. 

“Twenty-five Poster exhibits were sent to 
schools. 

“One exhibit of educational material available 
at the American Medical Association was sent to 
-the annual meeting of the Illinois Biology Teach- 
ers Association. 

“Twenty-four packages of material on State 
Medicine were supplied to debating teams in col- 
leges of Illinois, Michigan and Indiana. The 
Committee has asked these debating teams to fur- 
nish it with copies of the material presented in 
these inter-collegiate debates. 

“Three hundred and sixty-five package libraries 
loaned to physicians and 25 special folders com- 
piled on requested subjects.” 
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Loss of Appetite 


— ^just when food is most needed to build up strength 
after disease has made its inroads. 

But let us send you two bottles of Guiatonic, 
and give it a chance to live up to its name as a 
"tonic.” 

The hypophosphites of Iron, quinine, strychnine, 
manganese, calcium and potassium combine with 
creosote and guaiacol to stimulate appetite, to furnish 
an abundance of minerals (including phosphorus) 
and thereby promote cell reconstruction. 



I N addition, after febrile 
diseases, the creosote and 
guaiacol tend to prevent sec- 
ondary intestinal infection 
and intestinal fermentation. 
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Fills the need for a dependable 
antacid mineral water 

VICHY CELESTINS 

This long renowned naturally alkaline mineral water 
assists in neutralizing excess acid and in regular- 
izing functions of the digestive tract. 

Botded at the Spring in Vichy, France, under Gov- 
ernment supervision, it meets the great need of the 
physician for constancy of composition. 

Sole U. S. Agentsi AMERICAN AGENCY OF FRENCH VICHY, INC. 
503 Fifth Avenue, Rooms 200-212, New York, N. Y. 


ANNUAL MEETING IN NEW JERSEY 


The House of Delegates of the Medical Soci- 
ety of New Jersey was held in Asbuiy Park on 
June 3 and 4, 1931, with the President, Dr. 
George N. J. Sommer, in the Chair. The min- 
utes are printed as a supplement of the August 
Journal of the Society. 

I The procedure of the House of Delegates of 
j New Jersey is radically different from that in 
■ New York in three important particulars: 

‘ L The president of the State Society presides, 
' while in New York a speaker skilled as a parlia- 

uientarian occupies the Chair. 

2. The officers read their reports to the House, 
wliile in New York the reports are published in 
the Journal a month in advance of the meeting, 
and a reprint is mailed to every delegate. 

3. The New Jersey House has a single com- 
niittee, that on Business, to which all reports and 
notices are referred; while in New York, fifteen 

, reference committees of five members each, are 
appointed a mouth before the meetings, so that 
Ibey may give due consideration to the leports and 
to proposed legislation. One-half of the elected 
delegates from county societies of New York 
‘'Crve on reference committees. 

. The first committee to report was that on Pub- 


lication, which gave the following summary of 
the finances of the Journal: 

“Amount of advertising secured by 
Cooperative Advertising Bureau of 

the A.M.A $4,854.42 

“.\niount of advertising secured lo- 

cally 4,549.47 

“Amount of discount and commission 

allowed Cooperative 1,176.80 

“Amount of discount allowed local ad- 
vertisers 48.88 

“Amount of commission O.IC.'s local 

canvassers 280.75 

“Amount of commission paid local 

canvassers 264.41 

“Total amount of advertising (net) . ! 9,403]89 

“Total cash receipts, all sources 9,114.87 

“Total amount paid Treasurer S,850]46'’ 

;rhe Budget Committee presented the following 
estimate of expenses for next year: 

“Publication Committee SIS 000 

“Weifaie Committee i;;.'; " 7^ 

“Credentials Committee 4<X) 

“E.xecutive Salaries 14,000 

“Executive Office and Rent 3^650 

(Coniimicd on page U20—Adv. .rxiv) 
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“Executive Travel Expense 2,000 

“Treasurer 100 

“Secretary’s Salary 1,500 

“Secretary’s Expenses 2,200 

“Legal Expenses 1,000 

“Printing and Stationery 2,000 

“A.M.A. Delegates (a reduction from 

last year) 100 

“Tri-State Conference 150 

“Conference of County Society Secre- 
taries and Reporters 150 

“Contingent and Miscellaneous 2,500 


“The suggestion was brought up to the com' 
mittee, however, that there might be a possibiL 
ity of reducing the per capita assessment §1 if 
the House of Delegates so sees fit. However, 
your committee recommends the same assess- 
ment of §15. I think we all feel that we should 
have some reserve. If we take the figures, 2,706 
members at §15, that gives us an anticipated rev- 
enue of §40,590. We probably shall get §850 
for interest and the Publication Committee will 
probably return §8,500, which gives us an income 
of §50,000 approximately. Our expenses are 
§45,500. Thdt does leave something over §4,000, 
but bear in mind that we have taken out that 
reserve of §3,000. I feel, and I think the com- 


mittee feels, we should have that §4,000 as re- 
serve and certainly §1 less on the assessment 
isn’t going to make very much difference to the 
average doctor, probably 4 or 5 cigars.’’ 

There was considerable discussion as to which 
was the first day of the annual meeting of the 
.State Society, for the Nominating Committee 
should be appointed on the second day. The de- 
cision was that the meeting of the House of 
Delegates constitutes the first day of the meet- 
ing of the State Society. 

The Plouse voted its disapproval of any mem- 
ber of the State Society taking out a patent on 
any medical article. 

The reports of the Editor and the Secretary 
covered nine pages of the Supplement to the 
Journal, and were read to the House. 

Regarding printed reports fronr county medi- 
cal societies, the Executive Secretary, Dr. H. 0. 
Reik, reported: 

“There have been complaints that some coun- 
ties regularly occupy more space than others on 
the Journal; an implication that favoritism has 
been shown in some quarters. If any county 
is not showing up satisfactorily, by comparison 
with others, the fault lies with the complaining 
organizations. From some counties we receive 
(Continued on page 1122 — Adv. .r.m) 
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excellent reports. From some counties we secure 
reports only by harrassing the reporter with re- 
peated appeals. The published county society 
report is an accurate index of the character and 
ability of the reporter. As each society elects its 
own reporter, each possesses the power to con- 
trol the amount of journal space required.'’ 

Dr. Reik also referred to an exhibit table, on 
which the official journals of all the States were 
shown. 

The Executive Secretary also reported that 
District Branch meetings had been held in four 
of the five Councilor Districts of the State. This 
is the first year that the meetings have been held. 

Regarding the periodical health examination 
campaign. Dr. Reik said: 

“At a recent meeting of the Hudson County 
Medical Society, Dr. Waters submitted a new, 
plan for revival of the periodic health examina- 
tion campaign. The Executive Secretary has 
volunteered to assist Dr. Waters in the prepara- 
tion of a moving picture to illustrate his plan, 
and when ready such picture will be made avail- 
able to all of the county societies. We intend 
also to supply the secretaries of all county soci- 
eties with a list of all moving picture films made 
available by the American Medical Association, 
the American College of Surgeons, the American 
College of Physicians, the United Stales Gov- 
ernment, and some commercial houses that have 
produced pictures without advertising matter. 
We would also remind you that the State Society 
owns projection apparatus for films of both sizes, 
the standard 35 mm. and the smaller 16 mm., 
which are at your disposal whenever required.” 

Radio broadcasts under County Medical Soci- 
eties were reported as follows: 

Number of 
Talks 


Atlantic County (city) over WPG 14 
Bergen County, WBMS and WOR 25 
Monmouth County, WCAP 32 

Total 71 


The Secretary, Dr. J. B. Morrison, reported a 
membership of 2,709, an increase of 167 over 
last year. The Secretary reported on contract 
practice, in Mercer County: 

“Mercer County Medical Society has already 
taken definite action in regard to contract prac- 
tice. In that county, any physician who engag^ 
in any form of contract practice must submit 
his contract to the component society for its 
membership in the county society.” 

Case-lifting was discussed as follows: 

“ ‘Case-lifting’ has been settled by the Essex 
County Medical Society. Hereafter, in that 
county, any physician ‘lifting’ a case, whether by 
(Continued on page 112*1 — Adv. xxviii) 
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instruction from an Insurance Carrier or not, 
will have his status as a desirable member of the 
County Medical Society investigated by the 
Council. If he is found guilty of case-lifting, 
he may be read out of the Society.” 

Graduate Education was described by Dr. S. 
A. Cosgrove: 

“At the annual meeting of the State Society 
that year, 1927, the then existing Committee on 
Post-Graduate Education reported that there was 
no demand among New Jersey physicians for 
post-graduate instruction, and the House of 
Delegates accepted the report and discharged the 
committee.” 

“An agreement was reached with Rutgers Uni- 
versity, in 1929, by which the University should 
conduct courses for which a fee of thirty dol- 
lars should be charged. The courses were given 
as follows: 

“We have had 19 courses conducted in 14 cen- 
ters, serving practitioners in 16 or more of the 
21 counties of the State, and 350 members have 


subscribed to the courses at full rate of $30 each, 
the average number of subscribers to each course 
being 18.” 

The subjects were as follows: 

“ ‘Straight courses’ have comprised Newer 
Drug Therapy, Pediatrics, Gastro-Enterology, 
General Medicine, Obstetrics, and Gynecology; 
several ‘combination courses’ have included Gyne- 
cology and Obstetrics; Heart and Kidney Dis- 
eases; Gastro-Enterology and Pediatrics; Gas- 
tro-Enterology and Pediatrics; Newer Drug 
Therapy and Fractures.” 

The certification of specialitis was discussed 
along the lines proposed by the Second Councilor 
District meeting, and abstracted on page 928 of 
the July fifteenth issue of this Journal. 

Any one reading the minutes would have diffi- 
culty in finding exactly what action was taken 
on the several reports. They were either ac- 
cepted as a whole by motion made immediately 
after their reading, or their recommendations were 
referred to the Business Committee whose report 
is not contained in the published minutes. 
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I POLIOMYELITIS SERUM 
IN ILLINOIS 
'Jhe Illinois Medical Journal for 
•\iigust contains the following edi- 
turial on polioni^elitis serum 
“Ihe Illinois State Department 
of Public health undertook to make 
available an adequate supply of 
convalescent poliomyelitis human 
serum sufficient to meet all antici- 
pated needs in Illinois At Spring- 
field and Chicago there is now on 
’ hand enough of this serum to treat 
200 cases It is available free of 
cost to any physician m the State 
who will ask for it Infantile 
t paralysis is by far the most im- 
jxjrtant cause of disability among 
die 16,000 physically handicapped 
children in Illinois If the con 
ralescent serum will prevent par- 
alysis m these crises, and evidence 
indicates that it vvill, the physicians 
' cannot afford to neglect its use 
when circumstances make possible 
the obtaining of it Early diagno- 
sis and the administration of con- 
valescent serum prior to the onset 
of paralytic symptoms are impera- 
tive if paralysis is to be prevented 
“In all cases where the service 
IS practicable, a physician from 
I tlie State Department of Public 
I Health who is especially qualified 
m that field wiU be detailed upon 
request to consult with and assist 
a local physician in connection 
with the administration of the poli- 
omyelitis convalescent serum 
“For physician^ who wish to 
use whole blood therapy for m- 
^ tramuscular administration, the 
Department has for free distribu- 
tion a supply of sodium citrate 
This will keep the blood drawn 
trom the donors from coagulating 
prior to Its use. Whole blood 
therapy seems to have a value m 
treating pohomyehlis cases, while 
Its benefit m preventing or abort- 
ing measles in children appears to 
' be unquestionable Physicians out- 
Mde the range of easy and quick 
transportation facilities might 
profit by keeping on hand a sup- 
ply of the sodium citrate for use 
^ m emergencies Full instructions 
concerning the use of this mate- 
rial go out witli each package “ 
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FINANCIAL REPORTS OK 
HOSPITALS IN KANSAS 

The August issue of the Journal 
of the Kansas Medical Society 
has the following comment on a 
law recently passed by the Legis- 
latuie 

“All churches, lodges, ceme- 
teries, benevolent, charitable, so- 
cial and educational organizations 
which have been incorporated, and 
which are not organized and oper- 
ated for pecuniary profit will be 
affected bv a law passed at the last 
session of the Legislature 

“Laws of 1931, Chapter 139, 
provides that such corporations 
shall make a report to the secretary 
of state on or before March 31 of 
the preceding year, giving name 
of the corpoiation, name and ad- 
dress of officers, time of annual 
meeting and other particulars 
Ihis rei)ort is to be accompanied 
bj a filing fee of one dollar The 
'act took effect May 28, 1931, on 
publication m the session laws, and 
will make necessary the filing of 
the report indicated for the year 
1931 by such corporations, follow- 
' mg the close of the year Decem- 
ber 31, and before March 31, next 
I following 

“As many of these corporations 
have been m existence for 30, 40 
and even 60 or more years without 
having been required to render any 
account of their corporate activi- 
ties to the State, it is manifest 
that a very difficult task presents 
Itself to the secretary of state, tliat 
of getting m touch with the offi- 
cers who are responsible for the 
conduct of the business affairs of 
these corporations Many charters 
liave been allowed to expire by 
lapse of time and will have to be 
renewed before proper report can 
be filed 

“In many cases the title to valu- 
able property such as church, 
lodge, and school buddings, ceme- 
tery lots and the like may be dc- 
lendent on the validity** of these 
corporation charters or tiie acts of 
their corporate officers there- 
under “ 
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WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians. 
Let us put you in touch with investigated 
candidates for your opening. No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE’S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 


Vermont Healtliatoriiim 
Beautiful residence ideally situated in the 
most picturesque village of Vermont. Special 
care of the Convalescents and Invalids. Phy- 
sician in attendance at all times. Opening 
July 1. Write or 'phone. Dr. W. J. McNa- 
mara, North Park Place, Fair Haven, Vt. 
Tel. Fair Haven — X. 


FOR SALE — Ofiice equipment and practice, 
Chelsea section, New York City. Especially 
built, modern olSce in apartment. Lease con- 
trolled. Well established, successful, general 
practice. Mostly office work, cash basis. Ex- 
ceptional opportunity. Price, of average 
yearly income. E. B. Prout, M. D., 301 W. 
24th St, N. y. City. 


DOCTOR OR SANITARIUM 

UNUSUAL OPPORTUNITY. A distin- 
guished granite facade 2-story brick building 
in the West Bronx, now being completed. 
Each story has 6 rooms, extra lavatory and 
basin, and open sun porch to the rear. Large 
foyers suitable for waiting rooms. Drop liv- 
ing rooms with indirect lighting, walnut and 
maple floors and textured walls; beamed ceil- 
ing lower floor and vaulted ceiling upper 
floor. Ornamental wrought iron gates connect- 
ing with dining rooms. Spanish arched 
doorways, wainscoting effect in dining rooms; 
tiled kitchen and bathroom, colored fixtures in 
bathrooms; shower stalls with glass doors. 
Basement has finished room, laundry and oil 
furnace for heating, hot water and incinera- 
tion. Builder will make alterations to suit 
buyer’s requirements^ Satisfactory terms may 
be arranged. Write Sabyrde Realty, Inc., 
2310 Third .Ave., New York, or Telephone 
HArlem 7-0102. 


DOCTOR’S APARTME.NT FOR RENT. 
Ideal location. Corner apartment house, 
private entrance. Opposite Public School. 
Flatbush section. Ready for occupancy October 
1st. Apply Supt. on premises 3906 Avenue K, 
Brooklyn, Midwood 8-6703 or Bensonhurst 
6-3146. 


Solid Bronze Nameplates made to order. 
Raised polished letters, bevelled or flat raised 
borders. Reasonably priced. Completely 
installed in Metropolitan area. Write for 
particulars. A. Lipkin Co., 840 Montgomery 
St. Brooklyn, N. Y. 


DOCTOR’S APARTMENT FOR RENT: 
Occupied four years by physician, three rooms 
ground floor front, to street; all improve- 
ments. Rent $30. 335-337 East 66th Street, 

New York City. Owner: B. Klein, 1682 First 
Avenue, New York. Phone ATwater 9-8876. 


OUT OF PRINT MEDICAL BOOKS, and 
numbers of medical, scientific journals sup- 
plied. We also supply all other medical 
books direct by mail at publisher’s prices. 
List your wants with us. ALB EE BOOK 
CO., S96 Belmont Ave., Brooklyn, N. Y. 


SANITARIUMS— FOR SALE 

We have a number fully equipped, some par- 
tially so, and properties that can be made suit- 
able; New York. New Jersey, Connecticut. 
Send for list and give number of rooms 
wanted for patients (approximately), also loca- 
tion desired. Address Swift Realty Co., 
196 Market Street, New-ark, N. J. 


MILK ALLERGY BOOKLET 
OFFERED FREE 
Allergy is a subject that is earning 
greater attention from physicians these 
days because it appears that a number 
of obscure ailments may be traced to 
allergic conditions. Food allergy par- 


The Westport Sanitarium 

WESTPORT, CONN. 

An incorporated and licensed institution. 
FOR NERVOUS and MENTAL DISEASES 
Elbert M. Somers, M.D., Physician in 
Charge. 1! Located in an attractive private 
park on the Boston Post Road. Modern 
equipment. Adequate personnel and classi- 
fication. 


ticularly is coming in for attention, 
since even a partial list of the mani- 
festations of food allergy reads like a 
patent medicine advertisement. 

Because milk is so widely used as a 
food, milk allergy was deemed of suffi- 
cient importance to S.M.A. Corpora- 
tion for them to prepare a twenty-two 
page pamphlet on the subject. 

The pamphlet takes up such subjects 
as: what milk allergy is, allergic mani- 
festations, incidence and diagnosis of 
food allergy, value and technique of 
skin tests, elimination diets, feeding 
suggestions, S^IACO Non - Allergic 
MilkS; etc., and makes clear that not 
all allergies are caused by milk and 
that not all food allergies are milk- 
allergies. 

This booklet is offered free of charge 
to physicians. ' See page xxl.—Adv. 


SILVER NITRATE 
. APPLICATORS 

Silver Nitrate Applicators are com- 
posed of Silver Nitrate 75% and Potas- 
sium Nitrate 25%, fused en masse to 
one end of wooden applicators. This 
provides a convenient and sanitary way 
of employing Silver Nitrate medication. 
The applicators are six inches in length. 

The solubility of Silver Nitrate Ap- 
plicators when coming in contact with 
moist tissue, causes instantaneous action, 
and the sanitary provision of using an 
applicator but once assures a clean, 
fresh application for each case. 

The many use^ of Silver Nitrate as a 
Caustic, Astringent and Hemostatic are 
simplified ])y_ using the Silver Nitrate 
Applicator without fear of encroaching 
upon healthy adjacent tissue and caus- 
ing unnecessary staining and escharotic 
action. 

lOO Silver Nitrate Applicators $1.25. 
See page xxx. — Adv. 
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miles southwest of Philadelphia. 
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Aurora Health Institute 

Mendham Road, MORRISTOWN, NEW JERSEY 

Beautiful country; elevation 700 feet; only one hour 
from New York. Open all year. Diet, electro- 
therapy and hydro-therapy. Personal medical super- 
vision. Suitable for convalescence, compensated heart 
lesions, hypertension, rheumatism, diabetes, anemia, 
etc. Homelike atmosphere. No bed-ridden con- 
tagious or mental cases. 

ROBERT SCHULMAN, M.D., Medical Director 
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HIRSCHSPRUNG’S DISEASE: TREATED BY LUMBAR SYMPATHECTOMY 
By T. WOOD CLARKE, M.D. and FREDERICK M. MILLER, M.D., UTICA, N. Y. 

From St, Eliralicth’a Hospital, Utita, N. Y. Bead before tbe Section on Pediatrics. Medical Society of tile State of New York, 

at Syracuse, N, Y., June 3, 1931. 


C ONGENITAL idiopathic dilatation of the 
colon, megacolon, giant colon, or Hirsch- 
sprung’s Disease is a congenital malforma- 
tion characterized by dilatation of the colon, ab- 
dominal distention, obstipation, at times alter- 
nating with diarrhoea, emaciation, and general 
weakness. The earliest recorded case was re- 
ported by Parry* in 1825, careful studies were 
made by Hirschsprung* in 188<S, and complete 
reviews of the literature by Finney* in 1908, and 
Bartle* in 1926. Several hundred cases have 
been reported. 

The theories of tlie cause of the disease have 
been nearly as numerous as the authors who have 
ivritten upon the subject, and may be classified 
under the headings of congenital, mechanical, in- 
flammatory, hypermitritive, hyponutritive, and 
neuropatliic. 

The typical history is that of onset, prior to, 
or shortly after birth, with rapidly increasing ab- 
dominal distention, associated with emaciation 
and weakness. 'The obstipation is the most 
marked occurring in any known disease, bowel 
movements varying from once a week to once in 
three months. In one case there was no bowel 
moveinent for nine months. There is usually no 
abdominal pain or vomiting and few symptoms 
of auto-intoxication other than pallor and weak- 
ness, though some have febrile attacks and others 
such complicatons as pressure symptoms, intes- 
tinal ulcerations or obstruction. While some die 
In childhood, many drag out a miserable existence 
to old age. 

The dilatation of the colon extends from the in- 
ternal sphincter upwards. Most of the cases are 
confined to the rectum, sigmoid, and descending 
colon, but others involve the transverse and 
ascending colon and even the caecum and ap- 
pendix. 

. j^fjdical treatment has consisted of a regulat- 
ing diet, laxatives, enemata, and the manual re- 
moval of scybala. While such measures produce 


temporary improvement in hospital, the scybala 
usually reaccumulafe after return home. 

The surgical treatment, until recently, has con- 
sisted of colostomy with artificial anus, or of 
colectomy. The first procedure necessitates a life 
of discomfort, and the second has a high mor- 
tality, and in many cases the portion of the bowel 
higher up has enlarged with a return of the 
symptoms. The most recent surgical suggestion 
is lumbar sympathectomy. 

In 1895, the English physiologists, Langley and 
Anderson,* demonstrated that stimulation of the 
lumbar sympathetic ganglia causes inhabition of 
peristalsis with dilatation of the colon and con- 
traction of the internal sphincter. 

In 1892, Formad* suggested that Hirsch- 
sprung’s Disease was the result of a neuromuscu- 
lar defect in a segment of the bowel. This 
theory ivas favored by Leiinander* in 1900 and 
Hawkins* in 1907, the latter suggesting the name 
he changed to “neuropathic dilatation and hyper- 
trophy of the colon.’’ Pennato* in 1902 sug- 
gested the cause to be paralysis of a segment of 
the intestine, and Bing*“ in 1907 believed it to 
be a lesion of the sympathetic nervous system. 
Little credence, however, was given to these 
theories until recent years. 

In 1913, Boeke** proved that fibres from the 
sympathetic nervous system run to the voluntary 
muscles, and in 1915, DeSoer'* showed that 
these sympatlietic fibres were the cause of muscle 
tone. 

Langelaan'* in the same year stated that the 
function of the sympatlietic fibres to voluntary 
muscles was to maintain what he called “plastic 
tone. Stimulation of the sympathetic nerves to 
nius<yes^ results in the fixation of tlie muscle in 
the position in which it happens to be at the 
time o£ the stimulation. 

In 1924, N. D. Royle/* the orthopedic sur- 
geon,^ and John I. Hunter,^® professor of anatomy 
of. Sidney, Australia, working together, proved 
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experimentally that resection of the sympathetic 
ganglia relieved the spasticity of the extremities 
in animals in which artificial spastic paralysis had 
been produced. Royle then performed such an 
operation on two human patients suffering from 
spastic paralysis. In the patient with spastic 
paralysis of the legs from whom Royle excised 
the rami of the lumbar sympathetic ganglia, he 
noted complete relief from a long-standing ob- 
stinate constipation. These findings have been 
confirmed in numerous cases since that time. 

Hunter further showed that in paralyzed ani- 
mals in whom the distal portion of the colon was 
quiescent and dilated, excision of the lumbar 
ganglia caused immediate resumption of activity 
of the distal colon and expulsion of feces. He 
reached the conclusion that an important func- 
tion of the sympathetic system is to impose a 
posture on the structure innervated by it, and that 
section of the sympathetic fibres released this pos- 
tural state. 

In January, 1926, Henry J. Bartle‘ of Phila- 
delphia in a report of a case of Plirschsprung’s 
Disease refers to this work of Roy’.e and Hunter 
in cases of paralysis and says that after review- 
ing their work and studying the function of the 
sympathetic nervous supply of the bowel that 
‘‘the conclusion is forced upon me that in mega- 
colon we have a condition that very closely re- 
sembles in its functional aspect spasticity in cen- 
trally paralyzed limb muscles. If this is so, a 
similar method of treatment would seem ra- 
tional,” and he concludes by saying that Royle’s 
operation “appears to me to be ideally suited to 
cases of megacolon, or, indeed, even to the ob- 
stinate cases of atonic constipation, and when the 
time comes, unless it can be shown that the 
premises are faulty, and that the conclusions are 
illogical, I believe that 1 shall advise that ramisec- 
tion be done.” 

As Dr. Bartle’s patient showed improvement 
under medical treatment, the operation was not 
performed.^® The credit, however for first recom- 
mending ramisection for megacolon in a published 
article must be given to Dr. Bartle. 

The following year, however, 1927, R. B. 
Wade and Royle^' reported in the Medical Journal 
of Australia, a case of Hirschsprung’s Disease, in 
which ramisection of the lumbar sympathetic 
ganglia w'as performed on May 20, 1926, with ex- 
cellent results. 

They suggest, following Langclaan’s theory, 
that Hirschsprung’s Disease is a condition of 
postural tone of the colon due to excessive stim- 
ulation of the lumbar sympathetics. They be- 
lieve that the bowel being filled with feces> the 
sympathetic stimulation inaugurates postural 
tonic states to fit the increasing intestinal con- 
tents, and dilatation results. 

In 1928, Judd and Adson^® of the Mayo Clinic 
reported two more cases of Hirschsprung’s Dis- 
ease upon which sympathectomv was performed, 


in 1929 Merle Scott and Morton*® of Rochester, 
New York, one case, and in October, 1930, Ran- 
kin and Learmoutlr® of the Alayo Clinic, one case, 
and also one of obstinate constipation. In a re- 
cent communication before the Australian Col- 
lege of Surgeons, Wade-* states that he has per- 
formed the operation on thirteen cases of Hirsch- 
sprung’s Disease “with in the main satisfactory 
results.” 

In 1929 and 1930, Learmouth and Markowitz^’ 
of the Mayo Clinic, by animal experimentation, 
confirmed the researches of Langley and Ander- 
son,® and of Hunter.*® Among their conclusions 
are the sections of the lumbar colonic nerve in- 
variably lead to an immediate increase in intra- 
colonic pressure and in the amplitude of the con- 
traction of the colon, and that the internal 
sphincter derives a certain amount of motor in- 
nervation through the lumbar sympathetic out- 
flow. 

In their report of their case in October, 1930, 
Merle Scott and Morton*® add a contribution by 
demonstrating in two cases of Hirschsprung’s 
Disease that spinal anesthesia temporarily ter- 
minated the motor inertia of the large bowel and 
caused copious bowel movements. They offer 
this not only as a further proof that Hirsch- 
sprung’s Disease is due to a hyperactive inhibi- 
tory nerve control in some cases, but they also 
recommend spinal anesthesia be performed be- 
fore sympathectomy as a physiological test of 
sympathetic inhibition to prove whether in any 
particular case sympathectomy is indicated and 
can be expected to give the results desired. 

The results of the operation of lumbar sym- 
pathectomy in the small number of cases in which 
it has been performed have been uniformally 
favorable. The patients have shown remarkable 
improvement in their general health. The abdo- 
minal distention has decreased with variable 
rapidity, and the patients who, previously had 
suffered from obstipation, report regular bowel 
movements once or twice a day, usually without 
the aid of laxatives or enemata. There have been 
no deaths reported from the operation. No un- 
toward symptoms in reference to other pelvic 
organs have occurred. 

In consideration of the remarkable results that 
have been attained by others by this new pro- 
cedure in a condition previously considered al- 
most incurable, and of the small number of cases 
on record, we feel justified in reporting the fol- 
lowing case : 

Case R. C., 8 years of age. Admitted to the 
Pediatric Department of St. Elizabeth Hospital 
in Utica, New York, on October 25, 1930, re- 
ferred by Miss Meedei-, Herkimer County Agent. 
The patient was a male child, a twin with four 
brothers and sisters. The other children were 
.normal. The father died of injuries. The 
mother was living and well. The boy was born 
at full term, normal birth. Pie was nursed for 
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six months. He has had pertussis, measles, and 
chickenpox. 

The present illness was first noticed at six 
months of age, when, following an attack of 
cholera infantum, he became constipated. The 
abdomen began to enlarge, and has been greatly 
distended ever since. The distention varied on 
different days. The constipation has been 
marked, the patient going for days without bowel 
movements. This has been partially controlled 
recently by the daily use of cascara. At times 
lie would pass copious stools containing large 
masses. There has been no vomiting, no diar- 
rhoea, and no fever. He has always been 
emaciated, sallow, and very weak. 

On admission he was greatly emaciated. The 
face was pinched, the chest flat, the costal angles 
flaring, and the abdomen enormously distended 
and pendulous. The tongue was clean and the 
tonsils large and spongy. The heart and lungs 
were normal. The chest lueasureincnt was 23 
inches. The abdomen was 25j4 inches in cir- 
cumference at the navel, and when the child stoo<l 
erect, it was markedly pendulous (Fig. 1). 
Upon exposing the abdomen to the air, a Arm 
hard mass would appear extending diagonally 
from the right costal border to the left Poupart’s 
ligament. This was firm ami elastic, i5 cm. 
in width, resembling in feeling a large bologna 
sausage. ' It was tympanitic. After two minutes 
this would fade away and the abdomen would 
become comparatively soft, though at all times 
more tense than normal. This mass was evi- 
dently caused by massive contraction of a greatly 
enlarged colon. During its period of contraction, 
there was no peristaltic wave demonstrable. The 
appearance of the colon strongly suggested the 
condition described by Wade and Roylc as pos- 
tural tone of tlic colon. 



Figure 1 

The ixiEcnt one monlh bcfoic operation, and after a 
iJtoroiigh cmpiyintj of the bowel. 


On palpation during periods of relaxation 
several round masses the size of oranges could 
be felt in the left iliac fossa, and in the hypo- 
gastrium. 

On rectal examination the external sphincter 
was normal, but tlic internal sphincter was de- 
cidedly tight. On passing the internal sphincter, 



Y I'lGURE li 

before operation, and after an enema of one oallon of hnnu 
after, ten minutes after, and one hour after the Zm^thc hstbZ 
of the bowels. 


solution. The pictures were taken 
preceded by an effort at movement 
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the finger entered an enormous cavity and im- 
mediately impinged upon a hard scybalous mass 
at least 10 cm. in diameter. 

The reflexes were normal. The musculature 
was weak and flabby. 

The child was kept in the hospital for two 
months, was given fluid extract cascara, one 
dram each night by mouth and each morning and 
night an enema of warm olive oil, 8 ounces, fol- 
lowed in one-half hour by an ss enema. Each 
day for two weeks a rectal examination was 
made and large scybalous masses were broken 
up digitally. After two weeks no more fecal 
masses formed and he obtained good results 
from his enemata. His abdominal measurement, 
after the thorough cleaning out, was inches. 

His urine on admission showed a trace of albu- 
min and a trace of sugar. These never recurred 
after the first day. 

On November third a barium enema was given 
and .r'-rays taken by Dr. M. T. Powers. One 
gallon of barium solution was injected with no 
further discomfort than that caused by the dif- 
ficulty of keeping his balance on the ball-like 
abdomen. These pictures (Fig. 2) show an 
enormously dilated sigmoid, almost spherical in 
form and . occupying practically the entire ab- 
dominal cavity and an enlarged descending colon. 
There were no signs of peristalsis and no 
haustration, either in the immediate pictures or 
in those taken 10 minutes later. Half an hour 
later, after going to stool, the sigmoid was still 
full, the shadow occupying two-thirds of the 
abdominal cavity. Apparently what emptying 
had been possible was from the ascending and 
transverse colon, the sigmoid still remaining 
dilated and inert. 

After the bowels had been thoroughly emptied, 
the child weighed 44j4 pounds. 

On November 26th, one month after admis- 
sion, and after all scybalous masses had been re- 
moved from the bowel, photographs were taken 
(Fig 3). 

At the end of the two months’ preoperative 
care, his bowels had been completely emptied and 
his general condition seemed proper for opera- 
’ tion. His weight at that time was 46 pounds. 

The surgical treatment of Hirschsprung’s Dis- 
ease consists in the removal of more or less of 
the lumbar sympathetic nerves, which act on the 
musculature of the colon, sigmoid, and anal 
sphincters. 

Just how extensive should be the section and 
•■removal of the lumbar sympathetics is a question 
■' on which the available literature is not unani- 
mous. Royle and Wade of Australia removed 
the white ramus of the left first lumbar sym- 
pathetic and sectioned the mesial branches to the 
pre-sacral nerve. Judd and Adson of the Mayo 
Clinic remove the fourth, third, and second left 
lumbar ganglia including the main sympathetic 
trunk, repeating the operation on the right side 


if the caecum and ascending colon were also 
involved. Rankin and Learmouth also of the 
Mayo Clinic, remove the anterior sacral nerve 
and the inferior mesenteric sympathetic nerves. 

Because of the enormously distended abdomen 
c.xtending upward and causing a bell-shaped con- 
tour of the chest, exposure of the site of opera- 
tion is rendered rather difficult. 

The .r-ray showed that this case had no in- 
volvement above the splenic fle.xure, therefore, a 




Figure 3 

Schematic drawing of lumbar sympathetic ganglia and 
nerve fibres. 


left ganglionectomy and sympathectomy was 
indicated. 

Preparation of patient : Three days preopera- 
tive soft diet, bowel moved copiously by olive oil 
and ss enemata. Two days preoperative: Liquid 
diet, mineral oil oz. i three times a day, five-tenth 
c.c. pituitrin (surgical) followed- in half an hour 
by ss enema with copious results, preliminary 
abdominal preparation. One day preoperative; 
Liquid diet, mineral oil and ss enema. 

Morning of operation ; Low soap suds enema. 

Operation December 30, 1930, at St. Elizabeth 
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Hospital with ether anesthesia. The patient was 
fastened in extreme Trendelenherj' position. An 
abdominal incision was made seven inches in 
length tliroiigh the left rectus muscle, midway to 
the umbilicus. The greatly distended colon pre- 
sented itself in tho incision. Its walls were 
thickened and had the appearance of an adult 
stomach. The intestines were not distended with 
gas, and owing to the relaxeJ abduininal walls 
and abnormally large space in the upper abdomen, 
it was possible to pack the intehtines ujiward and 
to the right side, holding them witli wet towels. 
The margins of the abdominal wal were well re- 
tracted and with the aid of an electrically lighted 
retractor a good view was obtained of the P^“ 
terior peritoneal area. Our landmarks were the 
promontory of the sacrum, the left ureter, the 
left iliac artery, and the aorta. 

An incision was made through the posterior 
peritonium three inches in length parallel to the 
left ureter and one inch lateral to it. Ihe peri- 
toneum was dissected loose from the underlying 
structures and retracted well across the aorta 
carrying with it the ureter. 1 his brought into 
view the inner margin of the psoas muscle, the 
bodies of the lumbar vertebrae, and the sulcus 
between, where He the lumbar ganglia. Aftei re- 
moving the loose connective tissue with a dry 
sponge, the fourth, tliird, and second lumbar 
ganglia were exposed lying over the correspond- 
ing intervertebral vessels. Beginning with the 
lowest ganglion, each was carefully lifted up with 
a blunt hook, the posterior branches cut, and the 
three removed together with the connecting 
branches running parallel to the spine. Then 
with a dry sponge the fibres on the anterior sur- 
face of the aorta were removed. There was 
also a small ganglion on the aorta which was re- 
moved. A hot sponge was applied to check the 
slight oozing. The posterior peritoneum was then 
closed with a continuous fine catgut suture and 
the abdominal wall closed without drainage. 

The patient showed considerable shock follow- 
ing the operation, which was relieved by heart 
stimulants, normal saline by hypodermaclysis and 
enema, and inhalation of oxygen. The pulse re- 
mained rapid for two days, otherwise the surgi- 
cal convalescence was normal. 

First day postoperative : Considerable ab- 
dominal distention, relieved by pituitrin and 
enemata. 

Third day postoperative : Small bowel move- 
ment following a soap suds enema. 

Until the patient was out of bed on the four- 
teenth day the bowels were evacuated daily by 
soap suds enemata, aided by belladonna and 
mineral oil by mouth. 

The patient left the hospital on February 1, 
1931, with orders to continue the belladonna, 
mineral oil and soap suds enemata, to take regu- 
lar diet, and report at the hospital in one month. 

Photographs were taken of the patient the day 


before lie left the hospnal, four weeks after the 
operation (Fig. 4). These show an upstanding 
healthy looking child with but slight abdominal 
distention. 

On a return visit on February 17, 1931, seven 



Figuke 4 

The patient five xvecks after lu 'ibar sympathcctotny. 


weeks after operaton, it w is learned that the 
child was feeling well, slc'ping well, playing 
actively, and had a good appetite. He was hav- 
ing two good bowel movements each day. He 
was receiving cleansing enemata three times a 
week, and petrolagar, or mineral oil, each day. 
The abdomen was soft, no distention was notice- 
able when lying down, but a slight laxity of the 
abdominal wall below the navel on standing. No 
masses were felt in the abdomen. The circum- 
ference of the abdomen at the navel was 20^ 
inches. 

A second visit was made on March 1 7th. At 
this time it was reported that he was feeling 
quite well, had had but three enemata during 
the past month, and that, thought he had discon- 
tinued his laxative five days previously, he had 
continued to have two good bowel movements 
daily. His appetite was good. He was active 
and full of life and enjoyed playing with other 
children. 

X-rays were taken on this day by Dr. Powers 
(Fig. 5). Whereas at the time of tlie previous 
jr-rays, he retained one gallon of barium solu- 
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Figuke S 

X-rays taken two iiwnths ajter the operation, and after an enema of one pint of barium solution, luhich he retained 
with difficulty. The pictures were taken immediately after, ten minutes after, and thirty minutes after the barium 

enema, the last one beUuj preceded by a boivel movement. 


tion without discomfort, on this occasion he was 
not able to retain a quart. The '.pictures taken 
immediately after the enema showed a distended 
sigmoid, but it was tubular, while previously it 
had been sacular. A picture taken 10 minutes 
later showed marked haustration and signs of 
active peristalsis. The picture taken at 30 min- 
utes and after bowel movement showed the 
bowel completely emptied except for a small 
quantity of barium at the splenic flexure. 

Whereas the first set of pictures showed the 
sigmoid and descending colon to be an inert sac, 
the second showed it to be an enlarged but per- 
fectly functioning » .olon. 

When seen next m May 19, 1931, the boy had 
received no enemal i and no laxatives except for 
a small dose of '\garol each night for two 
months. His cheeks were rosy. He was active, 
happy, and except for a slight laxity of the ab- 
dominal wall below the navel appeared to be a 
normal child. 

While it may not be justifiable to draw con- 
clusions from a single case, the fact that this case 
showed such a satisfactory cure in a condition 
usually considered practically incurable, and that 
the seventeen other similar operations so far re- 
ported in the literature, all showed equally favor- 
able results, we feel that we are justified in our 
feeling that this new procedure holds forth great 
hopes in curing Hirschsprung’s Disease and re- 
storing these miserable sufferers to practically 
normal health. 
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A STUDY OF PROPHYLACTIC VALUE OF VARIOUS ANTIRACHITIC AGENTS* 
By ADOLPH G. DE SANCTIS, M.D., and JOHN DORSEY CRAIG, M.D., NEW YORK, N. Y. 

From llie Fcdiairic Dcjiartment, New York Post Graduate Medical Seboul and Hospital. 


Preliminary Report 

O F late and especially within the past three 
or four years, medical literature both here 
and abroad has been more or less flooded 
with articles dealing with the merits of various 
antiracliitic agents; opposite or contrary views 
and results have been reported by various authors 
leaving the reader in somewhat of a maze at the 
present time. This clinical study was undertaken 
to determine the prophylactic value of various 
antirachitic agents in infants rather than in ex- 
perimental animals: In the flnal analysis, the 
merits of any prophylactic or therapeutic agents 
must be determined by its effect upon the human 
patient and not upon the experimental animal. I 
am in no way attempting to detract from the un- 
questionable value of the experimental work upon 
the animals but wish to point out that after 
all, there are marked anatomical and physiological 
differences between the infant and tlie rat or 
guinea pig. If scientific medicine is to be more 
than the doubtful recording of successive events 
it must enable us to understand the clinical ap- 
plications of the discoveries in the laboratory. 

Quoting from an editorial in the Journal of the 
A. M, AJ which states “at present the patho- 
genesis of rickets seems to be fairly well defined ; 
few of the advances in the science of nutrition 
have been made with as striking an outcome as 
have been the case with this disease. The relation- 
ship of the inorganic constituents of the diet, the 
specific effect of cod liver oil, the curative effect 
of natural and artificial ultra-violet rays and the 
activiation of ergosterol to antirachitic potency are 
milestones along the road of progress elucidating 
the etiology and biochemical relationships of 
rickets. The novelty of producing a therapeutic 
agent of photochemical means together with the 
tremendous potency of viosterol has led to an 
undue canonization of the material on the part 
of physicians. Without detracting from its 
merited value in the treatment of rickets, certain 
observations raise a question as to the simplicity 
of the pathogenesis of rickets implied in the cur- 
rent facile use of viosterol. If there exists a com- 
placent ^ belief among some investigators that 
rickets is due to a deficiency of vitamin D alone, 
there are others who do not accept such a simple 
relationship. 

It is well known fact that although cod liver 
oil ^ 1(1 viosterol are extremely efficacious in curing 
rickets, only the former contains the indespensable 
Vitamin A. Brown and ShohF have indicated 
clearly that, whereas vitamin D is concerned with 
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the calcification of bones, the retention of calcium 
and phosphorous in the body is largely a function 
of the level of these materials in the diet, irrespec- 
tive of the presence or absence of vitamin D. At 
first the vitamin A was held to be the fat soluble 
vitamin, deprivation of which led to ricl<ets and 
xerophthalmia. Later McCollum showed that 
vitamin A consisted of a fat soluble portion (vita- 
min A proper) unstable to heat and oxygen, a 
deficiency of which leads to xerophthalmia and 
another fat soluble portion (first called X now 
called D) which was more stable to heat and 
oxidation than the former. 

It is interesting to note that while D is now 
commonly known as the antirachitic vitamin, A 
is never called the anti-xerophthalmic vitamin. 

Harris® has shown that the problem of growing 
hone may analyzed in terms of three distinct 
processes^ the growth of cartilage® the calcification 
of cartilage and® true bone formation. 

Rickets is a disease involving all three processes 
entering in bone formation. There is an excessive 
proliferation of cartilage, calcification is defective 
and the differentiation of true bone is imperfect. 
If this is so, tlien not only is vitamin D involved 
but also the fat soluable A vitamin and to a cer- 


tain extent the water soluble vitamines. This 
may explain why comparatively better results have 
been obtained by cod liver oil (rich in both A & D) 
than with an equal number of units of D alone in 
the form of irradiated ergosterol. Another ques- 
tion which may be raised at this time is whether 
the functions of A & D are not interchangeable 
in the human body in the presence of certain 
mineral constituents- It has been definitely shown 
by several observers that even as many as twice 
tlie^ number of D units in irradiated ergosterol 
as in cod liver oil do not afford the same pro- 
tection against rickets. This observation is cer- 
certainly worthy of thorough investigation before 
the final word can be said. 

In this clinical study, the infants have been 
divided into several groups: 

1. Those given cod liver oil— 3 teaspoonfuls 
daily or (1400-1700 Oslo rat Units) (140-170 
Steenbock rat units). 

2. Those given irradiated ergosterol — 100 D— 
10 drops a day (3000 Oslo rat Units) (300 Steen- 
kock rat Units). 


10 drops a day. (750( 
Steenbock Rat Units). 


4. Those given irradiated ergosterol— 500D— 
10 drops a day. (15000 Oslo Rat Units) (1500 
Steenbock Rat Units). ^ 


5. Those given cod liver oil concentrate in tab- 
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let form 3 tablets a day. (1500 Oslo Rat Units) 
(150 Steenbock Rat Units). 

It will be noted all infants in groups 2, 3 and 4 
received more units of D than those in the 1st 
and 5th groups. That those on 100 D viosterol 
received twice the number of units of D and 
those on 250D and 500D irradiated ergosterol 
received 5 and 10 times as much vitamin D respec- 
tively as those on cod liver oil. It is important 
that this be remembered in comparing results. 

This study was started in 1928 and is still being 
continued. In fact this report is in the nature 
of a preliminary one. In 1931 and 1932 we 
intend to use lOOOD irradiated ergosterol alone, 
250D and 500D irradiated ergosterol with the 
addition of vitamin A, and 250D and 500D with 
the addition of phosphorous. Also a more pro- 
longed study of cod liver oil tablet concentrate 
(A&D) is under way. These studies shall be 
reported later. 

Products Used: 

Several good grade cod liver oils were used. An 
accepted irradiated ergosterol was used in all 
cases and the cod liver oil in tablet concentrate 
form is one accepted by the Council of the 

A.M.A. 

Dosage: 

As stated before — the cod liver oil was given 
m a dose of three teaspoon fuls a day — the ir- 
radiated ergosterol in doses of 10 drops a day 
and the tablet concentrate in the dose of three 
tablets a day. 


All infants who received a smaller amount or 
who did not receive the stated amount daily for 
at least three months were not included in this 
study. This necessarily eliminated a great many 
cases. No premature infants were used. 

It must be borne in mind that all infants in the 
various groups were started on an antirachitic 
agent at approximately the same age, gained at the 
normal rate and were kept under observation for 
approximately the same length of time and during 
the same seasons ; also that the series did not in- 
clude any infants who were growing extremely 
rapidly. Various types of feeding were used in 
all groups but apparently these different methods 
of feeding had no influence on the results observed. 
In brief the infants were all similar in age, in 
duration of time on the experiment, in dietary 
treatment and in rate of growth. 

Interpretation of Clinical Observations: 

It is conceded that in the interpretation of clini- 
ical observations, there may be a great variation 
of opinion as to what constitutes clinical riclcets. 
Whenever there was any doubt in interpretation, 
the case was eliminated. The final examinations 
were made by at least two well trained physicians, 
independantly of each other and their observations 
were charted. 

The so-called physiological beading so frequent- 
ly referred to in the literature, occurring in early 
infancy was enough to cause elimation of the 
infant. The congenital and presumably physio- 
logic craniotabes that occurs in early infancy 
stressed by many authors was excluded. 


TABLE No. 1 


Comparative Value of Agents Used 



Cod Liver 

Oil 

Viosterol 

lOOD 

Viosterol 

250D 

Viosterol 

500D 

Cod Liver Oil 
Concentrate 

Children Studied 

100 

123 

128 

40 

38 

Children Completely 

97 

94 

109 

35 i 

35 

Protected 

(97%) 

(77%) 

(81J4%) 

(90%) 

(9234%) 

Children Not 

3 

29 

19 

5 

3 

Protected 

(3%) 

(23%) 

(1834%) 

(10%) 

(734%) 

Beading 

2 

Cases 

27 

1 

16 

1 

5 

1 

Craniotabes 

1 

Case 

8 

11 

3 

2 

Groove (Flaring) 

0 

Case 

3 

4 

0 

0 

Epiphyseal Enlargement 

1 

0 

Case 

2 

0 

0 

0 

Other Symptoms 

0 

Case 

0 

0 

0 

0 

Harmful Results 

0 

Case 

0 

0 

0 

0 - 
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TABLE No. 2 
Types op Feeding Used 



Cod Liver 

Oi] 

1 Viosterol 

1 lOOD 

Viosterol | 
1 250D j 

Viosterol I 
500D 1 

Cod Liver Oil 
Concentrate 

Average Weekly Gain 

6M Oz. 


5.33 Oz. 

6.4 02. 

5,3 Oz. 

Infants on Milk, Water and 
Added Carbohydrate 

15 

i 

03 

GQ 

1 

19 

15 

Powdered Milk 

8 

12 

IS 

4 

1 

Breast Milk 

13 

8 

50 j 

15 

20 

Sweetened Condensed Milk . . . 

4 1 

9 

0 

1 

1 

0 


TABLE No. 3 

Conditions op tub Experiment in tub Five Groups 



Cod Liver 

Oil 

Viosterol 

lOOD 

1 

Viosteral 
250D 1 

Viosterol 

500D 

Cod Liver Oil 
Concentrate 

Age of patients . - - ■ 

134-1154 

Montlis 

11 Days- 
1134 Months 

2 Weeks- ■ 
1 Year 

3 Weeks- 
10 Months 

1 Month, 
lOH Monti's 

Average Age When Started — 

4*4 Months 

454 Months 

2 Months 

3 Months 

254 Months 

Average Time on Antirachitic. . 

434 Months 

454 Months 

5H Months 

4J4 Months 

454 Months 

Dose (Daily) 

[ 3 Teaspoon- 
1 fuls 

1 10 Drops 

^ 10 Drops 

10 Drops 

3 Tablets 


As clinical evidence of rickets we included 
marked occipital craniotabes, moderate or marked 
costo>chondral beading, groove and flaring of the 
ribs, epiphyseal enlargement and spasmophilia. 
Again as all of these infants were under observa- 
tion for at least three months the final examination 
was made necessarily at an age at whidi so-called 
physiological beading or craniotabes would not 
be present. No harmful effects or symptoms or 
signs of hypercalcemia were noted. 

Calcium and phosphorous blood determinations 
were not made except in a few cases because of 
the refusal of the parents to permit the withdrawal 
of blood. However as Hess^ pointed out recently, 
the level of inorganic phosphate in the blood is 
not as infallible a criterion of rickets as heretofore 
believed. He states that the fact that the cure of 
rickets was independent of the concentration of 
the inorganic phosphate in the blood, indicates that 
variation of this constituent cannot be regarded as 
an essential or inherent feature in the pathogenesis 
of healing of this disorder. He also emphasizes 
the fact that the product of calcium times the 
phosphorous concentration in the blood is not a 
reliable indicator as to whether or not active 
rickets is present. 

^ It was not possible to secure an .v-ray examina- 
tion in all our cases but in those who were rayed 
the examination corroborated the clinical finding. 


Conclusions 

1. Cod Liver Oil in a dosage of 3 teaspoonfuls 
a day (about 170 Steenbock Vitamin D Units) 
prevented rickets in 97 per cent of 100 cases 
studied. 

2. Viosterol lOOD- — ^given in 10 drop daily doses 
(300 Steenbock Units) prevented rickets in 77 
per cent of the cases studied. 

3. Viosterol 250D— given in 10 drop daily doses 
(750 Stcenbodc vitamin D Units) prevented 
rickets in per cent of the cases studied. 

4. Viosterol 500 D — given in 10 drop doses 
(1500 Steenbock vitamin D Units) prevented 
rickets in 90 per cent of the cases studied. 

^ 5. Cod Liver Oil in concentrate tablet form- 
given in doses of 3 tablets daily (150 Steenbock 
Vitamin D Units) prevented rickets in 9254 per 
cent of the cases studied. 

From the above observations, we note that in 
the form of cod liver oil in oil form only 170 
units of vitamin^ D are necessary to protect the 
infant against rickets; in the tablet concentrate 
torm as many D units are needed whereas when 
^ostero! is given, even 10 times the number of 
U units does not confer the same immunity 
agamst rickets. ■' 

U rickets is solely a problem of Vitamin D 
deficiency, why is it necessary to give so much 
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more in its pure form (viosterol-D only) than 
when cod liver oil is given? 

As expressed by us® in 1930, we still are of 
the opinion that rickets is not due to a deficiency 
of Vitamin D alone but that Vitamin A and pos- 
sibly other factors play an important part in this 
disease. 
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WHAT IS DIRECT LARYNGOSCOPY? 

By JOSEPH W. MILLER, M.D., NEW YORK, N. Y, 

From the department of Laryngology and Per-Oral Endoscopy, Beth Israel Hospital, New York City, Service of Dr. Samuel J. Kopetzky 


The question of direct laryngoscopy is not en- 
tirely clear in the minds of many practitioners of 
medicine; and even some otolaryngologists are 
not entirely sure of the subject. In spite of the 
tremendous volume of literature written on the 
subject for the past thirty years, and the mar- 
velous results achieved in thousands of cases, the 
average physician is still dubious about it and has 
but a hazy conception of the procedure. 

Direct laryngoscopy must be differentiated 
from tracheo-bronchoscopy. The direct view of 
the larynx is brought about with a straight rigid 
tube which is used like a tongue depressor, only 
with the head in extension. This method has no 
contra indications and may be performed in every 
stage of life, even in the new-born, when inspira- 
tory dyspnea makes one suspect trouble in the 
larynx or its vicinity. With this innocent method 
we can at once rule out a foreign body in the 
larynx, laryngeal diphtheria, laryngeal polypi, 
edema of the glottis, an abscess in the soft tissues 
about the larynx, and the different forms of 
paralyses. 

Especially in children is this method of great 
importance and very readily performed because of 
the softness and flexibility of the neck. Two 
years ago two cases of laryngeal diphtheria were 
admitted to the hospital with other diagnoses. 
Severe dyspnea in both infants led to a direct 
examination of the larynx. False membranes 
were found and removed by suction, and the chil- 
dren were injected with anti-toxin and then re- 
moved to the Willard Parker Hospital. 

Never say the child is too sick for a direct 
laryngoscopic examination. 

The problem is entirely different when one has 
to do an upper tracheo-bronchoscopy. Here one 


has to push through the glottis a straight rigid 
tube and the younger the child the greater the 
danger of subsequent subglottic edema. This 
method has several contra indications, such as 
cardiac decompensation, aneurysm, extreme weak- 
ness, and grave dyspnea. But when a foreign 
body is present anywhere in the tracheo-bronchial 
tree especially a vegetal foreign substance, there 
are again no contra indications. And in very 
young children and infants a tracheotomy should 
be done at once followed by a lower tracheo- 
bronchoscopy. Unless this is done, a suppura- 
tive tracheo-bronchitis will soon follow the pres- 
ence of a foreign body, especially the vegetal 
type with resulting broncho-pneumonia and 
death. 

To recapitulate; — Direct laryngoscopy is a 
simple innocent procedure in the hands of the 
trained laryngologist. It has no contra indica- 
tions and should be performed in every case of 
inspiratory dyspnea the cause of which is not 
definitely known. In young children and infants 
it can be carried out in a few seconds without 
anesthesia either general or local. 

Per-oral tracheo-bronchoscopy is a serious pro- 
cedure in very young children and infants be- 
cause of the possibility of post-operative subglot- 
tic edema. It has several contra indications such 
as cardiac decompensation, aneurysm of the 
aorta, high grade dyspnea, marked asthenia, etc. 
In case of foreign body in the tracheo-bronchial 
passages especially the vegetal types there are no 
contra indications. Such foreign invaders must 
be removed as soon as possible and in very young 
children and infants we may have to resort to a 
lower tracheo-bronchoscopy via tracheotomy 
wound. 
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THE PROBLEMS IN THE DIAGNOSIS AND TREATMENT OF 
TRIGEMINAL NEURALGIA* 

By CHARLES H. FRAZIER, M.D.,. PHILADELPHIA, PA. 

I'loiii the Nenrosur^tical CHnic of the UnKersity rhiladelphla, Pn. 


R ecently I received this letter trora the 
daughter of an elderly lady. 

“My mother has had neuralgia for three 
years. The pain involves the face, mouth and 
throat. The severe pins are aggravated by a 
constant, intense burning in the face and mouth. 
She has had two deep and three superficial alco- 
holic injections without relief, and has used six 
bottles of trichlorethylene without results. The 
pain seemed unbearable and she was taken to 
some surgical clinic where the radical operation 
was performed. Certain areas of her head and 
face pained all the time she was in the hospital. 
Lately the pains have been terrible, tvorse than 
before the operation. Before the operation her 
eye and nose caused little trouble but since then 
the pain in them is unbearable. The left eye is 
badly inflamed, much pus forms and the sight is 
nearly gone. Mother is too miserable now, she 
is never free from pain," 

The same afternoon I saw in my office a pa- 
tient, sent by his physician with a diagnosis of tic 
douloureux, who came with the full expectation 
of going directly to the ho^ital for the radical 
operation. He had been suffering for almost five 
years, not continuously, hut for periods lasting 
weeks. The pain began in tlie clieek, beside the 
nose, spread up just to tlie inner side of the inner 
canthus, turned sharply to parallel the supra- 
orbital ridge, thence across the temple to a point 
in front of the ear. Upon being questioned 
whether it was worse at night or by day he said 
it was always worse at night. Once he laid his 
head on the pillow, the pain began. It was an in- 
tense burning pain, associated with a dull ache, 
■ unbearable he thought. His wife said she thought 
he would go out of his head. 

If an apology is needed, as might seem war- 
ranted by the lack of novelty in the theme, I 
offer these recent experiences, added to which is 
the invitation of your President to speak to you 
on the subject of Trigeminal Neuralgia. I sub- 
this letter and this consultation as my texts. It is 
evident that there are still misunderstandings and 
misinterpretations of pain phenomena in the 
trigeminal zone. How may we classify the va- 
rious forms of neuralgias of the face for the pur- 
pose of this informal discussion. 

Speaking now only from my own experience 
with 2,077 cases, in the analysis of which I have 
made a very intensive study, I have been able to 
recognize only five groups. There is the post- 
herpetic neuralgia, easily recognized from the pre- 
ceding history of herpes zoster. Almost inva- 

before the member* of the Clinical Society of the Lenox 
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riably iii the distribution of the ophthalmic di- 
vision, these neuralgias may cause intense suffer- 
ing. The pain is constant, rather than paroxys- 
mal and may persist for weeks or months until 
the patient may become quite demoralized. In 
course of time the painful sensation may be trans- 
formed into one of various forms of paresthesias, 
which, to the patient seem equally distressing. In 
course of time the various sensory phenomena 
disappear. In other words, we are dealing with a 
self-limited disease. What is of practical mo- 
ment is this: the post-herpetic neuralgia, whether 
in the distribution of the trigeminus or, as more 
commonly, in that of the intercostal nerves, is not 
arrested by any treatment directed to the nerve 
itself. Alcoholic injection, peripheral section of 
the nerve, or, as when the pain is in the distribu- 
tion of the intercostal nerves, section of the pos- 
terior spinal root, in my experience has had no 
influence whatsoever. At best, we can treat these 
neuralgias only symptomatically until the disease 
runs its course. 

Neuralgia in tlic afferent system of the facial 
nerve as originally described by Hunt has distinc- 
tive features though it must be an affair of rare 
occurrence. In my entire series, I have seen but 
one example of what would fit in to the picture 
which Hunt ha.s so well described. There is no 
doubt that the facial nerve has many afferent 
pathways through its anastomoses with the audi- 
tory nerve, with Meckel’s and tlie otic ganglion, 
through the chorda tympani, with the sensory 
branch to the auricle, but be that as it may, the 
pain which may develop in this sensory system -is 
no wise comparable to the paroxysmal pains of 
trigeminal neuralgia. 

In but one instance have I seen glossopharyn- 
geal neuralgia, a type comparable in many re- 
spects to tic douloureux in that the pain is par- 
oxysmal and of great intensity, quite comparable 
in its intensity to that of the major neuralgias. 
The diagnosis is readily established. The pain is 
induced by swallowing and is referred to the 
throat in the region of the tonsil and anterior pil- 
lar and radiates to the ear. Intracranial avulsion 
of the glossopharyngeal nerve and section of the 
pharyngeal branch of the vagus are said to re- 
lieve pain although in the single case under my 
observation the pain recurred. 

Excluding these three types, lierpetic neuralgia, 
neuralgia of the geniculate ganglion, and glosso- 
pharyngeal neuralgia, what have we left? There 
are but two groups : on the one hand, true major 
trigeminal neuralgia, tic douloureux, the term 
with which the laity seem more familiar, and, on 
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the other, a large miscellaneous group which for 
want of a better term we call “atypical.” 

To this miscellaneous group I have given a 
great deal of thought. The problem has driven 
me into the realm of speculation and research. 
What is the cause of these atypical neuralgias: 
how may they be relieved? 

Let me first recite what seem to be their char- 
acteristic features, characteristic in their distinc- 
tion from true trigeminal neuralgia. Differentia- 
tion of one from the other is important because 
the methods of relief for one will be futile in the 
other. In the vast majority of cases the pain ex- 
pression of the atypical group is so different 
from that of tic douloureux that there should be 
not a scintilla of doubt. What are some of the 
distinctive features? 

In the first place the pain is constant, not par- 
oxysmal. To be sure there are periods of re- 
mission, but during the attacks which may last 
for weeks or months, the pain persists day and 
night, and if you ask the patient whether it is 
worse by day or by night, the answer almost in- 
variably is “by night.” How different from the 
true tic when the patient’s sleep is usually undis- 
turbed. 

As to its distribution, if you take the trouble 
to chart the painful zones, it becomes at once ap- 
parent that the pain does not correspond to the 
anatomical zones of the trigeminus. It is not 
within the zone of the second or third division of 
the trigeminus, in either or both. Furthermore, 
it extends beyond the boundaries of the trige- 
minus and spreads into the territory of the occip- 
ital nerves or the nerves of the cranial plexuses 
in the neck, sometimes to the shoulder and arm. 

The pain, as I said, is constant, often with pe- 
riods of exacerbation, but again differing from 
true “tic” is usually deep-seated, deep in the 
Structures of the cheek, or orbit, or temple. It is 
not a sharp shooting, lancinating pain, but quite 
the contrary ; the painful sensations are described 
as burning, as throbbing, as those of pressure, as 
though the tissues were under great tension and 
would be torn apart. I have been impressed with 
the difficulty the patient- has in describing the 
pain. Sometimes I have given the patient a pen- 
cil and paper and asked for a minute description 
of his painful sensations. It is surprising, though 
he has suffered for years, how difficult the patient 
finds it to describe his misery. 

The patient’s reaction to drugs, sedatives of one 
kind or another, is pertinent to our discussion. 
The patient with “atypical” neuralgia will derive 
relief from allonal, from codein, from morphin, 
many of these cases crave drugs, some are addicts. 
You may record it as an indisputable fact, in- 
comprehensible as it seems, that drug addiction 
and trigeminal neuralgia never go together. 

Now let us review the histories of the two 
cases with which I prefaced my address, in the 
light of these distinctive features. In the case of 


the old lady, her pain spread into the throat, be- 
yond the distribution of the trigeminus, it was 
more or less constant, the pain was described as 
an intense burning and, what is of great diagnos- 
tic significance, the pain was not relieved by five 
alcoholic injections. This is an excellent diagnos- 
tic test in doubtful cases and supplies at once an 
absolute contraindication to operative interven- 
tion. Under no circumstances should the surgeon 
consider operation for, as in the case of our old 
lady, not only was she not relieved, but as is in- 
variably so, the last state of her case was worse 
than the first. And to add to her distress, she had 
evidently developed a corneal ulcer. 

‘And what of the second case? As the gentle- 
man described his pain, I charted it on my tri- 
geminal map. I started in the second division, 
wandered across the territory of the first division 
and landed in the zone of the third division, The 
course of the charted pain established the diag- 
nosis beyond peradventure of doubt. The pains 
of tic douloureux follow anatomical routes; they 
dart to the periphery, to the terminal distribution 
at first of one then a second, rarely a third of the 
three divisions. They do not wander across zones 
without respect to the course of the peripheral 
branches. To clinch the diagnosis, I asked the 
patient one more question, “Is your pain worse 
by day or by night?” “Always at night,” No 
further evidence was required. 

What of these peculiar pain syndromes, whence 
do they come, how can they be dispelled ? I have 
analyzed a large series of cases and divided them 
into groups according to their distribution of 
pain. But nothing was accomplished by this save 
to indicate that the pain did not correspond to 
the ttigeminal zones and was therefore not of 
trigeminal origin. It requires no stretching of 
the imagination to correlate the pain zones of the 
atypical neuralgia with the distribution in the re- 
gion supplied by the branches of the external 
carotid artery. 

Wholly without prejudice I have attempted to 
understand the so-called Sluder syndrome- I be- 
came lost in a maze and I am much afraid that 
Sluder, interesting and persistent as he was, car- 
ried away his syndrome with him when he passed 
on to other realms. • I say this with respect for 
the man and his work, but it so happens that in 
my experience with members of a large neuralgia 
tribe that I have never seen a case in which alco- 
holization of the sphenopalatine ganglion gave 
any more relief than injections of sterile water, 
and I have gone one step farther than Sluder or 
any of his advocates in having designed and prac- 
tised an operation for the removal of the spheno- 
palatine ganglion. When this failed to give relief, 
I considered the chapter closed. 

We had rather an interesting time with one of 
our patients, a lady of 48 years, referred to us by 
her physician for operation. As in many of these 
strangely evasive neuralgias, the doctor comes to 
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the end of his string and generously delivers up 
the patient to us, giving as his farewell message 
assurance that by operation her pain will be re- 
lieved. In this case, as in other cases, we made 
our daily charts of her painful zones. These 
charts speak for themselves and serve a very use- 
ful purpose in that they graphically portray tlie 
places to which pain is referred at different hours 
of the day. You will see how the pain spreads 
from one division to another and beyond the con- 
fines of the trigeminal zone. 

We noticed that preceding her attack there was 
a definite pallor of the affected side of the face. 
What else could account for this but a vasomotor 
spasm, a sympathetic phenomenon. If there was 
any anatomical direction or distribution of pain, 
it seemed to follow the directions of the vessels, 
of the branches of the external carotid artery, the 
temporal and posterior auricular arteries. This 
gave us a clue and we at once prescribed amyl 
nitrate for its vasodilating effect. For a time there 
was definite relief, but after a while the effect of 
the drugs became less apparent. Is it altogether 
unreasonable to assume that the sympathetic 
pathways either themselves or through other 
nerve fibers accompanying them may be held ac- 
countable for the occurrence of pain? In sup- 
port of this supposition there are the gastric 
crises, there is the relief of pain following the 
Leriche periarterial sympathectomy. Foerster of 
Breslau made some interesting and pertinent ob- 
servations in patients with paralysis of the ex- 
tremities: in one case of brachial plexus palsy 
with total anesthesia in the fingers stimulation of 
the digital artery with faradic current caused a 
sticking pain in the little finger; in another the 
face, following section of the sensory root, was 
totally anesthetic, yet stimulation of the sympa- 
thetic fibers in the carotid artery caused pain in 
the upper jaw. Numerous other illustrations 
could be cited definitely to establish a reiation- 
ship'between the sympathetic pathways and pain- 
Convinced of this, a few years ago in a series 
of cases I stripped the periarterial plexus from 
the carotid vessels and removed the superior cer- 
vical sympathetic ganglion. The results on the 
whole were disappointing. These operations failed 
because we failed to take into account that some 
of the pain bearing nerve fibers which accompany 
the periarterial sympathetic plexuses do not enter 
the nervous system above the first dorsal segment. 
There are no white rami above this level, hence 
it would be reasonable to assume that to interrupt 
these pain pathways to the face, one must inject 
or remove the sympathetic ganglia and rami be- 
low or at the level of the first thoracic segment. 

•■\t last it would seem that our speculation and' 
nirtation with the sympathetic system these past 
years was beginning to bear fruit. Relief of 
tliese atypical neuralgic pains has been obtained 
by injection and by operations on the cervico- 
dorsal and second thoracic ganglia. (Mixter and 


White, Archives of Neurology and Psychiatry, 
May, 1931). The results have not been uni- 
formly good. But there has been complete relief 
ill one case for a period of 12 months. At last 
it appears we are at the point of solving a per- 
plexing problem. This operation, excision of the 
first two thoracic ganglia by the Henry technic, 
must be applied to a larger series of cases before 
any final pronouncement can be made. 

So much for the atypical neuralgias. Major 
trigeminal neuralgia is an uncommon affection; 
many of you may never see a single case. An al- 
most daily experience with us, I did not realize 
how infrequent the opportunities for obser- 
vation of the general practitioner were until I 
questioned a colleague with an enormous clinical 
experience, in the closing years of his career, tie 
had seen but two cases. 

Hence, I venture to make a few general re- 
marks, even though they may seem commonplace. 
Tic douloureux is a clinical entity as specific in 
its complex as typhoid fever or smallpox. Its ear 
marks are so easily recognized that there need be 
no confusion as to the diagnosis. Though pre- 
vailing in the decade after the fourth decade, I 
have seen unquestionable examples between the 
thirtieth and the fortieth year. I have never oper- 
ated on an Oriental and only twice upon negroes. 
Tic douloureux always begins in one division of 
the trigeminus, never in two and always on one 
side of the face. It never alternates from one side 
to the other, it never terminates spontaneously. 
One of my patients is in her 93rd year. There are 
no exceptions to these statements as there are none 
to other of its characteristic features. The pain 
is shooting, lancinating, tearing, always darting 
to points in the terminal distribution ; horribly in- 
tense, as are all root pains. (Consider tire crises 
of tabes.) And between the paroxysms complete 
freedom ; incited by contact with the skin or mu- 
cous membranes or by movements of the muscles 
supplied by the motor division of the fifth. With 
these exciting factors inoperative sleep is peace- 
ful and uninterrupted. The initial attack may last 
but a few weeks but as time goes on the attacks 
become more frequent, the interval shorter and 
the pain more intense. Eventu.ally, in the course 
of time, paroxysms may be a daily occurrence. 

Subjects of trigeminal neuralgia exhibit the 
most extraordinary tolerance, to pain. There are 
many paradoxes. Justifiable as it might seem, I 
have never heard of a case of suicide or even 
threatened suicide. Only the other day a young 
married woman with atypical neuralgia upon 
learning she could not be relieved by operation 
went from my office to a hotel in your city and 
jumped out of an eighth story window. As I 
have said before, the patient never craves 
opium or per contra you may write it down as an 
indisputable fact that if the patient is an opium 
addict whatever may be the nature of her pain 
It is not tic douloureux. Morphin, the greatest of 
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panaceas for pain, has no place in the treatment 
of this specific neuralgia. 

I have become convinced that these patients 
suffer as much from apprehension of pain as from 
the pain itself. Though relieved of pain for the 
time being by an alcoholic injection, their minds 
are never at rest. Like one exposed in a thunder 
storm, they fear the next stroke of lightning will 
fell them. 

There remains nothing to complete our knowl- 
edge of this disease save its etiology. The clinical 
course, its characteristic features, the methods of 
relief, are thoroughly comprehended. But of its 
origin we are in complete ignorance. That it is 
not due to any systemic ailment, to any toxic in- 
fluence, to any focus of irritation we are morally 
sure. 

To what are these fleeting pains due which 
come and go for years without a vestige of a 
lesion from the mesencephalic root through the 
sensory root, Gasserian ganglion to the terminal 
twigs? As a reasonable hypothesis may we not 
assume a vasomotor spasm in the vessels supply- 
ing the trigeminus. The trigeminal we know to 
be rich in its sympathetic connections. What else 
could cause a paroxysmal pain that vanishes as 
suddenly as it appears, without any structural 
changes in the ganglion itself unless it be a transi- 
tory ischemia. We see in Reynaud's disease an 
illustration of the pain of vasomotor spasm. 
Whether pertinent or not to this question, two pa- 
tients volunteered the information that the pains 
were always arrested when they had fever. Can 
we postulate in these febrile attacks a hyperemia 
which counteracts the tendency to ischemia? It 
is an interesting speculation. 

Accepting vasospasm as a reasonable hypothe- 
sis, Lux {Wiener Klin- Woch., Vol. 43, 1930, 
Part 2, page 1435) applied diathermy in a series 
of cases. One electrode was applied at the occip- 
ital protuberance and two over the eye. By 
this method he claimed to have obtained relief in 
a number of cases. 

Whatever may be the cause of major trige- 
minal neuralgia, there is no doubt as to the meth- 
ods which give relief. I can testify only to the 
results of alcoholic injection and operations upon 
the sensory root. In a recent number of the 
Journal of the A. M. A., Glaser claimed for 
trichlorcthylene relief in 15 per cent of cases so 
treated. I haven’t a single observation to offer in 
support of the efficacy of this drug. 

My views as to the selection of one or the other 
of the accepted methods are well known. Whether 
it be an alcoholic injection or the major opera- 
tion, is left to the patient to decide, after he is 
informed as to what each means. As a rule. 


after two or three inections the patient has had 
enough of injections and petitions you to operate. 
He dreads the next injection, he is wearied with 
temporizing, he realizes at last that the injections 
are only a makeshift ; he had hoped against hope 
that his case would be the exception to the rule. 

As a class, I find these patients unusually well 
informed as to the various methods of treatment. 
They have discussed the question with other vic- 
tims, with friends of victims, with their physi- 
cians. Oftentimes they have secured articles 
from the medical press with which they have in- 
formed themselves. In many instances they have 
been misinformed. The operation is dangerous, 
it is disfiguring, the eyesight may be affected. 
Some time must be spent in clearing away these 
misunderstandings. 

I shall not weary you with a description of the 
operation or with its evolution. Since 1901, when 
Spiller first proposed section of the sensory root 
as a substitute for resection of the Gasserian 
ganglion, there have been many refinements, chief 
among which are conservation of the motor root 
with the advantages implied, preservation of the 
ophthalmic portion of the root, and later the se- 
lective section of the root dividing only that por- 
tion in the distribution of which pain is referred. 

Conservation of the ophthalmic portion of the 
root eliminated for good and all the one compli- 
cation of the original operation, always a source 
of anxiety to the operator and patient. I refer 
to_ trophic keratitis. Fortunately, pain rarely 
originates in the first division so that only occa- 
sionally is it necessary to sacrifice the entire root. 

Are there any contraindications to the opera- 
tion? Up to the 80th year, I should say none. 
When a patient is 80 years old or older the expec- 
tation of life is short and one or two alcoholic in- 
jections over a few years will keep the patient 
comfortable for the short time that remains. 

Is the operation difficult? Yes and no. Having 
performed the major operation 667 times, I never 
approach the next one without a feeling that I 
may encounter conditions that may tax to the 
limit one’s patience and ingenuity. No two of this 
series seem exactly alike. They say practise 
makes perfect. Be that as it may, this experience 
at least has taught me how best to deal with the 
tantalizing annoyances that one may encounter 
That we have succeeded in reducing the hazards 
and the risks to a minimum is a matter of record. 
We have lost but one patient in the last 390 caseS' 
To the patient harassed by pain, his endurance 
exhausted, nothing is so comforting as to be told 
the actual facts, when he faces the surgeon with 
the inevitable question, “Is the operation danger- 
ous ?” 
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RECENT ADVANCES IN OPHTHALMIC SURGERY"' 
By WEBB W. WEEKS, M.D.. NEW YORK, N. Y. 


D uring the past year, changes in tech- 
nique or new procedures in Ophthalmic 
Surgery reported by men of various 
countries, have been read of by most of you 
and many have tried out these new ideas. If 
the manner of a new method has been correctly 
described and properly carried out, it has met 
with approval by some and been considered a fail- 
ure by others. Most of the failures I might 
say, are due to the improper carrying out 
of the procedure advised, one little step 
having been altered, or not enough experience 
has been developed in the doing of a particular 
operation to assure its success or warrant its 
condemnation by surgeons trying it. 

Many of the procedures are alterations of 
operations or surgical technique evolved long 
ago, the basic principal remaining the same. 
One has to but visit various Clinics to see a 
different method of carrying out many of the 
commoner operations, each successful in the 
hands of this or that surgeon. Yet often, what 
is considered success by one surgeon is not 
thought of as such by another. Thus an eye 
may be straightened and look good but the 
power of convergence may have been weak- 
ened or a caruncle may be drawn backward 
out of position. The results obtained by plas- 
tic surgeons with pedicaled or sliding grafts 
have perhaps corrected a lid or socket deform- 
ity, but scars have been made in the area ad- 
jacent where no scars formerly existed. 

Each surgeon will vary in his technique of 
the preparation procedure for an operation and 
in the after care of an operative case, accord- 
ing to his initial training and the ideas he has 
gathered by visiting various Clinics and 
watching men of reputation operate. Then 
too, from his own operative experience he has 
formulated his system or method and devel- 
oped changes which are successful in his 
hands. These may not be best suited to the 
position in which another operator finds him- 
self, either as to operative facilities, material, 
Iiersonal skill or temiJerament. In reviewing 
operative procedures suggested by foreign 
surgeons we must ever bear in mind that the 
syindards of many foreign countries are quite 
diflercnt from those by which we gauge our 
patients and carry on our operative procedures, 
rile authenticity or accuracy of the data, too. 
may be in many instances questioned. Never- 
theless, the ideas tried out and expressed in 
the communications of the various foreign 
journals can but keep us alert and thinking. 
From them successful changes in our own 
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methods may be worked out much to the 
benefit of our patients. 

To review with you, I will go over a num- 
ber of procedures in technique and of opera- 
tive procedure which seem logical, practical, 
worthy of a trial and if carried out corectly, 
assure success in the hands of a good operator. 

Asepsis 

First let us consider the matter of skin 
asepsis. 

F. il. Liebermann and M. K. Solovieva, re- 
port that brilliant green and malachite green 
aniline dyes possess excellent bacteriocidal 
properties for the preparation of the skin and 
lid margins. They are not inferior to iodine 
and cause no secondary disagreeable after ef- 
fects, such as; hyperemia, swelling of the lids 
and loss of the outer layers of the epithelium. 
These dyes arc easy to procure, cheap and usu- 
ally used in a 1-1000 distilled water or hyper- 
tonic salt solution. 

Brilliant green is a triphenylemathane com- 
pound from five to ten times as powerful an 
antiseptic as the perchlorid of mercury. Serum 
interferes much less with the action of this 
antiseptic, in addition to its antiseptic prop- 
erties, brilliant green causes no apparent harm 
to tissues but rather stimulates the formation 
of granulation tissue. Brilliant green stains 
the skin readily, can be removed by spirits, 
should be applied with the operator wearing 
rubber gloves. Stains on draperies come out 
easily with the usual washing. It is considered 
a strong antiseptic particularly as regards an- 
aerobic micro-organisms. (Gram positive.) 

If this be true (I have had no experience 
with it), it seems worthy of trial. 

For asepsis of the conjunctiva and lachrymal 
sac, Polak has found a new disinfectant in 
Rivanol (Etho-oxydiaraino) which is most 
efficient in a 1 to 20-CXX) solution. Usually 
a 1-2000 solution is used to irrigate the 
conjunctival sac. He tried out a large num- 
ber of disinfectants in vitro and found 
that Bichloride of Mercury and the oxeyanide 
of Mercury possessed the strongest bacterio- 
cidal properties, the staphlycoccus not sur- 
viving in dilutions of 1 to 1-000,000. Inciden- 
tally, he found that a saturated solution of 
Boric Acid controlled the growth of Stpphyl- 
ococcii. 


Anesthesia 

Nerve block has come into its share of ap- 
proyal first let us say that of the facial nerve 
as it is successfully carried out by the injec- 
tion of 1 c.c. of novocain 2% with adrenalin 
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in front of the tragus of the ear, just below 
the zygoma and down to the neck of the ramus 
of the Inferior maxillary bone as advocated by 
Obrien. This stops orbicular spasm in five 
minutes. In my hands, this has been emi- 
nently satisfactory and successful. Orbital 
anesthesia as advised by L. Lieberman has a 
definite place in Ophthalmic surgery. Espe- 
cially for enucleations, eviscerations, and in 
operations upon the tender, painful eyeball. A 
thin 4 cm. needle on a 2 c.c. syringe contain- 
ing novocain 2% or better a 1-1000 solution 
of percaine plus adrenalin and a 0.2 c.c. of 
1-1000 Rivanol for aseptic purposes, enters the 
orbit in the lower outer quadrant through the 
eyelid and is carried backward, upward and 
inward 3j4-4 cm. The solution is slowly in- 
jected ahead of the needle to prevent piercing 
a blood vessel. As advised by Duverger and 
Green. 

This procedure is entirely successful, with 
no untoward results. Care has to be taken 
in not injecting too much solution. Some or- 
bits owing to either a small size or to the 
presence of a relatively large globe, hold less 
than others. The proptosis resulting puts the 
lids on a stretch rendering instrumental manip- 
ulation difficult and limiting the movements 
of the eyeball. Some sunken globes are brought 
forward by this injection so that operative 
procedure is easier and Lauber of Vienna 
states that ocular tension is reduced, facilitat- 
ing the operations for a glaucomatous eye 
with high tension and favoring lens delivery, 
there being less likelihood of vitreous prolapse. 

It would seem that Avertin, or tribrometh- 
anol, as a basal general anaesthetic when 
properly given and watched, offers something 
worth while in Ophthalmic surgery. Acting 
in twenty minute.s when given rectally, reach- 
ing its maximum effect in thirty to forty min- 
utes and lasting one and one-half to two hours 
with no bad after effects, it does away with 
the annoying and obstructive ether cone as 
well as additional hands about the nose and 
mouth. 

It is reported by one western clinic, that 
ocular tension is quite substantially lowered 
during anaesthesia with avertin, making it 
practically impossible to lose vitreous in a 
cataract extraction. 

jft has to be given by a skilled anaesthetist 
ar^d has certain contra-indications such as 
severe kidney or liver disease and it should 
not be given in very obe.se, cachetic or de- 
hydrated patients. 

Surgical Instruments 

Among the Surgical instruments of note, 
the eyelid speculpm as modified by Guist of 
A^ienna is though^highly of by Ellett and 


Black. This principally because it lifts the 
lids away from the eyeball. In my hands, this 
instrument seems too heavy, cumbersome to 
insert and remove, and when its thick lid re- 
tractors lift the lid away, it presents a difficult 
way of approach when one is working from 
above. It was planned for the period when 
nerve' block was not used as much as it is 
today. 

Another instrument which has its appeal, 
is a needle for the Epilation and transplanta- 
tion of cilia as devised and used by Kanbai. 

Still another useful clamp, is that devised 
by Lowenstein and used in removing a mucous 
membrane graft from the lower tip. 

Operative Procedures 

Perhaps among the operative procedures 
giving new hope in the desperate cases which 
for a long time have been given up as impos- 
sible for improvement by any procedure may 
be mentioned — Keratoplasty as done by A. 
Elschnig of Prague. He reports 144 cases 
operated upon after the method of Von 
Hippel, Sr. 

In 139 the vision was improved. 113 of these 
were cases of corneal scarring due to Chemical 
burns. In 26 cases of Interstitial keratitis, 17 
transplants remained clear with visual im- 
provement. 

He used careful preoperative antiseptic 
treatment, nerve block and the superior Rectus 
bridle suture. 

The entire thickness of the cornea is re- 
moved from the center of the scarred area if 
a thin section is desired or from the margin 
of a thicker one with a Von Hippel trephine. 
Any prolapse of vitreous is e.xcised. The im- 
plant is slipped into place with a spatula and 
held there by sutures running from above the 
limbus down over the implant to the limbus 
below. Both eyes are bandaged. Patient is 
kept quiet 10 days — first dressing is on the 
second day — suture removed and atropine in- 
stilled. Unoperated eye is left uncovered after 
7 days, the operated one only after the 14th 
day. 

It is essential for success that all infective 
processes must have been inactive for one 
year. Children under 14 are not suited for 
this operation. 

Cases of Aphakia, increased ocular tension, 
or where there is a wide flat synechia between 
the Iris and Cornea, are not to be operated 
upon. 

Another ' silver lining flashes fof a certain 
number of suitable cases of Spontaneous De- 
tachment of the Retina. Since last reported 
before this section, nothing much has been 
added save perhaps more surety as to the 
type of case to be operated upon. As restated 
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by Schoenberg. “Those cases o£ recent date 
in which tlie detachment is not too e.xtensive, 
and there are only a few small tears, so located 
as to be accessible to the ignipuncture, care- 
-fully located and plotted.” Lindner has re- 
ported 42 cases coming under his observation, 
29 of which showed retinal tears and 25 came 
to operation. IS of these were considered 
cured as the retina had remained reattached 
for six months. 14 of these operated cases 
were of recent origin, that is, six weeks or 
under. 

He believes that the operative results be- 
come progressively poorer after six weeks. 

Vogt believes that a presenile or senile 
change occurs in the eye with a destruction 
of the vitreous body and a cystoid degenera- 
tion in the region of the equator causes the 
retinal tear. He reports 26 cases operated 
upon with eleven cures and believes that from 
40 to 50% of recent detachments can be cured. 

Gonin reports his experience with 250 pa- 
tients and in more than 300 operations. 

1. In 95 per cent of the cases one or several 
holes were detected where ophthalmoscopic 
examination is possible. 

2. In 10 per cent of these cases the hole was 
at the ora serrata. 

3. In all recent cases when the hole or tear 
has been closed, cure is immediate, complete 
and permanent. 

4. In older cases, closing the tear stops the 
detachment and may produce a more or less 
complete reposition of the retina, but restora- 
tion of the vision generally remains incom- 
plete. 

5. If the detachment relapses, it is found 
that the tear has not been completely closed 
or that there is another tear which had not 
been previously seen. 

6. A recurrence of detachment in a differ- 
ent region of the eye, is due to formation of 
a new hole in the retina. 

Gonin believes 60% of the recent cases can 
be cured. Against these favorable results one 
can get an idea of the meaning of them after 
glancing at the table of other procedures by 
Stollard. 

We have had 10 cases on our service at 
Bellevue Hospital with but one cure, though 
I must say that at least eight of these cases 
were old and showed no tears of the retina. 

Rubbrecht brings forward a simple method 
of localizing a retinal tear. First getting the 
meridian by sighting along the pupillary edge 
proxmial and then distal to the tear, placing 
a suture in this median and carrying it out 
over the sclera. Allowing 8 mm. for the dis- 
tance to the ora serrata from the limbus and 
1/4 mm. for each disc diameter of the tear 
from the ora serrata a mark with india ink is 


made on the sclera exposed by reflecting a flap 
of conjunctiva and Tennon’s capsule. At the 
New York Eye and Ear Infirmary with this 
mark as a guide a fine needle is inserted into 
the eye, noting its relation to the tear with 
the ophthalmoscope, making the igni-puncture 
accordingly after the subretina! fluid has es- 
caped. 

These measurements and methods of plot- 
ting are shown by Rupprecht and Schoenberg. 

A distinct advance in the technique of Cor- 
neal tattooing has been reported and its suc- 
cess is certain if the cases, and precautions 
advocated by Pishcl are taken — particularly 
that of staining with Platinum chloride. 

The technique advised, is as follows: 

1. Anaesthesia, Cocaine or phenacine with- 
out adrenaline. 

2. Epithelium carefully scraped off the area 
to be stained. Area may be stained with fluo- 
rescin to determine its outline if it be thor- 
oughly washed off. 

3. Wash cornea with sterile water. Hemor- 
rhage must be stopped. 

4. A cotton pledget the size of the denuded 
area, first dipped in 3% platinum chloride is 
held against the denuded area, being replaced 
b); a fresh one every minute for about five 
minutes. This pledget should not be dripping 
wet. 

5. Reduction of the platinum chloride with 
a drop of hydrazine hydrate on the area for 
25 seconds, then washed off with sterile water. 
Color promptly appears. 

6. After 5 minutes wash the eye with normal 
saline and bandage. Vascular leukomas are 
harder to stain and fade faster. 

Worthy of more than passing notice is the 
procedure for the treatment of spastic or senile 
entropion, involving the lower eyelid. 

As advocated by Terson, Dudinor and Safar, 
2-3 c.c. of an 80% alcohol solution in the deep 
muscle tissue at the temporal orbit margin 
preceded by 4% novocain. 

More recently^ and specifically, Hughes out- 
lines the following procedure. A hypodermic 
with 0,3 c.c. of 4% novocain into the outer 
fibers of the orbicularis muscle extending a 
distance of 4-5 mm. into the lower eyelid near 
the^ margm. Leaving the needle in place, the 
syringe is replaced with one containing 0.2 
alcohol (not denatured), 
which is injected into the same site 

Five cases are reported but since then as 
many as 12 cases have received this treatment 
the Bellevue and New York Eye & Ear 
Infirmary Clinics, with relief of the entropion. 

^ operations for iridectomy 

especially when done to relieve the ocular ten- 
sion in cases of glaucoma, the one suggested 
by Post has much to commend it. The limbic 
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incision is similar to the one used by La 
Grange insuring getting deep into the filtra- 
tion angle. The tissues in the area of sub- 
conjunctiva filtration are disturbed to a mini- 
mal degree, giving rise to less scar tissue for- 
mation. The iris can be freed at its attach- 
ment. 

The objection that might be raised, and it 
occurred in one of the cases I did, is that the 
ballooning of the conjunctiva and subconjunc- 
tival tissues permits of a chance of getting 
lost when inserting the Iris forceps. Then 
too, working from the side through a small 
opening might seem a drawback. But at any 
time, the conjunctival flap can be freed, turned 
down and a La Grange sclerectomy be done. 

The following steps are done in this pro- 
cedure : 

1. Subconjunctival injection — saline, of up- 
per bulbar conjunctiva. 

2. Double fixation below horizontal line. 

3. Introduce Graefe knife into conjunctiva 
at a point about 3 mm. above the upper border 
of the Limbus in a vertical line with the tem- 
poral border of the cornea. 

4. The knife enters A. C. directed toward 
the tip of the nose. Depress handle and 
counter pressure made at a point which will 
cause a section of 1/5 of the circumference of 
the cornea to be made. Complete section up- 
ward on a plane with the iris. Point of knife 
kept subconjunctival at time of exit, turn 
blade forward, withdraw knife through origi- 
nal conjunctival wound. Conjunctival bleb is 
still elevated. 

5. Enlarge puncture wound of conjunctiva 
to 4 mm. 

6. Slip iris forceps into the a. c. Pupillary 
border of the iris seized and drawn upward 
through the limbus incision. Iris is everted. 
The iris is pulled into the temporal end of the 
incision. Part exposed is excised. The scis- 
sors being introduced subconjunctivally. 

Ten cases were reported as having the ten- 
sion successfully lowered. Dr. Post writes 
that he has continued to use this method find- 
ing it successful in a large percentage of cases 
of Chronic simple Glaucoma. 

' Post Operative Treatment 

Accustomed as we are to careful dressing 
and applying a bandage after ocular opera- 
tions, the reports of Maselinkova and Rabkin 
as to the open treatment seem most daring 
and will make most surgeons sceptical of the 
feasibility of such a plan. Maselinkova re- 
ports 115 cases of all kinds, 65 being cataract 
cases, where no dressing was applied with 
only a protective wire mask. 


Rabkin reports 62 cases so treated. 

These men believe that dressings facilitate 
the grow'th of organisms by interfering with 
the natural cleansing of the eye and raising 
the temperature of the Conjunctival sac. They 
believe as well, that this method is more com- 
fortable to the patient, is economical, the post- 
operative phase is shorter and that the com- 
plications and unfavorable outcome are no 
greater than with dressings applied. 
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PERFORATED PEPTIC ULCER AND SIMULATING CONDITIONS* 
By MAX J. SCHROEDER, M.D., NEW YORK, N. Y. 

From the Castro Intestinal Department of the German Poljclinie. 


T here are very few intra-abdominal con- 
ditions that require as prompt and proper 
recognition as docs perforated peptic ulcer. 
Here time, expeditiously utilized, may tip the 
scale on the side of life. 

The cases to be presented are very signifi- 
cant, for every one of them teaches us a lesson 
never to be forgotten. 

Almost every one is familiar with the text 
book description, but it is the individual varia- 
tion that adds color to the situation. 

Of a number of very interesting cases of per- 
forated peptic ulcer selected, the following to be 
presented : 

Case 1 — -A. J., patient, macliinist by trade, 50 
years of age. 

Family History: Negative. 

Pflji History: Had a chancre 25 years ago. 

For the past 6 years complained in his own 
words, of gas in the stomach. The patient was 
too sick to explain in detail what he meant by 
gas in the stomach. 

Chief Complaint: Was sick 3 days before I 
was called in to see him. Then the story was as 
follows : 

Three days ago began with pain not localized 
in the abdomen and chest. At the same time had 
several stools of bright red and black material 
of which, he said, passed half a liter. Also had 
several attacks of hamatemesis the same day. 
Since the onset of illness, that is, three days be- 
fore, has not had any more bloody stools. 
Throughout the three days has had one bowel 
movement, not bloody. 

Physical Examination Revealed: 

Abdomen rigid throughout, no definite local- 
ized tenderness, liver dullness obliterated. 

V>^ite blood count, 20,400. 

Differential 94% poly morphonuclears neutro- 
philes. 

Pre-operative diagnosis was of perforated gas- 
tric ulcer. 

At operation a perforation found on anterior 
surface of stomach to the gastric side of the vein 
associated with peritonitis. Ulcer was cm. 
in diameter. 

Blood Wassernian report, received after the 
operation, was 4 plus. 

Five days after the operation developed toxic 
psychosis (luetic). 

Tore off dressings and eviscerated about one 
foot of colon with omentum. 

Died 8 days after the operation. 

^ While one cannot prove that the luetic condi- 
tion was responsible for this ulcer, yet one does 

before the Ean Stile Clinical Society, February 10, 1931. 


see peptic ulcers clear up sooner with anti-luetic 
treatment in those afflicted with syphilis. It is 
permissible to contend that we were dealing here 
with a peptic ulcer brought about by the luetic 
condition. The rarity of the condition warrants 
its report. 

Case 2 — M. B., painter by trade, 55 years of 
age. 

Chief Complaint: 

For the past 34 years complained of pain at 
the ensiform. Six to seven months during the 
year was free of pain. Pain was relieved by 
food, ate 6 to 7 times daily, pain came on 2 to 
3 hours after food, also at night. 

For the past 12 years complained of constant 
heartburn, even though was on anti-acid diet. 

The x-ray revealed syndrome complex of duo- 
denal irritation, i.e., hyper-secretion, hyper-peri- 
stalsis, hyper-colonic motility and a small gastric 
residue. In view of history and Roentgen find- 
ings, though not direct but yielded indirect evi- 
dence of a peptic ulcer, patient was treated ac- 
cordingly. That the condition was due to lead 
was ruled out. 

About 2 months after his first office visit, he 
was suddenly awakened by a severe burning pain 
in the epigastrium which radiated around to the 
back. No radiation to shoulder or other regions. 
Vomited bile tinged mucous. Had a bowel 
evacuation, noticed no change in color of stools. 

Urinary symptoms were normal. 

Temperature, 99; pulse, 76. 

Physical examination revealed : Patient to be 
very sick. 

Abdomen rigid all over, more pronounced on 
right side. 

Tenderness in epigastrium and right lower 
quadrant. 

Rigidity^ seemed to be involuntary. 

Diagnosis before operation: Perforated peptic 
ulcer. 

At operation stomach and duodenum explored 
and found them to be normal. 

Found gall bladder distended, filled with stones, 
one was at the cystic duct. Gall bladder and 
stone in cystic duct were removed. 

Tile points of interest here are as follows : 

The patient was operated upon about 5 years 
ago^ but just a few days ago he consulted me 
again giving symptoms of peptic ulcer. 

Apropos^ of the past history, clinical picture 
and operative findings and present condition, is it 
not permissible to contend as follows : 

A. That the patient had a concomitant peptic 
ulcer and also gall bladder pathology. 

B. That the gall stones were silent prior to this 
attack. 
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Internal Causes: 

1. Foreign body. 

2. Thickening of the mucous membrane due 
to inflammation or new growth. 

3. Hyperplasia of the structures in the bron- 
chial wall, sessile or pedunculated malignant or 
benign. 

4. Accumulation of bronchial secretions, of 
which the consistency is sufficiently tenacious to 
overcome the effectiveness of the mechanism pro- 
vided for their expulsion (seen principally in 
asthma and bronchitis). 

All of these disturbances, with the exception 
of asthma, may be considered as unilateral and 
should be thought of when a unilateral bronchial 
disease presents itself clinically. 

When and as an obstruction to a bronchus de- 
velops, the ingress and egress of air and secre- 
tions become more and more impeded. At 
length a state exists in which the shifting of 
secretions or the change in the lumen conse- 
quent upon the respiratory movement, causes the 
bronchus to be alternately open and closed at the 
site of the lesion. The area of lung supplied by 
the affected bronchus then becomes a closed space 
during the period of complete occlusion. This 
brings about a delicately balanced and constantly 
changing relationship between the air pressures, 
proximal and distal to the obstruction. 

During a complete respiratory phase the fol- 
lowing events may then occur. It is simpler to 
begin with the expiratory movement from the 
time when the obstruction is complete. The 
pressure within the closed space swings toward 
the positive side. As the movement continues 
the positivity increases until a point is reached at 
which the pressure is great enough to force the 
barrier. Air then begins to bubble through and 
escape with the general current. If the expira- 
tory movement comes to an end, with the chest 
wall fixed in its then position, air continues to 
escape until the differences of pressure are suf- 
ficiently approximated to fall below the minimum 
required to pass the obstructing plug. The 
bronchus again is closed. 

An inspiratory movement begins. A negative 
pressure is created within the closed space and 
continues to increase until it is great enough to 
draw air from the outside- through the obstruc- 
tion. If the inspiratory movement then comes to 
an end, the chest remaining fixed, air again con- 
tinues to enter until the differences of pressure 
are sufficiently approximated to fall below the 
minimum required to pass the obstructing plug. 

The phenomenon can generally be observed at 
the end of a complete expiration, but unless the 
bronchial wall is rigid as is the case in infiltra- 
tive growth the lumen is likely to become patent 
at any time during inspiration. In some cases, 
however, it is only at the end of each respira- 


tory phase that the pressure difference is great 
enough to pass the occlusion. 

If a stethoscope is placed upon the chest wall 
over the area of lung supplied by the affected 



The diagram shows the relation of the air pressure >it 
the "closed space" to that in the remainder of the luug 
at the end of expiration, with the air still moving through 
the mucous-filled narrowing in the expiratory direction. 
At the end of inspiration the same conditions obtain, 
except that the pressure in the “closed space" is nega- 
tive, and the direction of the air current is reversed. 

bronchus there is audible a ronchus varying in 
character and intensity with the size of the lumen 
and the type of the obstruction. It then enters 
the realm of physical signs and may be con- 
veniently called “After Breathing” because it is 
a movement of air in the inspiratory direction 
after the end of inspiration and in the expiratory 
direction after the end of expiration. 

The mechanism involved closely resembles that 
described by Chevalier Jackson’- as a “by-pass 
valve.” 


X The Mechanism of Pliysical Signs in Neoplastic and Other 
Diseases of the Lung with Especial Reference to Atelectasis 
Emphysema. Chevalier Jackson, Philadelphia, Jour. Am. Men 
Assn., Vol. 95, No. 9, Aug. .50, 1930. 
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RECENT ADVANCES IN THE DIAGNOSIS AND TREATMENT OF CHRONIC DIS- 
EASES OF THE NOSE AND THROAT.* 

By GEORGE L. TOBEY, JR., M.D., BOSTON, MASS. 


T he subject of this presentation precludes 
any claim of originality on the part of 
the speaker. The time allotted allows us 
to but briefly outline the tremendous advances 
which have recently been made in the under- 
standing of and consequently the treatment 
of chronic diseases of the nose and throat. 

The monumental works of Schaeffer on the 
embryology of the nose and throat and the 
more recent work of Negus on the compara- 
tive anatomy of the larynx have bridged a 
yawning chasm and with which all otolaryn- 
gologists should be thoroughly familiar. 

We are indebted to Mosher for his pains- 
taking and illuminating demonstrations of the 
surgical anatomy of the nasal sinuses and 
oesophagus and their practical application in 
diagnosis and treatment, notably the intra- 
nasal approach to the frontal sinus via the aga 
nasi cells, and a more thorough understanding 
of the anatomy and pathology of the oesoph- 
agus. 

Yates has shown us the action of the cilia 
demonstrating paresis and actual paralysis in 
the presence of active and chronic infection, 
thus e.\plaining many of the local phenomena 
during the course of nasal sinus and pharyn- 
geal infections. 

The emphasis placed by the American 
Board of Otolaryngology on pathology _ has 
been reflected by the great increase in articles 
dealing with the subject appearing in our 
literature. Without a doubt, more such articles 
have appeared in the past five years than in 
the preceding decade. 

Foremost among these articles is that of 
Knowlton and McGregor. It had been the ac- 
cepted dictum of all laryngologic teaching that 
when the mucous membrane of an accesory 
nasal sinus was removed, it was replaced by 
scar tissue. This belief is constantly quoted 
as the reason why diseased antral mucosa 
should not be removed. Knowlton and Mc- 
■ Gregor have been the first to study the ques- 
tion scientifically. By operating on dogs, they 
demonstrate by autopsy and histologic sec- 
tions that in one month’s time epithelial re- 
placement is well established and the gland 
formation begins. Three months afterwards, 
epithelial replacement is complete, and the 
canine fossae opening is nearly filled in with 
bone. _ In five months, gland formation is well 
established in the mucous membrane and the 
muco-periosteum looks almost normal. Sec- 
^‘°ns studied after secondary operations in 

Annual Mnctine o£ the Medical Society of the 
state of Kety York, at Syraeuae, N. Y.. June 2, 1931. 


man, showed the same replacement of the 
mucous membrane. 

McGregor, in the past two years, has col- 
lected 24 cases of secondary operations on the 
accessory sinuses, that confirm this experi- 
mental work. This paper will be published at 
an early date. 

Inspired by this work, Coates and Ersner, 
tried the same experiment on the frontal sinus 
of the dog and their findings confirmed that 
of Knowlton and McGregor, showing re- 
placement of the mucous membrane in the 
frontal sinus, after its surgical removal. 

In an attempt to correlate the pathology 
found in the accessory sinuses with the symp- 
toms, either local or general, Mullin and Ball 
conclude that no constant finding is present 
which will enable one to correlate a definite 
group of symptoms with the pathologic find- 
ings. They divide the histologic findings into 
four groups, according to (1) presence of 
edema (2) fibrosis (3) leucocytic reaction and 
(4) glandular hyperplasia or atrophy. 

Simpson and Harris likewise studied the 
histologic sections of their sinus cases and 
their findings correspond with those of Mullin 
and Ball. 

McGregor studied cysts of the antrum and 
concludes that they are infectious in origin 
and occur only in the presence of a pathologi- 
cal process. 

We must conclude from the pathological 
findings to date that the complete removal of 
the lining membrane of the antra is the logi- 
cal procedure. We await further observations 
of expert pathologists. 

Consideration of advances in the diagnosis 
and treatment of the nasal sinuses other than 
a clearer understanding of pathology and the 
development of individual technique may best 
be expressed in the words of D. Campbell 
Smyth, with whom I am in complete accord : 

“The volume of literature on the sinuses is 
as usual abundant and also as usual contains 
little that is new. There may be some e.xcuse 
for men in the small towns in remote sections 
of the country writing papers containing well 
known facts, but there can be no excuse for 
well-known otolaryngologists looked up to by 
the medical profession continuing to write 
year after year papers that contain nothing 
that cannot be found in the most dust-covered 
textbooks on otolaryngology on the library 
shelves. The natural inference is that these 
men^have told all that they know, but wish to 
continue to write. 
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“The maxillary sinus, probably because, as 
Mosher once said, it is near the surface and 
hence easy to get at, is the one about which 
the most is written. Certainly, this is not 
due to the fact that trained otolaryngologists 
should be in any disagreement as to the meth- 
ods of diagnosis or the proper treatment in 
diseases of this sinus, for the operative treat- 
ment in each case should be well defined in 
the minds of all well-trained otolaryngolo- 
gists. It seems to me that, there are only two 
questions concerning the maxillary antrum 
about which men might logically differ. One 
of these is the question of using opaque oils 
as an aid in diagnosis, and the other is whether 
it is advisable or not to remove all of the lin- 
ing, diseased and normal, during operation. I 
feel that these two questions are not settled as 
yet. 

“What I should like to see is more articles 
on the histology and pathology of the nasal 
mucous membranes, a practically virgin field. 
Articles that would add anything to the treat- 
ment of osteomyelitis above the orbit would 
also be of great value.” 

In treatment of carcinoma of the nasal si- 
nuses and ethmoids, Barnes has combined 
operation and radiation, using the Moure’s in- 
cision, cutting away the soft tissues of the 
cheek, leaving a permanent opening in the face 
to facilitate immediate radiation and to con- 
vert the entire operative field into a surface 
one which can be inspected for recurrence and 
further radiation if necessary. The opening 
may later be closed. He has been successful 
in 50% of the cases. 

The various arguments for and against the 
different general anesthetics need not be dis- 
cussed here but if there is any one outstanding 
rule, a rule which should be applied to the 
administration of all general anesthetics, it is 
that the proficiency of the anesthetist and his 
experience in our special field should be be- 
yond question. If the operation is a nasal, a 
sinus, a tonsil, or a mastoid operation the an- 
esthetist should be able to cope with the spe- 
cial difficulties that present themselves. 

In choosing between local and general, pa- 
tients of the neurotic type present special 
problems. The importance of the nervous 
dread of an operation should not be underesti- 
mated even though pain may be entirely elim- 
inated. Anxiety and fear characterize patients 
of high sensibility and this fear may be in- 
creased to the extent of producing a subse- 
quent “traumatic neurosis” in psychopathic 
patients should they see or hear something 
that may appear to them alarming or unfavor- 
able during the surgical procedure. There- 
fore, it would seem t|iat patients of this type 
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are particularly poor subjects for the use of 
local anesthetics. 

The question of pulmonary abscess following 
tonsillectomies and its development following 
general or local anesthesia has been the source 
of more or less study by a number of men. 
J. Leslie Davis who is a firm adherent of gen- 
eral anesthesia in tonsil operations, stated that 
recent researches in the field of pulmonary 
complications has shown that they may de- 
velop without regard to whether general or 
local anesthesia is used or even without any 
anesthetic. Iglauer in a comprehensive study 
of the various theories for the development of 
lung abscess showed that aspired blood was 
found in the trachea and main bronchi in at 
least 40% in all cases under general anesthesia 
and in the trachea of 38% of those done under 
local anesthesia. If this is true there does not 
seem to be very much choice between local 
and general. There is a growing tendency to 
the more frequent use of local anesthesia in 
all operations of the nose and throat. 

Too much preoperative medication is the 
rule — it is not necessary to use morphine, 
hyoscyamin or scopolamin ; the barbituric acid 
derivatives, as sodium amytol, we find to be 
sufficient, as an adjunct to the local injections 
of novocain. Avertin is apparently safe, in 
proper hands, and is finding a definite place 
in the surgery of the nose and throat. 


The usefulness of electrosurgery is becom- 
ing more and more evident, not only for the 
major surgery of malignancy but for numer- 
ous minor procedures carried out in the office. 

The particular advantages of surgical dia- 
thermy are: 

1. A comparatively bloodless field of oper- 
ation. owing to the coagulation of most 
of the blood vessels traversed. 

2. A freedom from local as well as general 
reaction ; pain and sepsis being reduced to 
a minimum. 

3. In malignancy cases the lessening of the 
risk of dissemination of living cancer 
cells. 

4. An inconspicuous thin scar. 

In non-malignant diseases, the indications 
for its use are numerous. 

Epistaxis originating from the anterior por- 
tion of the nasal chambers can be very quickly 
and painlessly stopped by coagulation of the 
blood vessel. This may be done with the uni- 
polar desiccating current, or with a weak bi- 
polar coagulating current. 

Synechiae may be very advantageously 
eliminated by the use of the cutting current. 
Remembering past difficulties in preventing 
synechiae, which have been cut with a knife 
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or scissors, from reforming, it is very striking 
to see a broad synecliiae completely disappear 
after the use of the cutting current. The use 
of packing or splints i.s no longer necessary. 

The hypertrophied inferior turbinates may 
be cauterized with the use of the diathermy. 
This can be accomplished in two ways; 

1. By the cutting current on the surface of 
the mucous membrane, or by the use of 
the coagulating current from a needle 
introduced into the submucous tissue. 

Dr. Lee Hurd of New York has devised a 
double needle electrode for submucous coagu- 
lation of the turbinates. This would seem to 
be extremely advantageous as the current 
passes between the two electrodes. 

Papilloma springing from the septum may 
be removed by the use of either the coagula- 
ting or desiccating current. 

It is extremely advantageous for use in an- 
giomatous tumors of the septum as the bleed- 
ing is controlled by the coagulation, and the 
tumor entirely destroyed, leaving a scar that 
is not visible. These tumors may be destroyed 
in toto by one or more treatments, or they may 
be removed with a snare and the base coagu- 
lated. 

Diathermy is found to be useful for the de- 
struction of lymphoid collections on the pos- 
terior pharyngeal well. 

The use of diathermy or coagulation for 
removal of tonsils in certain selected cases is 
increasing. 

Its use has also been mentioned in treat- 
ment of leukoplacia of the buccal mucous 
membrane. 

As in the nose, the removal of papilloma 
and angioma of the pharyngeal mucous mem- 
brane can be accomplished by this method. 
The chief use in the naso-pharynx seems to be 
confined to the removal of cictrical adhesions 
between the soft palate and the posterior 
pharyngeal wall, and here as in removal of 
synechia in the nose, it seems to be a very suc- 
cessful method. 

Naso-pharyngeal fibroma may be coagulated 
before removal, or by repeated coagulations 
may be completely destroyed. 

It is open to question as to whether or not 
the use of radium seeds is not more successful. 

• The use of this method has been mentioned 
in treatment of chronic hyperplastic laryngitis, 
and again in the removal of various non-ma- 
lignant tumors, such as papilloma, angioma 
and varix of the cords. 

The use of diathermy in malignancy is too 
Well-established to necessitate much discus- 
sion at this time. It may be stated that in no 
way does it supplant the use and benefit of 
radium. Its application comes principally in 


operative procedures to be followed by the 
implantation of radium. 

Not only does it control a large part of the 
hemorrhage but also coagulates the cancer 
cells and prevents their dispersion. 

Those who have experienced the difficulties 
of doing tracheotomy for malignancy through 
infiltrated and edematous tissues will appre- 
ciate the advantages of using the cutting cur- 
rent as well as the coagulating current. 

Tornwald’s Disease was the subject of heat- 
ed discussions for 40 years and gradually lost 
sight of and rarely diagnosed as such. Dor- 
rance has, through his embryological studies, 
put this condition on a scientific basis. 

A true bursa pharyngea in adults is an inde- 
pendent structure and is not regarded simply 
as the median recess of the pharyngeal tonsil ; 
it has a definite location for each age of the 
embryo taking its origin from adhesions of 
the noto-chord to the pharyngeal entoderm. 
Clinically it occupies a position in the midline 
of the pharynx just anterior to the upper bor- 
der of the superior constrictor muscle. This 
bursa is often the seat of inflammation and 
cyst formation. 

Cysts of the naso-pharynx should be care- 
fully examined microscopically since most of 
thern, the linings of which contain ciliated epi- 
thelium are cysts of the bursa pharynges. It 
is true that some of these cysts may be of , 
the dermoid type. 

We are indebted to St. Clair Thomson, Col- 
ledge, Mackenty, Tucker, Lewis and others 
for the advance in our knowledge of the treat- 
ment of cancer of the larynx. St. Clair Thom- 
son and Colledge say that the present position 
of the use of radium seems to be that it may 
give promising results in some of the cases 
which could be more surely and lastingly 
treated through a laryngofissure, but that, 
when a laryngectomy is indicated the results 
are less satisfactory, as a later report shows 
that in such cases only one out of eleven has 
survived. 

They state in speaking of A--ray therapy, tliat 
the technique and dosage must always remain 
in the province of the radiologist, remembering 
that there are special dangers in the application 
of ,r-rays to the larynx, which has proved itself 
to be peculiarly sensitive to tbeir action. Y-rays 
have the same effect as radium in producing 
alteration in the endothelium with obliterative 
changes in the blood vessels and later telangiec- 
tatic appearances in the skin, but if reactions 
occur, the damage to the larynx can be far more 
profound than this. 

Mackenty is very emphatic in his opposition 
to the use of radiation in carcinoma of the 
l^nx and gives a striking account of its bad 
efifect. 
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To quote from Tucker: “Adequate surgical 
removal is the only treatment worthy of con- 
sideration with the hope of cure of cancer of 
the larynx. The removal of an intrinsic growth 
by intralaryngeal surgery is not advisable be- 
cause of the uncertainty of complete removal. 

“After early diagnosis, laryngofissure will 
cure 80 per cent of the anterior intrinsic cases 
and will give an adequate voice, with no oper- 
ative mortality, without a mutilating oper- 
ation. Recurrences following laryngofissure 
may be amenable to re-operation by laryngo- 
fissure, and are always amenable to complete 
laryngectomy if the patient has been kept 
under postoperative observation. These pa- 
tients should be examined by the surgeon who 
performed the laryngofissure at least every 
month for the first year.” 

Complete laryngectomy, according to John 
Edmund Mackenty, should be done in all in- 
trinsic cases in which there is extensive in- 
volvement. Dr. Fielding O. Lewis feels that 
laryngectomy may also be indicated in exten- 
sive cases in which the lesion is extrinsic or 
mixed, and in other extrinsic varieties, sub- 
hyoidpharyngotoniy and lateral pharyngot- 
omy. 

The use of radium and .ir-ray is now gener- 
ally conceded to have no place in the treat- 
ment of cancer of the larynx, except in some 
cases as postoperative radiation after laryngo- 
fissure of laryngectomy to prevent glandular 
invasion. It may be used, also, in those cases 
of cancer of the larynx which are not amen- 
able to surgery because of the location or ex- 
tent of the growth. Dr. Henry K. Pancoast, 
from his enormous experience at his clinics at 
the Philadelphia General and the Univer- 
sity of Pennsylvania Hospitals, states : “ I no 
longer use radium in the treatment of laryn- 
geal cancer except in special cases. Cancer of 
the larynx is not suitable for radium therapy; 
first, because of the resistant nature of the 
squamous-cell carcinoma which is the type 
most often found; second, because of the ten- 
dency to necrosis of the laryngeal cartilage 
after the intensive radiation necessary; third, 
because of the frequently inaccessible position 
of the growth. 

“Tracheotomy for the relief of dyspnoea with 
palliative radiation may be advisable for ad- 
vanced cases.” 

The recent book — Cancer of the Larynx — 
by Sir St. Clair Thomson and Lionel Colledge, 
should be familiar to all otolaryngologists. 

It has become apparent during the last few 
years that the recognition of the importance 
of bronchoscopy for diagnosis and treatment 
in disease has resulted in an enormous in- 
crease in the proportion of this class of cases 
as compared with those in which a foreign 


body is involved, notwithstanding the fact that 
the actual number of the latter type of cases 
in which bronchoscopy was used has increased 
enormously also. 

Jackson says: “There is an abundance of 
clinical evidence at the Bronchoscopic Clinic 
justifying his opinion that the fundamental 
factor in all pulmonary pathology is impaired 
defensive power of the lung due to impaired 
drainage and deficient aeration. By broncho- 
scopic drainage we take the load off the cilia 
and restore spontaneous drainage. With the 
restoration of aeration and spontaneous drain- 
age we reestablish the defensive powers of 
the lung.” 

McCrae summed up his views on bronchos- 
copy in treatment for abscess of the lung by 
stating that, when rupture has occurred in a 
bronchus, bronchoscopy drainage is, without 
question, the treatment to be tried first. In 
his judgment, the earlier it is begun the better 
it is for the patient. 

That patients with advanced bronchiectasis 
can be aided by bronchoscopic drainage is 
abundantly proved. 

Fischer states: “The best initial form of 
treatment for post-tonsillcctomic abscess^ of 
the lung, is medical treatment, with or with- 
out bronchoscopy; if this fails, continuation 
of bronchoscopy for a time; if both the fore- 
going methods are ineffectual some form of 
operation is indicated, the individual case of- 
ten being suited for one type of operation 
rather than another.” 

Tucker discussed the advantages of bron- 
choscopy in the diagnosis of suppuration of 
the lung and pointed out that the bronchos- 
copist can furnish definite data as to the lo- 
cation and extent of the lesion ; the presence 
of a foreign body in the larger bronchi can be 
excluded ; aid can be given the roentgenologist 
by the introduction of radiopaque substances 
into the tracheobronchial tree. This can be 
carried out most accurately when the sub- 
stances are introduced bronchoscopically on 
the fluoroscopic table. Tissue can be removed 
bronchoscopically for biopsy when deemed 
advisable. In the treatment of suppuration of 
the lung, bronchoscopy aids by improving 
drainage through the aspiration of secretion 
and local treatment ; uncontarainated speci- 
mens of secretion may be secured for an autog- 
enous vaccine; structures can be dilated and 
obstructing granulations removed to improve 
drainage. 

_ It is now generally acknowledged that car- 
cinoma of the bronchus is more frequently ob- 
served than formerly. Whether this repre- 
sents an actual increase or whether it is a rel- 
ative increase due to more accurate diagnostic 
methods cannot be definitely determined. 
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In Schall’s report, a diagnosis of bronchial 
carcinoma was positively made by bronchos- 
copy and biopsy in five cases. lie conctided 
tliat primary carcinoma of the bronchus is 
not an extremely uncommon disease. Bron- 
choscopy offered the best means of establish- 
ing an early diagnosis of a malignant condi- 
tion of the" bronchi. Patients with obscure 
conditions of the chest should have the benefit 
of close cooperation of the thoracic surgeon, 
internist, roentgenologist and bronchoscopist, 
acting as a group. 

With the advent of bronchoscopy as a 
means of diagnosis and treatment in cases of 
pulmonary atelectasis following operation, an 
entirely different conception of the etiology 
of this condition was gained. In a study of 
the records of thirty-three cases of postoper- 
ative atelectasis, Lee and others were con- 
vinced that three factors have been constant 
in this group; namely, thick, viscid bronchial 
secretion, some inhibition of coughing and in- 
terference with respiratory movements. Be- 
cause of the inability of the patient to clear 
the bronchi of the thick tenacious secretion, 
it accumulates in the more dependent portions 
of the bronchial tree until at some point the 
bronchial lumen is completely occluded. The 
extent of the atelectatic process depends on 
the site of the bronchial occlusion ; as a result 
there may occur lobar or massive atelectasis. 
It has been demonstrated clinically that by 
making the patient cough, by changing his 
position (Santee) or by vigorous shaking, an 
airway can be established past the point of 
obstruction and the patient may clear the 
bronchial tree of large masses of secretion. In 
a number of instances this was ineffective. In 
eight cases, it was necessary to resort to bron- 
choscopic aspiration. In each case there was 
immediate aeration and reinflation of the pul- 
monary tissue distal to the point of obstruc- 
tion. 

Although the records of the larger clinics 
show that considerably more than 90 per cent 
of the peroral endoscopic procedures are per- 
formed for conditions other than removal of 
foreign bodies, there is an actual increase in 
the number of foreign bodies in the air and 
food passages. This increase of cases of for- 
eign body is unquestionably the result of more 
careful examinations by the physician and the 
roentgenologist and confirms Luis’ observa- 
tions of the now, generally accepted views 
concerning the necessity of education of the 
medical profession to consider the presence of 
a foreign body as a diagnostic possibility in all 
obscure conditions of the lung. 

Smyth’s experiences in the use of the fiuo- 
roscope for the removal of foreign bodies cor- 
roborated the observations of many bronchos- 


copists. He believed that fluoroscopy should 
be regarded as a first aid and not as a last re- 
sort in the removal of opaque foreign bodies 
from the bronchial tree. It should be at hand 
in all cases in which the foreign body has been 
in the lung for a long period, making the 
chances of seeing it by direct vision or of 
feeling it, small. It should be used after one 
attempt at removal by direct vision has failed, 
provided the attempt has been made by a 
competent bronchoscopist, and provided every- 
thing possible has been done at the first trial. 
The mortality is not appreciably raised by this 
method. The anesthetic should be selected 
according to the conditions to be combated. 

Fluoroscopic removal is preferable to re- 
moval of the foreign body by tactile sensation 
only. Under general anesthesia the excursion 
of the foreign body can be controlled by hav- 
ing an assistant fi.x the diaphragm on the side 
of the intruder. This is of great assistance in 
the accurate grasping of the intruder. This 
point, so far as Smyth knew, was new. 

Provided no acute condition is present, the 
duration of bronscoscopy in adults is of sec- 
ondary importance, the most important thing 
being the gentleness of the operator, which 
means lack of any trauma. In other words, the 
bronchoscopist should not strive primarily for 
speed, but should rather exercise the greatest 
patience, and his manipulations should be the 
most gentle possible. This conclusion is not 
based on the series of cases reported in this 
paper alone but rather the result of Smyth’s 
observations in a considerable number of cases 
of foreign bodies in the air passages, of fairly 
long duration. Mosher in consideration of 
the lower end of the oesophagus brings out: 

"First, the oesophagus comes to a point at 
the edge of the left crus, then changes its axis 
and is confined between the crura until it 
reaches the stomach. This anatomical forma- 
tion explains the barium picture of the lower 
end of the oesophagus, and locates the point 
of physiological closure on inspiration. Sec- 
ond, forced inspiration causes a more complete 
closure of the crural angle, and the point of 
closure of the oesophagus jumps upward a 
quarter to half an inch, giving the impression 
that that much of the oesophagus is suddenly 
amputated. He previously held that this sup- 
plemental closure was due to the pressure of 
the inflated basal lung tips. The findings with 
the barium striped bag have changed his opinion. 

The major clinical conclusions are : As the 
result of infection transferred from adjacent 
glands the various components of the oesoph- 
ageal wall may show at birth a localized or 
a generalized hypertrophy; ulcer of the oesoph- 
agus occurs at or before birth ; pouch of the 
fundus of the stomach is found at birth ; infec- 
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tion about the lower end of the oesophagus 
can cause a gluing of the fundus of the stom- 
ach to the oesophagus and an invagination of 
the lower end of the eosophagus into the stom- 
ach; segmentation is occasionally found in 
the muscles at the lower end of the oesoph- 
agus making the oesophatus at this point 
structurally weak. The writer has had twenty- 
five consecutive cases of cardiospasm which 
show a crural crease in the oesophagus. He 
believes the crease to be due to a fibrosis of 
some of the muscle bundles of the crura. It is 
the result of infection transferred from neigh- 
boring organs. The fibrosis of the crural ring 
is best dilated under fluoroscopic vision. The 
barium striped bag under manometer control 
is very efficient for this purpose.” 

The management of pharyngeo-oesophageal 
diverticulum has been presented by Lahey 
who concludes that the two-stage operation is 
a safe one. Proper dissection of the neck of 
the sac and implantation of the sac overcomes 
many of the post-operative difficulties of the 
operation. He presents a plan for the implan- 
tation of small diverticula within the wound, 
and also one for the excision of the mucous 
membrane lining the small implanted sacs 
without reopening the space just in front of 
the prevertebral fascia. 

Allergy 

Allergy — meaning altered reactivity of cells 
and tissues — is the accepted term to designate 
that condition of hypersensitiveness of certain 
individuals — roughly 10 per cent — to sub- 
stances responsible for the production of un- 
pleasant symptoms and lesions; such as, hay- 
fever, vaso-motor rhinitis, asthma, eczema, 
migraine, etc. The same term applies not only 
to the increased or exaggerated activity but 
also the opposite state of reduced activity. 

(Kolmer). It is now knowfi that an anti- 
body is involved in most allergic phenomena 
or reactions. When the allergic antibody or 
allergin is in or on cells, the latter are said to 
be “sensitized” and this constitutes the funda- 
mental state, as it accounts for the altered 
reactivity of the cells. 

When the exciting agent or allergin comes 
in contact with the antibody or allergin in 
these sensitized cells, a colloidal shock reac- 
tion is believed to occur resulting in the pro- 
duction of lesions and symptoms. 

The one and essential difference between 
normal and allergic persons, therefore, is that 
the latter produces antibody to pollens, foods 
and the like while the former (normal) does 
not, or at least to a detectable degree. In 
other words, some kinds of antibodies, like 
antitoxins, afford protection against disease. 


but in allergy the opposite occurs, in that the 
antibody is responsible for the disease. Here 
is a disease that does not appear until antibody 
is produced or until enough of it has united 
with certain of the body cells. Why some 
persons have this capacity for producing aller- 
gic antibody to certain substances constitutes 
the riddle. Natural allergy fortunately is rare 
and is incidenced by sudden deaths on receiv- 
ing the first dose of diphtheria or tetanus 
antitoxin. 

The victims of all clinical types of allergy 
appear either to have inherited a greatly in- 
creased capacity for producing allergic anti- 
body or are peculiarly subject to the effects 
of allergic reactions. Inheritance appears to 
play an important role in many cases of allergy, 
especially in hay- fever and asthma. 

Kolmer believes with Duke that the “phys- 
ical allergy” due to heat and cold is due to an 
unstable vaso-motor system. 

The proteins of allergens are believed to be 
the chief sensitizing substances from the clini- 
cal standpoint. 

A thorough and painstaking history is of 
the greatest importance in the diagnosis of 
allergy. Skin tests have proved of great aid. 
Occasionally skin reactions occur to sub- 
stances that do not produce symptoms when 
inhaled or swallowed by the patient. In other 
words, it would appear that the skin may be 
sensitive when the mucosa of the respiratory 
or gastro-intestinal tracts is not. The reverse 
is sometimes apparent. Skin tests alone, there- 
fore, are not as yet the correct method of 
diagnosis. 

The treatment may be directed along sev- 
eral lines, namely, avoidance or removal of 
the specific cause, avoidance or removal of 
contributory causes, specific protein treatment, 
nonspecific protein treatment and sympto- 
matic treatment. 

The outstanding example of specific therapy 
is of course the treatment with pollen and 
other protein extracts. Patients showing intoler- 
ance to foods may have their tolerance increased 
by the feeding of minute quantities of the sub- 
stance in increasing doses. 

Treatment with non-specific proteins has a 
definite place, particularly in cases in which a 
specific foreign protein cannot be demonstrat- 
ed as a cause. 

Epinephrine is by far the most important 
drug in the symptomatic treatment of asthma. 
Patients develop a marked tolerance to the 
drug. 

The internist and the allergist are perhaps 
not sufficiently alive to the benefits that may 
accrue from bronchoscopy as to both diag- 
nosis and treatment. 

In consideration of nasal and sinus treat- 



Volume 31 
Number 18 


ABDOMINAL PAIN AND SYMPATHETIC RAMISECTION— BARTON 


1155 


inent in asthma Tobey propounds three pos- 
sible hypotheses 1 Ihe nasal pathologic 
changes are per se the cause of asthma Such 
an extreme view can hardly be m-untamed in 
view of the data obtained from ‘follow up” 
cases Rackemann and Tobey renorting only 
5 per cent of cures in 1,074 cases tint could 
be attributed to surgical intervention 2 Ihc 
nasal pathologic changes are due to the same 
cause as the asthma and may be consideied a 
part of the asthma — The frequency with which 
vaso motor rhinitis is coincident with asthma 
and the similar etiology and pathological 
changes, particularly the oesmophilia, make 
this more tenable ^\hth this conception, rad- 
ical surgical intervention is the last procedure 
to be considered, and then only for the same 
indications that would hold good if asthma 


were not present 3 These changes result m 
a greater permeability to the toxins that cause 
the asthma This third hypothesis also lends 
Itself to rational treatment 

The first hypothesis is arbitrary and in only 
a few cases can it result m benefit to the pa- 
tient 

Kolmer summarizes as follows 

“Hay-fever, asthma and other allergies are 
still ‘strange diseases’ concerning which much 
has been learned and for the victims of which 
much may be done Desensitization is always 
worth while under proper conditions if there 
IS at the outset a thorough understanding on 
the part of both physician and patient that 
there is as yet no short or ‘royal road’ to re- 
covery There is much still to be learned 
concerning etiology and treatment ’ 


RELIEF OF ABDOMINAL PAIN BY SYMPATHETIC RAMISECTION* 


By LYMAN G BARTON, JR , M D , PLATTSBURG, N Y 


U NTIL knowledge concerning the function 
of the automatic system in health and dis- 
ease IS much greater than it is at present, 
therapeutic and surgical procedures on that sys- 
tem will, of necessit) , be somewhat empirical and 
already some procedures which at first seemed 
promising have proven unsuccessful and have 
been discarded These cases, reports of which 
follow, coming as they do in the category of op 
erations based on somewhat indefinite knowledge, 
are therefore presented largely for the reason that 
as far as we can determine only five such cases 
have been to date reported ancf that in them, thus 
far, clinical relief has been obtained m what has 
previously been a hopeless condition 

Our interest in ramisectomy for relief of ab 
dominal pain was aroused by an article on the 
subject by Dr F A C Scrimger of Montreal 
and the subject, together with a review of the lit- 
erature was so ably and thoroughly covered by 
him that much that we have to say is in repetition 
of his statements The reader is referred to his 
article for details regarding sympathetic pathways 
and the technic of ramisection 
Historical (largely abstracted from Lewis 
“Practice of Surgery”) In spite of inadequate 
knowledge of the phjsiology and pathology of the 
autonomic system there have already been many 
surgical procedures instituted some of which have 
met with a certain degree of success Bodard in 
1876 suggested the performance of sympathect- 
omy for Basedow’s disease Alexander, of Liver 
pool, ligated the left vertebral artery in three cases 
of epilepsj m 1881 and attributed the good re- 
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suits to an interruption of the sympathetic nerve 
fibers Jaboulay in 1889 proposed isolating the 
carotid artery from its sympathetic fibers for the 
treatment of salivary fistula Frank, 1890, sug- 
gested cervical sympathectomy for the treatment 
of angina pectoris Jonnesco in 1896 performed 
cervical sympathectomy for exophthalmic goitre 
and afterwards for epilepsy, migraine, glaucoma 
and trifacial neuralgia In 1916 he did the first 
cervico thoracic sympathectomy for angina pec 
tons Brown and Coffey (1923), Brunning 
(1923), Eppinger and flofer (1923), Diez 
(1924), Kunimel (1923), and Odermat (1923), 
have all made contributions to the surgery of the 
sympathetic chain Royle in 1924 did lumbar 
ramisectomy for spastic paraplegia Fay, 1929, 
and Grant, 1929, report a great variety of rhizo 
tonnes for relief of pain from incurable disease 
sucb as cancer White (1929) describes alcohol 
block of upper dorsal sympathetic rami for relief 
of pain of angina pectons Rowntree, Hench and 
Grist, 1930, report favorable results from sym 
pathetic resection m chronic arthritis Brown and 
Adson (1929) report favorable results from tho 
racic and lumbar sympathectomy m vascular dis- 
eases of extremities Judd and Adson (1928) re- 
port on two cases of congenital idiopathetic dila- 
tation of the colon improved by lumbar sympa- 
thectomy However, none of the procedures list- 
ed above or any others m the literature except 
VonGazas and Scrimger’s are directed toward 
relief of abdominal pain of the type found in the 
cases which follow 

The sense of pain is probably more widely dis- 
tnbuted throughout the body than any other one 
sense It is present throughout the skin, various 
visceral organs and all the membranes of the 
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body. The threshold stimulus for pain varies in 
different parts of the body and it is common 
knowledge that the pain threshold varies in differ- 
ent individuals and moreover, may vary in the 
same individual under varying circumstances. 
While evidence points to the existence of certain 
pathways for the conduction of pain, histological 
examination fails to reveal any special end organs 
for the sense of pain. 

Under normal conditions pain perception and 
localization on the surface of the body is quite 
accurate whereas pain arising from internal or- 
gans is located quite inaccurately, giving rise to 
what is termed referred or reflected pain. As 
Head expresses it, “When a painful stimulus is 
applied to a part of low sensibility in close central 
connection with a part of much greater sensibility 
the pain produced is felt in the part of higher sen- 
sibility rather than in the part of lower sensibility 
to which the stimulus was actually applied.” Head 
and others have shown that in many disorders of 
the viscera there exist segmental areas of hyper- 
esthesia of the skin now termed “Head’s zones of 
cutaneous hyperesthesia.” 

These zones have been very definitely worked 
out by Head and MatKenzie and subsequent in- 
vestigators have varied but little in their findings. 
Tables showing the relationships between the tho- 
racic and abdominal viscera, the spinal segments 
and the peripheral nerves are available in many 
textbooks and will not be reproduced here. 

Sensations, interpreted as pain whether aris- 
ing in the visceral organs themselves or in the con- 
nective tissue about the organs or about blood 
vessels might reach the central nervous system by 
three possible afferent paths. 

1. They might pass by splanchnics to join the 
cord through the posterior roots of the spinal 
nerves. 

2. They might pass up with the vessels and join 
the cord by paths as high as the eighth cervical. 

3. Or, they might pass through the vagus and 
phrenic nerves. 

Evidence based on the work of Foerster and 
that of Kappis and Lowen seems to indicate that 
the pain paths from the abdomen follow the affer- 
ent paths of the sympathetic through the posterior 
roots. The greater number of afferent sympa- 
thetic fibers are analagous with somatic neurones, 
viz., they have a cell body in the posterior root 
ganglion, a peripheral fiber lying in the white 
ramus and a central fiber in the posterior root 
which enters the spinal cord and ends around a 
posterior horn cell. A smaller number have a 
cell body in the sympathetic ganglion and a cen- 
tral fiber which terminates in the cell in the root 
ganglion and so leads impulses to the cord. Others 
synapsise around the cell in the root of the so- 
matic sensory path. It is on the above evidence 
that the operation on these cases reported today 
is based. 


VonGaza, who first reported three successful 
cases of relief of abdominal pain by sectioning of 
the sympathetic rami was able in thirty instances 
of known abdominal disease accompanied fay pain 
and well-marked Head's zones to obtain by para- 
vertebral novocaine injections relief of pain and 
anaesthesia of the Head’s zone. His localizations 
differ somewhat from those of Head. 

While VonGaza’s experimental works in para- 
vertebral novocaine injections were done in cases 
with known abdominal disease, it is in cases char- 
acterized by abdominal pain and lack of organic 
disease as demonstrated by previous laparotomy 
for which sympathetic ramisection is here recom- 
mended. 

We are all familiar with a certain type of pa- 
tient who, in spite of all therapeutic procedures 
including all too often repeated laparotomies with 
the removal of grossly normal organs, continues 
to complain of the same pain. These cases are 
apt to be eventually branded as “neurasthenic” or- 
something equally indefinite but there is one char- 
acteristic of these cases which should distinguish 
them from other patients classed as neurasthenics 
and that is the fact that they are consistent in 
their complaint of pain of a like character, in the 
same location. Their suffering, to them at least, 
is a real thing and is productive of more disability 
and distress than some organic condition which 
might be amenable to known and proven surgical 
procedures. Hence any operation even though 
empirical is worth a trial if it offers any hope for 
improvement. 

Theoretically since evidence favors the trans- 
mission of pain through the sympathetic chain via 
the dorsal roots there are at least two procedures 
which might be tried for the relief of abdominal 
pain. 

1. Paravertebral alcohol injections. 

2. Section of the sympathetic rami coinniimi- 
cantes. 

One would naturally expect the effects of al- 
cohol injections to be less permanent than those 
resulting from ramisection and moreover anes- 
thesia of the corresponding somatic nerves would 
result. However, in such conditions as angina pec- 
toris we have been led to believe that alcohol in- 
jections bid fair to replace the various operations 
on the cervical sympathetic. 

Ramisection has the advantage of permanency 
of result without interfering with the function of 
the corresponding somatic nerves and is useful 
in that it permits of the severing of sympathetic 
fibers to a limited area without interruption of 
fibers from the remainder of the sympathetic 
chain. Theoretically one should section also one 
ramus above and one below the segment or seg- 
ments involved since there is a tendency for af- 
ferent impulses to “spill” around adjacent rami ; 
however, this does not seem to be necessary in 
actual practice. 
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Acknowledging that raniisection for relief of 
abdominal pain is as yet an unproven procedure 
and with the full realization that no definite con- 
clusions can be drawn from so small a number of 
cases we, nevertheless, are submitting the follow- 
ing reports for whatever interest they may offer. 

Incidentally both of these cases met VonGaza’s 
requirements, namely : 

1. In both cases any organic pathology had 
been ruled out by previous laparotomy. 

2. The site of the lesions were established by 
Head’s zones of hyperesthesia. 

3. Paravertebral novocaine injections preceded 
the operation and relieved the pain, in each case, 
for nearly hvo hours. 

Mrs. L. S., New Russia, New York. Referred 
by Dr. Gersen of Elizabethtown, New York. 

White, female, age 19, married 1^ years. Ad- 
mitted February 21, 1930, discharged March 23, 
1930. 

Family History: Father 48, alive and well. 
Mother dead (pneumonia). Two brothers alive 
and well, one sister alive and well. No hereditary 
diseases. 

Past History; Scarlet fever, pertussis, measles 
and chickenpox as child. Otherwise well until 
present illness. 

Menstruation began at age 12, always regular, 
every 28 days until marriage 1% years ago, since 
when there has been irregularity. Amount nor- 
mal, duration two to four days, some clots but 
not painful, no leucorrhea. 

biicturition normal, no dysuria, burning, etc. 
Appetite poor, digestion poor, no nausea; sense of 
weight in stomach after eating, eructations of gas 
at times after eating, no sour stomach, bowels 
quite regular; never pregnant. 

Present Illness: About two years ago she began 
to have pain in right lower quadrant. Pain re- 
ferred down front of thigh and “leg ached from 
hip to knee.” Pain “nagging,” present most of 
time with periods at which it became more acute. 
Worse when she was up and around but not re- 
lieved by lying down. Apparently never related 
to menstruation ; not aggregated by constipation. 
Side felt sore most of time. March 7, 1929 had 
appendectomy, partial excision right ovary, uter- 
ine suspension. Very slight relief for about two 
months but never “felt right.” For past ten 
months pain has been growing steadily worse and 
has incapacitated her for all work. No relief 
from diathermy, vaginal tamponade or organo- 
therapy; about 17 pounds loss of weight in two 
years. 

Physical Examination: General Condition — 
Temperature 98.3. Pulse rate SO, char, nor.; 
blood pressure s 110 d 70. Respirations 20, char, 
normal. Height 5 feet 4 inches; usual weight 
138 pounds, present weight, 121 pounds. Nutri- 
tion — well developed, fairly nourished. Rather 


sallow appearance, facial expression and whole 
bearing show despondency. 

Eyes — Pupils react normally, sclerae clear. 

Nose and Throat — Negative. Teeth well kept 
and in good condition. 

Neck — No cervical adenopathy. Thyroid not 
enlarged. 

Chest — Equal expansion both sides, breath 
sounds normal, no rales, no abnormal dullness. 

Heart — Percussion outlines normal, apex beat 
felt in fifth interspace, 1 cm. inside nipple line, 
action regular, sounds fair quality, A2 =: P2, no 
murmurs. 

Abdomen — Level, soft, tympanitic, liver dull- 
ness sixth rib to costal margin, edge not felt, 
spleen not felt, neither kidney felt, no costoverte- 
bral tenderness. 

Well-healed scar of previous laparotomy; defi- 
nite tenderness with slight spasm in right lower 
quadrant about 2 cm. below McBurney’s point to- 
gether with hyperesthesia of skin over area cor- 
responding to distribution of 12th dorsal and first 
lumbar spinal nerves. 

Pelvic Examination: Introitus admits two 
fingers, no abnormal vaginal discharge, cervix 
normally situated, normal consistency; uterus 
normal size and position, freely movable; adnexa 
normal except that bimanual pressure on right 
tube causes definite pain which patient states is 
exactly like tlie pain of which she complains. 

Extremities and reflexes normal. 

X-ray of lower dorsal and upper lumbar spine 
negative. 

Laboratory Findings: Urine — ^Voided specimen 
February 22, 1930 — turbid acid 10.20, albumen 0, 
sugar 0, bile 0, acetone diacetic 0, Micr- 

squamoiis cells -f, pus -f . 

R.B.C. — 5,210,000, hemoglobin 95%, C. Index 
.9. Blood Wasserman and Kahn negative. 

Progress Record: 

February 22 1930, cystoscopic examination — 
Cystoscopy, bilateral catheterization, right pyelo- 
gram. 

Findings — ^The bladder, right kidney and ureter 
were found normal. 

February 23, 1930 — Patient suffering from 
acute coryza. Operation deferred. 

_ March 5, 1930— Paravertebral novocaine injec- 
tion of 11th and 12th dorsal and first lumbar 
spinal nerves on right using 6 c.c. 1% novocaine 
to each nerve. Complete relief of pain with 
anaesthesia of Head’s zone lasting well over two 
hours. 

klarch 6, 1930 — Under general anaesthesia 
ramiseption of 12th dorsal and first lumbar sym- 
pathetic rami was performed. Considerable shock 
lollowmg operation and lasting nearly 12 hours. 
Moderate amount of postoperative discomfort for 
three or four days. Following this, convalescence 
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was uneventful and patient was discharged March 
23, 1930, wound dry and solid, pain completely 
relieved. 

Report by telephone few days ago to effect that 
patient has remained perfectly well and has had 
no return of pain. Slight sense of numbness in 
right side. Eighteen pounds gain in weight. 

Mrs. N. T., Peru New York. Referred by Dr. 
Sartwell. Admitted July 25, 1930 — Discharged 
August 14, 1930. White, female, age 27. 

Family History: Father died at age of 60 of 
heart trouble. Mother alive and well. Three 
half brothers living and well. Three half sisters 
living and well. No hereditary diseases. 

Past History: Measles, chickenpox, mumps as 
child, pneumonia at age of five. Menstruation 
started at age of 12. Married at age of 15. Three 
children, ages 9, 7, 2. Since marriage menstrua- 
tion has been irregular; duration 6 days, amount 
profuse. Micturition: Quite frequent, with some 
pain on voiding. Appetite fairly good, digestion 
fair, bowels regular. Appendectomy, 1918. Uter- 
ine suspension, 1919. Tonsillectomy, 1927. Cho- 
lecystectomy, 1928. No relief from present pain 
obtained by any of above operations. 

Present Illness: For five or six years has had 
pain in right kidney region radiating through to 
right upper quadrant of abdomen. For three 
years pain was not severe but for past two years 
has had very severe attacks of pain in same region 
and some were so severe as to be unrelieved by 
hypos of morphine. Pain may start in as a dull 
ache or may start in with a shooting pain. Con- 
stant with periods at which it becomes excruciat- 
ing accompanied by vomiting and nausea. Pain 
seems worse during menstruation but comes on 
independent of menses. Patient’s last admission 
to hospital was January 22, 1930, at which time 
she was suffering from an attack identical with 
the present one. She was discharged February 1, 
1930. 

Physical Examination: Fairly well developed, 
somewhat poorly nourished, sick looking woman. 
Skin and mucous membranes somewhat pale. 

Eyes — Pupils equal, react normally, scleras 
clear, no exophthalmos. Nose and throat nega- 
tive. Tonsils out. 

Neck — No enlargement of thyroid, no ade- 
nopathy. 

Chest — Symmetrical expansion, breath sounds 
vesicular, no rales, normal percussion note 
throughout. 

Heart — Normal percussion outlines, sounds 
fair quality, action regular, on murmurs, rate 72. 

Abdomen — Level, soft, tympanitic, well-healed 
scars of previous laparotomies, tenderness 
throughout whole right side from costal margin 
down to right lower quadrant and extending well 
round into right loin. Hyperesthesia of skin over 


this whole area, slight spasm but no masses or 
rigidity. 

Pelvic examination negative. 

E.xtremities negative. Reflexe.s active. 

Labortary Findings: Urine — voided specimen — 
turbid, sp. gr. 1016, albumen 0, sugar 0, bile 0, 
acetone trace, diacetic acid 0. Microscopic — 
Many squamous cells. 

Blood Wassermann negative. 

Cystoscopic Findings — January 17, 1930: 

Bladder normal. Both ureters easily catheter- 
ized. There was a slight increase in the flow 
from the right side. Aside from that the urine 
was normal. Pyelogram, right, shows a slight 
suggestion of dilatation of calyces. Pain caused 
by the injection was not the same as her other 
pain. Pelvic examination discloses a moderately 
enlarged uterus. This finding together with the 
existence of three abdominal scars, led to the sug- 
gestion that tampon treatments plus abdominal 
support, might be of value. 

The day following cystoscopy, patient had an- 
other acute attack of pain resembling biliary ob- 
struction. 

February 16, 1930: 

The right ureter was easily catheterized and 
normal urine was obtained. A Garceau bougie 
was inserted to the pelvis without encountering 
any obstruction. 

July 27, 1930: 

Paravertebral novocaine injections of 11th and 
12th dorsal and first lumbar nerves. This was 
followed by relief from pain and anesthesia of 
Head’s zones for nearly two hours. 

July 29, 1930 — Prepared for operation. 

July 30, 1930 — Section of sympathetic rami 
communicantes to 10th, 11th and 12th dorsal and 
first lumbar nerves. 

July 31, 1930 — Considerable post-operative 
shock combated in usual manner. 

August 14, 1930 — Following recovery from im- 
mediate post-operative shock patient made an un- 
eventful recovery and was discharged much re- 
lieved. 

Report of Dr. Sartwell (patient’s personal 
physician) states that patient has continued to 
gain and to date has had no return of pain. Is 
now doing light housework. 
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PSITTACOSIS* 

By R. H. RILEY, M.D., BALTIMORE, MD. 

I rfiiii llie trarjiaud Stale Dcparlmenl of ffcallh, Ballmore, .tM 


A DISCUSSION of psittacosis, one of the 
rarer and less known diseases, can hardly 
be approached without a brief reference to 
its historical background. 

The first recognized epidemic of psittacosis 
occurre'd in Ulster, Switzerland, in 1879, in the 
household of a physician named Ritter. There 
were 7 cases, with 3 deaths. Four of the 
patients lived in the same house, one visited the 
home daily and two handled the birds’ cages. In 
Berne (1882) four people fell ill in a family 
shortly after the arrival in the home of side 
parrots. Little reference is made to the disease 
until in 1892, in Paris, when in March of that 
year several successive cases of pneumonia were 
reported An investigation of these cases re- 
vealed that two bird-fanciers had brought with 
them in January, 1892, a consignment of 200 
parrots from Buenos Aires, and that 300 other 
parrots had died en route. The homes of these 
• two men became foci of human infection, one 
giving rise to 22 cases and 6 deaths and the other 
to 25 cases and 7 deaths. Three other human 
fatal cases were traced to this consignment of 
birds, but who had not had contact with the hu- 
man cases in the two homes. 

Dubief (1893) in Paris, reported two family 
outbreaks which coincided so closely with the 
arrival of sick parrots as to make a casual con- 
nection inevitable. In one family the parrot died 
five days after arrival. Five people in contact 
with this bird contracted the disease and 3 died. 
In the other family, the bird died two days after 
its arrival in the home; there were two inmates 
in this household; botli contracted the disease 
and died. 

In 1897, there was a limited outbreak in Flor- 
ence, Italy. In the home of a music professor, 
5 persons became ill, of whom 3 died after the 
arrival in the home of a sick parrot. 

Further outbreaks occurred in Prato, Udine 
and Genoa.. A sea captain brought home two 
parrots; the entire household of four persons 
contracted psittacosis. A tol.'il of 14 cases oc- 
curred in Genoa of which 8 were fatal. 

In Leipzig, Germany (1882), 3 patients were 

-^vvual Mecliug of Uie Medical Society of tile 
Otate of New York, at Syracuse, N. Y, June 2, 19 JI. 


directly infected from a do(j that was purchased 
from a pet shop. The dog also became ill and 
died. There were several outbreaks in Cologne 
in 1884. In one home of 10 persons only 1 
escaped infection. Four of the 9 patients died. 
In another home 8 persons became ill and 1 died. 
In this group 1 was a physician and 1 a nurse. 
The physician may have contracted his infec- 
tion from a parrot, but the nurse had no contact 
with parrots; she contracted the disease from her 
patients. In another home 5 persons contracted 
the disease and 1 died. In Krefeld (1899) 11 
cases occurred in a hotel, which was connected 
with sick parrots and finches; 1 of this group 
died. 

In England, prior to the 1929-30 epidemic, 6 
cases of psittacosis were reported. During 1929- 
30, 100 cases of this disease were reported from 
England; among the fatal cases was the case of 
Dr. D. L. Thomas, Medical Officer of Health, of 
the Metropolitan Borough of Stepney. 

In the United States psittacosis was first re- 
ported by Vickery and Richardson of Boston in 
1904; Scott, 1906; McClintock, 1925, and Sailer, 
1927. 

During 1929-1930 the disease was also re- 
ported from Austria, Czecho-Slovakia, Honolulu, 
France, Denmark, Switzerland, Algeria, Holland 
and Egypt. In many of the reports it was men- 
tioned_ that a ship from South America had ar- 
rived in the country with sick parrots aboard. 

The U. S. Public Health Service reports of the 
1929-1930 epidemic in the United States show 
74 foci, which gave rise to 169 cases, with 33 
deaths, extending from November, 1929, to May, 
1930. _ The cases occurred in fifteen states and 
the District of Columbia and do not include 16 
laboratory infections with 2 deatlis, one of which 
was that of Dr. William Royal Stokes, Director 
of the Bacteriological Laboratories of the Balti- 
more_ City Department of Health. 

Psittacosis was first reported to the Maryland 
State Department of Health oil January 6, 1930. 

MuVin repotted 3 cases in one 
tamiiy In Annapolis. These cases were investi- 
gated by the Department and the U. S. P. H. S. 
Following these cases, others were soon reported 
from other sections of the State and Baltimore 
City. 
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Symptoms in Birds: The symptoms are those 
of an acute infection. The bird becomes listless ; 
its plumage is ruffled, it develops a diarrhea; 
the stools frequently contain blood, and there is 
usually a discharge from the eyes and nose. 

Autopsies on birds dead of psittacosis show 
enlarged spleens, but microscopic examination 
does not usually show any distinctive changes. 
The gastroenteritis is frequently accompanied by 
a pneumonia. It is stated that pmrots suffer 
from other diseases of this type, which are prob- 
ably not communicable to man, but they have not 
at this time been differentiated clinically. 

Birds Associated With Human Cases: The 
majority of human cases of psittacosis reported 
have been associated with parrots, usually with 
Brazilian parrots, but gray African parrots have 
been the apparent cause of infection in some in- 
stances. Birds associated with the 1929-1930 
outbreak in the United States are known to have 
some from Brazil, Columbia, Cuba, Nicaragua, 
Honduras, Germany, Trinidad, Mexico and 
Japan. 

Three of the London cases were due to love 
birds and one was infected by a canary. In the 
Argentine series thrushes and an Italian cardinal 
bird were associated with human cases. In the 
United States, parrots, love birds, canaries, and 
parrakeets were responsible for human infec- 
tions. 

Length of Time of Inf activity of Parrots: The 
majority of human cases of psittacosis have been 
caused by recently imported birds, but this has 
not always been so. Several of the London cases 
became ill three months after the arrival of the 
parrots. 

One other case received a parrot in June, 
1929, which had been caught in Africa in No- 
vember, 1928. The bird did not seem well when 
caught in November, 1928, and subsequently had 
slight attacks of diarrhea. In January, 1930, it 
bit its owner, and the owner became ill with 
psittacosis on January 19, 1930. 

There are numerous instances recorded in 
which the lapse of time between arrival of the 
parrot and the occurrence of human cases has 
been several months. In the present state of 
knowledge it appears impossible to say how long 
a newly imported parrot may be a source of 
danger. It has been suggested that human 
psittacosis is pneumonia transmitted through the 
parrot, the bird having been infected, possibly 
from human sources, passes on the disease once 
more to man. Scott in Medical Research Council, 
mentions the susceptibility of parrots to human 
tuberculosis, but found that primary respiratory 
tuberculosis in the parrot contracted from man 
was uncommon, while the birds were more sus- 
ceptible to the cutaneous form. 

The infectivity is nobjimited to the living bird. 
It has been conveyed the corpse of a bird 


which had died of the disease, also -by feathers 
and excreta. It is difficult to establish definite 
dates of human contact with sick parrots or 
fomites, but there appears to be no reason to ex- 
clude fomites as a source of infection, especially 
in a disease which has so many points of 
similarity with the typhoid group of infections. 

Human Case to Case Infection: In consider- 
ing human case to case infection it is not always 
possible to exclude contact with sick birds. The 
first case in the group may be definitely asso- 
ciated with the sick bird; and some days later 
another who nursed the first case may become 
ill. Obviously this may be a case to case infec- 
tion, but if the bird is still in the house or only 
recently died the possibility of the second case 
being a bird infection cannot be disregarded. 
One of the Maryland cases (that of a health de- 
partment official) presents this aspect. Thp 
physician feels that his infection was contracted 
while examining a human case; still he was in 
contact with living sick parrots and those that 
had died of the disease. 

There are, however, a sufficient number of 
clearly defined cases to establish the possibility of 
human case to case infection. The attendant in 
the receiving ward of a hospital, a sister and two 
nurses, and a fellow patient were infected after 
contact with a patient admitted to the hospital 
suffering from psittacosis. None of these sec- 
ondary cases had any contact with sick birds. 
In Algiers, a sister who nursed 3 cases in an- 
other house contracted psittacosis. She had 
never been in contact with parrots, but she died 
of psittacosis apparently contracted from the hu- 
man cases. One of the Baltimore cases (the 
nurse of Dr. Wm. R. Stokes) had not, so far 
as could be ascertained, ever had any contact with 
parrots or other sick birds. She contracted 
psittacosis and eventually recovered. It is pos- 
sible, of course, in all the instances cited here and 
elsewhere, that the secondary cases may have, 
unknowingly, come in contact with infected ma- 
terial from birds. 

House Epidemics: An outstanding character- 
istic of outbreaks of psittacosis is the occurrence 
of house epidemics. Gulland remarks that “its 
occurrence in house epidemics and its relation 
with parrots are the obvious criteria” of psitta- 
cosis. In Ritter’s original account the cases were 
limited to one family. Barros has pointed out 
“in an infectious pulmonary condition with a 
general typhoid picture occurring in definite 
groups, especially family or household groups, 
we shall have in the future to think of psittacosis, 
and to ascertain if there has been any associa- 
tion with sick birds.” 

In the Maryland cases; in the 13 homes which 
received infectious parrots, 21 cases developed 
among a total of 49 members of the households. 
The distribution of these cases according to 
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household was, 1 case in each of 8 households; 
2 cases in each of 2 households ; 3 cases in each 
of 2 households, and 4 cases in 1 household. 

In one family in which 2 cases occurred, 2 
additional cases developed among visitors known 
to have been exposed to the same bird. 

Among 33 employees of 4 pet shops, known 
to have had infected birds, 5 cases of psittacosis 
developed. Four of these cases were among 18 
employees of one pet shop. 

Age and Sex Groups: In the Maryland out- 
break of 36 cases, 5 occurred in those under 
twenty years of age; 16 in the age group 20 to 39 
years; 13 in the age group 40 to 59 years, and 
2 cases in persons over 60 years of age. In the 
Maryland group out of the total of 36 cases, 22 
occurred among females and 14 among males. 

In 104 cases reported from England in which 
the ages were known, nearly SO per cent of the 
patients were between 40 and 60 years of age 
and about 60 per cent over 40 years of age. The 
sexes were affected fairly equally, 57 males and 
60 females. 

Armstrong reporting 167 cases of known sex 
which occurred in tlie United States, states that 
105 were females and 62 males, or 63 and 37 per 
cent of the total, respectively; and further states 
tltat the preponderance of cases among females 
is probably a reflection of the fact that in this 
country exposures usually occurred in the home 
where women spend a relatively larger amount 
of time. The care of birds also commonly falls 
to women. In the Argentine, Barros brings out 
the fact that the infection was three times as 
prevalent among males as females, and attributes 
the rate to the fact that the infection occurred at 
exhibits, where men visited more than women. 

Clinical Aspects: In man, psittacosis is a severe 
illness with a high mortality in a limited number 
of cases; the observed mortality was 20 per cent. 
The incubation period appears to vary from 8 
to 14 days, the average about 10 days and in a 
few cases it is recorded as long as 21 days. 

There seems to have been a uniformity of re- 
corded symptoms of the disease during the 1929- 
1930 epidemic and it is almost identical with the 
descriptions of the French epidemics in 1892. 

The disease affects all ages and both sexes. 
The duration of the disease is usually about 2 
or 3 weeks, but in a few cases the symptoms 
have continued for as long as 8 weeks. Con- 
valescence is nearly always protracted and may 
be interrupted by relapses or by femoral vein 
thrombosis. Hallucinations are common, and a 
definite psychosis at times manifests itself weeks 
after the fever has subsided. 

The disease is most often confused with 
typhoid and_ influenza. The disease may begin 
suddenly with a frank chill, chilly sensations. 


fever and headache, or these symptoms may be 
preceded for. a few days by a general indisposi- 
tion. 

Toward the latter part of the first week, the 
aspect of the disease becomes more severe. The 
patient shows signs of profound e.xhaustion, be- 
comes somnolent and irritable. The fever is at 
first 100° to 102° F., and tends to rise with 
irregular remissions to reach 103° to 105° F. 
during the second week. The pulse is slow in 
proportion to the temperature. There is intrac- 
table headache and insomnia is common. A 
troublesome paroxysmal cough develops which 
continues throughout the second week. At first 
there is little or no expectoration, later this may 
appear, is thick and at times streaked with blood. 
Nose bleed is common during the disease. 

During the first week signs in the lungs begin 
to appear, at first a few crepitations or scattered 
rhonchi, later patches of consolidation develop, 
which may join to involve the greater part of one 
or both lungs. One characteristic of the pneu- 
monia is its wandering tendency, so, much so as 
to have been referred to as wandering or creep- 
ing pneumonia. 

Constipation is the rule, and is obstinate, 
tenesmus and abdominal discomfort add to the 
patient’s general trouble. 

During the second week, the patient may be- 
come semi-comatose, often oblivious to his sur- 
roundings, and recalled to consciousness with dif- 
ficulty. 

Muttering delirium is often present, and may 
alternate with periods of restlessness and violent 
excitement. 


Albuminuria is a constant accompaniment, and 
generally appears during the second week; re- 
tention is common — “Rose spots" have been re- 
ported in a number of cases in this country and 
Europe. 

The blood count is usually normal during the 
first few days, but a leucopenia is the rule, the 
average count being between 3,000 and 5,000. 

The temperature generally declines by lysis, 
and the patient shows signs of improvement, but 
it is generally at least another week before the 
patient appears to be out of danger. 

Relapses have been frequently reported. The 
onset of the relapse is with symptoms similar to 
the original onset, but as a rule milder. The re- 
lapses occur as a rule shortly after recovery, but 
several instances are on record where the relapses 
occurred 3 weeks after the temperature had re- 
turned to normal. 


I'rom 15 to 20 per cent .of the cases have 
terminated fatally. Qiildren and young adults 
withstand the attack better than tlie old. 
Ueath IS probably due to pneumonia involvement ; 
the duration of illness from onset to death, rang- 
ing from 8 to 15 days. 
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ACTINOMYCOSIS AND ELECTRO-COAGULATION— SILVERS 


* N. Y. SUte J. M. 
September 15, 1931 


The Vims of Psittacosis: The discovery by 
Nocard in 1893 of the B. psittacosis in the bone 
marrow of a parrot was, up to the 1929-1930 epi- 
demic, the most important contribution on the 
bacteriology of the disease. The character of 
Nocard’s bacillus, especially its close resemblance 
to the B. paratyphosus, its pathogenicity for par- 
rots with symptoms resembling those of the sick 
birds associated with human cases, were in favor 
of B. psittacosis being accepted as the cause of 
the disease. 

The negative findings since the 1929-1930 epi- 
demic, wWch resulted from attempts to confirm 
Nocard’s findings, led investigators to demon- 
strate the fact that the virus of psittacosis be- 
longed to the filterable viruses. 

The evidence thus far produced is briefly 
stated, as showing the causal agent of psittacosis 
to be a filterable virus — that it is not susceptible 
of cultivation by ordinary methods in use in bac- 
teriology. It is associated constantly with min- 
ute cocco-bacillary bodies which stain with dif- 
ficulty. 

Whether these minute bodies are the virus has 
not been conclusively proven. They resemble 
bodies which can be demonstrated in the case of 
vaccinia and fowl pox viruses, and also bear a 
close resemblance to Rickettsia. 

The number of laboratory infections have 
caused some investigators to regard the possi- 


bility of psittacosis proving to be a further mem- 
ber of the Brucella group. 

The investigations thus far conducted show 
that the virus is present in the mucus discharges 
from the mouth and nose of human cases and 
sick birds; It is also present in the excreta and 
organs of birds ill or dying of the disease. The 
virus of psittacosis will pass Chamberland and 
Seitz filters. 

Aflministrative Control: Precautionary mea- 
sures instituted in Maryland were the quaran- 
tine of all birds in pet shops; this regulation con- 
tinued in force from January 10 to February 21, 
1930. Persons owning parrots or other cage 
birds were advised to pay attention to strict clean- 
liness of the cage and to the protection of food 
and water from fowlings of the bird; to remove 
immediately from contact with healthy birds all 
birds falling ill; afterward scrubbing and disin- 
fecting the floor of cages and any other article 
so as to avoid infection of healthy birds; and to 
avoid fondling and petting of parrots. 

From January, 1930, the Governments of those 
countries in which psittacosis cases appeared pro- 
hibited the importation of parrots. As cases of 
the disease continued to occur in this and other 
countries, as a result of parrots and other birds 
being brought in by members of ship crews, it 
became necessary for the Government to issue 
regulations to cover this practice. 


REPORT OF A STUBBORN CASE OF ACTINOMYCOSIS CLEARED UP BY 

ELECTRO-COAGULATION 
By LEWIS J. SILVERS, M.D., NEW YORK, N. Y. 

Read before the North Bronx Medical Society, Oct. 9, 1930 


L. H., age 22 years; blood pressure, 110/75; 
weight, 107^ pounds; hemoglobin, 70 per cent. 
Patient had been treated for almost one year for 
a fungus growth at the base of the tongue, the 
fauces and the oropharynx. The gradually in- 
creasing strength of a silver nitrate solution, ap- 
plied directly to the growth afforded but tempo- 
rary relief. Recurrence of growth was evident a 
few days after each of the caustic topical appli- 
cations. The ready removal of some small papil- 
lomata from the epiglottis by means of electro- 
coagulation suggested that possibly the same 
means might destroy the fungoid parasitic 
growth without injuring the adjacent structures. 

Treatment by electro-coagulation was begun 
on March 10, 1930. The diagnosis of actinomyco- 
sis had been made while the patient was under 
treatment at the Morrisania Hospital, the exami- 


nation revealing a typical case of mycosis lepto- 
thrica of a most persistent strain. The base of 
each protruding white stem-like growth was 
touched by the active needle electrode of the bi- 
terminal endothermy current. The growth was 
so abundant and involved so extensive an area 
that twelve mild doses of electro-coagulation were 
necessary. The maximum current used was four 
hundred milliamperes. Fulguration was used in 
the terminal stages, since the dehydration process 
is always beneficial in hastening the results of 
coagulation. At no time did any of the parasitic 
lesions recur following the coagulation dose. 
The time required for total cure depended upon 
two factors, namely: the mildness of the dose 
and the number of bulbous growths to be treated. 
Complete destruction of the fungus infestation 
was accomplished in six weeks. 
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A RELATIVELY OBSCURE CASE OF CARCINOMA OF THE BREAST 
By JOHN BURKE, M.D.. BUFFALO, N. Y. 

rrotu the Central Park Clinic, nttffalo, N. Y. 


W HILE the large series of cases are most 
valuable in developing the diagnosis and 
treatment of any lesion, the reporting of 
single, somewhat obscure cases may be also worth 
while if only to remind us of the frequent diver- 
gence between the textbook picture and actuality. 
The case reported by Shore' is an example in 
point and one which has led me to report another 
somewhat similar case. 

The patient, a multipara aged 42, consulted me 
January S, 1931, because of "a lump in her left 
chest.” This "lump” had been first noticed by 
the patient in May, 1930, when it was about the 
size of a robin’s egg. As in Shore’s case, the 
patient came for examination solely on the advice 
of a friend, and not because of any symptoms of 
disease. Tliere was nothing in the past history to 
indicate any disturbance before, during or after 
the several lactations. 

The lump was not painful, and at time of ex- 
amination had apparently not increased in size 
since its discovery. It was situated just lateral to 
the anterior axillary line about 8 cm. below the 
fold of the arm. It was hard, somewhat tender 
upon palpation, freely movable under the skin and 
not fixed to the chest wall. The location was so 
distant laterally from the nipple that it was doubt- 
ful, at first, whether or not it belonged to the 
breast. The remainder of the left breast showed 
no_ masses, no tenderness, no nipple retraction or 
skin dimpling. It was no larger than the right 
breast. In the left axilla were three palpable, dis- 
crete nodes about 2-2 cm. in diameter. These 
nodes were quite hard, smooth and were appar- 
ently not fixed to the surrounding tissues. There 
were no other abnormalities discovered on physi- 
p! examination. The past and family history was 
irrelevant. 

Because of the hardness of the mass and of the 
axillary nodes, a tentative diagnosis of carcinoma 
was made. In view of the lack of certainty in 
our minds, preliminary biopsy was suggested. 
This was performed under gas-oxygen anaesthe- 
sia January 6, 1931. The "lump” was removed 
by sharp dissection, with a liberal margin of 
microscopically uninvolved tissue. 

The specimen obtained was about 2 cm. in 
diameter, hard and smooth, apparently encapsu- 
lated, and to the knife edge presented the sup- 
posedly characteristic "feel” of carcinomatous 
tissue. The cut surface was greyish yellow in 
color. The report from the State Institute for 
Malignant Diseases was carcinoma of the breast 
(frozen section). 

With this report in mind the possibility of this 
mass and the axillary glands being metastases 


from a distant source was excluded. As no other 
mass could be demonstrated in the breast it was 
felt that the mass represented aberrant breast tis- 
sue and was probably the primary focus of the 
carcinoma. Radical breast amputation was per- 
formed January 7, 1931. The patient made an 
uneventful recovery and was discharged to re- 
ceive prophylactic radiation therapy. Examina- 
tion six months later, showed no evidence of re- 
currence. 

The breast proper, though examined thorough- 
ly at the State Institute for Malignant Diseases, 
and further by Dr. J. M. Wainwright” in whole 
breast sections did not show any evidence of 
malignant disease. The State Institute report 
was chronic mastitis. The axillary glands showed 
definite involvement and were reported as metas- 
tatic carcinoma. 

Discussion: 

This case presents several interesting features. 
From the standpoint of cancer education among 
the laity here is again a case of a woman of aver- 
age intelligence who is exposed to the radio and 
newspaper propaganda of early recognition of 
cancerous lesions, and who allows a lump in and 
near her left breast to go une-xamined for nine 
months. The importance of immediate examina- 
tion of every lump appearing in the feminine or 
masculine breast cannot be sufficiently empha- 
sized. 

From the diagnostic point of view, we find a 
mass almost outside the breast, with no mass, ten- 
derness, skin retraction, etc., in the breast proper, 
yet with palpably enlarged nodes in the axilla. 
The diagnosis was definitely established by biopsy. 

IVliat the relationship, if any, is between the 
chronic mastitis found in the breast proper, and 
the carcinoma in what was apparently aberrant 
breast tissue is a matter for speculation. 

Summary: 

A case is presented of a multipara, aged 42 who 
complained of "a lump in her left side,” which 
was lateral to the anterior axillary line and about 
8 cm. below the fold of the arm. Examination 
showed a breast apparently normal and several 
enlarged axillary nodes. Biopsy showed the lump 
to be carcinomatous, and a radical breast ampu- 
tation was performed. The specimen removed at 
this time showed chronic mastitis and carcinoma- 
tous involvement of the axillary lymph nodes. 

17 *; Beniamin Rice: American Journal of Cancer. 

Vol, Xv, No. 1, 1931. 

2. Personal communication. 
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FALL ACTIVITIES 


The absence of a number of officers and com- 
mittee chairmen during the summer has compelled 
a suspension of the inventional activities of the 
medical society of the State of New York ; but al- 
ready the leaders are back in their offices, and are 
turning the wheels of activities that will lift the 
Society to new heights of accomplishment. The 
Joint Committees on Public Relations and of 
Public Health and Medical Education held its or- 


ganization meeting in Albany on September 11th 
to initiate a study of the proposals of the Gover- 
nor’s Health Commission. The annual meeting of 
County Secretaries occurs on the day of publica- 
tion of this Journal; and the round of District 
Branch meetings begins on September 16. with 
the third at Sharon Springs. 

Preserve your Journals, for they will contain 
the records of these important activities. 
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EXPERIENCE VERSUS KNOWLEDGE 


When a physician deals with the makers o£ 
medical laws, he meets with a fallacy which he 
must combat, for it has great weight with laymen. 
This fallacy consists m the belief that an e.xperi- 
ence of several years in applying a special fonn 
of treatment to human beings gives to the chiro- 
practor or other cultists a scientific insight into 
the inner workings of the human body, so that he 
can make an accurate estimate of the need of the 
patient and of the safety and efficiency of his 
treatments. 

How do cultists get their reputation? A pa- 
tient describes a vague symptom, laboriously 
searching for the appropriate words and phrases. 
The cultist expresses those feelings in imposing 
words, and localizes the trouble in some spot 
that is accessible to his manipulations. What is 
vague and mysterious to the patient seems to be 
clear to the healer. Anyone who does this day 
after day to the satisfaction of the healer must 
know what he is talking about; — so argues the 
layman who listens to the tales of alleged cures 
of cultists. The people say, “You doctors seem 
to think that ail healing wisdom lies in you. Don’t 
you think that some one else may know some- 
thing about the body? 

The credulity of people generally, even the edu- 
cated classes, is beyond belief. Many persons 
who give implicit heed to the directions of their 
family doctors, will also secretly apply an old 
household remedy that has helped others under 
the same apparent conditions. 

How much does a healer actually learn from 
his examinations and manipulations? He learns 
just about one per cent of what a skilled physi- 
cian would learn by a procedure similar to that 
of the cultists; and one-tenth of one per cent of 
what a skilled doctor would learn by a modern 
examination such as the doctor ordinarily makes. 


What a healer actually learns from his experi- 
ence is the practical applic.ation of the psychology 
of self assurance. 

Say a thing dogmatically .and some people will 
believe you. 

Argue with a person and you drive him to op- 
pose you. 

The greatest force at the disposal of a doctor 
in dealing with a legislator is his reputation for 
good judgment and honesty. A layman is im- 
pressed with the opinion held by a worthy doc- 
tor, rather than by the reasons and arguments by 
which the doctor reaches his conclusion. 

A cultist is likely to beat a doctor at a public 
hearing, because he merely states what he has seen 
and done in his experience, while the doctor puts 
forth learned arguments clothed in long words 
which the listeners do not at all comprehend. 

There is an old saying “Whatever enters the 
mind by any other way titan that of reason, cannot 
Ite removed through the route of reason.” 

People are still deeply affected by the mysteri- 
ous and ascribe occult power to those who claim 
it. These beliefs are more fixed and permanent 
than those wliich are induced by reason. Doctors 
must take these beliefs and prejudices into ac- 
count in dealing with laymen. 

The representatives of medical societies are 
prone to rely on information and arguments in 
promoting medical legislation, especially those 
against the cultists. Physicians have a still more 
powerful weapon in the mere exhibition of their 
attitude toward healers and their claims. 'The 
fact that a doctor takes the trouble to call on a 
legislator impresses him more powerfully than 
long arguments. A dozen doctors making brief 
calls on a legislator impresses him far more fa- 
vorably than a dozen pages of convincing argu- 
ments. 


POLIOMYELITIS CONTROL 


Information on the nature and control of polio- 
myelitis has been spread abroad by leaders in 
public health by means of newspapers, lectures, 
and the radio, until everybody has been reached. 
The spreading of information has been persistent 
and effective to the extent that the people KNOW 
what to do with their children during the epi- 
demic. But do the people ACT according to 
their light? Experience tends to make a public 
health worker pessimistic. 

The people e,xpect the public schools to remain 
closed, on the theory that parents can control 
their children more effectively than any other 
agency. Yet unattended children roam the 
streets and go to the movies. Now and then a 
mother of isolated children deliberately goes up 


the street and asks a close friend not to report her 
infraction of guarantine, 

_A mother in a cultured community gave a 
birthday reception to her five-year-old boy, who 
vomited at the party ; and in the evening his case 
was diagnosed as positive for poliomyelitis ; and 
now the distracted mothers of the dozen guests 
are asking how to prevent their exposed children 
from developing poliomyelitis. These mothers 
belonged to the intelligent class of the community 
and yet they were willing to risk the exposure of 
their children to others. 

The medical profession and departments of 
Health have done all they could to give warning 
of the danger. What is lacking is the still small 
voice of conscience in the hearts of the people. 
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A DUAL MEDICAL SERVICE 


There is a tendency toward the establishment 
of a dual medical service for the people generally. 
One form of service is that given by individual 
practitioners, both family doctors and specialists. 
At the other extreme is the doctor on salary paid 
by a department of health, a school board, or 
other official body. 

General practitioners form about seventy-five 
per cent of all physicians, and the)’^ dominate 
medical societies. A criticism of them is that 
their service is incomplete especially in preven- 
tive fields. Much is said and preached and writ- 
ten and broadcast about the possibility of pre- 
venting all diseases. This propaganda has 
aroused the people to expect the doctors to give 
service which is humanly impossible, not so much 
on account of the inability of the doctors to give 
it, as the disinclination of the people to accept 
and make use of the service. 

The remedies proposed for filling in the gaps 
in the medical service fall into two classes ; 

1. Family doctors to treat all persons. 

2. The state to hire salaried doctors to give the 
service not now given by family doctors. 

The leaders of the Medical Society of the State 
of New York believe that the family doctors will 


do their part if the state and local communities 
will provide the hospitals, social workers, public 
health nurses, and other agencies necessary for 
giving a medical service. The legislature has ac- 
cepted the doctor’s point of view by enacting 
amendments to the Welfare Law and the County 
Hospital Law under which the communities will 
supply the hospitals and other means by which 
the family doctors may treat those in need. 

The alternative proposal is that the state should 
hire doctors on salary to treat the poor and others 
who are unable to obtain medical service. This 
plan is being tried extensively by schools, many 
of which employ full time physicians for examin- 
ing the pupils. While the statement is usually 
made that these full time doctors shall make diag- 
noses only and shall not enter the field of treat- 
ment, yet experience shows that it is inevitable 
that both they and physicians of the departments 
of health will enter the field of treatment also. If 
the plan should be carried out to its logical con- 
clusion, there would be a dual system of medical 
service. Fortunately, the State Medical Society 
has been able to secure the adoption of plans by 
which family physicians will give the greater part 
of the medical service required by the community. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


British Medical Association : — The Gity of 
Toronto, Canada was host to the 7th Annual 
Meeting of the British Medical Association, be- 
ginning August 21, 1906. The September, 1906 
issue of this Journal says; — 

“There is no doubt that Toronto extended a 
warm welcome to those who were present at the 
7th annual meeting of the British Medical Asso- 
ciation. Englishmen who had imagined Canada 
a land of perpetual snow did not seem inclined 
to don the fur overcoats they had brought with 
them. Outside the exhibition hall, where under 
the shade of the trees the thermometer registered 
90 degrees, a packing case marked “keep well pro- 
tected from frost” served as the butt of many 
jokes. A perspiring visitor from the old country 
was heard to remark to his Canadian confrere. T 
suppose, doctor, you get a great many interesting 
cases of yellow fever, enteric and similar tropical 
diseases in your practice here?’ and the gentle- 
man from Texas stated that he was leaving at the 
end of the first day to go back home where it was 
cool. In spite of the heat, however, Toronto may 
be credited with one of the most successful 
meetings of the British Medical Association that 
has been held in recent years. There was an un- 
usually large attendance, nearly two thousand 


registering, and practitioners from the ‘States’ 
were very much in evidence. From the Empire 
State alone there were nearly two hundred repre- 
sentatives. In fact, so large was the delegation 
from the United States and so prominent was 
the part they played in the scientific programs, 
coupled with the fact that Toronto is essentially 
an American city, that one might almost believe 
that he was attending a session of the American 
Medical Association rather than that of the 
British Medical Association. We are forced to 
admit, however, that on the whole our British 
cousins manage their meetings rather better than 
we do ours. 

“Striking was the homage paid on every pos- 
sible occasion to Dr. Wm. J. Mayo, the president 
of the American Medical Association. The 
programs of the various sections were very un- 
even and some showed lamentable weakness. The 
general opinion of those who attended both meet- 
ings was that the program of the last session of 
the American Medical Association presented far 
more material that was of real scientific value. It 
was somewhat a surprise to hear a few points ex- 
ploited as ‘new,’ which had been thoroughly 
threshed out in American literature several years 

n rrr\ 
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MEDICAL PROGRESS 



Alcohol as a Cause of a Purulent Urethral 
Discharge Clinically Resembling Gonorrhea 
— Eliminating recent gonorrhea from considera- 
tion and limiting the subject to cases in which 
there was no sudi history, Cliarles M Whitney 
states that m an active practice, largely venereal 
he has seen during the past ten years, since the 
enactment of the Eighteenth Amendment many 
more casts of non-ipecific uretliral discharge than 
prior to that time The patients have been those 
whose means permitted the purchase of a pure 
grade of liquor only The form of liquor most 
commonly taken was synthetic gin, made by 
using alcohol which was mi\ed with various pro 
ixirtions of ^vater with the addition of spirits or 
oil of junii,er and glycerin Next to it was 
Scotch whiskey from supposedly reliable sources 
To ascertain wliat impurities, if any were earned 
over m the distillate, an inquiry was sent to the 
State Health Department flie rcpl> slated that 
the chemical examination of the bulk of the alco 
hoi submitted by the Police Department was pure 
ethyl alcohol It seems that the reason urethral 
irritation is more frequent now tlian before pro 
hibition may be that there is a higher percentage 
of alcohol in synthetic gin, or it may be found in 
the changed drinking habits of the majority of 
people — the substitution of hard liquor for light 
Wines or beer 

In every case m the senes that was a history of 
much drinking The incubation period averaged 
from twenty-four to forty eight hours The 
urethral discharge was usually mucoid at first, 
but Soon became mucopurulent or purulent 
There was no dysuna The unne was nearly al 
ways clear, showing a moderate numbei of shreds 
ni most cases Rectal examination m a few iii 
stances showed slight tenderness of the prostate 
but no swelling Microscopical examination of 
the urethral discharge showed no gonorrheal 
organisms throughout the course of the disease 
^ which was most effective consisted 

m the internal use of citrate of potassium with 
meture of hyoscyamus For local use at home 
nc patient was given permanganate of potassium 
or neosilyol, with office irrigations of nitrate of 
saver Later gentle prostatic massage and vesi 
cuiar strippings were ajiparciitly of value Ihc 
condition usually cleiud up quite ^leadily I lit 
Jict that 111 some of these cases a diagnosis of 
puorrh^ liad been made emphasues the irapor 
lance of a microscopical examination in every 
we m which there )s a purulent urethral dis 
Journal of Medicine, 

jaiy z, lyal^ cev, 1 


The Role of Calcium in Urinary Elimina- 
tion of Uric Acid — According to P L Violle 
and P Dufourt, it has recently been shown by 
ccrlaui Erencii mvesligators that tlie citric ion 
forms complex radicals with calcimn salts, in 
which the calcium ion as such is suppressed, and 
that a part of the plasmatic calcium exists m the 
form of complex radicals that are biologically m 
active, ultrafiltrable, and easily eliminated by the 
kidnejs Thus the citrates may play an impor 
taut role m the urinary elinimation of calcium 
waste that is biologically incapable of utilization 
by the blood and tissues The authors conceived 
the idea that an analogous role might be played 
by combinations of uric acid and calcium , that 
uric acid may serve to change calcium waste into 
a form more readily ehmmable, and that, con 
versely, a reinforcement of the organic calcimn 
from outside might be capable of combining with 
the uric acid to form a complex easily excreted 
Under test conditions they found that individuals 
with normal blood uric acid eliminate this without 
any uniform ratio to the calcium eliminated On the 
other hand, m hyperuncemic individuals m whom 
no kidney complications existed they found a re 
markable constancy of this ratio, hence they think 
that the uric aciu calcium combination may ex- 
plain the clinical tolerance of this form of hype- 
luricemia In gouty hyperuricemia the ratio is 
again very variable, according to the precise 
moment in the attack At the peak of the crisis 
and after it, the ratio of uric acid to calcium tends 
to be lowered, chiefly by means of an increase of 
calcium 

This seems to be a favorable plienonienon, indi- 
cating increased facility of uric acid elimination 
and a passing off of the attack It seems reason 
able to assume, as a working hypothesis, that 
there exists a complex combination between uric 
acid and plasmatic calcium, characterized by fa- 
cility of excretion In such case, the admmistra 
tion of calcium in a form capable of combination 
such for example as calcium lactate which the 
authors used, would re establish for the tune be 
mg conditions favorable for elimination, by low- 
ering the uric acid calcium quotient It appears 
"* attacks of gout the orgamsm tries to 
utilize to the utmost its hunted lesources of com- 

!II, o pioduce tlut com- 

hmattou that is easily excietable If ,t cannot 
nnd the requisite calcium it is forced to make 

betrav°fhn‘H of which 

the difficulty It encounters m the task — 

1931 ’* * '^tadenue de Medecme, June 9, 





1168 


MEDICAL PROGRESS 


X. oiaic j, M. 
September 15, 1951 


Sport Injuries and Their Treatment. — C. B. 
Heald, writing in the Practitioner, July, 1931, 
cxxvii, 1, says the man or woman who can enjoy 
a strenuous day’s sport relies upon six principal 
factors: (1) the integrity of his framework — 
bones and ligaments; (2) his power unit — the 
tone and contractile power of his muscles; (3) 
his lubricating system — synovial membranes and 
bursae; (4) his scavenging system — lymph chan- 
nels and glands and skin; (5) and (6) his co- 
ordinating supply service — blood and nerves. 
Injury to the bony framework requires that at- 
tention be given to the other systems. During 
the first stage the principal requirement is rest 
— support or fixation. The area can be brought 
rapidly to the second stage by Mennel’s gluco- 
kinesis, a new form of sedative massage, and 
small doses of direct current. If these special 
physical measures are not available, pain and 
spasm can be relieved by glycerin and belladonna 
liniment applied on lint for twenty-four to forty- 
eight hours. Aspirin should be given in pow- 
dered form or the tablet should be sucked slowly. 
The value of massage, passive movements, re- 
sisted movements and reeducative movements is 
well known, but too little use is made of the 
Smart-Bristow coil, which can be used in many 
valuable ways to recondition injured and debili- 
tated muscles. Its application should be contin- 
ued until the injured limb is at least equal to the 
uninjured one in circumference, and preferably 
until it is larger. In the treatment of synovial 
membranes and bursae, the use of electrical cur- 
rents and massage requires care and special tech- 
nique if the condition is not to be made rapidly 
worse. There seems to be no doubt that varia- 
tions in temperature are helpful. The recently 
introduced “elastoplast,” a modified form of 
Unna’s paste on an elastic bandage, is valuable in 
supporting parts where there is synovial effusion. 
In traumatic bursitis, the only method which has 
yielded a high percentage of successful results in 
the author’s hands is the giving of a succession 
of erythema doses with the Kromayer lamp, every 
three to five days, to small areas of skin over the 
bursa. This treatment is almost specific for sub- 
deltoid bursitis. The lymph flow is aided by mas- 
sage and other physical methods. A simple and 
valuable technique is for the masseuse to wear 
rubber gloves and over them cotton gloves con- 
nected with a Bristow coil by means of a flexible 
electiode on the back of each hand. The gloves 
are soaked in warm soap solution and the hands 
can be used as electrodes while they carry out 
the movements of massage. As everything de- 
pends upon nutrition and nerve supply, these 
must never be forgotten in the treatment of 
injuries. 

* , 

Inoculation Malaria as Cause of Congenital 
Malaria. — H. Schadow, writing in the Miin- 


chetier medisinische IVochenschrift of June 
5, 1931, describes the case of a newborn male in- 
fant who developed characteristic signs of ma- 
laria in the third week of extrauterine life. The 
finding of plasmodia of tertian type in the red 
blood corpuscles made all doubt of the nature of 
the infection impossible. The tumor of the 
spleen was enormous, and the child’s condition 
became so grave that only the administration of 
two blood transfusions with a long course of 
quinine over a period of twelve weeks finally re- 
stored him to health. The child had been sepa- 
rated from the mother immediately after birth 
owing to the fact that the latter was suffering 
with general paralysis and was mentally unbal- 
anced. A closer check-up of the familial history 
revealed that the mother had been in very poor 
health for several years and had been taken to the 
neurological hospital three weeks before _ the 
child was born. In view of her serious condition 
and a three-plus Wassermann reaction, she was 
inoculated with malaria despite the lateness of 
her pregnancy. Two weeks later, after six se- 
vere chills, she went into labor and a living child 
was born spontaneously. The blood from the 
umbilical vein gave a three-plus Wassermann. 
The mother’s condition never improved, and she 
died a few months later. No signs of syphilis 
were ever observed in the child, who remained 
at the clinic up to the age of seven months, when 
he was discharged in good condition, but with 
the spleen still slightly enlarged. A subsequent 
examination at the age of a year revealed a 
healthy, active child, normal for its age, but still 
carrying a small splenic tumor. Provocative in- 
jections of adrenalin failed to demonstrate plas- 
modia. In this case the locality and the time of 
year made it possible to exclude any post-natal 
malarial infection, and there could be no slightest 
question that this was a case of congenital ma- 
laria due to intrauterine transmission of the plas- 
modia. The possibility of such transmission 
should always be borne in mind when a pregnant 
woman is to be inoculated with malaria. 

A Preliminary Report of Twenty-Three 
Cases of Corneal Opacities Treated with Sur- 
gery and Radium. — H. L. Plilgartner and 
Henry L. Hilgartner, Ji'., relate their e.xperiencc 
with an operation described by Meyer Wiener ni 
1926-27 for the removal of corneal opacities, 
which was followed by remarkable improvement 
in every case. The procedure consists in making 
a crucial incision through the scar with a small 
sharp scalpel, the incision being extended almost 
to the margin of the cornea,, both vertically ana 
horizontally, and into the cornea as far as possi- 
ble without penetrating the anterior chamber. 
The apex of one of the quadrants is then lift^“ 
up with a small sharp iris hook, and with mc 
scalpel dissected back toward the base of the tri- 
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angle, care being laken to keep in the same cor- 
neal layer throughout the dissection. At the b:^e 
o£ the triangle the segment is cut off from its 
attachment. The remaining segments are dissected 
in like manner. Atropine is instilled, a small 
quantity of xeroform powder dusted over the de- 
nuded area and a dry gauze dressing applied. 
The authors have observed under the slit lamp 
tliat the scar tissue is thinner following the 
operation, due to the fact that the corneal epi- 
thelium regenerates more rapidly than does scar 
tissue. In spite of the gratifying improvements 
following these operations, there was still much 
to be desired. Since Lane and others had re- 
ported favorably on the results obtained with 
radium in these cases, the authors started using 
this agent. The patients received weekly treat- 
ments of 10 mg. of radium element for two and 
one-lialf, three, and three and one-lialf minutes, 
respectively, passed to and fro from one to two 
millimeters above the cornea. Following the 
third application radium treatments of three, 
four, and five minutes were given every three 
weeks. As an anesthetic, 3 per cent cocaine was 
used and silver-plated lid retractors protected the 
lids and gave exposure. Scar tissue appears to be 
more sensitive than normal tissue and becomes 
markedly softened by erythema doses of radia- 
tion. If there is failure to get a clear spot tlie 
operation and radium treatment may be repeated. 
— Southern Medical Journal, July, 1931, xxiv, 7. 

Amidopyrine and Water Economy. — A se- 
ries of observations is reported by D. Scharf with 
reference to the influence e.xerted by amidopyrine 
upon the water economy of the body. He ad- 
ministered 2 gm. daily by mouth of amidopyrine, 
distributed in such a way that each patient re- 
ceived ICX) c.c. of a 2 per cent aqueous solution 
in the course of the day in teaspoonful doses. 
In a few cases the same amount was administered 
in tablet or suppository form, likewise in frac- 
tional doses. The weight was accurately recorded 
each morning with the patient in a fasting con- 
dition. The tests were made chiefly on compen- 
sated and decompensated cardiac patients, but 
also on patients suffering with other conditions 
in which the circulation was not affected, who 
served as controls. The decompensated cardiacs 
were completely digitalized before the amido- 
pyrine was administered, and care was taken to 
beep the circulatory conditions constant in these 
individuals by regular small doses of digitalis. 
Most of the tests were made on ordinary house 
diet after it was established that patients with a 
salt-free diet reacted in essentially the same way, 
only to a less degree. In 84 per cent of the pa- 
tients treated for five days, with and without cir- 
culatory disturbances, there appeared a retention 
of water and of sodium chloride, accompanied by 
an increase of body weight in excess of ’ 


kilo. No clear connection could be demonstrated 
between the degree of circulatory disturbance and 
the amount of water retention. After the amido- 
pyrine was stopped the retained water and sodium 
chloride were excreted and the body weight de- 
creased. During and after administration of ami- 
dopyrine the individual patients exhibited various 
peculiarities in the nature of the water retention. 
This was especially noticeable in the decompen- 
sated cardiac patients. Amidopyrine inhibits 
digitalis and purin diuresis; a short treatment 
with this substance also inhibits salyrgan diuresis 
in the majority of cases. Excretion of water is 
inhibited in greater degree than that of sodium 
chloride. It is impossible to say whether this is 
due to the action of amidopyrine upon the tissues 
directly or upon the central nervous system. — 
Klinische IVochenschrift, June 13, 1931. 

The Significance of Raised Blood Pres- 
sure. — ^John Hay says that an abnormally high 
blood pressure indicates some underlying psycho- 
logical or pathological abnormality. It is the re- 
sult of several factors — frequency and vigor of 
the ventricular systole, the tension of the arteries, 
and varying peripheral resistance. The diastolic 
pressure is important, since it is increased by 
any cause which augments peripheral resistance. 
Hence vascular elasticity is likewise highly im- 
portant. Hay tlunks that in some instances there 
is faulty reading of the blood pressure. In a 
patient with a systolic pressure of 200, there may 
be a silent gap between 180 and 160, and unless 
this is recognized a blood pressure of 160 will 
be recorded. This mistake may be avoided by 
verifying the systolic pressure as judged by aus- 
cultation with that obtained by palpation of the 
radial pulse. To take the age plus 100 as the 
normal limit for blood pressure is incorrect. A 
table compiled by Hay, giving the average of a 
very large number of blood pressure records, 
shows, for example, for age SO, a systolic pres- 
sure of 130 and a diastolic pressure of 83; for 
age 60, 135 systolic and 85 diastolic. In assess- 
ing the significance of high blood pressure pa- 
tients should be classified under three headings: 

(1) hypertension due to psychological influences; 

(2) hyperpiesia with no essential primary renal 
involvement, but with some degree of cardiac 
hypertrophy and arterial disease, and (3) a renal 
group. A steady diminution in the expectation 
of life accompanies high blood pressure, and this 
is more marked in the obese, and is most seri- 
ous if it appears during the middle period of 
life. In the treatment, moderate exercise, suited 
to the individual, tends to lower the pressure 
slightly and proves of benefit. In the later 
stages more can be done by a revision of the 
patient’s mode of life than by drugs prescribed 
for the purpose of lowering the blood- pressure. 

nWhen feasible it is well to prescribe^ bed rest 
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for a few weeks, and bromides. Worry and 
anxiety should be removed so far as possible. 
The diet should be carefully supervised, espe- 
cially in those above normal weight, since. every 
unnecessary pound of weight adds to the load the 
heart has to carry. A good rule as to food is 
“No second helping.” A blue pill or calornel 
once a week, followed by saline, and saline daily 
is of undoubted benefit. Iodine is acceptable, 
either as collosol iodine or as the tincture. With- 
in the last few years luminal, acetylcholine, and 
the sulphocyanates of potassium and sodium have 
come into prominence. They are more likely to 
be of service in the earlier than in the later 
stages. Luminal has a helpful sedative effect. 
The sulphocyanates are prescribed in doses of 
to 2 grains three times daily after food, the 
dose being increased gradually. — British Medical 
Journal, July 11, 1931, ii, 3679. 

Studies in the Function of the Saliva. — 
Since there is theoretically a relationship between 
the function of the sweat and that of tl|e saliva, 
Julius K. Mayr reports that after making inten- 
sive studies of the former he undertook parallel 
investigations of the saliva in the same individu- 
als. He found wide variations in the hydrogen 
ion concentration during the course of a day. 
Normal saliva has an acid type of reaction, the 
pH ranging between 5.0 and 8.5. This wide 
range of difference permits the conclusion that 
there is a considerable variation in the composi- 
tion of the saliva. These acid values are present 
not only as the average values among many indi- 
viduals, but also as the average for a day’s vari- 
ation in one and the same individual. Just as 
occurs with the urine, the acidity of the saliva 
is greater soon after a mixed meal than it is a 
few hours later. In a general way the acidity 
or alkalinity followed the same curve as that of 
the urine and sweat, but the curves varied con- 
siderably in different individuals. For example, 
in patients suffering with psoriasis there is regu- 
larly a shift toward the alkaline side in the saliva. 
In diabetes, on the other hand, the shift is toward 
more strongly acid values. The more severe the 
diabetes, the greater the degree of acidity. When- 
ever the body is called upon to excrete large 
amounts of material, saliva as well as sweat is 
charged with some of this labor. If 15 gm. 
sodium bicarbonate were administered to a sub- 
ject with normal kidneys, these organs took care 
of the entire amount, and the saliva showed no 
alkalinity. But if 30 gm. were administered, the 
saliva exhibited an alkalinity curve parallel to 
that of the urine. Tests made in 6 patients with 
disturbed renal function showed a delay in the 
curve of urinary alkalinity, which rose only grad- 
ually, while in the saliva the alkaline values rose 
immediately, and were maintained for 2 hours 
before they returned to the former level. Thus 
it is seen that the saliva is called on for the ex- 


cretion of alkaline' valences in a measure far be- 
yond the limits of error, when a disturbance of 
renal function exists. This suggests the useful- 
ness of a methodical examination of the saliva 
as a test of kidney function. The amount of 
urea found in the saliva was as a rule between 
8 and 20 mg. per cent. Administration of 15 gm. 
urea to subjects with healthy nervous systems re- 
sulted in the finding of increased amounts of the 
substance in the saliva within an hour, which 
were maintained for another hour and then re- 
turned again to normal, thus furnishing one more 
proof that saliva participates in the work of e.x- 
cretion. — Klinische IVochenschrift, July 4, 1931, 

Atropine Treatment in Encephalitis.— E. 
Schencic reports excellent results from use of 
atropine in a series of 10 cases of encephalitis. 
The favorable effect was first seen in the cessa- 
tion of driveling, then of the fixed stare; then 
the power of motion returned to the lower e.x- 
tremities. After this a considerable period of 
time elapsed before the stiffness of the upper 
extremities yielded to the treatment. The amount 
of dosage required differed with different indi- 
viduals. For most of the patients rather large 
doses were necessary, probably because of the 
chronicity of the cases. Schenck began with 3 
drops of the usual one-half per cent solution, and 
increased the amount daily by 2 drops. Later on 
he administered the atropine in the form of tab- 
lets, a method that is very convenient and abso- 
lutely exact. No disturbances of the internal 
organs were noted. The pulse, originally liigh 
(often over 120) came down to 96. Anore.xia 
and vomiting were quickly overcome; loss of 
weight was soon compensated, and was never 
great enough to be disquieting. In a few cases 
the patients even put on weight, without any 
special dietary measures. In one case there were 
severe cerebral symptoms of atropine intoxica- 
tion, requiring injection of morphine. The pa- 
tient refused further treatment, but 10 days later 
begged for it again. All these effects could be 
avoided if the atropine were given correctly, 
either maintaining the dosage reached or reduc- 
ing it to a smaller amount that could be tolerated, 
then slowly increasing it again. Patients who 
have already received atropine are well pleased to 
take it again. Some are at first disconcerted by 
the disturbances of vision that it causes at the 
outset. Individuals vary in their susceptibility m 
this respect, some never spealcing of these 
troubles, while others require reassurance. As a 
rule all are quite eager to take atropine when 
they perceive that they are getting back the use 
of their limbs. Not infrequently even patients 
of low intelligence and seeming psychic nnrt- 
sponsiveness demand to participate actively in the 
treatment. Five case histories are outlined as 
evidence of the value of the method.- — 
ener medisinische IVochenschrift, July 10. 
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PHYSICIAN’S FEES— PATIENT’S ABILITY TO PAY 


By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


The physician is called upon to do an immense 
amount of charity work. Very often he is im- 
posed upon by those who are financially able to 
pay. Few persons have any idea of the extent 
of the gratuitous contribution of physicians and 
surgeons to society. In an article published in the 
Journal under date of March 15th, 1931, and en- 
titled, “The Economic Contribution of Physicians 
to tile Community,” Dr. Charles Gordon Heyd, 
President-Elect of the Medical Society of the 
State of New York, says: 

“It is claimed by competent statisticians that 
physicians treat one-eighth of the population of 
the United States free of charge. Since at all 
times there are two per cent of the population 
incapacitated and about four per cent physically 
Impaired, it follows that from 375,CXX) to 500,000 
persons are daily treated without charge " 

The system which brings about this situation is 
economically unsound and, as Dr. Heyd properly 
points out: 

“The doctor is entitled to a monetary return 
for his labor that is fair and commensurate with 
his services, training and experience.” 

With these preliminary observations, we will 
discuss a case recently decided by one of the 
courts of this country where the question was 
squarely presented as to whether the financial 
ability of the patient to pay should be taken into 
consideration in fixing the fair and reasonable 
value of the services of the physician, in an action 
brought by the physician to recover for medical 
services rendered. 

Over a period of years the plaintiff in this case, 
who specialized in the treatment of goiter condi- 
tions, had treated one Mrs. McD and succeeded 
in improving her condition and had finally per- 
formed upon her a highly successful operation 
for the removal of a goiter. Her husband Mr. 
McD. died, and the doctor filed a claim against 
his estate for the sum of $15,000 for professional 
services. The executrix disallowed the elaim in 
that sum, but offered the doctor $1,000 in settle- 
ment. The doctor refused to accept the smaller 
sum and sued the estate for the full amount. The 
matter came on for trial and the doctor obtained 
a judgment for the sum of $3,500. 

An appeal was taken on behalf of the estate 
raising the question whether certain evidence was 
properly admitted by the court upon the trial 
which, if excluded, would have resulted in a fail- 


ure of proof to sustain a verdict of more than 
$1,000. A portion of the testimony which was 
claimed objectionable was that of a physician and 
surgeon of some thirty-four years’ experience in 
the community, and was in part as lollaws: 

“Q. Are you familiar with the general prac- 
tice of physicians and surgeons in this community 
and in this State with reference to the matter of 
fixing the amount of their bills considering the 
financial standing of the patient? A. I am. 

“Q. What is that practice? A. f think it would 
be according to the financial standing of the 
patient, his annual income, a certain amount, A 
poor person would not pay as much, or anything 
at all. 

“Q. What IS the relation between the bill for a 
major operation and the yearly income? A. I 
would say about ten per cent of the annual in- 
come.” 


Then a hypothetical question was asked as to 
the reasonable amount of the plaintiff's compen- 
sation, describing his treatment of Mrs. McD. 
and stating the approximate wealth of Mr. and 
Mrs. McD. to be $1,600,000. To this the witness 
answered : 

“A. I should think his fee of $15,000 would 
be just," 


Ainotner doctor ot wide experience and prac- 
tice was called and similarly testified as follows: 

"Q. Are you familiar with the practice of 
physicians and surgeons in this community as to 
taking into consideration the financial standing of 
their patients in fixing the fee? A. I am fa- 
miliar with it. It is based upon their income, the 
amount they eani per month or year, 

"Q. Roughly speaking, what is the relation be- 
tween the amount of the estate or the amount of 
A 1'’® {<^0 fot major operations? 

A. The practice varies somewhat. With some 
it is a practice of charging a month’s income for 
major operations, again ten per cent of the total 
yearly income for major operations. 

“Q. State how widespread that practice is. 
States ^ hniversal in the United 


Q. And you are familiar with the general 
practice throughout the country in that respect 7 
A. I am fairly so.” 

In response to a hypothetical question the same 
as put to the other doctor he testified: 
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“A. I would say a $15,000 fee is reasonable and 
proper." 

The court affirmed the judgment and in the 
course of its opinion said: 

“We are of the opinion that the rule best sup- 
ported by reason, in any event as applicable to 
this case, is that in some substantial measure the 
reasonable compensation of the physician is de- 
terminable by the ability of the patient or her 
husband to pay for the service, since the contract 
for the service was by the physician directly with 
the patient, for the service to be rendered to the 
patient, the services including a major operation, 
and it being shown by competent evidence that it 
was customary among physicians to charge for 
such service in some measure according to the 
ability of the patient to pay for such service." 

The ruling of this court, however, is not in 
accord with the rule in many States in this coun- 
try. A number’ of State courts have, when pre- 
sented with the problem of determining the value 
of professional services, treated such services as 
a commodity and rejected the financial ability of 
the patient to pay as an element in fixing the 
proper amount of the physician’s fee. 

For example, in Iowa, in an action brought by 
a physician for services rendered, the trial court 
charged the jury as follows : 

“The facts of the circumstances of the parties 
subject to be charged as defendants herein do not 
constitute an element in fixing the value of the 
services. And, if any evidence has been offered 
on this subject, the jury should entirely disregard 
it as the right to recover an amount that might 
be recovered on the financial worth or standing of 
the defendant.” 

On appeal, that portion of the judge’s charge 
already referred to was approved by the appel- 
late court in the following language: 

“The instruction is, we think, correct. There 
is no more reason why this charge should be en- 
hanced on account of the ability of the defend- 
ants to pay, than that the merchant should charge 
them more for a yard of cloth or the druggist for 
filling a prescription, or a laborer for a day's 
work. It is true a physician in general practice 
will often be called upon to treat indigent persons 
from whom he will not be able to recover the 
value of his services. He may take this into ac- 
count and regulate his charges with reference to 
that fact, just as a merchant may take into ac- 
count probable bad debts in fixing his per centum 
of profit upon his goods. But the value of a 
' service depends upon the difficulty of rendering 
it, and the skill required in its performance, and, 
sometimes, upon the results accomplished, and 
not upon the riches or the poverty of the person 
for whom the service is performed. If the ability 
to pay determines the reasonableness of a charge, 
then the richer a man is the more he should pay 


for any service. No such rule of charge can be 
recognized or countenanced by the law.” 

In Alabama, in a similar case the court, in hold- 
ing that the financial ability of the patient to pay 
was not relevant testimony in the case, said: 

“The trial court erred in admitting testimony 
as to the value of the patient’s estate, against the 
objection of the defendant. The inquiry was as 
to the value of the professional services rendered 
by the plaintiff to the defendant’s testator and, 
* * * the amount or value of the latter’s estate 
could shed no legitimate light upon this issue nor 
aid in its elucidation. The cure or amelioration 
of disease is as important to a poor man as it is 
to a rich one, and * * * the services rendered the 
one are of the same value as the same services 
rendered to the other.” 

In Texas, in passing upon the point here in- 
volved, we read from the court’s opinion ’. 

“We are of the opinion, further, that the court 
erred in permitting plaintiff to show the reason- 
able value of his services by proof that defend- 
ant was wealthy, coupled with further proof of a 
custom among physicians to graduate their 
charges according to the financial condition of 
the patient, and to charge a wealthy person a 
higher fee by reason of his superior ability to 
pay. * * =f< Certainly no court would hold that the 
value of ordinary labor could be determined by 
such a test, and upon principle we can see no dis- 
tinction between such a claim and one of the 
character now under discussion.” 

Every principle of equity and justice is in 
favor of the rule that the financial' ability of the 
patient to pay should be a factor in determining 
the reasonable value of the services of the physi- 
cian. In one case in the State of New York the 
court very properly followed this rule. The facts 
are interesting and may be briefly stated as fol- 
lows: 

A wealthy man presented himself at a hospital 
for care as a charity patient, and under a mis- 
take as to his means he received such treatment. 
Upon his death it became known that he was 
worth at least $400,000, and two surgeons who 
treated him at the hospital made a claim against 
his estate to recover $2,000 as the reasonable 
value of their services. The court first held that 
they were entitled to receive such reasonable 
value and then, in determining the reasonable 
value, held that it was proper for the court to 
consider evidence as to the financial standing of 
the decedent. In its opinion awarding the doctors 
their claim of $2,000 in full, the court stated the 
following : 

“In measuring the value of a lawyer’s services, 
the prominence of his clients can be taken into ac- 
count. An equal, and probably a greater, social 
bearing is attributed to medical service. In or- 
der that such skill may be highly developed and 
well paid, and that the greatest number and the 
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group itself served thereby, it is recognized as a 
social necessity that those who are quite able to 
pay, especially for the best, should pay adequate- 
ly and liberally, in any case, to avoid the social 
danger incurred either in allowing those less able, 
or unable to pay, to go about the conunnnity in a 
diseased, untreated condition, or in allowing the 
skill and equipment of competent medical men 
to be lessened, or lost to the locality, by inade- 
quate over-all recompense. *** 

“From the social point of view, it is immaterial 
whether the wealthy recipient of medical service 
is, or is not, unconscious at the time the physi- 
cian is called, or is in attendance. For the same 
reason, such a person obtaining such service in 
the manner in which this decedent did, is in no 
different position. Neither of them has any so- 
cial right to expect such service from such men 
at the same rate, the inadequate rate, at which it 


is received by those who have less successfully 
made use of the opportunity that society affords, 
or who happen to be forced to avail themselves 
of the protection of the individual that accrues 
from the duty of the group to protect itself as a 
group.” 

The quotation above referred to leaves but 
little to be said on the point involved. It is re- 
freshing to find a judge writing in this vein. The 
opinion is not only good common sense but in 
addition it does justice to the physician. Few 
people stop to think that the physician must pay 
his bills in precisely the same way as any other 
individual. His gratuitous contribution to society 
is enormous, and this in some measure should be 
compensated in determining the reasonable value 
of his services to patients of ample financial 
means. 


CLAIMED IMPROPER TREATMENT OF FRACTURED ARM 


A young man was brought to the defendant 
doctor for treatment with respect to a fracture re- 
ceived from a fall from apparatus in a gym- 
nasium. The doctor was told that the patient’s 
forearm was fractured and that temporary card- 
board splints had been applied as a first-aid meas- 
ure. Upon examination the doctor found the 
arm in a very bad condition and informed the 
patient tliat w-rays sliould be had as soon as pos- 
sible, but as it was late at night they could not be 
obtained until the following day. The doctor 
then placed the man on a table and without an 
anaesthetic attempted tp get the bones in their 
proper positions as well as possible, and then ap- 
plied an anterior-posterior splint with a sling. 

The next morning the patient went with the 
doctor to a hospital where w-rays were taken. 
These pictures showed a fracture of both bones 
of the lower forearm with considerable overriding 
and displacement, especially of the lower frag- 
ment of the radius. The doctor advised the pa- 
tient that further manipulation was necessary and 
recommended an anaesthetic which was refused. 
With the aid of a fluoroscope the doctor attempt- 
ed to correct the overriding without au anaesthetic 
but because of muscular spasm he had difficulty. 
A metal splint was applied but failed to hold. 
Then a short posterior and long anterior splint 


was used. The doctor explained that the nature 
of the fracture was such that it was altogether 
likely that a good result could only be obtained 
by an open operation but this was promptly re- 
fused. 

The young man returned to the doctor several 
times for treatment. About three weeks later ad- 
ditional w-rays showed some displacement of the 
fragments. The doctor again advised an open op- 
eration, but it was again refused. When last seen 
by the doctor there was pronation and supination, 
no false point of motion or crepitus and the frag- 
ments were in fair position. The man was to re- 
tum but failed to do so. In the whole course of 
treatment the patient was uncooperative, and 
failed to comply with the doctor’s request that he 
obtain .additional ar-rays. 

The ne.xt the doctor heard of the case was a 
communication some time later from another doc- 
tor that the patient had consulted him, and he 
had found a displacement of the fragments of 
both the radius and the ulna and non-union. The 
said doctor performed an open operation which 
gave the man a good end result. 

An action was instituted against the defendant 
doctor charging malpractice. The case was duly 
tried before a judge and jury and a verdict ren- 
dered in favor of the defendant. 
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POLIOMYELITIS AND THE SCHOOLS IN NASSAU COUNTY 


The Medical Society of Nassau County has 
advised that opening of schools be not postponed 
on account of poliomyelitis, and is allaying public 
apprehension and making school attendance safe 
by particular instruction to teachers and school 
nurses in discovering early signs of illness among 
the students. 

A conference of medical men and school au- 
thorities was held on August 31 to which were 
invited Ambrose J. Fry and Wellington Mepham, 
school district superintendents of Nassau County, 
the school superintendents of the two largest vil- 
lages in each of the three townships, the health 
officers of the three townships, Drs. William H. 
Runcie, Hempstead; Charles A, Steuer, North 
Hempstead ; and Walter F. Stillger, Oyster Bay ; 
and Dr. M. D. Dickinson, District Health Officer 
for the State Department of Health. Following 
this conference, the Executive Committee of the 
Nassau County Medical Society conferred and 
issued the following statement to the school au- 
thorities and to the press : 

“The Executive Committee of the Medical So- 
ciety of the County of Nassau has given a great 
deal of study to the subject of infantile paralysis 
and the opening of schools. We have consulted 
with experts and we have held a conference of 
school executives and health officers. After care- 
ful consideration of all the known facts and fac- 
tors we are of the following opinion ; 

1. There has been no sharp increase in the 
number of cases during the last three or four 
weeks, and the total number of cases reported are 
not sufficient to constitute an alarming epidemic. 

2. While it is generally believed that the dis- 
ease is transmitted by contact, there is nothing 
to indicate that it is more dangerous to associate 
with children than with adults. 

3. Unless a child is being kept closely confined 
to his own premises and away from church, 
places of entertainment, and his customary 
neighborhood playmates, he would be in no 
greater danger in school than he is at present. 


4. When in school the child will be under the 
daily direct supervision of his teacher, school 
nurse, and the school physician who will be par- 
ticularly instructed in the early recognition of 
dangerous signs and symptoms. Early recogni- 
tion of the disease is our only hope of preventing 
crippling. With the double supervision of parent 
and school, the child is doubly guarded. 

5. To assure this the Medical Society will hold 
a meeting on September 8th for school doctors, 
nurses, and others interested, and will secure as 
a speaker a poliomyelitis expert who will lay par- 
ticular stress on early recognition and precautions 
to be observed in schools. 

6. In view of these facts it is our carefully 
considered opinion that we are not justified in 
recommending that the schools be kept closed. 
Final decision will rest with the school authori- 
ties of each community. This statement is issued 
merely because our advice has been asked." 

The County Society will next sponsor a meet- 
ing in the Auditorium of the County Police 
Headquarters Building in Mineola, Tuesday eve- 
ning, September 8, of superintendents of schools, 
and medical inspectors of schools. The school 
authorities have been asked to direct their schooi 
nurses to attend, and to invite any school teachers 
who are interested. Dr. George Draper has been 
secured to instruct those present in the school as- 
pects of poliomyelitis. This meeting will be well 
reported to the daily press in articles reassuring 
parents and children of safety in attending school 
and combatting the feeling of uneasiness which 
many parents have expressed. 

The meeting will be followed up by the mail- 
ing of four thousand letters, distributed through 
school authorities to teachers, quoting the nine 
diagnostic points from the Journal of the Medi- 
cal Society of the State of New York (See Au- 
gust 15 Journal, page 1038) and asking them in 
turn to hold meetings with the school inspectors. 


A semi-popular meeting was held in the police 
headquarters on the evening of September 8, and 
was attended by 250 persons including health of- 
ficers, school nurses, members of boards of educa- 
tion, school teachers and others interested in 
poliomyelitis. Dr. J. W. Bulmer of Glen Cove, 
vice president of the Nassau County Medical 
Society, presided. Dr. George Draper of New 
York City explained the nature of poliomyelitis 


and methods of its recognition and control. Dr. 
Wm. A. Howe, Medical Director of Schools of 
the State Department of Education, reassured the 
people regarding the relation of the schools to the 
spreading of poliomyelitis. 

The meeting adjourned without taking any defi- 
nite action. The opening of the schools in Nas- 
sau County is generally deferred as was done m 
New York City. 
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SANITARY ODORS 


If foul smells suggest sickening conditions, why 
may not pleasant odors create a healthful atmos- 
phere? The New York Times of August 13 
comments editorially on the possibilities of a new 
device for spreading attractive perfumes out of 
doors, and says: 

"The latest device is to bring to town the fra- 
grance of a rose garden, a field of new-mown hay 
or a honeysuckle bower. The new machine can 
spread synthetic scent over vast areas — swamps, 
refuse dumps, stagnant pools, glue factories and 
other regions where the natural atmosphere is far 
from pleasing, declares the editor of Aromatics 
Magashw. The new machine is described in a 
Paris dispatch as ‘a cross between a motor-spirit 
pump and a vacuum cleaner.’ 


“On an island in Lake Daumesnil, within the 
boundaries of the French Colonial Exposition, a 
Iti.xurious restaurant is enjoying a successful sea- 
son. Its romantic setting is made deliciously fra- 
grant by perfuming the surrounding lake. Guests 
arriving by motor drive over wide bridges above 
the perfumed waters. 

“Various liappy applications suggest themselves. 
Certain residents of Long Island might be glad 
to have a screen of jasmine laid down on the open 
dump of Queensboro Hill. Unpleasant exhaust 
gases on Broadway and Fifth Avenue might be 
masked under gusts of Parma violet. And it 
should be simple to flood the subways on hot days 
with the scent of sweet clover.” 


TUBERCULOSIS IN PIGS AND HENS 


It is not popularly known that tuberculosis 
often affects pigs and hens as well as cows; and 
tliat a great factor in the disease is the custom of 
throwing the offal from the dressed animals back 
into the pens and yards of the live animals, thus 
inviting the direct spread of disease. The New 
York Sun of July 27, commenting on the disease, 
says: 

“Having achieved considerable success in the 
campaign to free cattle from tuberculosis, the 
practicability of which is now not disputed. Fed- 
eral and State agricultural department officers 
have now undertaken to demonstrate that poultry 


may also be rid of the disease. Their work will 
be carried on principally in the Mid-Western and 
North Central States, where fowl tuberculosis 
causes serious losses. Swine raisers are also inter- 
ested, for, through close association with hens, the 
pigs become infected. The diseased poultry and 
swine impose heavy losses on the growers. 

“The campaign for tuberculosis-free flocks of 
hens will be carried on as the campaign for tuber- 
culosis-free herds has been conducted. The poul- 
trymen will be instructed in the prevention of in- 
fection and informed as to the folly of tolerating 
in the chicken runs a malady that keeps dollars out 
of their bank deposits.” 
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SURVIVAL OF THE WEAK 


Articles frequently appear in the current press 
on the subject of “who shall inherit the earth.” 
The articles recite the complete disappearance of 
the enormous fish and reptiles of by-gone ages, 
and the threatened extinction of our wild mam- 
mals which have more bulk than brains. But the 

“The flies careen about the house 
With undulating rhythm, 

And, like the wicked rat and mouse, 

They bring diseases with ’em. 

They are not large, they are not rough. 

They are not fierce or savage, 

And yet we watch them do their stuff 
And calmly let them ravage, 

“We know, as we have known for years. 
That when, in hut or palace, 

A germ-encrusted fly appears 
His heart is filled with malice. 

We know each time we hear him sing 
His predatory carol. 

The evil, ugly, buzzing thing 
May put our lives in peril. 


writers seem to follow the style of assigning the 
survival to insects — and there are many arguments 
to support the theory. The subject is treated in 
verse and rhythms by James J. Montague who 
writes in the New York Herald Tribune of 
August 21, as follows; 

“But though we’ve dwelt upon this earth 
Through many, many ages. 

The fly, which has no grace or worth. 

In murder still engages. 

He’s flown around the whirling sphere 
In this or that direction. 

And day by day and year by year 
Has spread about infection. 

“The tiger lurks in his retreat; 

The lordly lion cowers ; 

Both know that it is not discreet 
To brave man’s mighty powers. 

The polar bear is hidden out 
On icebergs bleak and jagged. 

And yet the fly still swarms about 
And runs us humans ragged.” 


AMERICAN NURSES’ ASSOCIATION 


The New York Times of September 2 com- 
ments editorially on the American Nurses’ Asso- 
ciation as follows: 

“One evidence of the general interest of the 
nurses in their profession is the formation of a 
committee to survey nursing education and eco- 
nomics. By voluntary contribution a fund of 
more than $90,000 was accumulated. It is being 
used to find out if there are enough nurses being 
graduated to care for the sick, if specilization is 
better than general care, what are the chances of 
continuous employment in the private field and 
many other matters of importance. Some of 


these questions have already found an answer. 
More nurses are needed for mental and conta- 
gious disease work. Emphasis which has for 
years properly been on “quantity production” 
should now be shifted to quality. For a time there 
were not enough trained nurses. Now there are 
enough, though almost none of them have con- 
tinuous, year-round work. Even in 1928, their 
most prosperous year, the average private-duty 
nurse was employed only eight months of the 
twelve. People in moderate circumstances will 
be glad to know that the nurses are at work on 
the problem of giving them service at a price they 
can afford to pay.” 


READING FOR INSOMNIA 


The New York Sun of September 2 comments 
unfavorably on the list of books suggested by 
Dean Inge of St. Paul’s Cathedral, London, to 
be read at bed time for the purpose of producing 
sleep. The Sim's editorial writer says : 

“Few readers, whether wakeful or not, would 
willingly pick up ‘Society in Rome Under the 
Cffisars,’ ‘Christian Mysticism,’ ‘Speculum 
Animse,’ ‘Types of Christian Saintliness,’ ‘The 
Philosophy of Plotinus’ or ‘The Eton Latin 
Grammar,’ which are the books mentioned by 
the Dean. Surcease from insomnia comes from 
the pages of a boqk which is just on the shadowy 


Tine that divides the readable from the unread- 
able, not from a book that will drive the ordi- 
nary reader away by its opening paragraph. The 
books mentioned by the Dean would be laid aside 
instantly by the insomniac and the sufferer would 
be roused to an even more intolerable alertness. 
It is a book which stupefies and lulls the senses 
that is needed, a book that contains paragraphs 
that can be read over two or three times without 
convincing the reader that he has read them a 
single time, a book that fails, by the scantiest mar- 
gin, to hold the interest. Every reader must com- 
pile his own list. No general prescription will do. 
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Acknowledgment o{ all books receded \m 1I be made in this culuniti and tins will be deemed by us a full equivalent to those sending 
them A selection from this column will be made for review, as dictated by their merits or ui the interests of our readers 


The SICNIHCA^cE of Waterboknc Typhoid Fever Out- 
breaks, 1^0-1930 By Abel Wolman and Arthuu 
E. Gorman Octavo of 82 pages Baltimore The 
Williams & Wilkins Company, 1931 Ooth, $200 
This small monograph is an important contribution to 
tile study of waterborne typhoid feter The authors 
have collected, assembled and interpreted tlie results of 
mvestigattons of waterborne typhoid fever outbreaks in 
the past ten-year period While a detailed bibhograph> 
IS not given, the amount of time required for the study 
made must have been considerable 
The mterpretation of the facts and tlie conUusioiis 
drawn seem very well taken Tliey are moreover most 
interesting and timely m the warning they convey as to 
the alarming incidence of waterborne typlioid particu- 
larly m the small municipality, where evidently the ad- 
ministrative control over the collection, treatment, stor 
age and distribution of the public water supply is made 
quatc A startling fact brought out is that unprotected 
cross connections between polluted fire or auxiliary 
water supplies and public water systems stand out as the 
most important single source of these outbreaks The 
financial and personal liability resulting from such out- 
breaks should show municipalities and private water 
companies the necessity of more strict control In the 
introduction Dr Thomas Parran, Jr, emphasizes the 
facts brought out by tins study and calls tlie attention of 
public heallh and waterworks officials to the negligence 
which permits such epidemics to occur 

JosEPJi C Regan 


A^minal Pain By John Morley, Gi M , F R C S 
Octavo of 191 pages, illustrated New York, William 
Wood & Company 1931 Cloth, $3 50 

A noted surgeon has recorded Ins observations on 
abdominal pain and m so doing has created an entirely 
new and fruitful conception of its interpretation 

/^he Yisccro-sensory and viscero motor reflexes of 
Mackenzie so widely taught to medical students the 
world over are critically reviewed and found wanting 
Ine aumor considers to have demonstrated, and rightly 
opinion of the reviewer, that a viscero sensory 
retlex does not exist and that it is a pentoneo-cutaiieous 
or peritoneo muscular transposition of sensory stimuli 
with winch we are dealing in most instances of abdomi- 
nal pain The existence of a true visceral pain, which 
has been dented by other investigators is considered as 
established bj the author of this remarkable little vol- 
ume it furnishes delightful, instructive and construc- 
tive reading for every student of medicine, graduate or 
otherwise Geo -Webb 


Mswcine a Historical Outline. By M G ScEUC 
1 u Second edition I2mo of 205 pages illustrated 
^alUmore, Williams & Wilkins Co, 1931 Oolh, 

^ second edition is evidence of the 
the hi<iinr, attained as a brief manual among 

the author medicine It has been the purpose ot 
of ^ panoramic view of the development 

interest ?n intended more especially to stimulate 

aiomnhch students We feel that he has 

accomplished his end admirably 

book consists of eight lectures comprising a 


course given by Dr Sechg to the students of the St 
Louis University School of Medicine The material is 
arranged in chronological order beginning with tlie 
primitive period and concluding with the 19th century 
and covers remarkably well the salient facts ui the evo- 
lution of medicine The text is written in attractive 
form that holds the attention of the reader Added 
interest and value is afforded by the considerable num- 
ber of portrait plates of outstanding characters which 
embellish the reading matter 
In this second edition the author has taken the oppor- 
tunity to correct errors that crept into the first edition 
Ihe book makes its appeal not only to medical students 
but to physicians and others seeking a delightfully inter- 
esting account of the story of medicine We heartily 
recommend it as one of the best handbooks among re- 
cent medical histones C F 


lilt bfcx 1 ACTOR IN Marriage A book for those whe 
arc or are about fo be married By Helena Wright, 
MB, B S 12mo of 122 pages New York, The Van- 
guard Press, 1931 Cloth, $2 00 

Dr Helena Wright, a London physician, has written 
a strange and intensely fascinating book on the sex fac 
(or m marriage She takes it for granted that one of 
the prime requisites for a happily wedded life is inti- 
mate sexual understanding She is convinced that much 
of the marital unhappiness and divorces must be traced 
to dissatisfying and improperly performed sexual inter- 
course and maintains tliat most of these cases are dis- 
missed by the physician with such a cursory diagnosis 
p dyspareunia or sexual neurosis or sexual incompati- 
bility Just as healthful dieting m a civilized person 
depends on an intelligent choice of foods and a consaous 
control of one's appetite, so should satisfying sex re- 
lationship be subject not to one’s uncontrollable instincts 
but to an iiUeIhgent familiarity with the sex act 
The facts cited m this book never form part of a 
medical school curriculum, and even though some nhysi- 
cians may object to the nature of such a treatise it 
would be advisable for the practitioner to be informed 
ot Its contents Tiie information seems superficially 
sensual, but reflects a praisewordiy courage on the part 
of the writer to record some of tJie facts of civilized 
existence and to interpret them for us 

Wright adopts a more intimate relationship with 
For H'" physician does with his paUent 

n?,r nr? ^ creditable undertaking 

Our present attitude on love and marriage and divorce 
IS apparently inspired and influenced by^ our religious 
affiliations And because this book heisTi SdS 

guKiWe youngsters, but propir legal reSymn ^f K 
Sis problem" ^ l^lP to solve 
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OUR NEIGHBORS 



RURAL MEDICAL SERVICE IN VERMONT 


The Nezv England Journal of Medicine, of 
July second, says: 

“According to Dr. W. G. Ricker of St. Johns- 
burg, secretary of the Vermont State Medical 
Society, there are now 110 towns and villages in 
Vermont without the services of a doctor. This 
statement was contained in a report on medical 
facilities for rural people which he made on 
June 17 in connection with the general session of 
the Vermont commission on country life. 


“Figures contained in his report showed that 
40 years ago there were 693 physicians in the 
state, and hardly a hamlet was without one. To- 
day there are 458 doctors, 34 per cent of whom 
are in cities, and additional 33 per cent in towns 
of more than 2,500. There are 43 towns ranging 
from 500 to 1,000 in population without doctors, 
and also 67 towns with smaller populations which 
are in a similar position.” 


DISTRIBUTION OF DOCTORS IN MAINE 


The August number of the Maine Medical 
Journal contains the following report of Dr. 
H. C. Knowlton, Chairman of the Public Rela- 
tions Committee of the Maine Medical Associa- 
tion, on the distribution of doctors ; 

“We have heard considerable talk lately to the 
effect that our country districts are not getting 
adequate medical attention. It is to find if there 
be any truth in this talk that I have prepared a 
map of Maine, showing the location of the physi- 
cians and their relation to the population. 

“Maine has an area of 29,895 square mites, but 
in this area there are only 490 cities, towns and 
plantations which have a population of 100 or 
more people. 

“To serve this area there are 882 physicians. 
These men are located in 208 cities and towns. 
This leaves 282 towns of 100 or more population 
with no resident physician. However, the ar- 
rangement is such that only a very small part of 
the people in the state are t)eyond reasonable dis- 
tance from a doctor. 

“We are often told of the good old days when 
the town had four doctors instead of one and 
fees were much lower. I always feel that in 
those good old days four physicians were needed 
in that town. They made their calls either on 
foot or behind horses, where the maximum rate 
of speed was ten miles an hour, and over roads 
often hardly more than passable in the summer, 
blocked in the winter, and slippery quagmires in 
the spring and fall. 

“I believe that the solution of many of our 
rural medical problems lies not in more physi- 
cians — God knows they are poorly enough paid 
as it is — but in better summer roads and winter 
roads opened for the automobile. 

“1 have arbitrarily taken an area ten miles in 
radius as that to be possibly served by each doc- 


tor or group of doctors. When one comes to 
plot the state in this manner one finds that in the 
majority of cases the circles overlap and the bulk 
of the population is within five miles of a physi- 
cian. This is so in Androscoggin, Cumberland, 
Kennebec, Knox, Lincoln, Sagadahoc, Waldo and 
York counties. In Aroostook 2.5 per cent 
(2,000) are more than ten miles from a physi- 
cian. In Franklin 5 per cent (1,000), Hancock 
2.6 per cent (900), Oxford 4 per cent (1,281), 
Penobscot, 1.7 per cent (1,596), Piscataquis 3.5 
per cent (650), Somerset 4 per cent (1,381), 
Washington 4.4 per cent (1,683) are outside the 
circle. These people are scattered in regions, 
many so isolated as to be out of the question so 
far as this survey in concerned. A circuit riding 
physician with an aeroplane would be their only 
solution. There are a few localities where physi- 
cians might settle with reasonable hopes of a 
living. 

“I believe our hospital facilities to be adequate. 
I also believe that any physician capable of do- 
ing his own work can interest a nurse and citi- 
zens of his locality in founding a small institu- 
tion, There are many such in the state. 

“Our large hospitals are well run and alto- 
gether adequate. The severest criticism that can 
be leveled against them and their staff is that 
they do not pay the attention they should to the 
practitioners who send them cases. 

“We are favored by having with us some 77 
osteopaths, 70 chiropractors and 18 assorted heal- 
ers. It is not my purpose to discuss the inade- 
quacies of their methods of healing. They do 
not, however, relieve our problems in any way, 
as there are only 2 osteopaths and 6 chiropractors 
settled in towns of less than 2,500 population, 
and it is with these that we are chiefly concerned. 

(Continued on page 1180 — Adv. xiv) 
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. . and in cases of 

\n fantile (Castro- Enteritis 

F or over three generations physicians have pre- 
scribed Robinson’s ^‘Patent” Barley as a valuable 
modifier in the diet of healthy infants. But its use has 
been extended to meet many abnormal conditions, 
such as those caused by Summer Diarrhea in infants. 

The evidence collected by many authorities leaves little 
doubt that this trouble is often initiated by bacterial con- 
tamination of cow’s milk. 

Injudicious feeding, too, particularly failure to give 
sufficient water, is now widely conceded to be a con- 
tributing factor. 

Another aspect of the ailment. . .the Dehydration 
Theory. . .attributes the aggravation of Summer Diar- 
rhea to excessive perspiration of the infant, with conse- 
quent thirstiness and fretfulness. 

If at this stage the mother makes the mistake of giving 
the infant milk, overfeeding may aggravate the condition. 


In the treatment of Summer Diarrhea, Robinson’s 
“Patent” Barley is valuable as a drink to replace milk, not 
only because it supplies the necessary liquids without over- 
feeding, but because its colloidal, non-irritating nature 
gives it valuable demulcent properties. 

Robinson’s Patent Barley 

Standard since 182^ 



• ROBWSON a 




Robjnson’s "P.tr/iA'r” Barley 
tJ prepared in a strictly hygienic 
factory from the finest barley — de- 
husked and ground into a fine flour. 
Tested for quality. In sealed metal 
containers. 
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Mager Sl Gougelman, Inc. 

FOUNDED ISSl 

510 Madison Avenue New York City 

S.W. Cor. 53rd St. 

Specialists 

in the manufacture and 
fitting of 

Artificial 
Eyes 

Large selections on request 
Prompt attention. 

Oculists are cordially in- 
vited to -watch us at work 
in our laboratories. 

JVrite for our color chart 
and order blanks. 

230 Boylston Street Boston, Mass. 

1930 Chestnut Street Philadelphia, Pa. 

Charitable Institutions Supplied at Lowest Rates 




and the discomforts and social implication diat 
go with it, for perspiration often leaves in its wake 
an odor quite unpleasanL 

Here is an opportunity for cooperation between 
the doctor, who prescribes the remedy, the nurse, 
who applies it, and the patient who may need it. 

The remedy is simple enough and safe. 

NONSPI 

(an antiseptic i.iquid) 

checks the perspiration and prevents the odor, too. 

It needs to be applied only once or twice a week 
under the arms and to those parts of the body not 
exposed to adequate ventilation. Trial supply 
gladly sent to physicians. 

YES, I’d liLe to try NONSPI. Please send me a free trial supply. 

Xante 

dddress City SlaU 

the NONSPI COMP.\NY, it 7 West 18th Street. New York City 


(Continued from page 1178) 

The 18 assorted Christian Science, Naturopaths, 
etc., are all in cities. These people have seen the 
light and located in our centers of population, 
which are alread}’ well supplied with physicians. 

“The smaller towns have 4.3 per cent of our 
population and there are 35 per cent of our 
physicians settled in these places. 

“One fact stands out, which is to be put on the 
debit side of our ledger. Twenty-eight per cent 
of all our physicians are sixty years of age or 
over. That seems a large percentage and makes 
one feel that we are not getting our share of 
young men. Also while that 28 per cent applies 
to all our physicians, when we come to the smaller 
places, we find that 36 per cent of their medical 
staflf are of mature age. This is a large percen- 
tage and augurs badly for the future. We do 
not want graduates from Class B. schools. Our 
people are as deserving of good treatment as any, 
but we shall need young men for the future. 

“I believe that the survey should be carried on 
by the Association, the physicians indexed so the 
society can be always in close touch with condi- 
tions in the State. Thus can we more quickly 
fill our vacancies and give sensible advice when 
called upon.’' 


CRIPPLES IN ILLINOIS 

Figures on the extent and nature of the defects 
of cripples in Illinois are contained in an article 
in the Illinois Medical Journal of August. The 
number of known cripples is shown in the fol- 
lowing table: 


“Infantile paralysis 2,308 

Spastic paralysis 1,062 

Bone infection 907 

Tubei'culosis of spine 650 

Accidents 555 

Congenital deformity (unspecified) 497 
Congenital deformity of joints. . . 468 

Club foot 418 

Bow legs from rickets 386 

Plat feet 268 

Arthritis 197 


Total these causes . . . 7,716 

Miscellaneous 2,295 


Total 10,011” 

Discussing the causes of the conditions, the 
Journal continues : 


“The very large part played by infectious dis- 
eases in the production of the physically handi- 
capped gives to this problem an important public 
health feature. Infantile paralysis alone is cred- 
ited with responsibility for 23 per cent of all the 
physically handicapped child population. To no 
other single cause is attributed more than 7 per 
cent of the crippling conditions recorded. Spastic 
paralysis and bone infections were credited with 
(Continued on page 1181 — Adv. xv.) 
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10 and 9 per cent respectively, but these two are 
groups of causes. 

“Since 1916 infantile paralysis has been charged 
with 1,033 deatlis in Illinois. Thus it appears that 
3 out of each 4 cases of this disease prove either 
fatal or physically disabling to the victims. This 
consideration suggests the importance of utilizing 
to the utmost the facilities for preventing and 
treating the disease. To this end the State Depart- 
ment of Public Health has collected and offers 
free to physicians convalescent serum. Early 
treatment with this serum prevents the onset of 
paralysis in a high percentage of cases and reduces 
the mortality to a minimum, according to reports 
on experimental observations. 

“Tuberculosis of the spine was given as the 
cause of deformity in 650 cases. _ Prevention of 
this condition depends to a considerable degree 
upon the eradication of bovine tuberculosis and 
upon the pasteurization of milk. 

“Malnutrition was charged with the responsi- 
bility of 386 cases of physical impairment that 
were reported as handicapped. Club feet were 
found in 418 children. Preventing malnutrition 
is simply a matter of reasonably good infant and 
child care. Where active disease plays no pro- 
nounced part the proper balancing of the diet 
together with a reasonable amount of sunshine 
keeps nutritional difficulties from arising. 

“Club foot can nearly always be corrected satis- 
factorily by surgical measures. Many cases have 
been so skillfully managed that nothing short of a 
most careful examination would disclose evidence 
of the former condition. 

“There are available preventive and corrective 
facilities which, if fully applied, would cut down 
the future handicapped population and reduce 
tremendously the impairment of those now suf- 
fering.” 


COSTS OF IOWA STATE SOCIETY 

The August issue of the Journal of the Iowa 
State Medical Society contains a full page dia- 
S^m of the proportional costs of the several 
activities of the Society varying from one per 
cent for medical economics to 27.5 per cent for 
Ik® Journal. .The occasion for the explanatory 
chart is set forth in an editorial, as follows: 

“At the meeting of the House of Delegates 
during the last annual session the Trustees re- 
ported a deficit in the finances of the society 
amounting to $5,081.85 and recommended an in- 
di?^^ membership dues to remedy the con- 

an earlier editorial we have attempted to 
aesenbe the many activities and worthwhile 
of the State Society; and in this 
eaitonal we shall show the exact expenditures 
account of these various 
activities and accomplishments. 

XContinued on page llSZ^Adv. xvi) 
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(Continued from page 1181 — Adv. xv) 
“Attention is directed to the fact that the item 
of major expense are respectively, the publica- 
tion of the Journal, the salaries of the necessary 
office personnel, the e.xpenses incurred by the ac- 
tivities of the Legislative Committee, the costs of 
the studies of the Committee on Medical Educa- 
tion and Hospitals, the Speakers’ Bureau, and 
the Annual Session. These six items are responsi- 
ble for over 75 per cent of all costs for the year, 
“Comparing the quality of our Journal and its 
costs with that of other state publications of a 
similar character, we are fortunate in our pub- 
lication contracts. It is to be borne in mind 
further that the Journal is essentially maintained 
by paid advertising and that the annual cost to 
each member is less than one dollar. 

“To discuss salaries and the amount of per- 
sonnel necessary for the conduct of society af- 
fairs involves an unending delineation of the 
activities of the central office. Those in a posi- 
tion to understand all of the varied calls made 
upon the central office feel that the personnel has 
been maintained at a minimum level and that am 
further curtailment of help would cripple materi- 
ally the effectiveness of this organization. The 
largest single salary paid is that given to the 
managing director, an office created and con- 
tinued during the past three years by the "'.T7 
the House of Delegates. 

“Specific attention will not be directed | 
article to the activities of the Legislative, 
mittee and its accomplishments in the last; 
lature since these matters will be discussed 
later article. It should be pointed out, hoj , 
that this expense should properly be divif 
half, since it is a biennial expense which ! 
be charged in two consecutive years. 3' 
one-half of the expense for legislative aC 
were charged to the year 1930-31, the ' 
cost would be $1,438, or 3.9 percent of the 
“The amount required for the activities ^ 
Committee on Medical Education and Hof 
is an unusual one and barring the develo; 
of some unforeseen exigency, will not I 
quired again for many years. 

“The Speakers’ Bureau, like the Jo"ri^ 
purely educational in motive and essentially 
supporting in its operations. If perpetuate 
Bureau may become an item of greater exj 
since the present plan of financing its act 
may prove inadequate. That it fills a de 
demand for scientific education is testified by 1^ 
enthusiasm with which its services have been V 
ceived and the increasing demand for speakef’ 
and courses of instruction. Certainly its suy 

port is in keeping with the recommendations o 

the Amercan Medical Association and the 
tice of other state societies. 

(Continued on page 1183 — Adv. xvii) 
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“No comment is required relative to the ex- 
iiise of the Annual Session. Each member in 
tendance at any recent session appreciates the 
ilue of this conference and the necessity for 
‘cpense in its operation. 

“Particular attention is directed to the item of 
idministration Travel shown in the accompany- 
ig chart, since this expenditure has been ques- 
oned in several quarters. This item of $456 or 
.2 per cent of the total expense, covers actual 
lileage and hotel expense incurred by the execu- 
ive officers of the society in transacting the 
ffairs of their respective offices Needless to 
ay this sum covers but a small part of the 
ctual money spent by these officers in the per- 
ormance of their duties and makes no provision 
or loss which they have cheerfully borne. 

"The issue, if one exists, is not one of expense, 
lut one of purpose. If economy exists in the 
tianagement of our affairs, as our survey indi- 
ates, and a reduction of costs is demanded, then 
he House of Delegates, representing the mem- 
bers of our great society, must determine a re- 
hiced program of service and order their officers 
md committees accordingly. It becomes a ques- 
ion of progression or regression — a matter of 
policy.” 




DROUGHT RELIEF HEALTH WORK 
IN TEXAS 

Tlie August issue of the Texas State Journal 
of Medicine carries the following item regarding 
the State Department of Health of Texas : 

“STATE HEALTH DEPARTMENT AC- 
TIVITIES : The Dallas News, of June 9, briefly 
but graphically described the work carried on in 
Texas by the State Department of Health during 
recent months. It quotes Dr. J. C. Anderson as 
proclaiming it the ‘largest and most successful 
adventure in rural public health work ever con- 
duc*ed in a Southern State. . . and it says that 
an even broader program of work is contemplated. 
‘Details of the campaign in Northeast, North- 
west, Central and Central Southwest Texas have 
been compiled in a bulletin, styled A Progress 
Report of the Texas Drought Relief Health 
Work, and distributed by the State Health De- 
partment. 

“ ‘The work has been carried out with funds 
supplied from the ?2, 000,000 appropriation made 
by Congress for emergency sanitation work in 
drought areas designated by the United States 
Department of Agriculture. The Texas Health 
Department was allotted about ?25,000 for use 
during April and May and the report discloses 
that $33,500 was spent. In addition to labora- 
(ConTmued on page IIS') — Adv, xviii) 
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(Continued from page 1183 — Adv. xvii) 
tory work, there were in the field an epidemiolo- 
gist, a mobile unit, a corps of nurses, engineers 
and inspectors. 

“ ‘Central county committees were organized in 
more than fifty counties and particular work was 
done in improving milk supplies, water supplies, 
and in sewage disposal, as well as in the distribu- 
tion of biologies for immunization against com- 
municable diseases, including smallpox, typhoid 
and diphtheria. Requests for biologies were 
more than three times the estimated demand. 

“ ‘Central committees were set up in sixty-five 
counties. 

“ ‘County judges, county health officers and 
county superintendents are directing the work in 
most instances. 

“ ‘Now that the work is well organized a new 
budget will be submitted to the United States 
Public Health Service before July 1 , to cover 
twelve months, and the budget will be based on 
surveys and recommendations of county health 
officers and county judges.’ ” 


GOLD MEDAL MEMBERS IN MAINE 
The Maine Medical Journal for July has the 
following editorial on the recognition of those 
members who have practiced medicine for fifty 
years; 

“A pleasing and unusual feature of this session 
was the presence of twelve of the twenty-eight 


living veterans in medicine, men who have prac- 
ticed fifty years, and the presentation to them at 
the banquet by Governor Gardiner of gold medals 
commemorating their long and faithful service. 

“In presenting these tokens. Governor Gardiner 
said; 

“ ‘Perhaps it is the bustle of modern life that 
has brought more forcibly to our minds, the 
minds of the general public, the reliance that we 
must place in the medical profession. We have, 
in the ordinary course of life, come to recognize 
good health as associated with efficiency, and 
more and more people are turning to the medical 
profession, not only for the relief and cure of 
acquired ills, but for advice and treatment that 
will ensure good health as a matter of efficiency. 
Today a doctor has more responsibility than 
merely meeting the individual responsibilities that 
come to him as a member of the profession, and 
now owes it to the profession to assist his asso- 
ciates in shouldering the responsibilities that fall 
upon the medical fraternity to lead our citizens 
into paths of health and happiness. Your medi- 
cal associations, national, state and local, have 
well-defined responsibilities toward their fellow 
human beings. 

“ ‘Tonight the Maine Medical Association takes 
a very distinctive step in honoring those of your 
association who have spent fifty years or more 
in the practice of your profession. You speak in 
(Continued on page 1185 — Adv. xit) 
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(Coittlntied from page 1181 — Adv. xviii) 
this memorial token, not only as members of 
your profession, but aiso for the citizens of three 
generations who owe a great deal to the minis- 
trations of these gentlemen.’ ” 

The New Hampsliiie Medical Society presents 
a gold medal to those who have been members 
of the State Society for fifty years, and lists two 
who are entitled to the honor. The Society also 
publicly recognizes the doctors who have been in 
practice fifty years and lists five who will receive 
the congratulations of the Society. (See the 
New England Journal of Medicine, June 4, 
page 1208.) 


EXPANDING THE COLORADO 
JOURNAL 

Plans are frequently announced for the union 
of the medical societies of several States in pub- 
lisliing a common medical journal. California, 
for e.'tample, joins Utah and Nevada in publish- 
ing California and Western Medicine; Oregon, 
Washington, Idaho and Montana join in publish- 
Northwest Medicine, and Louisiana and 
Mississippi join in the New Orleans Medical 
Journal. On the other hand, Delaware gave up 
ds union with Pennsylvania and now publishes 
Its own journal; and the New England Medical 
Journal was unable to persuade Maine and Rhode 
f^'d to give up their journals and join the other 


four States in supporting a common journal for 
all of New England. 

The latest proposal for a merger of State 
medical journals is that of Colorado, that the 
Rocky Mountain States unite in publishing a 
single medical journal to be known as the Rocky 
Mountain Medical Journal, The August issue of 
Colorado Medicine announces the plan as follows: 

“Former editors of Colorado Medicine and 
members of the Publication Committee have led 
in cultivation of an idea, a dream, of a Rocky 
Mountain Afedical Journal to succeed Colorado 
Medicine. This idea took definite root last Sep- 
tember when the House of Delegates gave author- 
ity to invite neighboring States of the Rocky 
Mountain chain to join with Colorado and Wyom- 
ing in such an endeavor. Authority also was 
given to change the name of Colorado Medicine. 

“Formal invitations have now been extended to 
New Mexico and Montana at their respective 
annual sessions on behalf of the Colorado State 
Medical Society. The Wyoming State Medical 
Society has added her own invitation and has gra- 
ciously stated to our neighbors that she is thor- 
oughly pleased with the results of having joined 
with us some five years ago. 

“As is natural, neitlier the New Mexico nor 
the Montana society felt in a position to take 
definite action at their meetings this summer. 

“In the first place. New Mexico at present is 
(.Conliinied on page 1186— Adv. xx) 
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(Continued from page 1185 — Adv. xh) ' 
associated with another journal, an association 
which she would probably wish to sever or alter 
if she should adopt the Rocky Mountain plan. 
Her present association is with Southwestern 
Medicine, published at Phoenix for the States of 
Arizona and New Mexico and the western coun- 
ties of Texas centered in El Paso.” 

“Montana’s situation is different, but no less 
complex. At present she has no journal of her 
own and is officially associated with no other 
State. A few counties on the east patronize a 
journal published in Minneapolis, a journal not- 
ably commercial in its general makeup, apparently 
published principally for private gain, and not 
conforming to the ethical standards of the Ameri- 
can Medical Association. A few counties on the 
west subscribe to Northwest Medicine, the offi- 
cial journal of the States of Washington, Ore- 
gon and Idaho, published in Seattle. Therefore 
there is at present no journal wherein a Montana 
doctor may speak to the membership of his State 
Society, no journal wherein any writer may pub- 
lish an article for the benefit of that great State. 
Inviting Montana to join us in a Rocky Moun- 
tain publication, we are to some extent in compe- 
tition with journals which border on the east and 
west of that State, and which, from the point of 
view of railroad transportation, are closer in 
time and miles.” 

“Montana has in the past had far from_ the 
most satisfactory associations with medical jour- 
nals. Being one of the few remaining Statw in 
the country not officially represented in any jour- 
nal, it is natural that several publications have 
considered her ‘fair game’ and have tried to ‘sell 
themselves’ to her. The type of salesmanship 
that has been used is only too apparent to any- 
one discussing the journal situation with officers 
and leaders of the Montana Society. Certain 
other journals have evidently desired only Mon- 
tana’s good round dollars in subscriptions, offer- 
ing in return only a medical journal published 
far away, by and for its local owners and with 
interests not Montana’s. Therefore it -is again 
natural that Montana finds it hard to believe there 
is no ulterior motive in our own invitation. It is 
hard for her to believe that Colorado ,is willing 
to give up the time-honored name and local iden- 
tity of Colorado Medicine that has been built up 
proudly for almost thirty years, that' the largest 
medical society in the Rocky Mountain region^ is 
willing to place itself on an equal footing with 
societies one-third and one-fourth its size to pub- 
lish a greater medical journal that can truly rep- 
resent the huge district where medicine still pio- 
neers, that by our proposal 'we would make 
Montana an integral party to a publication rep- 
resenting Rocky Mountain medicine.” 

There is a. great value in a publication repre- 
senting a single State Society. The success of 
the dozens of journals of county medical socie- 
ties would indicate that even the smallest State 
can make a success of its official journal. 
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WOMAN’S AUXILIARY IN NEW JERSEY 


The physicians o£ New York State, who have 
not >et formed a Woman’s Auxiliary to the State 
Medical Society, will be interested in the evidence 
afforded by the minutes of the Annual Meeting 
of the “Woman’s Auxiliary to the Medical Soci- 
ety of New Jersey,” as published in the OHicial 
Transactions, 165th Annual Meeting of the Medi- 
cal Society of New Jersey, as a supplement to 
the August Journal. The minutes of the Auxil- 
iary cbver 22 pages, while those of the House 
of Delegates of the State Society fill 02 pages 
The membership is 727. while the dues col- 
lected amounted to only about se\ent) dollars. 
An item of the Treasurer’s Report reads, “An- 
nual Meeting Fund (State), $241.75,” but this 
item does not appear in the report of the Treas- 
urer of the Stale Medical Society. 

The Publicity Chairman gave a tlescriptive re- 
port of social meetings, and relief And the 
Chairman of the Welfare Committee reported on 
the promotion of subscriptions to Hygeia, the 
popular health magazine of the American Medi- 
cal Association. 

Thirteen county auxiliaries use four pages iii 
reporting their activities which are largely social 
Ten pages were devoted to a discussion of the 
Constitution, 


^ The Executive Board reported on the condi- 
tions in the County branches, one dormant one 
leaving been revived, and three disbanded. The 
chairman also reported : 

, ‘T have emphasized the value of keeping well 
informed; pursuing carefully the study programs 
issued from time to time by our National Aux- 
iliary, reading regularly our own Nexv Jersey 
^faie McJtciiI Society Jonnial, spreading the "" 
of —I 


use 


Magacine, keeping in general touch 
«Hii me work that is being done m our Health 
L>epartments as well as the Health Educational 

wnrl^ ♦!...» !_ .... 1 


jyork that is carried on in onr local scliools, pub- 
lic and private, all this effort tliat we may equip 
ourselves for the day, whicli I feel is in the offing, 
"lien the Woman’s Auxiliary as a whole will be 
assigned to some concrete work which will make 
asset to the medical profession, 
to ik' ^^''ni'iury lias a direct responsibility as 
ml luracter of health information dissemi- 
alerf community and should be on the 

.0 lorestall anything that might not savoi 
Dosin r lustriiction. Along tliese lines, the e.x- 
mn.i? ° , ‘I’uuilulent advertising might well be 
tituds •'^u-'iiliury work. There are mul- 

tivelv^ ?1 "^10 accept as gospel the attrac- 

eacli j”' uilvertisements which confront us 
Harmful -'”1 "owspapers and magazines, 
readers ’ u”'' u menace to unsuspecting 

lent Is,-.- “"‘^'■’d crusade against these fraudu- 

of "ould place each Au.xiliary in a field 

lielpfiilnes, worthy of its name.” 
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Cocomalt is made under modern, sanitary conditions 
—packed in air tight tin containers. Sold at grocery and 
drug stores. }i lb., 1 Lb., hospital 5 lb. can. 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, I inscrUon, 
$1.50; three cents each for additional words. 

WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class ,A Physicians. 
Let us put you in touch with investigated 
candidates for your opening. No charge to 
employers. Established 1896. AZNOE SERV^ 
ICE is National, Superior. AZNOE'S 
NATIONAL PHYSICIANS' EXCHANGE. 
30 North Michigan, Chicago. 

OUT OF PRINT MEDICAL BOOKS, and 
numbers of medical, scientific journals sup- 
plied. We also supply all other medical 
books direct by mail at publisher’s pnws. 
List your wants with us. ALBEE BOOK 
CO.. 596 Belmont Ave., Brooklyn, N. Y. 

V er mont Healthatorium 

Beautiful residence ideally sitimted in the 
most picturesque village of Vermont Special 
care of the Convalescents and Invalids. Phy- 
sician in attendance at all times. Opening 
July 1. Write or ’phone. Dr. W. J. McNa- 
mara, North Park Place, Fair Haven, Vt 
Tel. Fair Haven — 1. 

for SALE— Office equipment and practice. 
Chelsea section, New York City. Especially 
built, modern office in apartment. Lease con- 
trolled. Well established, successful, general 
practice. Mostly office work, cash basis. Ex- 
ceptional opportunity. Price, H of average 
yearly income. E. B, Prout, M, D., 301 W. 
24th St., N. y. City. 

SANITARIUMS— FOR SALE 

We have a number fully equipped, some p^- 
tially so, and properties that can be made suit- 
able; New york, New Jersey, Connecticut. 
Send for list and give number of rooms 
wanted for patients (approximateljO, also loca- 
tion desired. Address Swift Realty Co., 
196 Market Street, Newark, N. J. 

PHYSICIAN— Desires a responsible position 
in private sanitarium or institution. Experi- 
enced in the treatment of mental cases, also 
drug and alcoholic. Best references as to 
character, ability, etc. Address _ Box 158. 
Care N. Y, State Journal of Medicine. 

SANITARIUM OR PRIVATE 
HOSPITAL 

There is a wonderful chance to establish 
a Saiiitarium or Private Hospital in the 
suburbs of a town of North New Jersey, 25 
miles from N. Y. City. Has 9 acres of 
landscaped grounds with three buildings hav- 
ing rooms for staff nurses, and fifty or more 
patients in single rooms — all buildings coin’ 
pletcly furnished in bedrooms, dining rooms, 
parlors, kitchen, etc (almost new). Full par- 
ticulars as to why this place is to be sold. 
Address Sivift Realty Co., 196 Market St., 
Newark, N. J. 


THE SUMMER-TIME USE OF 
VIOSTEROL 

During the hot' weather, when fat 
tolerance is lowest, many physicians 
have found it a successful practice to 
transfer cod liver oil patients to Mead’s 
Viosterol in Oil 250 D. 

Due to its negligible oil content and 
its small dosage, Mead’s Viosterol in 
Oil 250 D does not upset the digestion, 
so that even the most squeamish pa- 
tient can “stomach” it without protest. 
There are at least two facts that 
strongly indicate the reas'qiwbleness of 


the above suggestion: (1) In prema- 
tures, to whom cod liver oil cannot be 
given in sufficient dosage without 
serious digestive upset, it is an incon- 
trovertible fact that Viosterol in Oil 
250 D is the antiricketic agent of choice. 
(2) In Florida, Arizona and New 
Mexico, where an unusually high per- 
centage of sunshine prevails at all sea- 
sons, ^Mead’s Viosterol in Oil 250 D 
continues increasingly in demand, as 
physicians realize that sunshine alone 
does not always prevent or cure rickets. 

Mead Johnson & Company, Evans- 
ville, Ind., invite you to send for 
samples of Mead’s Vioserol in Oil 250 D 
for clinical use during the summer 
months to replace cod liver oil. See 
page ix. — Adv. 


HOW TO CORRECT DIARRHEA 

After a starvation period of twelve 
to twenty-four hours on boiled water 
or gelatin water (1/3 oz. of gelatin to 
one pint of boiled water), the infant 
should be given Protein S.M.A. (Aci- 
dulated (diluted 4 level tablespoons 
with 9 ounces of water, and without any 
additional carbohydrate. 

1st Day 2nd Day 3rd Day* 
Severe cases . . 3 oz. 6 oz. 9 oz. 
Medium cases.. 10 “ 15 “ 20 “ 

Mild cases ...15 “ 30 “ 


•Until the proper amount for their age 
and condition • is reached, which is 200 c.c. 
per kilo of body weight per twenty-four 
hours, or three ounces per pound of body 
weight per twenty-four hours. However, the 
total twenty-four hour intake need not go 
.ibove thirty-two to thirty-five ozs. or %0 to 
1030 c.c. 

After 48 hours or when the stools be- 
come normal, SMACO (400) Maltose 
and Dextrins (Spray Dried) should be 
added gradually, beginning with one oz. 
to the quart, and increasing until the 
infant is gaining steadily in weight. 
In certain cases, it may be necessary to 
increase the carbohydrate to a total of 
12 to 15% (3 to 4 oz. of carbohydrate 
to the quart). See page xv. — Adv. 


LIVER EXTRACT— LILLY 

A review of the recent literature on 
the action of Liver Extract No. 343 
in the treatment of pernicious anemia, 
suggests a number ot generalizations; 

1. That the optimum maintenance 
dosage is an individual consideration 
which can be determined accurately 
only by repeated blood examinations by 
the physician, and that a patient whose 
blood count has been brought to nor- 
mal may continue for a year or more 
on a dosage of potent substance that 
is less than the required maintenance 
dose, but that eventually the need of 
a higher maintenance dose will become 
evident. 


2. That during infection and fever 
it must be expected that the hemato- 
poietic response will be inhibited but 
that an adequate dosage of liver e.x- 
tract should nevertheless be continued 
_ 3. That if single massive doses of 
liver extract are given, the excess is 
not necessarily wasted, but may con- 
tinue for a limited time at least to give 
results similar to tho.se to be e.xpected 
from a dosage of three vials daily. 

4. That "the average gain in red 
blood-cells at the end of one month’s 
treatment bears an inverse relation to 
the level of the red blood-cells before 
treatment was begun,” and that in un- 
complicated cases the number of red 
blood-cells produced at the end of one 
month by a daily dosage of three vials 
of Liver Extract No. 343, is essentially 
the same as that produced by higher 
dosages of four to ten vials per day. 

Liver Extract No. 343 is supplied 
through the drug trade in boxes con- 
taining two dozen vials of powdered 
extract. The contents of each vial 
represent material derived from 100 
grams, or about 3j4 ounces, of fresh 
raw liver. See insert. — Adv. 


POISON IVY 

A new poison ivy treatment, in the 
form of a balm prepared according to 
a formula by Dr. Robert Morris of 
New York, is now being offered tlie 
drug trade by E. R. Squibb & Sons. 

It is said that the new preparation 
contains, in addition to certain well- 
known remedies for ivy poisoning such 
as zinc oxide, methyl salicylate and 
phenol, a newly discovered vegetable 
solvent for rhus poison. 

According to the manufacturers the 
new balm is effective in treating the 
poisoning in all its stages and that it 
is a remedy for infection from not only 
poison ivy but from poison oak and 
related plants also and for bites of in- 
sects, ticks and mites. 

Packed in collapsible tubes, the new 
product is convenient to handle and to 
apply.. The balm whose function is 
essentially to absorb the poison is ap- 
plied to the affected areas of the skL 
allowed to remain there for fifteen min- 
utes and is then washed off with com- 
rnon laundry soap. A second applica- 
tion, to remain longer, is advised. 

The new remedy is in addition to 
already-established Poison Ivy To.xo 
Squibb and the Poison Oak To.xol 
Squibb which have been on the market 
for some time as an effective, subcu- 
taneous treatment. See page viii — 


CREST VIEW SANATORIUM 

Qiarmingly located, beautifully ap- 
pointed; in the hilly country one and 
a half miles from Long Island Sound 
where the air is tonic. Quick drive 
from New York City. Truly homelike, 
no institutional appearance. See p3go 
XXV. — Adv. 
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to the vital statistician. And is it not logical to 
conclude that if two vital statisticians from two 
different states or countries were confronted with 
the same collection of death certificates, their 
death rates might well vary within wide limits? 
In fact, the League of Nations in their publica- 
tions have shown a number of reasons why inter- 
national statistics are not comparable. In spite 
of this highly probable disparity, the maternal 
death rate is computed to within one-tenth of one 
per cent, viz.: 2.6, 6.2, etc. 

Is there not a better way of ascertaining the 
number of women who die of pregnancy and 
childbirth? If, in a given area there were 10,000 
people alive at the beginning of an interval of 
time, say one year, and if during that interval 
125 of these individuals died, then we say that 
the crude or general — ^and therefore real, death 
rate per 1,000 is 

125 

X 1,000 — 12.5 

10,000 

The real death rate is then the fractional ratio 
giving the relation between the number dying 
during an interval of time (the numerator) and 
the number alive at the beginning of that saute 
interval (the denominator). The real death rate 
per thousand in a given interval may be stated 
in general as 

No. dying during an interval 

^ ^ ^ X 1,000 

No. alive at beginning of same interval* 

( 1 ) 

The maternal mortality rate, however, as noted 
above, is the number of maternal deaths per 1,000 
live births, and may be written 

No. of maternal deaths during interval 

X 1,000 

No. of live births in same interval 

( 2 ) 

(The interval referred to is usually one year.) 
For example, if to 100,000 pregnant women dur- 
ing a year in some area, there were 96,000 babies 
born alive and if 518 mothers died of causes 
primarily due to pregnancy and childbirth, then 
we say that the maternal mortality rate for that 
year was 5.4 per 1,000 live births, viz: 

518 

X 1,000 == 5.4 (2a) 

96,000 

In (1), the real death rate, note that the numer- 
ator and denominator refer to the saute period 
of time and furthermore that all elements of the 
numerator are also contained in the denominator. 
In the case of (2), the maternal death rate, this 

the* d”nomini?o “ 


does not hold true, for the numerator (maternal 
deaths) takes into account the whole period of 
gestation while the denominator (live births) 
necessarily refers to practically only the last third 
of the gestation period. 

Let us refer to the example leading up to (2a). 
It is quite possible, for several reasons, that the 
proportion of “live births” be less and yet no 
more mothers succumb. This circumstance raises 
the rate for: suppose that because of more still- 
births, miscarriages, ectojiics, and a greater num- 
ber of maternal deaths with fetus in utero, the 
number of live births was only 92,000 instead of 
96,000, and also that only 90% of the births were 
registered, then the maternal death rate from the 
saute number of maternal deaths in the same 
number of women is 

518 

X 1,000 = 6.3 

82,728 

Hence, quite independent of the number of deaths 
in mothers, the maternal death rate as calculated 
by this method : 

1. Increases with deficiency of birth registra- 
tion. 

2. Very probably increases where there is a 
high proportion of cases which do not ter- 
minate in “live birth,” viz: stillbirth, abor- 
tion. miscarriage, ectopic, mole and mater- 
nal death with child not born. 

Can we not discover a more accurate method of 
arriving at the maternal death rate? If during 
a widespread influenza epidemic we isolated m 
one’ group all individuals who had this disease 
and in another all those who did not have it, and 
if it was found that the death rates per 1,000 in 
the influenza and non-influenza groups were 2o 
and 10 respectively, then we could rightly say 
that the mortality rate due to influenza was la 
per 1,000. Let us see if we can not utilize this 
simple principle in the computation of the rate 
of maternal mortalit 3 ^ 

In order that the reader may not become too ^ 
involved in the mathematical equations these are 
placed in the appendices and only the results 
with sufficient explanation to preserve the se- 
quence of events will appear in the body of the 
article. 

Registration of non-viable pregnancies (gesta- 
tion under 28 weeks) abortions, miscarriages, 
etc. — ^is woefully incomplete and the number of 
women in whom these occur is not definitel}' 
known. 

In our problem we shall consider women preg- 
nant 28 or more weeks {viable pregnancy) ; these 
we shall arbitrarily call the childbearing group- 
Women having a non-viable pregnancy and those 
in the age group 15-44 not pregnant will be arbi- 
trarily designated as the non-diildbeatdng group. 

Bureaus- of vital statistics have record of births 
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but not of the number of women giving birth 
The number of women in the childbearing group 
may be found from the number of registered live 
births* (Appendi\) This appears in column 
3 of Table I As the number of women giving 
birth outside the age limits 15-44 is relatively 
simll no appreciable error is incurred by assum- 
ing all pregnane) ca'cs to be in the 15-44 group 


We recall from (1) above that the general death 
rate was the relation between the number alive 
and the number d)ing within a given interval of 
time If we think of this definition in terms of 
women bearing children, and deaths in this group 
to the end of one month postpartum, from any 
cause, then the death rate m the childbearing 
group is 


'lABLC 1 

Xew Yoik Cit\ WdO 


(1) 

(2) 

(3) 

(4) 

(5) 

Live births regis- 
tered 

Live births cor- 
rected for a defi- 
cient registration 
of 1 per 1000 

Childbearing 
group, 1 c , women 
with \ 1 ible pi eg- 
uanev 

Females ages 
15-44 inclusive 

Non - childbearing 
group 

1 Women with 
non - viable 
pregnancy 

2 Women in age 
groups 15-44 
not piegnant 





Column (4) less 
Col (3) 

122,811 

122 934 

124146 

1,664,639** 

1 540 493 


The number of deaths m pregnant women is 
of course found m the corresponding number of 
death certificates By virtue of some e\tra work 
on the maternal death certificates for New York 
City, 1930, these have been classified into aiable 
and non-viable deaths, and are entered m Table 
II as columns (1) and (5) respectuely 
Practically all maternal deaths winch aic pri- 
marily caused by pregnancy or childbirth ha\c 
occurred by the end of one month after biith 
the proposed method of computing the death 
rate excludes, for purposes of standardization, 
those very few postpartuni deaths taking place 
after one month 


No of women m childbearing group 

1,000 

No of deaths m childbearing group 

file nuinerator is column (1) ot Table II and 
tbc denominator is column (3) of Table I 
Hence the death rate per 1000 m the childbear- 
ing group IS 

515 

X 1,000 = 4 15 . (4) 

124,146 


TABLE II 
New York Cite 1930 


(1) 

(2) 

(3) 

(4) 

(5) 

Deaths in child- 
bearing group to 
end of one month 
after birth 

Deaths from all 
causes in females 
ages 15-44 inclu- 
sive 

Deaths m non- 
childbearinggroup 

Column (2) less 
Col (1) 

Deaths in women 
with viable pieg- 
nancy who died 
with child not 
born 

Deaths in women 
with non -viable 
pregnancy 

515*** 

7 299 

6 784 

68 

152 


. number of stillbirths is usually m excess of ihe total 

lilc^l nts ere are aUajs more mothers thau there are 


, Obtained from 
Miown m thie 1920 
•he 1930 cen ns 


t] e rcHtion of number of females 15 44 
census to the totil pojulntion is gisert by 


'If-Judcs deaths I ejond one month after birth 
as the rcconis «i\ailalle did not alvajs mlicate the time elansini; 

. The cir«t of. thTs ,T tSore 
c month 
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This means that in this series of cases, of every 
100,000 who had a viable pregnancy, 415 suc- 
cumbed either during pregnancy or within one 
month postpartum. But in how many of these 
women was death caused or hastened by heart 
disease, tuberculosis, pneumonia, etc, etc. — dis- 
eases from which they might have died even if 
not pregnant? 

The death rate in the non-childbearing group 
refers to the whole year while that of the child- 
bearing group, by our definition, applies to only 
16 weeks, namely the last 12 weeks of pregnancy 
and the first four weeks after birth. Therefore, 
if we are to compare these rates we must mul- 
tiply the former by that fraction of the year 
through which the childbearing rate applies. 
The death rate in the non-childbearing group is 
the relation between the number of women not 
bearing children (Col. 5 of Table I) and the 
deaths in this group (Col. 3 of Table II) and is 

16 6,784 

— X X 1,000 = 1.35 (5) 

52 1,540,493 

We now have the death rates of two groups of 
women in age class 15-44 who, in general, differ 
only as to pregnancy or status in pregnancy. Is 
not the difference between their death rates the 
mortality due to pregnancy or childbirth per se? 
Combining (4) and (5) in the form of a differ- 
ence, that is, indicating that (5) is to be taken 
from (4), and placing underneath the computed 
rates per 1,000 we have: 

515 16 6,784 

X 1,000 X X 1,000 

124,146 52 1 , 540,493 ( 6 ) 

4.15 1.35 

1,000 1,000 ( 7 ) 

415 135 280 


100,000 100,000 100,000 (8) 

The interpretation of (8) is: “In this series, of 
every 100,000 who entered the period of viable 
pregnancy, 415 died either during pregnancy or 
within one month after birth ; and of these 415 
there were 135 whose death could not be at- 
tributed to pregnancy or childbirth, but rather 
to some other condition or disease associated 
with it. The remainder, 280, are those women 
whose deaths were due primarily to pregnancy 
or childbirth, other conditions as heart disease, 
tuberculosis, etc., if present, merely playing a 
secondary role. 

We now see that in our series of cases, out of 
415 deaths in women with viable pregnancy only 
280 or 68% of these deaths were due to preg- 
nancy or diildbirth per se. In the 152 deaths 
in women with non-viable pregnancy (Col. 5 of 


Table II) were only 68 per cent of these caused 
by pregnancy or childbirth? If so, then the 
number of maternal deaths for all periods of 
gestation was 68% of (515 -}- 152) or 451. 
Hence the maternal death rate, based on the 
number of maternal deaths per 1,000 live births, 
is 3.7. The maternal death rate for New York 
City, 1930, as reported by the Bureau of Records 
is 5.43. 

Our series of cases is sufficiently large and 
heterogeneous to be representative, and 1930 is 
probably little different from any other year. Is 
the maternal mortality rate of New York City 
being nearly one-third overstated? Is the ma- 
ternal death rate of the whole United States 
overstated ? 

The true mortality rate in women pregnant 
under 28 weeks cannot be computed because of 
the faulty registration of abortions, miscarriages, 
ectopics, etc. We do the next best by relating 
the number of deaths in this non-viable group to 
the number of women in the non-childbearing 
group. In our series of the total 667 deaths, 152 
of these (Col. 5 of Table II) were in women 
pregnant under 28 weeks. The number of 
women in the non-childbearing group from Col- 
umn 5 of Table I is 1,540,493. Hence 

Deaths in women with non-viable pregnancy 


Women in non-childbearing group 
X 1,000 (9) 

152 

= X 1,000 (10) 

1,540,493 

= 1 per 10,000 (approximately) 

-This means that in New York City in 1930 for 
every 10,000 women in the non-childbearing 
group there was one who died while pregnant 
under 28 weeks. Note that the mortality in this 
group bears no particular relation to that in the 
childbearing group. 

Maternal Death Rates Based Upon Small or 
Unrepresentative Samples. — Hospitals, maternal 
welfare or visiting nurse organizations, etc., 
sometimes quote their maternal death rates. The 
primary object in computing a death rate is to 
compare it with that of some other institution or 
area. If the series of cases are relatively small, 
or if there are gross differences as to the types 
of patient, circumstances under which medical 
and_ nursing care was rendered, etc., then com- 
parison of death rates may lead to unwarranted 
conclusions. 

In Table III is shown the maternal death rates 
(uncorrected) for certain periods of consecutive 
months or years in the ten years 1921-30 at the 
Manhattan Maternity and Dispensary, New 
York City. This Maternity institution in addi- 
tion to having a private patient service (about 
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25^o) serves a tenement Iionsc area. Tlie nia- after birth does not appear on the records of the 
jorily of the mothers are clinic or dispensary institution originally responsible. From what 
patients and during the years 1921-30 approxi- has been said above, a certain number of the 

TABLE III 

Maternal Death Rates Over Long and Short Periods 


Far any period of geslation 

Maternal 

Period of consecutive niontlis No of live No. of mothers death r.ite per 1,000 

or >cars births who died live births Line 

Jan., 1927, to July, 1930 5,029 9 1.8 1 

Year 1927 1.437 1 0,7 2 

Sept., 1926, to Oct., 1928 2,955 2 0.7 3 

May, 1926, to Feb., 1929 3,844 9 2,3 4 

Jan., 1921, to July, 1922 2,200 11 5.0 5 

Years 1921-30 inclusive 13,505 34 2,5 6 


mately 30% of the confinements took place in 
the homes. 

From Table III (line 2) it is observed that 
the matenial death rate in 1927 was 0.7. This 
is roughly one-ninth of tlie rate for the whole 
United States in the same year; but how erro- 
neous it would be to assert tliat if the childbear- 
ing women of the United States could avail 
themselves of the services typical of this institu- 
tion, then eight out of nine maternal deaths 
could be prevented. Note that in the series of 
2,955 births (line 3) with two deaths, the death 
rate was 0.7, but if the period be enlarged by 
only 7 montbs, or from 2,955 to 3,844 rases (line 
4) then there are 7 deaths added, bringing the 
rate from 0.7 to 2.3. Hence an increase of 30% 
in the number of cases raises the maternal death 
rate 334%. In 19 months there were 7,200 cases 
with 11 deaths, a rate of 5; though the person- 
nel of the institution would be ratber reluctant 
to admit that a rate of 5 was an indc.x of their 
efficiency. The rate of 2.5 for the whole ten 
years is undoubtedly a just showing for this 
hospital. Rates based upon a short series may 
or may not represent the whole story. Hence 
the fallacy of generalization from a mere hand- 
ful of deaths. 

' In regard to maternity organizations, a certain 
number of patients who register drop out of the 
antepartum clinic and are cared for elsewhere. 
Others are confined by the service on which they 
registered but remain under observation for only 
a brief period of time. Again, maternity sendees 
very often transfer to gynecological services 
cases such as ectopic, mole, abortion requiring 
operative interference, etc. Sometimes for eco- 
nomic reasons, or because of lack of facilities to 
handle pathological or septic cases, a patient may 
be transferred from either hospital or home to a 
large charity hospital. Physicians, visiting 
nurses and social workers interested in follow- 
up work are well aware of the fact that there is 
ahyays a group of patients whose record as to 
their status — alive or dead — on the 30th day 


group not followed up are known to have died; 
in others this may eventually be surmised. These 
deaths, hosvever, appear on the roster of the 
Board of Health of the community, and of the 
st.ate or country of which the series of cases un- 
der study comprise a mere sample. Patients 
with pathological conditions of early pregnancy 
such as abortion, ectopic, mole, and those requir- 
ing sterilization, may be cared for on gyneco- 
logical or surgical services without first applying 
to any maternity organization. Here again a 
certain number of deaths are added to the record 
of the country or community, but do not appear 
of that of any maternity institution. 

From what has been said, it can be seen that 
the country or community has an uinelecHve 
death rate, while the relatively small sample pre- 
sented by the maternity organization gives rise 
to a scleclivc and necessarily lower death rate. 
The degree of selectivity depends upon many 
different factors and cannot be exactly measured. 
Because of the number and variability in the 
effect of these factors, comparison of the selec- 
tive with the non-selective rate may lead to er- 
ror. An instance of this is seen in the compari- 
son of the low maternal mortality rate in New 
York City in a group of women who had highly 
specialized prenatal and visiting nurse care, with 
the corresponding rate for the whole United 
States. It is granted that if every childbearing 
woman in the country at large had good pre- 
natal and visiting nurse care, the number of 
deaths would be definitely less; but, for the coun- 
try in general, the majority of women in child- 
birth would still be short the advantages of the 
telephone, the ambulance, the elaborately 
equipped maternity hospital, the highly trained 
obstetrician, the blood transfusion, etc., etc., all 
of which operate to save life. Therefore the 
rontention that, given a type of prenatal or visit- 
ing nurse care, two-thirds of the maternal deaths 
of the United States could be prevented, is based 
on theoretical considerations and still awaits 
proof. 
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Sphere of Application of Proposed Method . — 
Our study was limited to the period of viability 
and one month postpartum. Other limits of ges- 
tation, six months, eight months, etc., for which 
we can compute the number of women, and other 
limits postpartum — ten days, twenty-one days, 
etc., could have been chosen and a similar prob- 
lem worked out. 

The population census lists for the separate 
age groups 15-19, 20-44, etc., the number of per- 
sons, deaths, and births. Hence the maternal 
mortality rates in the various groups can be com- 
puted and if desired, compared with other coun- 
tries. 

Is it not possible that one could secure sam- 
ples from different areas throughout the country 
and from these obtain an aggregate or average 
sample which would be fairly representative of 
the whole country? The proportion of fatal via- 
ble cases, as well as the time of death in relation 
to delivery or expected delivery could possibly 
be obtained by inference from the total certifi- 
cates which recorded the period of gestation, or 
by communication with the physician. Hence, 
just as we have done in New York City, we 
could very probably compute for the whole coun- 
try the mortality due to pregnancy and childbirth 
per se. 

The proposed method of computing the mor- 
tality due to pregnancy and childbirth is imper- 
sonal and mechanical. The precise allocation of 
deaths as to whether or not they were caused 
primarily by pregnancy or childbirth is inherent 
in the method. The personal equation of the 
physician or the vital statistician, and the errors 
incident to the absence of uniform application of 
the International Code are almost entirely re- 
moved. Cold figures of population, births and 
deaths are the predominating elements. These 
are a matter of definite record in every country 
and the primary dependence of the new method 
upon standard data lends rigidity and uniformity 
to maternal mortality rates. The “measuring 
rod” for all is the same. It has just been stated 
that the personal equation is “almost" entirely 
removed. It is still possible, however, under the 
present regime of certification that the death 
certificate of a pregnant woman will not indicate 
the period of gestation, or whether death took 
place before or after delivery. The writer would 
like consideration by the Bureau of Vital Sta- 
tistics of the following suggestions: 

Birth Registration 

1. The same certificate be used for live and still- 
births. 

2. A direct question on the certificate as to 
whether the child was BORN DEAD or 
BORN ALIVE. 

3. A direct question as to whether it was a sin- 
gle, twin, or triplet birth. 


4. A statement on the certificate giving the pe- 
riod of gestation in weeks, or other standard 
units. 

5. The completeness of registration of live births 
be checked' up from infant deaths, at periodic 
intervals, as seems necessary. 

6. In case of birth in an institution the name of 
this to be noted on the certificate. 

Death Certification 

1. In case of females in age group 12-50, a query 
on the certificate as to whether or not preg- 
nancy was present, or whether deceased had 
“given birth” during the month immediately 
preceding death. 

2. In case of death in an institution, the name of 
this to be on certificate. 

By following the various steps shown in Tables 
I and II, equations (3) to (8), and the Appen- 
dix, the death rate in any area may be worked 
out. The general formula for the death rate due 
to pregnancy or childbirth per se is also de- 
veloped. 

Summary 

The employment of the proportional algebraic 
equation to determine the number, of childbear- 
ing women from a given number of live births, 
and the method of expressing the death rate in 
pregnancy and childbirth per se as the difference 
between the mortality rates in the child and non- 
childbearing groups, I believe to be new and 
original. 

The present method of computing the maternal 
mortality rate — number of maternal deaths per 
1,000 babies born alive — it is thought, is subject 
to two main sources of error, the first due to the 
inability of death certification to separate causes 
of death into primarily maternal and non-mater- 
nal, and the second due to the variation of the 
element of “live births.” These two factors 
always come to mind in the comparison of ma- 
ternal mortality rates of different countries, 
states, etc. I have utilized the proportional alge- 
braic equation in conjunction with the principle 
of sampling to ascertain from a given number of 
live births the corresponding number of women 
with viable pregnancy. This, divided into num- 
ber of deaths in women with viable pregnancy 
gives the death rate in the childbearing group of 
women. If from this rate the rate in the non- 
childbearing group be deducted, the difference, 
I believe, is the true mortality due to pregnancy 
and childbirth per se. The method, depending 
rnainly on fixed quantities — population figures, 
births, deaths 'and time, can be used for standard- 
ization of the rate so that for all countries there 
is a common yardstick. The method may also 
be used to test the accuracy of the present 
method of calculating the rate — maternal deaths 
per 1,000 live births — in so far as this rate de- 
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pends upon the estimate of maternal deaths The 
translation into algebraic symbols gives the 
mathcniatiLal formula, tliough obviously this for- 
mula must be used only m fairly large communi- 
ties, countries, states, etc It was further ob- 
served tint there nas no way of arriving at the 
true death rate m nomen pregnant m the period 
of non-viability, but that only a rate in terms of 
population could be guen 

Sweeping generalizations from the rates m 
small samples usually lead to misinterpretation 
It has been pointed out that the death rate of a 
country, state or large center is the true repre- 
sentative or non-selcctive rate while that of the 
maternity organization — liospital \ isiting nurse 
service, etc — is necessarily the selective late, and 
one which does not represent conditions m gen 
cral A low maternal death rate directly at 
tnhutable to specialized prenatal and visiting 
nurse care gneii m a large metropolis does not 
imply that the maternal death rate in the whole 
United States could be reduced to the same level 
Ihc point must he stressed again that many fac 
tors should he taken into aecouiit bcfoie eom 
pcirisons are made lx.twceu ui) two rales 
Wonipt and leeuraU <.i rtilication of not only 
the fact— but also the gestation period — of births 
ami deaths is of paramount importance 

\PPbNUl\ 

Bureaus of \ital statistics of locil hoards of 
health have record of births but not of the num 
her of women guing birth llic latter figure we 
nnibt know m order to obtain the real death rate 
in women bearing children If registration of 
stillbirths were sufficiently complete, then the 
number of women m the viable or childbearing 
group would be the number of liable Ine and 
viable stillbirths plus the number of women d>ing 
with \iable child not born, less one and two re 
spectively for each set of twins and triplets Un- 
fortunately under our present system of regis 
tration these ideal figures are not available 

An institution, such as a maternity hospital, 
can have complete record not only of the total of 
births but also of the penod of gestation of each 
Furthermore, to a given number of hie births 
of any period of gestation there corresponds a 
certain number of women in the childbearing 
(viable) group The ideal conditions possible m 
a maternity hospital tend to save life On the 
other liand, the difficult cases from winch the 
bulk of mortahtj arises are liable to hnd iheir 
"a> into the institution Hence two factors e\- 
>st, the one tending to raise and the other to 
lower the number of liie birtiis I tlimk that we 
could ^ay tint the proportion of h\e births ni the 
average maternity hospital is eompirable, withm 
Reasonable Vmits, to that of the coinmunit> 
which It serves Hence on the asspmption that 
we can get from the records of the iii'^titution 


a sample representative of the community, we 
may say that the number of childbearing women 
per 1,000 live births in the community is approxi- 
mately the same as the corresponding ratio for 
the sample 

In Table IV are shown two senes The large 
or New York City series is for the year 1930 
The sample senes refers to consecutive live births 
at the Manhattan Maternity and Dispensary, 
New York City 

TABLE IV 


Women beanni. No of live births corrected for 
Source viable chil Iren deficient butb registration* 

New York City 

Series W 122,934 

Sample Senes 5,640 5,588 


From what has been said above about propor- 
tion we ma> apply the propoitwiial algebraic 
equation to the data of Table IV and write 

W 122 934 
5640 ~ 5,588 

122954 

W - 5 6-10 X 

5,588 

5,610 

= X 122,934 

5,588 

1,009 3 

= X 122,934 

1,000 

If now we add to this the number of women with 
viable pregnancy who died with child not born 
(68), wc have 

1,009 3 

Wc =: X 122,934 4- 68 (9) 

1,000 

= 124,146 (10) 

= No of women with viable pregnancy 
correspondtuq to 122,934 live births in 
New York City m the year 1930 

This result is Column 3 of Table I 

In 1930 m New York City the ratio of cluld- 
bearing women per 1,000 lue births was 1009 3 
fur the 4029 cases at the Afanhattaii Maternity, 
Nursery and Childs, and the City Flospital 
Doubtless other samples would yield a compar- 
ilile 1 itio Hem e the iiuih niul death i ale of 2 SO 
per 1,000 mpiien is represeiilatUL 


A <.<^ic>.UcaU Otic pet iCiUO li»r del c til blitU tcyisUiliou 
facets tne end result verj little The correction is made to 
uemmstrate toe routine of the proposed method of computing the 
number of women m the childbeaTittg group The sample Knet 
from the institution of cinirse needs no correclion 
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Formulae 

If in (9) we designate 1,009.3 = Wj, = the 
No. of childbearing (viable) women per 1,000 
live births in a representative sample series ; 
122,934 = L = No. of live births (corrected if 
necessary for deficient birth registration) in the 
area from which the sample is taken ; 68 = Df = 
No. of childbearing women who died with child 
not born, then 

W, 

Wc == X L + Df (11) 

1,000 

= No. of women with viable pregnancy in 
area corresponding to L live births. 

Equation (6) may be written : 
r 515 16 6,784 1 

\ X X 1,000 

[124,146 52 1,540,493] 

Refer to (1) above also to Tables I and II and 
designate as follows: 

Wc == 124,146 

= No. of childbearing women in an area, 
as obtained by (II) above. 

Dc = 515 

= No. of deaths — from whatever cause — 
in Wc, obtained from death certification. 

Wnc = 1,540,493 

= No. of women in non-childbearing 
group, i.e., women in the age group 
15-44 inclusive less those in the child- 
bearing group. 

Dnc = 6,784 

= No. of deaths in women in the non- 
childbearing group, i.e., the total of 
deaths from all causes in women of ages 

15 to 44 inclusive, less the number of 
deaths in the childbearing group. 

16 
52 

= fraction of the year — last 12 weeks of 


pregnancy plus the first 4 weeks after 
birth — over which Dc applies. 

Then 

Dc Dnci 

f ix 1,000 (12) 

Wc WncJ 

is the mortality due to pregnancy or childbirth 
per se. Obviously the method of computation 
might give erroneous results if applied to a small 
number of cases. It has its greatest use in the 
computation and standardization of rates in 
countries, states, and reasonably large com- 
munities. 
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The material of this survey has been especially compiled hy 
the writer for use in the present article. It is as yet in roanu- 
script form. 


IDIOPATHIC CHOLEDOCHUS CYST: REPORT OF A CASE* 

By FRANCIS M. O’GORMAN, M.D., LOUIS CHELY, M.D., and CLARENCE F HEYDEN M.D., 

BUFFALO, N. Y. 


N early all textbooks and systems of sur- 
gery mention idiopathic cyst of the com- 
mon bile duct, but it Is very rarely en- 
countered in the practice of even large clinics, 
as may be seen from the fact at the Mayo Clinic 


* Read at the monthly meeting of the Staff of the Buffalo 
Hospital of the Sisters of Charity, in March, 1931, 


where there have been over 17,000 operations on 
the biliary tract in the last twenty years or so, 
a true cyst of the common duct was encountered 
but once and in the literature of the whole world 
from 1830 down to the present day there- have 
been only 93 case reports. • 

We believe that we have here a case of true 
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uliopatliic cjst of the common duct m a girl 
ot 8 )ears She was admitted to the Sisters’ 
Hospital on Sept 4, 1930, and for four days we 
studied the case 

Histokv 

Until April of this jear (1930) she was a per- 
fectly normal girl except for mild attacks of 
measles and scarlet feier eailier in childhood 
Iwo things happened to her at this time, and 
so gradually that friends of her mother noticed 
that the girl was getting jaundiced, and that her 
abdomen was getting a bit distended As this 
grew more noticeable and the stools became day- 
colored, a doctor W€as called and a diagnosis of 
acute catarrhal jaundice was made She im- 
proicd a little and her parents sent her to the 
country to get more fresh air and sunshine In- 
stead of improving, her jaundice became more 
marked, the abdominal distention increased and 
the Stools which had regained their normal color 
during her early stay m the coiintri again be- 
came clay -colored 

Piitsictt. Examination 

At no time during the entire period of obser- 
lation at home had the child shown any ccidencc 
of constitutional disturbance Her nutrition was 
good and the girl was as active as any other 
normal youngster of 8 years So that during the 
four davs that we observed her we see a little 
girl anxious to get out of the hospital in tune for 
next Sunday’s piciitc She has a normal tem- 
Jicrature, pulse and respiratory rate The mu 
cous ineinbrancs and skin are only moderately 
jaunihced, the abdomen is enlarged quite unmis- 
takably , and w e could palpate what felt to us like 
the right lobe of the liver filling the right upjier 
quadrant It seemed quite firm, moved with 
respiration, .ind was flat on percussion The 
siileen was also definitely palpable No free fluid 
"as jnesent Ihere was an increased tracery 
of subcutaneous lems over the abdominal wall, 
but no eiidence of puipuric spots oi jieteelii.e 
All other systems were normal 

Laboratoey 

The Wasserniann was negative A von Pirquet 
tuberculin test was negative With the dye given 
hy mouth there was no visualization of the gall 
bladder whatever The test was repeated with 
negative results There was a shadow that ex- 
tendeil below the right costal margin that the 
roentgenologist, interpreted as an enlarged liver 
There was iiutlimg abiioriiial .ibout the bleeding 
■be clotting oi the fragility of the blood There 
was no anemia and the stained smear showed no 
'"'■urmal red or white cells She had nearly 
la.QOO vvhite cells but the poly percentage was 
only 63 The kran den Eergh gave the usual 


biphasie reaction seen in an obstructive jaundice 
During her four days in the hospital her stools 
were at all times clay-colored, and pulse and 
temperature remained on the normal line 

Phl-Oulrativi: Notes 

She was allowed to go home with the inipies- 
sion that this was a low-grade cholangiitis and 
she was put on KI A week later, however, the 
signs had changed, and the mass iti the right side 
of the abdomen became so large that an explora- 
tory laparotomy was decided upon at once Go- 
ing over the child before operation we were mi- 
jiressed first by the total absence of all constitu- 
tional disturbance She was still model ately 
jaundiced perhaps a little lighter than a week 
before One thing stands out, however even on 
inspection and that is the marked protuberance 
in the right iqiper quadrant extending even into 
llic lower When we come to feel of the child’s 
Ixilly we no longer wonder whether vve are deal- 
ing with an enlargement of the hvei, for this is 
a tumor the size and shape of an infant’s head 
It IS smooth, firm but not hard, and has the tense 
elastic feel of a cyst It is not very tender and 
can be disjilaced from side to side giving the 
impression that it is anchored by some sort of 
short mesentery to the posterior parietal wall 
It definitely did not move with respiration, and 
there was a definite limit of the tumor upwards 
so that we doubted that it was part of the Iivei 
Ihe siileen was felt as before An enema just 
before operation returned a dark brown nor 
inally colored stool A physician that limits his 
practice to children, saw the girl just before the 
ojieration and upon the above hndiiigs made a 
diagnosis of hyperiiejihroma of the kidney 

OrFRAlION 

\ right rectus iiieision was made and the ab- 
doniinai cavity- opened m the usual way Imme- 
diately a large cystic mass the size of a grapefiuit 
jMijijied into the incision Omentum .idlierciit to 
It was easily separated T he duodenum w is 
pushed to the left and adherent being sepiiated 
with a little difficulty Ihe liver was ,i little eii 
larged and definitely cirrhotic The gall blad 
der was so intimately surrounded by liver sub- 
stance that only the fundus was visible, lung 
medial to the cyst The hepatic flexure ot the 
colon was pushed downward so that the ujiiiei 
part of the cyst lay beneath the liver edge A 
trocar was now inserted into the cy st and a qtiai t 
ot dark green fluid bile was aspirated flic sae 
vv IS now ojKined a little w ider and sponged out 
lire hiiiiig was smooth ami the w ills iciv thin 
while bile was seen to flow iioni two openings 
in the upper pole With the finger, adhesions 
were broken up all around until finally there 
seemed to be two rather large ducts coming from 
the hihtm of the liver and entering the upper jiole 
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of the cyst. When the gall bladder was squeezed, 
the bile in it entered the cyst by way of one of 
the ducts. No common or cystic duct could be 
found and the gastro-hepatic ligament seemed to 
convey the hepatic trinity in a normal manner so 
that it was judged that the junction of the hepatic 
and cystic ducts was anomalously deep in behind 
the liver. The next procedure was to ligate these 
ducts, remove the cyst, and drain the gall blad- 
der. A cigarette drain was placed against the 
ligated ducts and the belly closed in the usual way. 

Post-Operative Notes 

Immediately after operation the child began to 
get more and more deeply jaundiced, the stools 
became clay colored and remained so, the urine 
became darkly stained with bile pigment, and the 
dressings were saturated with blood and bile, un- 
til on the seventh day post-operatiyely, the biliary 
fistula was established, the dressings needed 
changing every four hours, her jaundice cleared, 
and the stools remained grey. At the end of two 
weeks she was out of bed, however, and was sent 
home with a biliary fistula. After another two 
weeks she was brought back to the hospital and 
a small catheter inserted into the fistula for 
about two inches. Pyelographic sodium iodide 
under pressure was injected and .r-rays taken 
which clearly outlined a tract about four inches 
long leading into the fundus of the gall bladder, 
which drained a dilated cystic duct and many 
I'amifications of the hepatic ducts in both lobe's 
of the liver. As a result of these pictures we 
felt sure that the hepatic ducts drained into the 
cystic, and so into the gall bladder and fistula, 
and that when we removed the cyst we ligated 
the two ends of the common duct on either side 
of a congenital dilatation of the middle segment 
of the choledochus. 

Her blood at this time contained 5,000,000 red 
blood cells, still showed 15,000 white cells with 
80% polys. Platelets were normal. Only two 
and one-half minutes for coagulation. A Duke’s 
bleeding time of 4 minutes was only slightly pro- 
longed over the normal. 

Second Operation 

One month and a half after the first operation, 
the child returned to the hospital and was oper- 
ated the ne.xt day. The fistulous tract was easily 
separated and dissected back to the normal upper 
part of the common duct although the junction 
of the hepatic, common and cystic ducts still 
could not be seen. Bile was flowing from the 
fistula constantly. The duodenum was easily 
mobilized in its first portion. The gall bladder 
fundus was opened and it was found tjiat it ex- 
tended well up behind the liver and'-was coni- 


jpletely surrounded ' by liver. There was no bile 
in it, only a white mucoid material, and for this 
reason in making our anastomosis we included 
the fistula along with the gall bladder, sewing 
both into the duodenum. A Mikulicz drain was 
inserted and the belly closed. From the very 
first day, however, the wound drained bile and 
blood quite profusely. The child grew weaker 
and her stools became black and tarry, giving a 
4 plus occult blood test. Peritonitis set in and 
the child died. 

Necropsy 

The operative incision was opened and enlarged, 
only a partial post mortem being permitted. Be- 
tween the liver and the abdominal wall was a 
solid mass of fibrinous exudate containing both 
blood and bile, and ranging in thickness from 
Yo inch to lYi inches, and extending upward as 
far as the coronary ligament of the liver. No 
bile was free in the peritoneal cavity, although 
the intestines were matted together with this plas- 
tic exudate. The capsule of Glisson was not 
thickened and a mild degree of the biliary type 
of cirrhosis was present. In size and weight the 
liver was slightly above normal. 'I'lie spleen was 
a little enlarged and fibrous. I'he other organs 
were not remarkable and showed no other anom- 
alies. The pancreas was normal and emptied 
into the duodenum through several small ducts 
but no prominent papilla of Vater. The anas- 
tomosis of the fundus of the gall bladder was 
in perfect shape, but the fistulous tract had 
slipped out of the duodenum, accounting for the 
immediate and profuse biliary drainage right 
after operation. On opening into the gall blad- 
der it was found to be filled with solid blood 
clot, twice the normal size, with thick, indurated, 
chronically infected walls, draining through a 
short cystic duct into the hepatic duct, high up 
and behind the liver. The hepatic branches were 
traced into both lobes of the liver and were 
slightly dilated but not anomalous. The upper 
part of the common duct was found connecting 
with the fistulous tract. The lower portion of 
the common duct in the gastro-hepatic ligament 
could not be found, nor could we find the am- 
pulla of Vater. The intestinal contents were 
black and tarry but no fresh blood, was present. 
The entire intestinal mucosa was very hypercmic. 
ilicroscopically the gross findings were confirmed 
but nothing of interest added. 

For the best discussion and the fullest report 
of cases that have occurred in the literature, one 
is referred to: 'Waller, Erik: Idiopathic Chole- 
dochus Cyst, Anil. Siirg.. 66 : 446-463 (Oct.), 
B117. .\nd more recently — Wilson. Henry V. 
I*.: Choledochus Cvst, L.4.AI A 63; 3^9-400 
(Aug.), 1930. ' ’ . - . 



Votuine 21 
KumLer 19 


1199 


NEW YORK STATE JOURNAL OF MEDICINE 

Published Kmi monthly b> the Medical Society of the State of Nc^ York under the auspices of the Committee on Publication 

Chaslzs H. Goooatcn, M D > Chairman IIroekl>n Cuas Goksom Hkyd, M D.. .. Rew Yotk 

Daniel S Douckekty, M D New York 


Eilitor-fn ChiV/ — Oruin Sack %YiGitTUAV, MD New York Cx^rnhs# Editor— FiavIv Overtox, M.D Palchogue 

/iJterlttint; J/oiiojrrr— Jo*iErM B Turrs. New York 

Business and Editorial Office — 2 East 103rd Street, New York, N. Y. Telephone ATwater 9>S0S6 
The Medical Society of the State of New York is not responsible for slews or statements, outside of its own authonlatne actions. 
puMisheil m the Jolrnal Views expressed in the various dcpartnienls of the Journal represent the views of the writers 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

Onlcea at 2 East 103rd Street, New York City. Telephone ATwater 9«7524 


OFFICERS 

Prrridrnt— W illiam D ■ PrtsiJent Elect— CiiAi. Cordon 


Arjt Vtee Frestdent—Cu ■ Second Vtce Pr«idr«f— H arriso 

i’rcrrtory— D aniel S Di ■ ' >d«ijfaiit Secrelao — Peter Ievu ‘ 

Treasurer Feeoeeic E ■ Assitiant Treasurer — James Pedersen, MD New York 

Sfeaker Joux A, Card ' Vtce-Speoker — Gcorce W Corns, MD . ..... Jamestown 

TRUSTEES 

James F Roovry hf D . CAdirman Albany 

Artulr W. Booth. M D , . Elmira Grant C Maoill, M D Ogdensburg 

Nathan B Van Ettev, hf D . . New York Harry R Trick, MD Buffalo 


CHAIRMEN, STANDING COMMITTEES 

IrrafK/rmriHr— L eonard A 
Lroii/fliite— H arry Aranow. ' 

Fro Health and Med Sdueai • • 

Sttenii^e IFcrk— Arthur J 

Medicai Economies— Charles • ‘ 

Public Er/fl/ionj— James E S 

Medical Retearch — Staniiopb • 


CHAIRMEN, SPECIAL COMMITTEES 
Group /nraronee— J ohn A • • 

FeriodiC Health Exam's— C. ■ 

Hurse PreWem— Nathan B. 

Phjsieaf Therapy— Richard • 
price £«a>e— LDvrtM MacD 


Firjt Dwirirt— C harles D. Klin 
Second District— t.oMM A Van 
Third Dirtrict— Herbert I. Odei 
Fourth Dirtnei— Frank vander B 


PRESIDENTS, DISTRICT BRANCHES 

• Fifth District — Augustus B Santry. MD Little FrIIs 

5*1x1/! DtstncT—CsoRCE M Cady, MD.... Nichols 

• 5"rvrnrA Di/tnV/— E Carlton Foster, M D. . . Penn Van 

£ip/H/i District— \y Ross Thompson Warsaw 


SECTION OFFICERS 

Afrdiciiie— David A Haller, MD. CAairinan. Rochester. Edward C Reifenstein, M. D, Secretary, Syracuse 

Surgery Arthur M Wright, MD Chairman, New York, Edward R Cunkitfe, MD. Secretary, Bronx 

Obstttrici and C\neeoloay—<itotir.z II BonNEFond, MD, Chairman, Utica, Edward C Hughes, if D , Secretary, Syracuse 
Prdia/rici— A lbert D Kaiser, MD, Chainiion, Rochester; BrkwsteR C Doust, MD, Vtee Chairman, S>facuse; Adolph G De 
„ Sanctis, M D . Secretary New York , ^ v, t . t, « 

Eie, Ear. Hose and Throat — Rickard T, Atkins, M D . ChairMian, New York David F. Gillette, M D , 5ccrf/ary, Syracuse. 

Public Health, Hygiene and Sanitation — Frank W Laidlaw, MD, Choirman, Middletown; Daniel R. Reilly, MD., Secretary, 

Heurology and Psychiatry Irvikc J Sands. MD, Chairman, Brooklyn, Henry W, Williams, M.D , Secretary, Rochester. 

Dfr»nato/opy and Syphilology — Edward R Maloney, JfD, Chairman, New York; George C. Andrews, M.D , Secretary, New York 

LEGAL 

Offica at 15 Park Place, Now York. Taltphone, BArclay 7-5550 
Counsel— Loutm J Brosnan, Esq Attorney— Tbovas H Clearwater, Esq 


Executiie Officer— Joszrn S Lawrence, M D , 100 State St , Albany. Telephone, Main 4 4214. 

For list of officers of Count> Medical Societies, see this issue, advertising- page xxxviii. 
Next Annual Meeting, Buffalo, Afay 23, 24, 25, 1932 


DISTRICT BRANCH MEETINGS 


The Medical Societj' of the State of New York 
Has always recognized the importance of the meet- 
ings of the District Branches throughout the 
twenty-ihe years of their existence The parent 
society prints and mads the programs, provides a 
^bstantial sum of money for the expenses of each 
District, and assists in malting and carrying out 
the programs. Also tlie officers of the State So- 


ciety consider the assemblies to be opportunities 
for meeting the members socially and on intimate 
terms, thereby promoting an interest in Medical 
Society affairs both locally and state-wide. The 
example of the New York State Society in con- 
ducting the meetings of the District Branches is 
a model which otlier State societies are emulating 
and following. 




1200 


EDll OKiAlS 


N Y. SUile J Al. 
October 1, 1931 


INDEX TO REFERENCES TO THE GOVERNOR’S HEALTH COMMISSION 


The New York State Journal of Medicine 
has carried all the news that was available regard- 
ing the Health Commission that was appointed by 
Governor Franklin D. Roosevelt on May 1, 1930. 
The Commission has held monthly meetings, and 
made extensive studies of public health matters 
in the State, with special reference to legislation 
for an increased participation of the State and 
local communities in assisting to provide medical 
service to all the people. The Commission de- 
cided to withhold publicity of its deliberations un- 
til it had reached some definite decisions. The 
Journal has therefore given the Commission but 
few notices, and these of only a general nature. 
For the sake of ready reference to the records of 
the Commission, the following index has been 
prepared, giving the notices which have appeai*ed 
in this Joui'nal: 

1. Governor’s conference on Public Plealth 
Education, Journal iMay 15, 1930, page 611. 

2. Appointment of Health Commission by 
Governor Franklin D. Roosevelt. May 15, 1930, 
page 612. 

3. Editorial note bv President Ross, October 
1, 1930, page 1167. 

4. Appointment of Subcommittees of the 
Commission, January 1, 1931, page 39. 

5. Preliminary statement of conclusions of 
the Commission, January 15, 1931, page 106. 


6. Governor’s Annual Message, January 15, 
1931, page 109. 

7. Abstract of Preliminary Report of Gover- 
nor’s Commission, February 15, page 230. 

8. President Ross’ Editorial comments on the 
Wicks-Hutchinson bill embodying recommenda- 
tions of the Commission, [March 15, page 355. 

9. Legislative note on AVicks-PIutchinson bill, 
March 15, page 366. 

10. President Ross’ comments, April 1, page 
415. 

11. Another note, April 1, page 427. 

12. Protest of Genesee and Rensselaer counties, 
-•April 1, page 428. 

13. Governor's comments on the opposition, 
-April 15, page 477. 

14. /Attitude of Speaker McGinnies and Sen- 
ator Knight, /April 15, page 499. 

15. Opposition of Cattaraugus County*, April 
15, page 500. 

16. ^Annual Report of President Ross, May 1, 
page 521. 

17. Legislative Committee, note on AA^’icks- 
Hutchinson bill, Alay 1, page 584. 

18. Discussion in the House of Delegates, July 
1, page 826. 

19. Meeting of Joint Committee on the Com- 
mi.ssion, October 1, page 1208. 


AMERICAN COLLEGE OF SURGEONS 


The Clinical Congress of the American College 
of Surgeons will hold its annual session October 
12-16, 1931, in the City of New York. This is 
the fourth time the Congress will have come to 
New York, the others years being 1912, 1916, 
and 1924. 

The story of the American College of Surgeons 
begins in the year 1910, when a number of promi- 
nent surgeons from all parts of the United States 
met in Chicago and held a Clinical Congress. A 
similar Congress was held in 1911 in Philadelphia. 
Those attending the 1912 Congress in New York 
discussed the problem of standards in two phases ; 

1. What constitutes a hospital? 

2. AA'^hat qualifications should a surgeon pos- 
sess? 

The Congress appointed a committee for the 
purpose of formulating standards of qualifications 
for both hospitals an^ surgeons. The need for 
the supervision and mamtenance of the standards 
Avas so obvious, that the American College of Sur- 
geons sprang into existen^ almost spontaneously. 


so that now even the smaller hospitals seek to 
conform to three standards: 

1. All pathological material shall be examined 
by a competent pathologist. 

2. A record of every case shall be kept in such 
a form that its full history is available. 

3. Staff conferences shall be held at least 
monthly for the discussion of both morbidity and 
mortality. 

. program of the annual Congress this year 
mcludes clinics in all the leading hospitals of 
Greater New York and Nassau County. The 
Congress will also hold evening meetings which 
will be addressed by leading surgeons from all 
oyer the United States. One feature will be exer- 
cises on the sixteenth when candidates for fel- 
lowship m the College will be received and 
initiated. 

The headquarters of the Congress will be the 
new AVa cIorf-Astoria Hotel, on Park Avenue, 
between 49th and 50th Streets, New York, where 
also the evening lectures, <^«>monstrations, e-xhib- 
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its, and dinners will be held. All the meetings are 
open to physicians, hut admission to the climes 
will necc-ssarily he by card, for which a fee of 
five dollars mil be charged. Dr. Charles Gordon 
Hoyt, President-elect of the Medical Society of 
the State of New York, is Chairman of the New 


York Soniniittee, and Dr. John E. Jennings is 
Chairman of the Brooklyn Committee. 

Any physician may obtain programs, admission 
cards, and other information by addressing the 
College at Room 501, in the Waldorf-Astoria 
Hotel. 


GRADUATE FORTNIGHT OF THE NEW YORK ACADEMY OF MEDICINE 


The Fourth Graduate Foitnight to be conduct- 
ed by the New York Academy of Medicine dur- 
ing the two weeks beginning October 19, is an 
opportunity open to every physician in New York 
State. The subject this year is “Disorders of the 
Circulation.” The program includes three fea- 
tures daily; 

1. Afternoon clinics in thirteen hospitals of 
New York City, by ninety-three teachers 

2. Exhibits and pathological demonstrations in 


the Academy building, with formal programs in 
lire early evening. 

3. Evening lectures by twenty speakers. 

The features of the Fortnight are free, and 
every member of the Medical Society of the State 
of New York is welcome. A copy of the official 
program may be obtained by addressing the New 
York jVeademy of Medicine, 2 East 103rd Street, 
New York City. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Dr. Dklama: This Journal of October, 1906, 
contains an address by Dr. J. L. Heffron in mem- 
ory of Dr. Henry Darwin Didama of Syracuse, 
who died Octolxtr 4, 1905, aged 82 years. Dr. 
Didama was a recognised medical leader in Syra- 
cuse and throughout New York State. He served 
as President of the Medical Society of the State 
of New York, and was the first president of the 
New York iMedical Association when it was 
founded in 1883. 

Dr. Didama was a general practitioner — an in- 
ternist he would be called today. He speaks of 
the alkaline treatment of rheumatism as follows : 

“I read a paper on the use of acetate of potash 
in its treatment. It was entirely new to the Syra- 


cuse fellows. They had been using calomel and 
jalap and things of that kind and their patients 
never got well under si.x weeks, the time in 
which the disease would, in any event, have run 
its natural course. I told them of several patients 
who had gotten well under the acetate of potash 
treatment in a few days and they proceeded to 
bait me. ‘What effect did it have on his pulse?’ 
asked one; ‘Did you look at his tongue?’ asked 
another; ‘How were his bowels affected?’ asked 
a third. I saw that their purpose was to confuse 
me and I finally said, ‘Gentlemen, there is no use 
asking me these questions for the only thing that 
I observed at all accurately was that the patient 
got well.’ ” 
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Some Clinical Olbservations on Cancer. — 
W. B. Cosens, writing in the Practitioner, 
August, 1931, cxxvii, 2, states that in a practice 
of over forty years two special clinical facts have 
come under his observation: (1) That an in- 
creased pulse rate occurring with a cancerous 
growth, regardless of the locality or size of the 
growth, is a symptom denoting a bad prognosis; 
(2) He has noticed that in 85 per cent of can- 
cer cases there is a slightly tender left pelvic 
colon. The colon is the neglected cesspool of 
most individuals. Its contents eventually find 
their way on to the land or into the sea. Is it 
not a possibility that this method forms the car- 
rier by which our food, animal world, fish, and 
ourselves become infected? Some ‘day the large 
intestine will receive as much attention as the 
mouth. In the hygiene of the colon aperients 
are useless. The author has found in many cases 
of obscure ill-health that if the colon is washed 
out on alternate days with two or three pints of 
iodine solution, 1 dram to the pint, much of it 
is readily absorbed and eventually finds its way 
into the urinary bladder, thus cleansing the 
lymphatics of the intestine. The improved condi- 
tion of the patient becomes obvious within two 
or three weeks. The procedure can be carried 
out by the patient himself with no special arma- 
mentarium other than a douche can and a few 
feet of rubber tubing. The colon requires the 
same care as the teeth. The middle portion of 
the alimentary tract being selective takes care 
of itself. The small intestine sorts out what is 
necessary for life. The debris is collected in the 
large intestine, where if it is not soon evacuated, 
it undergoes rapid decomposition and lymphatic 
absorption. It is possible that in this way can- 
cer virus is absorbed, and by a simple method of 
treatment the lymphatic absorption of the virus 
may be controlled. Cosens hopes that within an- 
other century all human and animal dead bodies 
will be cremated, and the application of manure 
to the land will be regulated, as a means of pre- 
venting contamination of water and food sup- 
plies. 

Diathermy Treatment of Nephritis. — In the 
opinion of R. Gantenberg acute nephritis offers 
a peculiarly appropriate field for the threefold 
beneficial action of diathermy, which consists of 
(1) production of hyperemia and increased cap- 
illary circulation of' the deep tissues, (2) stimula- 
tion of a specific glandular function, and (3) a 
relaxing effect upon spasms of a smooth muscle 
organ. In comparison with decapsulation, dia- 
thermy presents the advantages of simplicity and 


complete safety. It is easier to carry out than 
deep roentgen irradiation, which equally presup- 
poses the use of apparatus and whose action is 
not without danger of possible sequels. At all 
events, diathermy as a treatment for acute neph- 
ritis deserves more attention and more general 
use than it apparently has had. The author cites 
a case of postscarlatinal nephritis with extreme 
edema in a girl of 15 in whom .r-rays had pro- 
duced no effect. Diathermy of both kidneys was 
prescribed for 15 minutes each day. At first there 
was no improvement, the intense edema in the 
surrounding tissues making it difficult to produce 
hyperemia in view of the weak heart action. 
After skin drainage of both legs was instituted, 
however, the effect of the diathermy was star- 
tling. Within a week the anasarca had been re- 
duced b}' 15 liters. The kidney function tos 
promptly reestablished, and albumin and sediment 
disappeared from the urine in an astonishingly 
short time. In order to gain increased experi- 
ence with regard to the influence of diathermy 
upon kidney function, its effects were studied in 
a number of persons with healthy kidneys. No 
difference was found either in the amount or in 
the specific gravity of the urine after diathermy 
had been used 15 minutes before the obtaining 
of the first urine. If, however, in the course 
of such a test, diathermy Avas applied at just the 
time when the maximum excretion was over, it 
produced a renewed excretion. It is therefore 
evident that diathermy is capable of increasing 
urinary excretion also in healthy kidneys. The 
method has not been found applicable in chronic 
nephritis, where it has a distinctly inhibiting ef- 
fect upon e.xcretion. Possibly there is an opti- 
mal mean dosage, adherence to which will avoid 
injiiry. Further observation in this direction is 
desirable . — Deutsche medhinische Wochenschrift, 
July 3, 1931. 

The Nature of Certain So-Calle*d Essential 
Hydroceles. — Pierre Cartier, writing in the 
Bulletin de I’Academie de Medecine of June 30, 
1931, says that he has carried out studies on 86 
hydroceles in 81 patients. The cases Avere lim- 
ited to^ those in Avhich there Avas no accompany- 
ing lesion of epididymis or testicle, and in Avhich 
it was iinpossible clinically to determine the 
pathogenesis of the condition. In every case the 
liquid Avas pale yellow, fluidic, and transparent. 
1 here was ahvays a fibrinous coagulum, but as a 
rule this Avas less abundant than that of hydrar- 
throsis. There were leucocytes in all but one 
^se, but in none were they very numerous. 
Erythrocytes Avere found in 29 per cent of cases. 
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in one case reaching 14,400 per cu. mm. The 
bacteriologic findings constitute the interesting 
part of the author’s results. In every case he 
carefully examined the coagulum for microbes, 
and found these in 40 per cent. In two cases he 
identified the gonococcus ; in six, the type of dip- 
lococcus of which he gave a description m an 
earlier paper on so-called tabetic arthritis. Twice 
the liquid contained bacilli which could not be 
identified. But the most significant point in his 
findings was the presence in 24 specimens of 
morphologically recognizable tubercle bacilli (27.9 
per cent). Of 24 inoculations made into guinea- 
pigs only 8 were positive, but the time is past 
when tuberculization of the guinea-pig need be 
regarded as necessarj' in order to establish the 
tuberculous nature of an acid-resistant bacillus. 
The presence of tubercle bacilli of low virulence 
in the content of these hydroceles tends to show 
that there exist in man very benign forms of 
surgical tuberculosis which are easily cured. The 
author inclines to think that such forms are more 
frequent than statistics indicate. He bases his 
belief on the fact that in 10 specimens obtained 
from 5 patients suffering with double hydrocele, 
only 1 specimen contained bacilli capable of 
tuberculizmg guinea-pigs, all the others remain- 
ing sterile. This showed that in one and the 
same patient the specimen from one hydrocele 
contained tubercle bacilli while the other con- 
tained none. It is impossible to, suppose that in 
such a patient one hydrocele was tuberculous and 
the other not. Rather must it be assumed that 
in one of the hydroceles the bacilli were so few 
that they eluded examination, or else that the 
pathogenic agent was present in such a form that 
it was not recognizable morphologically. It 
seems probable that a considerable number of 
these hydroceles are due to non-microbic forms 
of tuberculosis, and that many other surgical 
serous effusions are due to the same cause. 

The Treatment of Habitual Abortion with 
Wheat-Germ Oil (Vitamin E). — P. Vogt- 
Moller, writing in The Lancet, July 25, 1931, 
ccxxi, 5630, states that as yet tfie importance of 
vitamin E to the organism has been elucidated 
only in rats and mice. It has been shown that 
the sterility occurring when this vitamin is lack- 
ing is of different pathogenesis in the two sexes. 
In the male it seems to play a part in spermato- 
genesis, its lack resulting in more or less marked 
degeneration or even complete disappearance of 
the spermatogonia. In the female on food free 
from vitamin E, ovulation and implantation take 
place normally, but the implanted ova are reab- 
sorbed at an early stage of the pregnancy. Hav- 
ing confirmed these findings of Evans and Burr, 
Vogt-Moller succeeded in obtaining favorable re- 
sults in the treatment of sterility in cows with 
wheat-germ oil. He then applied tlie treatment 
to habitual abortion in women. The first patient. 


a woman 24 years of age, had aborted four times 
after absence of menstruation for seven or eight 
weeks. She came under treatment sire weeks 
after the last menstruation, when a diagnosis of 
pregnancy was made and confirmed by the Zon- 
dek-Aschheim reaction. Treatment with wheat- 
germ by mouth was instituted, 5 c.c. being given 
once daily during the first fortnight, then the 
same dose every second day for a fortnight, and 
then 5 c.c. every sixth day. The patient went 
through pregnancy and was delivered of a healthy 
girl. The second patient, aged 25 years, had 
aborted five times in the third or fourth month. 
Under the same treatment she went to term and 
gave birth to a healthy infant. Both patients 
tolerated the treatment well. The diet of these 
women had not differed from the ordinary food 
taken in Denmark, so that it could scarcely have 
been poor in vitamin E, but possibly the need of 
this vitamin varies in different individuals, so that 
a hyi>ovitamiiiosis E may have been present in 
these two patients. While the material is too 
scanty to allow of any decisive statement, it sug- 
gests that vitamin E may be of therapeutic value 
in the treatment of habitual abortion. 

Diabetic Coma with Unusual Complica- 
tions. — It is well known, says Giuseppe Pel- 
legrini, in tlie Rifonm viedtca of June S, 1931, 
that diabetic coma may be a complication of a 
true renal insuflkiency, which may give to the 
entire picture the appearance of a uremic coma; 
and also that at other times evident signs of 
hepatic insufficiency may be observed in diabetic 
coma, of which the characteristic feature is the 
absence of ketogenesis with a marked reduction 
of the alkaline reserve. In the author’s case, 
diabetes ^ mellitus was accompanied by severe 
changes in the liver, and at the time of death the 
coma supervening was of a complex nature. 
There existed an hepatic lesion of long duration, 
probably of alcoholic origin, and there could be 
no doubt that the gravity of the case was partly 
the expression of this; but it is probable that in 
addition an hepatic factor had combined with a 
pancreatic factor to produce glycemia and aci- 
dosis. Hence it was practically inevitable that 
there should be a coincidence of edema and of 
icterus, of aggravation of the latter, accentuation 
of the oliguria, and a simultaneous appearance 
of coma. In the final picture the hepatic fac- 
tor seemed to predominate. The explanation of 
the case seems to be as follows : The complete 
absence of any clinical signs of degenerative or 
inflammatory lesions of the kidneys leaves a doubt 
as to the possibility of such lesions. One may 
therefore take the view, though with some re- 
serve, that the diminished renal capacity for elimi- 
nating water is comparable to tlie similar be- 
havior that often takes place in connection with 
diuresis in cirrbous and hepatic cases. Such 
changes of renal function are generally attrib- 
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uted to portal hypertension, of which the ascites 
would be the expression; but it has already been 
demonstrated that such retention is not a disturb- 
ance of the circulation but rather a functional 
insufficiency of the liver, which has an influence 
upon the functioning of the kidney. Thus it is 
clearly possible for hepatic factors to interfere 
in diabetic coma, and to impress upon the syn- 
drome a particular clinical character and course 
which differentiate it evidently from a diabetic 
coma that is due purely to acidosis, and also from 
diabetic coma with a nephritic complication. 

Present Status of the Classification, Path- 
ology, and Etiology of Chronic Rheumatic 
Disease. — ^Joseph L. Miller finds that much of 
the literature on chronic arthritis is unintelligible 
on account of the failure to specify the particu- 
lar type of disease under discussion. Very fre- 
quently no attempt is made to differentiate the 
two types. At the recent congress at Li%e it 
was decided that at least for statistical purposes 
a uniform nomenclature should be adopted for 
English, German, and French writers. In Eng- 
lish the two terms recommended were rheuma- 
toid ai'thritis (infective periarthritis) and osteo- 
arthritis. Some of the terms which have been 
used synonymously with rheumatoid arthritis are 
atrophic arthritis, chronic infective arthritis, and 
arthritis deformans. Hypertrophic arthritis is 
synonymous with osteoarthritis. Pathologically, 
the joint changes in rheumatoid arthritis are in- 
flammatory; in osteoarthritis degenerative. Etio- 
logically, rheumatoid arthritis is usually and 
probably always due to infection. Etiologically 
trauma, in the broad sense of the word, is the 
cliief, if not the sole, factor in osteoarthritis of 
the extremities. It is probably the most fre- 
quent factor in osteoarthritis of the spine. Here, 
however, the pathologic changes are quite differ- 
ent from those observed in the extremities, and 
the possible role of infection in certain types can- 
not be ruled out. There appear to be several 
types of lesions in osteoarthritis of the spine. By 
far the most frequent form is the so-called senile 
type, which shows an increasing incidence with 
years, though it may develop at any age follow- 
ing acute trauma. A second type of change may 
be seen in osteomyelitis of the vertebra. The 
cartilage here is usually destroyed. It is yet to 
be determined whether infection is responsible 
for the growth of osteophytes, or whether they 
arise as a direct response to infection. The 

“poker spine” has a different pathology. Elere 
the cartilage is destroyed and replaced by bone, 
giving rise to a perfectly rigid spine. It is 

thought that these changes are directly due to 
infection. The presence of both rheumatoid and 
osteoarthritis in the same individual has been a 
stumbling block to everyone who has attempted 
to classify chronic arthritis. Many of these mixed 
forms may be explained if we accept acute 


trauma, long-continued mild trauma, age, and 
strain as etiological factors in osteoarthritis. The 
presence of osteoarthritis in combination with the 
rheumatoid types does not necessarily mean that 
the osteophytes are directly due to infection. 
Rheumatoid arthritis at any age may have been 
preceded by a localized osteoarthritis from acute 
trauma. For the non-infective t}’pe “osteoar- 
throsis” is a more fitting term that “osteoarth- 
ritis.” American Journal of ihe Medical 
Sciences, August, 1931, clxxxii, 2. 

Two Cases of Prolonged Regular Tachy- 
cardia. — From a clinical point of view, says 
L. Langeron in the Archives des maladies dit 
coeur, des vaisseanx ct dii sang of May, 1931, 
tachycardia may be classified as regular or ir- 
regular, according as the intervals between car- 
iliac contractions with accelerated rhythm are the 
one or the other. Either type may be permanent 
or parox 3 ’smal, according as the acceleration of 
rhythm apears as a persistent phenomenon or 
merely as an episode. The two bases of classifi- 
cation are I'elatively independent. From a physio- 
pathologic point of view, regular tachycardias 
are characterized by the appearance of a normal 
sinus rhythm or of another rhythm of an auricu- 
lar, auriculoventricular, or ventricular nature. Ir- 
regular tachycardia is due to auricular fibrillation 
or to fibrillo-flutter; extrasystoles may occur, ac- 
cording as there is an association of a tachycardia 
that is now regular, now irregular. Not all types 
of tachycardia, however, lend themselves to sche- 
matization of this kind. There are abnormal and 
exceptional cases, and it is for this reason that 
these two personal observations are published 
with their electrocardiograms. In the first, a 
3 'outh of 17 with various malformations, includ- 
ing scoliosis and spina bifida occulta, had a pro- 
longed regular tachycardia of 200 per minute, 
which had resulted in an enormous cardiac hyper- 
trophy and in slight signs of insuffi'cienc}^ The 
tachycardia, which was presumably of an auricu- 
loventricular nature, was reduced gradually by 
means of digitalin and pilocarpine. The second 
case, in a young man of 20, was one of regular 
tach^'cardia accompanied by palpitation, with car- 
diac hypertrophy but without insufficiency. The 
condition was of I'ecent appearance at a definite 
time, and the pathologic rhythm was now habit- 
ual, with the normal rhythm the exception. This 
condition too yielded to digitalin and pilocarpine 
treatment. There were alternations of pseudo- 
bradycardia with polymorphism of complexes and 
of normal rhythm. The pulse exhibited a veiy^ 
unstable character of reduction of rhythm. The 
initial pathologic rhythm was of an auriculoyen- 
tricular nature. These cases show a certain simi- 
larity, but in the first the rhythm remained iden- 
tical during the phase of restoration, while in the 
second there appeared instead contractions of a 
polymorphous nature. The cure was more stable 
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in the iirst than in the second Both bcnc as 
cxaniplcb of a transition between permanent reg- 
ular laclucardia and paro\>smaI tach>cardia In 
l)oth tlie value of digitahn-pilocarpine treatment 
was alike demonstrated 

Heart Disease and Pregnancy — Following 
the plan of Standen, Duncan and bisson, Cecil 
Young classifies prcgiumt caidiac pitiuits into 
four groups* (1) Cauhac neuroses, (2) doubt- 
ful heart disease, (3) rliLunialic \al\ular dis- 
ease, (4) serious heart disease Patients of the 
first two groups can be depended upon to go 
through pregnanc) with no ill efiect on the 
heart 'Ihcy need reassuring more than any- 
thing eke, if they can be com meed that their 
symptoms arc purely lunctional the\ do \ery 
well Rheumatic \ahular disease of the heart 
without enlargement of tlic organ or my history 
or sign of heart failure, need not be greatly 
feareel Aortic regurgitation, c\en without en- 
largement of the heart, is a trifle more serious 
In the fourth group are placed all cases of serious 
heart disease, such as frank mitral stenosis or 
aortic regurgitation with definite gross enlarge- 
ment of the heart, myocardial degenerations con- 
gestive failure, and auricular fibnlkition In the 
inatiageinuit of these conditions c\cry case 
ihould be assessed on its own merits In mitral 
stenosis, if the response to effort is good, the 
patient may be allowed to proceed to term, but 
with poor response to effort and m the other 
types of cases of this group, except in the actual 
presence of heart failure, therapeutic abortion is 
the safest procedure Other types of cardiac 
disease in winch pregnancy is obviously contra- 
indicated arc acute myocardial disease, thyroid 
hearts, specific heart disease, paroxysmal tachy- 
cardia and coronary disease In acute iiyper- 
thyroidism it is extremely dangerous to interfere 
with pregnancy The hyperthyroidism should be 
treated first, taking a chance on dealing with the 
pregnancy later In cases belonging to the first 
three groups the only precautions necessary arc 
careful supervision m order to a^OKl undue strain 
and the institution of hygienic measures In 
cases of serious heart disease, interruption of tlic 
prt'gnancy should be advised piior to the fourth 
month After the fourth month it is safer to 
wait for a few months, piovided the patienVs 
condition will permit Induction of labor me- 
clnnically or by other means at the thirty-sixth 
week IS usually a rational and comparatncly safe 
procedure In the fifth and sixth montlis cesa- 
I’ean section may be done as an emergency meas- 
nre During the waiting penod the cardiac 
reserve should be built up In the actual man- 
agement of labor, ether is the most satisfactory 
anesthetic during the second stage Preparation 
should be made for all emergencies The patient 
should be digitalized before labor, oxygen, inter- 
stitial salme, a \caesection outfit and loaded 


syringes sliould le a\ailablc As soon as the 
head is on the perineum, an episiotomy should be 
done and forceps applied The actual delivery of 
the child should not be too hurried Morphine 
and atropine are useful alter the placenta has 
been expelled The patient should be kept m 
bed undei careful observation for a month after 
labor Many women with apparently severely 
discasud hearts tome through repeated preg- 
nanucs witli very little additional damage. — 
Canadian Medical Association Joinnal, August, 
1931, XXV, 2 

Circumscribed Scleroderma — Writing in the 
Riforma ntcdica of June 15 1931, Gino Murero 
discusses the pathogenesis and etiology of cir- 
cumscribed scleroderma 'Ihere has been a ten- 
dency of late to regard the origin of this disease 
as an exclusively endocrine problem Its greater 
frequency in women than m men may be attrib- 
uted to the instability and the greater impor- 
tance of the sexual function m the former In 
women scleroderma develops nearly always at an 
advanced age with reference to ovarian function 
(menopause, hysterectomy, or ovarian tumors) 
or else in the years of early youth preceding 
menstruation There are not yet sufficient data 
to confirm the gciutal clement as a fundamental 
etiological factor, but the earlier mterpietation 
based cxclusivelv on thyroid dysfunction cannot 
be supported It is worth while to investigate 
the theory that a dysfunction affecting all the 
principal endocrine glands in their complex 
synergetic activity leads to a functional dystonia 
of the scleroderma victim, of a constant, niiiform 
and accentuated character In the autliork case 
the aftection appeared on the neck, abdomen, and 
both arms of a girl of 16 who had never men- 
struated, and who had been suffering for 4 years 
with articular rheumatism, from which she had 
been free only 2 months when the scleroderma 
began Thyroid preparations were unavailing, 
but after about 1 month of ovarian treatment 
menstruation made its appearance — at first scanty 
and irregular, but well established after 8 months 
of treatment During this period no new spots 
appeared The large spot on the abdomen 
showed a tendency to heal, while tliose on the 
neck and arms became stationary with no ten- 
dency to spread The author concludes that the 
articular rheumatism miglit well be an etiological 
element in this case, and that it found a subject 
well adapted for its development by reason of her 
condition of hypo-ovansm The correlation of 
the endocrine glands is so intricate that endocrine 
treatment must not be understood as a true causal 
therapy for scleroderma but solely as a correc- 
tive treatment for that trophoneurotic state which 
lies at the bottom of the process In view of the 
relations existing bewcen sympathetic and glan- 
dular function we must not forget that m many 
cases the endocrine factor plays a secondary role 
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A DANGEROUS PRECEDENT 
By Lorenz J. Buosnan, Esq, 

Counsel, Medical Society of the State of New York 


It has long been one of the fundamentals of our 
system of law and government that an attorney 
is an officer of the Court. Logically it would seem 
to follow that the Court should have the inherent 
power to deal with the admission and disbarment 
of lawyers. In this State there is no question 
that the Courts have such power. They not only 
possess the power, but time and again they have 
exercised it to disbar, suspend or reprimand at- 
torneys for acts clearly demonstrating the unfit- 
ness of a particular individual to remain in a 
learned and honorable profession. This power is, 
of course, wholly apart from the statutory pro- 
vision automatically disbarring an attorney con- 
victed of a felony. 

In the City of New York a few years ago the 
Bar Association conducted an inquiry, collo- 
quially known as “the ambulance-chasing investi- 
gation.” The result of such investigation was 
that the Appellate Division disbarred, suspended 
or reprimanded a large number of attorneys. The 
investigation was welcomed by all honorable 
members of the Bar and resulted not only in ex- , 
pelling a large number of unfit from the profes- 
sion, but served as well as an effective deterrent 
to those who might be inclined to transgress 
against the rules of ethics. Both logic and com- 
mon hense dictate that the Bench should have in- 
herent power over the conduct of the Bar. The 
right to practice law in this State is a license ex- 
tended to those who have met the necessary 
qualifications for admission to the Bar, and sub- 
ject at all times to be revoked when the holder 
thereof has demonstrated his unfitness to remain 
in the profession. 

These observations are preliminary to a dis- 
cussion of a very curious and extraordinary sit- 
uation that has arisen in one of our Western 
States. A so-called ambulance-chasing investiga- 
tion was recently conducted there and proceed- 
ings were taken to disbar a certain lawyer. The 
order of the Court, after his case had been thor- 
oughly investigated, was that he should be sus- 
pended from the practice of law for a certain 
period of time “and for such period thereafter as 
shall expire before his license to practice law is 
restored and he is reinstated a member of the 
Bar by this Court, upon the presentation of proof 
that the expenses of this proceeding have been 
paid, and upon the further condition that he shall 
before being reinstated, satisfy the Court both by 
his conduct from this time forward and' by 


assurances then given the Court that he will not, 
if reinstated, be guilty of such conduct as that 
involved in the charges made in the complaint in 
this action.” 

In the opinion rendered by the Court in this 
case the Court commented on its own power to 
discipline attorneys, stating in part as follows : 

“The power to protect Courts and the public 
from the official ministration of persons unfit ior 
practice in them, was fully established in the for- 
mer decision of the Court in this case, where it 
was held that when the people by means of the 
constitution established Courts, they became en- 
dowed with all judicial powers essential to carry 
out the judicial functions delegated to them. The 
Courts established by the constitution have the 
powers which are incidental to or which inhere 
in judicial bodies, unless those powers are e,K- 
pressly limited by the constitution. But the con- 
stitution makes no attempt to catalogue the 
powers granted. It is the groundwork upon 
which the superstructure of government is raised 
by the exercise of those powers which are essen- 
tial to carry out the functions imposed upon each 
department of government. These powers are 
known as incidental, implied, or inherent powers, 
all of which terms are used to describe those 
powers which must necessarily be used by the va- 
rious departments of government in order that 
they may efficiently perform the functions im- 
posed upon them by the people.” 

The Court continued : 

“ . . . the courts are not powerless in the ab- 
sence of legislative tests of eligibility, to protect 
themselves, and the people whom they serve, 
from those members of the Bar whose conduct 
has been such as to forfeit their right to longer 
act as ministers of justice in the Courts. ‘It 
well settled that a Court authorized to admit an 
attorney has inherent jurisdiction to suspend or 
disbar him for sufficient cause, and that such 
jurisdiction does not necessarily depend on any 
express constitutional provision or statutory en- 
actment.' ” 

Subsecpient to this lawyer’s suspension and 
prior to the time within which he could petition 
the Court for reinstatement pursuant to the pro- 
visions of the order suspending him, a bill was 
introduced in the State Legislature for the sole 
purpose of readmitting him to practice and re- 
storing to him all the rights to practice as a mem- 
ber of the Bar. The bill was passed. It came be- 
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fore tlic Governor for veto or approval. The 
Governor refused to veto the bill, fn approving 
the bilj, the Governor wrote a long memorandum 
in which he argued that neither the constitution 
of the State in question nor of the United States 
limited the power of the Legislature to regulate 
admission to the legal profession. He also held 
that the Legislature possessed the power to rein- 
state this lawyer despite the fact that he had been 
disbarred by the order of the Court. 

The anomalous situation created by the ap- 
proval of this bill admitting the man to jrractice 
who had been previously disbarred by the Court 
.and never reinstated by it, is clearly shown in the 
events transpiring subsequent to the approval of 
the bill. What happened thereafter, as reported 
by the American Bar Association Journal was .as 
follows: 

"Passage of the legislative act was soon fol- 
lowed by efforts on the part of Mr. A. to secure 
recognition of his status as an attorney by the 
Courts. According to one newspa|)er, ‘two cir- 
cuit judges, B and C. have acknowledged his 
status by signing legal papers in which he ap- 
peared as attorney. Circuit Judge D has refused 
to sign any of A’s papers and Circuit Judge E 
has refused to recognize him in open court.’ 

"On the refusal of Judge E to recognize Mr. 
A, the latter asserted the Court was prejudiced, 
and was instructed to fde affidavits to that effect 
if held that opinion. The case was thereafter 
scheduled for a hearing before Judge F. 'I'lie 
first_ matter taken up iu the proceeding was the 
motion of opposing counsel to quash the sum- 
mons, on the ground that Mr. A is not entitled 
to practice, Mr. G, who made the motion, point- 
ed out that it was for the purpose of testing the 
constitutionality of the claim of the legislative act 
that the Legislature rather than the Supreme 
Court has the power to control admission to the 
practice of the law. The Court stated that the 
motion required much research and that he pre- 


ferred that .some one else hear it as he was already 
behind in his calendar due to the illness and death 
of hjs mother. Judge H. was thereupon requested 
to act and consented to do so. He held a hearing 
later, at which counsel presented arguments, and 
took the matter under advisement. When this 
w.as written his decision had not been announced.” 

Happily, such a situation could not arise in our 
State. Many years ago one of our Courts said : 

"The general power over attorneys is . . . con- 
fined to or e.xclusive in the Supreme Court. It is 
through that Court that they obtain admission 
and It is by that Court they can be disbarred, or 
riached for any general misconduct, not imme- 
diately connected with actions or proceedings 
pending in other Courts.” 

Wholly apart from the question as to whether 
or not, under the constitution of the particular 
State in which this question arose, the Governor 
was correct in approving the bill, it seems to us 
most unfortunate that such a bill was introduced. 
A lawyer is an officer of the Court. In this case 
the Court in question had suspended tlic lawyer 
after a full bearing on the merits, but if by legis- 
lative enactment an attorney may nullify tlie 
action of the Court, it means, of course, that tire 
Courts have no control over their own officers. 

The precedent is an extremely dangerous one, 
For example, a physician whose license was re- 
voked for fraudulent practices after a full hear- 
ing might, under the ruling in question, secure 
the passage of a bill reinst.ating liim to practice 
although he has clearly demonstrated his unfit- 
ness to remain a member of the great healing art. 
Spcci.d legislation providing privileges and im- 
mumtics to individuals who have proven them- 
selves unable or unwilling to comply with estab- 
lished professional standards tis vicious in prin- 
ciple. is contrary to public policy and works a 
hardship not only upon the honorable members 
of the profession but upon the public as well. 


ALLEGED NEGLIGENT REMOVAL OF UVULA DURING TONSILLECTOMY 


In this case a young colored man consulted the 
tlefendant, _ a physician specializing in general 
surgery, with respect to the condition of his ton- 
sils. On e.xaminatiou they were found to be dis- 
eased and hypertrophied. The doctor suggested 
their removal and the patient returned a few days 
later and in the doctors office, under a local anes- 
thesia of novocaine the tonsils were removed by 
the snare method. There was very little hemor- 
rhage and the operation was uneventful. The 
patient was able to leave the office about three 
hours subsequent to the operation. 

The patient saw the doctor on several occasions 
tliereafter and at the time of his last visit to the 
defendant complained that the doctor had cut 
.something out of his throat which he would not 


have removed. The doctor on examination found 
that the novocaine had caused the end of the 
uvula to slough, but that no barm had been done 
to the organ. 

The next that the doctor heard of the matter 
lyas when a summons was served on behalf of 
the patient commencing an action for damages 
tosed on .a leged negligence which caused injury 
to the uvula. When the case came up for trial 
the defendant was ready with his witnesses to 

attorney sub- 
mitted to the court an affidavit to the effect that 

min ^ ^ 'notion was 

made to disrniss the case for the plaintiff’s failure 
to appear which was granted, finally closing the 
matter m favor of the doctor. 
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JOINT COMMITTEE ON THE GOVERNOR’S HEALTH COMMISSION 


Two standing committees of the Medical So- 
ciety of the State of New York, the Committee 
on Public Relations and that on Public Health 
and Medical Education, were instructed by the 
House of Delegates, on June 1, 1931, “to study 
the report of the Governor’s (Health) Commis- 
sion, and to make recommendations upon all or 
any of the subjects presented; and that the said 
Committee report its recommendations to the 
House of Delegates, not later than January 1, 
1932; and that the Council, in its wisdom, refer 
this (report) to the House of Delegates, either 
by a special meeting or by referendum of the 
House.” (See this Journal, July 1, 1931, page 
828.) 

This Joint Committee on the Governor’s Health 
Commission met in the rooms of the State Medi- 
cal Society, 100 State Street, Albany, New York, 
on Friday, September 11, 1931, there being pres- 
ent: Dr. T. P. Farmer, Syracuse, Dr. M. B. 
Tinker, Ithaca; Dr. E. G. Whipple, Rochester; 
Dr. M. H. Atkinson, Catskill; Dr. W. A. Groat, 
Syracuse; Dr. J. E. Sadlier, Poughkeepsie; Dr. 
A. J. Hambrook, Troy. Dr. O. W. H. Mitchell, 
Syracuse. 

There were also present; Dr. W. D. Johnson, 
Batavia, President of the iMedical Society of the 
State of New York ; Dr. J. S. Lawrence, Execu- 
tive Officer, and Dr. Frank Overton. Executive 
Editor. 


The Joint Committee formally organized bj 
electing Dr. T. P. Farmer, Chairman, and Dr. 
J. S. Lawrence, Secretary. 

The Committee discussed the scope of its work, 
and decided that it would first consider the Pre- 
liminary report of the Governor’s Health Com- 
mission, which was issued on February 16, 1931. 
The recommendations contained in this report 
were printed in the New York State Jourx.al 
OF Medicixe of February 15, 1931, page 230. 

It was reported that the following provisions 
were enacted into law during the Spring : 

1. The construction of three tuberculosis hos- 
pitals b}" the State. 

2. Provision for the treatment of venereal dis- 
eases at public e.xpense. 

3. Divisions of cancer control and orthopedics 
be established in the State Department of Health. 

The recommendation for the compulsory estab- 
lishment of a department of health in every 
count}' failed to be adopted by the Legislature, 
but a similar bill will probably be introduced in 
the next Legislature. 

The Joint Committee expressed its desire that 
every county society should express the opinion 
of its members in regard to each of the recom- 
mendations of the Governor’s Health Commis- 
sion. The full report is printed in this Journal 
in order that every member may have the oppor- 
tunity to act intelligently upon its recommenda- 
tions. 


PRELIMINARY REPORT OF THE GOVERNOR’S 
SPECIAL HEALTH COMMISSION 


1. LETTER OF TRANSMISSION 

February 16, 1931. 

His Excellency 

The Hoxorable Fraxklix D. Roosevelt 
Governor of the State of New York 
Sir. — The Special Health Commission, appointed hv 
you on May 1, 1930, has the honor to submit herewith 
a preliminary report in which is contained a summary of 
what the Commission believes to be important health 
problems requiring legislative action before any real 
progress can be made toward their solution. 

Your favorable consideration is urged for the recom- 
mendations presented herein, and their submission to the 
legislature for action during the present session. 

In addition to the topics requiring legislative action 
which are presented in this preliminary report, the Com- 
mission has embraced within its deliberations studies of 


a number of equally important subjects, and will present 
a final report later in the year covering the whole field 
of its study. 

Respectfully submitted, 

Livingston Farrand, Chairman. 

George W. Cottis 

Simon Fle.xner 

Homer Folks 

Edward L. Keyes 

John A. Kingsbury 

.•\gnes Leach 

Henry Morgenthau 

Matthias Nicoll, Jr. 

John M. O'Hanlon 
Thomas Parran, Jr. 

William FI. Ross 
Katharine Tucker 
Linsly R. Williams. 
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2. SUMMARY OF HEALTH PROBLEMS. 
1931 

The Cominibsion finds that the pressing immediate needs 
are: 

(1) Effective local health departments with qualified 
l>ersonncl ; 

(2) More effective service in tlie control of tuber- 
culosis, cancer and the venereal diseases; 

(3) More comprehensive measures to reduce infant 
deaths and deaths among mothers from causes incident 
to childbirth; 

(4) Further coordination of school hygiene with 
other health services , 

(5) Better organization for the discovery and cure, 
rehabilitation and care of crippled children; 

(6) The extension of public health nursing through- 
out the state to reach the standards now in effect in 
a few areas ; 

(7) Protection of the puhlic health through addi- 
tional safeguards in the purification of water supplies 
and the prevention of stream pollution ; 

(8'^ ^^ore attention to the growing proldem of in- 
dustrial Iiygicne. 

The most outstanding of these needs without which 
results in these and in ail asjiects of public health cannot 
be secured, is a reorganization of the whole system of 
local hcaltli service on a county rather than the town 
and village basis, with provision for qualified personnel, 
both in counties and cities. 

3. MAJOR RECOMMENDATIONS 

1. County Board of Health. That county boards of 
healtli be organized in all counties to provide for the 
rural areas and villages more effective control of tuber- 
culosis, the venereal diseases, and otlier communicable 
diseases; protection of maternity and infancy; safe- 
guarding of public milk and water supplies ; more effec- 
tive public health nursing service, and other elements of 
a modern public Iicalth program. 

2. Local Health Adutimslrathn. That in cities of more 
than 50,000 population and in tlic large counties, health 
commissioners hereafter appointed be required to devote 
their entire time to the duties of their office. 

3. Tuberculosis. That the state establisli three addi- 
tional state tuberculosis sanatoria, primarily to receive 
patients from counties which arc too small in population 
and wealth to maintain suitable sanatoria, the counties 
reimbursing the state lor maintenance of their patients; 
that the administration of the State Sanatorium at Ray 
Brook be placed under the Department of Health, and 
that provision be made for early diagnosis and more 
effective home supervision and assistance of tuberculous 
patients through county liealth departments. 

^4. Venereal Diseases. That provision be made for the 
diagnosis and treatment of the venereal diseases as a 
public health problem. 

5. Cancer. That a division of cancer control be estab- 
lished in the Department of Health. 

6. Maternity, Infancy and Child Hysienc. That ade- 
quate measures for protecting the health of mothers and 
children be included in the program of every city and 
County health department. 

7. Public Health Nursing. That public health nursing 
service be e.xtended, particularly in the rural areas, as an 
integral part of the program of county health depart- 
ments. 

8. Crippled Children. That the administration of the 
State Reconstruction Home at West Haverstraw be 
placed under the Department of Health, and that state 


and local services be extended for the discovery and 
care of crippled children. 

9. Industrial Hygiene. That the inspection of certain 
industrial establishments in villages and towns be per- 
formed by the Department of Labor instead of by local 
health officers. 

10. Public Water Supplies. That the approval of plans 
for proposed new and extensions of existing public 
vvatei* supplies, in so far as the sanitary quality is con- 
cerned, be vested in the Department of Health. 

11. Stream Pollution. That the pollution of streams 
hy industrial wastes dangerous to the public liealth be 
regulated in the same manner as pollution of streams by 
sewage. 

12. Public Health Personnel. That the present au- 
thority of the Public Health Council to establisli quali- 
fications for certain public health personnel be extended 
to iiichule other positions in the pulilic liealth field. 

4. INTRODUCTION 

The Cummissioii was asked to study and report to tlie 
Governor upon the administrative and legislative aspects 
of public health in New York Stale. It was requested 
to take into consideration the activities of state and local 
health authorities and their relations one to another; the 
recent progress in public health in other states and 
abroad; and to e.xamine the extent to vvlndi the needs 
of the people of tlie stale were bein^ met in the vital 
field of public health, in order that scientific knowledge 
may be utilized more fully for tlie prevention of disease. 

The Commission has carried on its investigations in 
accordance with iJiis request. Information on many spe- 
cial features of hcaltli service has been gathered from 
abroad and from other states by personal visits of Com- 
mission members and by examination of official records 
and reports. In particular, tlie division of responsibility 
between state and local health authorities, and their rela- 
tion to the medical profession and to the volunteer health 
associations throughout the state has been given careful 
study. 

The Commission has been fortunate in having avail- 
able for its consideration also the recent reports from 
the White House Conference on Child Health and Pro- 
tection, which represent a complete statement of the 
status and needs in child health throughout the country. 
In the Commission report covering this field, the conclu- 
sions and recommendations are in harmony with the na- 
tional findings, adapting them to fit the specific needs of 
New' York State. An example is the fundamental rec- 
ommendation that the whole system of rural health serv- 
ice in the state be reorganized on a county basis to re- 
pl.nce the present inadequate town and village system. 

After outlining the scope of its work, subjects were 
assigned on a topical basis to the fourteen members of 
the Commission, each of whom served as chairman of one 
or more committees for the study of specific public 
health problem. With each such committee was asso- 
ciated a group of persons having spedal knowledge of 
the particular subject. In all, a total of eighty-six per- 
sons thus participated directly in the work of the Com- 
mission, and an even larger number contributed in- 
directly by furnishing valuable information and assist- 
ance. The facilities of the Department of Health have 
been utilized by the Commission, and a number of other 
state departments together with a large group of co- 
operating organizations have contributed to the value of 
the studies. 

Inasmuch as the administration of public health in 
New York City is entirely separate from that of the rest 
of the state and as many of the health problems of that 
city are peculiar to it, the Commission after consideration 
determined to exclude from its deliberations and recom- 
mendations matters concerned with health administra- 
tion in New York City, as did the Commission of 1913. 
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That New York State is in an enviable position among 
the forty-eight states in the standing of its health work 
is due in large measure to the revision of the Public 
Health Law made by legislative enactments in 1913. 
This vital legal revision was grounded upon the recom- 
mendations of a State Health Commission of which the 
late Dr. Hermann M. Biggs was chairman. 

The major recommendations of the Commission of 
1913 were the following : 

The creation of a Public Health Council with au- 
thority to enact sanitary regulations ; security of tenure 
of office and satisfactory compensation for the State 
Health Commissioner to secure the most efficient man 
for that position; state supervision over local health 
officers and the enforcement of the public health law; 
division of the state into sanitary districts ; increased 
salaries and added duties for local health officers; 
more efficient birth and death registration; authority 
for employment of local public health nurses; more 
complete reporting and supervision of tuberculosis; 
provision of county tuberculosis sanatoria and addi- 
tional state provision for incipient cases; creation of 
bureaus of child hygiene and public health nursing 
in the Department of Health ; adequate laboratory 
facilities readily available for all local health authori- 
ties; regulation of midwifery; extension of health edu- 
cation work; and encouragement of courses in sanitary 
science in educational institutions. 

Almost all of these recommendations have been trans- 
lated into law and practice, and have resulted in many 
improvements in the extent and quality of health service 
to the people of the state. This is particularly true of 
the organization of the Department of Health on an 
efficient basis. 

Eighteen years’ additional experience, however, has 
shown that to carry into effect a modern health program 
dealing with such vital problems as tuberculosis, the 
venereal diseases, public health nursing, and maternity 
and infant hygiene, further steps are necessary, and that 
for this purpose the town and village is too small an 
administrative unit in point of view of population and 
wealth. 

In addition to the topics which are presented in this 
preliminary report, the Commission has embraced within 
its deliberations studies of the important subjects of'- 
Mental Hygiene, Medical Care, Control of Communicable 
Diseases, Laboratory Service, Dental Hygiene and Pub- 
lic Health Education. The Commission is formulating 
a series of administrative recommendations in regard to 
many of these problems. There is no pressing need at 
this time, however, for legislative action on these sub- 
jects, and they are, therefore, excluded from this pre- 
liminary report. 

5. PRESENT STATUS OF THE PUBLIC 
HEALTH 

Public Health in New York State compares very 
favorably with that of other states in the marked im- 
provement which has occurred in recent years. 

In 1900 the expected span of human life was forty- 
seven years. By 1930 the span of life was increased to 
fifty-seven years. In 1913 the death rate in the state for 
all communicable diseases was 419.3 per 100,000 popula- 
tion; in 1930 it was 196.4. Tuberculosis mortality has 
declined more than one-half since 1913 ; and the general 
death rate has declined 14 per cent during the same pe- 
riod. Typhoid fever, once very prevalent, is now a rare 
disease. Diphtheria has declined about two-thirds since 
1913. Infant mortality likewise has been reduced 50 
per cent. 

If the death rates of 1913 from these several causes 
had continued to prevail, there would have been in 1930, 
43,478 more deaths from all causes; of children under 
one year of age now living '10,961 would have died ; 


12,304 additional deaths from tuberculosis, 1,184 from 
typhoid fever, and 2,091 from diphtheria would have oc- 
curred in New York State. 

In addition to the measurable direct benefits from these 
lower death rates there has been an even larger reduc- 
tion in sickness from preventable causes and from their 
many complications and end results. These indirect 
benefits in improved health, while not accurately measur- 
able, have none the less added to individual efficiency and 
prevented the economic waste of sickness among the 
citizens of the state. 

This notable progress in the prevention of sickness and 
of death has been due to a variety of factors. A greater 
knowledge of the causes, and consequently the cure or 
prevention of disease, a better quality of medical service, 
the general education of the public in matters of health, 
the improvement in standards of living, as well as more 
efficient health administration, all have contributed. 

What has been done in the improvement of public 
health is only a small part of what can be done if avail- 
able knowledge were translated into concerted action for 
the prevention of sickness and death throughout the state. 

Through improved individual and community care it js 
possible again to cut in half the death rate among babies. 
Through further improvement in water and milk sup- 
plies, and the control of typhoid carriers, typhoid fever 
should disappear entirely. Diphtheria can be marked off 
the list as a cause of death if all babies are protected by 
toxin-antitoxin. Tuberculosis is still the most frequent 
cause of death between the ages of twenty and forty. 
Here the death rate can be cut in half once more by tlie 
earlier diagnosis and better care of patients, and by gen- 
eral measures to improve the individual health.' There 
are far too many deaths of mothers during childbirth, 
when better medical and nursing care would reduce ma- 
terially this needless loss of life. 

Among the diseases in which less progress has been 
made, syphilis, with its many and serious end results, 
continues almost unabated as a major health problem, 
yet syphilis is one oi the few diseases which can be 
wiped out completely if well known methods for the dis- 
covery and treatment of cases were used everywhere. 
Cancer now ranks second only to heart disease as the 
most frequent cause of death. It can be cured in many 
cases if recognized earlier and properly treated. ■ 

Even in the fields where the gains have been greatest, 
accomplishment has been uneven in the different localities 
of the state. Any further progress will depend upon 
strengthening the weak; links in the chain by the estab- 
lishment of a satisfactory system of local health ad- 
ministration. 

6. THE STATE HEALTH 
ORGANIZATION 

The Commission believes that in the organization and 
functioning of its Department of Health, New York 
stands second to no other state in the Union. In face, 
the state itself has been obliged to assume a larger 
measure of responsibility and to develop a more exten- 
sive organization than would have been necessary except 
for the inadequacy of local health machinery. 

Public Health Council. One of the most far-reaching 
results of the work of the Commission of 1913 
was the creation of the Public Health Council, hav- 
ing no executive or administrative function but au- 
thorized to enact a sanitary code dealing with the se- 
curity of life and health in the state and having the force 
and effect of law. The value of this flexible health code 
has been amply demonstrated. Through its authority to 
prescribe qualifications for certain personnel the Council 
has had great influence in promoting uniformity and ui 
improving the standards of health service. 

The support of successive state administrations and 
legislatures has made possible the development of many 
highly efficient health department services. The salaries 
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M tile major professional and technical personnel lu the 
Dcparlnient of Hcaltli, however have not kept pace 
with positions of comparable responsibilitj in other state 
departments and with salaries for similar positions in 
other slates Deplorable also is the lack of a compensa 
tion policy for this personnel 

The Commission makes no specific rccoinniendaUon 
at this time regarding salaries but desires to call attai 
tion to this situation which menaces the standards of the 
department 

Slate fhalth 4ctivtltes The activities of the Depart- 
ment of Health have been the subject of critical scrutiny 
and detailed analysis and will be discussed m the hnal 
report 

The Com)n\sstoit has no rtco»imc»n/ti/ioM for any major 
chanjre cssentiai structure or policies of the State 

Department of Health itself 

State and Local Rcsponsibtlit:^ Consideration has been 
given by the Commission to the future logical division of 
responsibility between the state and local authorities 
Certain health probkms particularly those of a state 
wide character, and those which require highlj teclimcal 
training must be handled by the state In the rural 
districts experience has shown also that it is necessary 
for llie state to stimulate the development of modern 
health service through professional advice and financial 
aid Throughout the reiKirt it is recommended that the 
local auUioritics assume all responsibility for public 
health which they can handle for tiie major part of the 
direct health service to the people is pnmarilj a local 
responsibility and should be rendered by the communities 
themselves 

Careful consideration has been given by the Commis 
Sion to the policy of state aid in public health which has 
been in operation for ten years The conclusion has 
been reached that state aid is a necessary policy parttcu 
larlv in the rural areas and m the development of new 
health activities Sound precedent for it is to be found 
in other phases of community welfare. In fact the Com 
mission IS of the opinion that the only alternative of 
state aid for rural health service is operation by the 
state Itself of direct health services to the people Those 
who believe that state aid is undesirable must concede 
that Its inevitable alternative is even less desirable 

Under the present conservative policies of granting 
state aid for local laboratories for the rehabilitation of 
handicapped children, for county nursing services county 
henlth departments, county general hospitals m rural 
areas and similar health services much has been accom 
phslied m promoting the public health which would not 
otherwise have been done. 

The Commission recommends therefore, that slate aid 
be continued for the development and operation of local 
health acltviitcs 

7 LOCAL HEALTH ORGANIZATION 

The primary responsibility for health protection always 
has been vested m aties villages and towms In recent 
5 ears, however, permissive laws have been passed which 
enable counties to create boards of health and to conduct 
health services which obviously were possible only on a 
county basis 

Present Local Organisation There are now m the 
state 1 CW local health jurisdictions consisting of four 
county 59 city 293 village, 597 town and 146 consoli 
dated (village and town), boards or departments of 
health Excluding county and city health units there is 
a total of 1 036 local health units, with a population rang 
mg from a few hundred to a few thousand persons 
In towns the town boards and m villages the trustees 
constitute the hoards of health These boards appoint a 
ph>sician as local health officer at an annual salary of 
not less than IS cents per capita amountmg usually to 
from $150 to $200 per year 


I nscnl ^yslciii Inadequate Designed to meet condi 
lions of 18o0, the present system of totvn, village and 
*7 ''“'■'is, of health fads utterly to meet needs 

ol lyjl because thdsc units of population are too small 
to provide the services which modern public health de 
mauds Public health as a science had its origin, and 
has had Its remarkable development since these local 
boards of healUi were established Advances which have 
been made in laboratories and research centers through- 
out the world m knowledge of the methods for the pre 
veiitioii of disease necessitate the employment for this 
puriiose of trained personnel who will devote their cn 
tire time to piolecting community health In the modern 
health program, qualified health officers nurses engt 
iiccrs laboratorj directors, and other professional per 
sonncl are essential if satisfactory service is to be ex 
pected Moreover, better methods of communication by 
reason of the telephone improved highways, and the 
automobile make it easier to serve the larger territory 
of a county than it was to serve a single town a half 
century ago 

Present County iVide Health Services The recognition 
of tlic fact that the individual town and village is too 
small a government unit to support economically many 
health services has led in recent >ears to the general de 
velopuiciit on a county basis of several highly important 
services, such as tuberculosis prevention public heiltli 
nursing and laboratory activities In four counties 
county boards of health have been organized which art 
providing for the people a much more effective service 
than IS secured in the other counties In each of these 
four counties the work of llie county health departments 
has been very satisfactory 

Need for County Health Unit Tlie present system of 
town and village boards of health, upon which there are 
usually superimposed a number of county services for 
public health results in a confusion of responsibility 
lack of coordination, waste of effort and excessive costs 
for the services rendered The imperative need there 
fore IS to seek out tlie most effective governmental units 
and impose upon them tlie needed powers and full re 
sponsibihtics Tlie coiint> is the only available unit for 
this purpose In New York State county boards of 
health have been endorsed by the State Medical Socict> 
the Stale Sanitary Officers’ Association and many other 
organizations interested in public health That the countv 
with full time personnel is recognized as the best pos 
sible unit for satisfactory local health administration is 
evidenced also by the active sponsorship of the United 
States Public Health Service, and by the fact that there 
are now in 35 states more than 500 county health de 
partments some of which have been m successful oper 
atioii nearly 20 years The Commission feels that this is 
tih most mtal matter it has had to consider and urges 
that legislation be enacted substituting the county as the 
unit of local health administration m place of the toun 
and village 

8 ADVANTAGES OF COUNTY HEALTH 
UNIT 

1 The unit of population is sufficiently large to per 
mit the employment of trained personnel 

2 One responsible board will be substituted for the 
many town and village boards of health, the county 
nursing committee county milk inspection committee 
county clinic committees and boards of managers of 
county laboratories 

3 A plan of continuing health service can be de 
veloped for the whole county and all the health per 
sonnel can be mobilized to meet emergency conditions 
in any part of the county 

4 Duplication and overlapping of effort which now 
exist will be prevented and better healtli protection 
can be furnished for present expenditures 
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5. The relative needs for various types of health 
service in the county can be determined and available 
public funds allotted in proportion to these needs. 

6. School nursing activities now lacking in many 
rural schools can be furnished by nurses employed b 3 ' 
the county board of health. 

7. If school medical inspection is made a function 
of county boards of health, this important-activity can 
be conducted more efficiently on a county-wide basis 
with trained personnel than under the present system. 

8. Through the permissive provision under which 
tuberculosis control activities maj' be administered by 
the county board of health, this activity can be di- 
rectly coordinated with other health services. This is 
particularly desirable in the smaller counties. 

9. Under the permission granted to cities to join the 
rest of the county for purposes ofl health administra- 
tion, further coordination of health work on a countj-- 
wicie basis is made possible. Such a union is desirable 
for cities of less than 50,000 population. 

10. Kew' and much needed health activities can be 
undertaken which are not now carried out and not 
possible under the present system. 

11. Vitally important materniti' and infant hygiene 
measures can be organized and efficiently conducted. 

12. Treatment facilities for the control of the vene- 
real diseases can be provided. 

13. The sanitao' qualit 3 - of milk can be assured 
through a count 3 ’-wide inspection service. 

14. The sanitary quality of water supplies can be 
supervised tlirough a count 3 ' sanitar 3 ' engineer. 

15. Modern epidemiological methods can be applied 
for control of the communicable diseases in place of 
the present ineffective S 3 -stem. To.xin-antitoxin, small- 
po.x vaccination and other activities can be conducted 
by personnel provided for these and other services. 

16. Less intimate state supervision and fewer direct 
services from the Health Department will be required 
because of the better local organization. 

9. RECOMMENDATIONS 

1. That county boards of health be appointed in all 
membership of the count)- board of health. 

2. That the county health commissioner devote his 
entire time to the duties of his office in counties having 
a population under the jurisdiction of tlie board of 
health of more than 30,000 ; and that for smaller coun- 
ties there be available without cost the seiwdces of a 
district health officer or other member of the state 
staff who, with the approval of the State Commis- 
sioner of Health, will act as county health commis- 
sioner for one or more of these counties. 

3. That local health officers now in office be con- 
tinued as assistants to the count)- health commissioner 
for the term for w-hich they previously have been ap- 
pointed, and thereafter at the discretion of the county 
board of health. 

4. That at least three physicians be placed on the 
membership of the county board of health. 

5. That cities be excluded from the county health 
districts except by vote of the city authorities, and that 
villages of more than 5,000 population be permitted to 
retain tlieir boards of health as now provided by the 
county health district law-. 

6. That the effective date for the appointment of 
count)- boards of health be not later than September 1, 
1931, and tlie appointment of county health commis- 
sioners be not later than December 1, 1931. 

7. That the county board of health be authorized to 
delegate to the county- health commissioner its pres- 
ent authority- to abate nuisances affecting the public 
health. 


10. HEALTH ADMINISTRATION IN 
CITIES 

.A.lthough emphasis has been placed on the urgent 
needs in the rural areas and smaller municipalities for 
better health services, the Commission has been im- 
pressed also by the failure of many cities in the state to 
provide adequately- for the healA of their citizens. 

Ideally, cities of less than 50,000 population should 
combine with the surrounding county for purposes of 
health administration. There are also instances where a 
city of larger size, particularly if the city contains the 
greater part of the county population, could join the 
county- advantageously in a combined health administra- 
tion unit. 

The basic reason for shortcomings in city health serv- 
ice is the lack of an adequate salary and security in 
tenure of office for the city health officer with the fre- 
quent result that a part-time, poorly-trained official is 
appointed. There is needed _for the position of health 
officer in all cities of over 50,000 population full-time 
.service by qualified personnel not engaged in the prac- 
tice of medicine. Similar qualified service for the smaller 
cities should be provided on the county basis with a dep- 
uty- county health officer assigned to the city- areas. 

_ Because of inadequate budgets, such vital health activi- 
ties as maternal and infant hygiene, venereal disease 
control and tuberculosis service are not receiving suffi- 
cient attention in many- city- health departments. 

11. RECOMMENDATIONS 

1. That m cities of more than 50,000 population 
health officers hereafter appointed be required to de- 
vote their entire time to the duties of their office. 

2. That cities of less than 50,000 be encouraged 
either to employ qualified health officers at adequate 
salaries or to include themselves in a county depart- 
ment of healtlt for purposes of health administration. 

3. That more adequate budgets be provided in cities 
in order that basic health activities may be effectively- 
conducted. 

12. TUBERCULOSIS 

Since 1907 tlie tuberculosis death rate has been re- 
duced by 53 per cent in upstate New York, and by 50 
per cent in New York City. This represents an annual 
saving of nearly- 9,000 lives from this cause alone, and 
tuberculosis has dropped from first to sixth place as a 
cause of death. 

The success so far gained should give an incentive for 
more direct application of successful experience; an in- 
creased effort will be peculiarly- opportune in the next 
few- years. 

The fact must be faced squarely that the tuberculosis 
situation in the state is still far from satisfactory. 

1. In 1930 there were approximately 9,000 deaths fr^ 
tuberculosis in New- York State, of which nearly 4,000 
occurred upstate; by a conservative estimate there are 
45,000 active cases of the disease, of w-hich 20,000 are 
upstate. If modern facilities for tlie prevention of tuber- 
culosis could have been provided in all parts of the state 
for all classes of people, a large proportion of these cases 
and deaths could have been prevented. 

2. The tuberculosis death rate in the rural areas is not 
declining satisfactorily. This apparently is due to tne 
inadequate facilities for prevention and care of this dis- 
ease in rural districts, ordinarily considered more favor- 
able to a low prevalence of the disease. 

3. There is a need for more sanatoria. This is 
garded by the Commission as of extreme practical im- 
portance at the present time. Since 1909, when tne 
County Tuberculosis Hospital Law- was passed, nwriy 
all of the larger counties have created sanatoria. Many 
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of tlic smillcr counties, however, most ot whidi have 
populations of less than 35 000 Inve not found it possible 
to create sucIj institutions It is not economical for such 
counties to maintiui sanatorn As a result there are 
iwcnt) five counties in upatate Vew York having a total 
popuhlton of ncnrl> one nnllion, without puhlie sana 
toriuin facilities Moreover the state and counties to 
sether Inve onl> about 60 per cent of the hospilil bcK 
necessary for the adequate tieatment of tuberculous 
patients 1 urther, i number of the snuller eoimties 
winch have construeled sainlona find it incrtasintb 
(hflieult to in untam proper standards because of cost 
In these eounties without sanatoria and in small counties 
with sanatoria that cannot meet the accepted standards 
of medical and other care, there seems to he no altern i 
U\c except the provisions of modern sanatorium ficilities 
h> the state 

4 In manv counties held services for the discover} 
nursing cart, saiutarv supervision and social welfare and 
relief, arc not provided for tuberculous patients A1 
tliough carl) diagnosis treatment and care are essential 
m the success of the control of this disease, S3 per cent 
of all the patients admitted to public tuberculosis sana 
toria of the st ite arc in the advanced or moderalelv ad 
vanced stages of the disease 

5 lubcrculosis still takes I irgest toll among children 
and among men and women of twent) to tlurt) tive >cars 
of age the period of their greatest cconoimc and social 
value and the period when their rcsponsibiht) to their 
families is greatest 

The Commission has considered pnctical vvivs in 
which this situation can be met 

(1) The poss\h{Ui\* 0 ! -fider and more effif-teut applt 
catwn of t nj/infii knoi(.lcdgi. Actual experiments and 
demonstrations have shown that further reduction lon 
be iffccicd b> tlie use of available methods of combating 
the disease These methods include (a) more adequate 
facilities for the early discovery of active cases as 
sources of infection, (b) protection of persons particu 
lari) infants and children against infection from active 
cases in the famil) (o') the hospitalization of cases in 
tile carlv stages which serv es the double purpose of pro 
tecting others from infection and providing the best op 
porlunit) for cure of the individual patient 

(2) The dciJopmcnt of efficient ci/y and local health 
departments is essential to cffccliKC tuberculosis actti/tltes 
The experience of twenty five )cars has clearly shown 
that tuberculosis prevention and cure can be brought 
about most effectually only when integrated with well 
organized locd health programs, when there is active 
cooperation with the medical profession and when 
proper facilities are available for hospital and social 
service relief But it is almost useless to attempt to 
coordinate state and other antituberculosis activities 
with tueffechi/t. local health administrations which arc 
unable to discharge the responsibility for the discover) 
diagnosis reporting, and sanitary supervision of cases of 
the disease in the areas where they occur For this 
reason, the Commission regards the more rapid develop 
ment of well rounded cit) and count) health depart 
ments throughout the state as basic to the further devtl 
opment of the anti tuberculosis work of all agencies dur 
ing the coming decade 

(3) T/nr quality of scr ‘tccs no v tiiidcrcd tn the pn. 
tcniion and care of the disiase and tn the care of tuber 
culoiis patients should be unproved This involves better 
equipment for diagnosis qualified sanatorium supenn 
^ndents assured by standards to be prescribed bv the 
Public Health Council, more effective methods in 
tuberculosis clinics and sanatoria, better supervision of 
private nurses* homes for the care of tuberculous pa 
tients special instruction m tuberculosis for nurses and 
social relief personnel a further coordination of activi 
tics relating to tuberculosis as carried on by the Depart 
ments of Health Education and Social Welfare better 
facilities for the wider information of the public as 


regards the disease, more effective health teaching in 
the schools, uniform records of cases and of tubercu 
lous families, and a marked improvement in the voca- 
tional training and rehabilitation of cases 
These iniproveinents are necessary if the facilities and 
sin ices which the state has already undertaken to pro- 
vide are to keep abreast of modern methods of pre 
venting and treating the disease There is no new policv 
involved here rather it is the application of tho sound 
nnneiplc tint the >tale should do efticieiitU wint is Ins 
set out to do 


(4) Social Lclfan and idief are an essential part of 
an effective antt tuberculosis program The serious social 
eons^uenccs of tuberculosis to tlie affected individual 
and Ins famil) make it necessary that adequate provision 
should be made for the efficient administration of social 
we fare and relief Provision is alread) made for some 
welfare and relief activities but at present they are m 
adeq^te, poorl) coordinated, and not well supervised 
The Commission is of the opinion tint adequate provision 
should be made by new legislation to supplement the 
existing laws, tint state, county and cit) tuberculosis 
hospitals and sanatoria should be authorized to emplov 
hospitil social workers, and that administrative improve 
ments should be effected better to utilize the provisions 
ill the Public Welfare Law uid the Child Welfare Act 
for charitable relief m tuberculous families 

\t the presuit time a portion of tlie state is excelleiith 
scrveil b) a group of county tuberculosis sanatoria On 
the other hand there are twent) five counties with a 
total population of nearl) one million m which there arc 
110 public tuberculosis hospitals and six counties m which 
existing institutions arc not suitable for continued use 
The areas of the state not adequately served by public 
tuberculosis hospitals at present are in general the fol 
Western area (2') The Central 
area (3) the Catsk.Il area, and (4) the Adirondack 
trea The tiventj five counties tsithout public sanatoria 
are each too small to build and furnish such sera ices 
for Ihciiiselves and in practice it lias been iniiiossible to 
secure combiintions of counties for joint saiiatonuni 
service 


It IS clear therefore that a need eaists for additional 
stale saiiatormm facilities to supplement the State Tuber 
ciilosis Hospital at Raj Urook This institution in the 
xdirondack aren should be considered as a unit in a 
svstem of state sanatorium service with three new state 
district sanatoria in the other areas designated above 
riie entire administration of the Ra) Brook institution 
should be centralized in the Department of Health in 
place of the present divided responsibility m several 
state departments, except for this there should be no 
change m its present status until the three otlier district 
sanatoria are m operation When these become avail 
able incipient cases now scut to Ra) Brook should be 
liospitili/td nearer home m the nearest available sana 
torium 


A study of the annual average number of resident 
deaths from the tuberculosis in the three districts would 
"arrant m each an adult bed capacitj of 173 and in 
addition 7a beds for children The present bed capacity 
reserved for New York City cases at Ray Brook should 
continue to be utilized for such cases After needed 
alterations are provided the remaining beds would be 
available for patients m all stages of the disease from 
the nearby counties Except for tbe costs of con- 
struction for the state sanatoria the costs of mainte- 
nance, care and treatment of patients should he borne 
b> the county from which the patient comes 
The scientific facilities and technical services of the 
Department of Health and district state sanatoria should 
Iw made available for full cooperation with local au 
thorities m providing field facilities for diagnosis, nurs 
ing and Mxial welfare services Provision should he 
made also for epidemiological clinical ami other needed 
studies m lubcrculosis 
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13. RECOMMENDATIONS 

1. That the state provide three additional state dis- 
trict tuberculosis sanatoria of not less than 200 beds 
each for all types of tuberculosis cases to be located 
geographically with reference to the unmet needs of 
sections of the state; and that the cost of maintenance 
of patients in these sanatoria be borne in large part by 
counties served. 

2. That legislation authorize the establishment of 
these sanatoria, and funds be appropriated as soon as 
possible for the purchase of sites and the preparation 
of plans. 

3. That the administration of the state sanatorium at 
Ray Brook be centralized in the Department of Health 
and that when the other district sanatoria are con- 
structed the facilities at Ray Brook be available as at 
present for incipient cases from New York City, and 
also for all types of cases from surrounding counties. 

4. That the state provide through the Department 
of Health and the district state sanatoria facilities for ; 
(a) cooperation with local health departments in the 
diagnosis, instruction and followup of patients; (b) 
scientific studies of tuberculosis; (c) instruction of 
physicians and nurses in tuberculosis diagnosis treat- 
ment and care; (d) a uniform system of records for 
use by local health authorities. 

5. That field activities for the control of tuberculosis 
be co-ordinated with other local health activities under 
county departments of health with the consultative 
assistance of the state; and with an adequate social 
service and relief program of local public welfare 
authorities. 

6. That the Public Health Council be authorized to 
prescribe the qualifications for the position of chief 
medical officer of all public tuberculosis sanatoria in 
the same manner as qualifications now are prescribed 
for other public health positions. 

14. THE VENEREAL DISEASES 

The venereal diseases constitute a great menace to 
public health by reason of their wide prevalence and the 
frequency with which they are followed by serious com- 
plications and disastrous end results. In its final report 
the Commission will deal with the whole subject of So- 
cial Hygiene, but will limit this report to the medical 
aspects of venereal disease control. 

Prevalence. The Commission has reviewed critically 
information submitted by the Department of Health as 
to the number of cases of syphilis and gonorrhea con- 
stantly under treatment and the annual number of new 
infections. In addition to current reports and checks 
of laboratory examinations a special census was made 
of cases under treatment in 1927 and again in 1930. 
From these data the Commission finds that in upstate 
New York more than 15,000 cases of syphilis and nearly 
11,000 cases of gonorrhea are constantly under treatment; 
that approximately 25,000 new cases of syphilis and 40,000 
new cases of gonorrhea are diagnosed each year; and 
that between 1927 and 1930 the number of gonorrhea 
cases under treatment did not decline, while the number 
of syphilis cases under treatment increased by nearly 
3,000. Present public health methods do not seem to be 
reducing the prevalence of these diseases. 

Economic Importance. Syphilis ranks with cancer and 
tuberculosis as a chief cause of illness, death and eco- 
nomic loss. More than 2,000 patients in state mental 
hospitals are suffering from general paralysis of the 
insane, a syphilitic disease. This represents 10 per cent 
of the total admissions to these institutions, and it costs 
$8,000,000 to provide beds now occupied by these pa- 
tients. In other words, if syphilis were eliminated as a 
public health problem, and the Commission believes this 
to be possible, $8,000,000 of the recent $50,000,000 bond 
issue for state institutions could have been saved. The 


cases of general paresis constitute only a small part of 
the total economic loss from syphilis, practically all of 
which can be saved for the state by well organized con- 
trol methods. 

For the control of syphilis accurate methods are avail- 
able for prompt diagnosis and_ remedies are at hand 
which will speedily sterilize the infectious case. In these 
two facts lie the possibility of a marked reduction in 
prevalence and even the virtual elimination of syphilis 
as a public health problem. The_ Commission has re- 
viewed data from European countries, particularly Great 
Britain and Denmark, which show that a marked reduc- 
tion has occurred in the prevalence of this disease, due 
apparently to the utilization^ of diagnostic and treatment 
centers where modern facilities are freely available for 
the control of this disease. 

Success may be e.xpected in smaller measure in the 
control of gonorrhea by better facilities for diagnosis and 
treatment, and while gonorrhea is less serious in the in- 
dividual case, in the aggregate it is almost as much a 
source of disability and economic loss as is syphilis. 

There are fifty-four local clinics in thirty upstate 
counties which treat more than 6,000 new patients an- 
nually. There are twenty-seven counties, however, in 
which there are no organized public treatment facilities 
whatever. In many of the thirty counties with clinics 
the services are provided by cities and are not available 
to patients from the surrounding villages and rural areas. 
In standards of service these clinics vary widely Some 
are now functioning satisfactorily, while others are not 
meeting the minimum needs. 

Another important service being rendered by the state 
and approved local laboratories is in the diagnosis of 
the venereal diseases. Nearly half a million Wasser- 
mann tests are made annually to diagnose or to control 
the treatment of syphilis. 

The treatment of the venereal diseases at present is 
seriously handicapped by_ provisions of law which re- 
quire that the patient be in an infectious stage and that 
he be indigent before being entitled to public treatment. 
In the many borderline cases, it is difficult to decide 
whether a given case is in fact infectious or is indigent. 
In consequence many cases in need of treatment do not 
secure such treatment from clinics or private physicians, 
and continue to be a source of infection or later become 
a charge upon the state by reason of general paresis, 
heart disease or other disabling end results. These re- 
strictions of the law, therefore, should be removed. 

15. RECOMMENDATIONS 

1. That present laws be amended to provide for 
treatment of the venereal diseases as a public health 
problem, irrespective of whether or not the individual 
case be indigent or infectious. 

2. That the county and city boards of health be re- 
quired to provide facilities for the diagnosis and treat- 
ment of the venereal diseases which meet the stand- 
ards prescribed by the State Commissioner of Health. 

3. That provision be made in the programs of county 
boards of health for the diagnosis, treatment and fol- 
low-up of cases of the venereal diseases. If county 
boards _ of health are not generally established with 
state aid, then it is recommended that state financial 
aid be given to encourage local boards of health to 
establish satisfactory facilities for the diagnosis and 
treatment of these diseases. 

16. CANCER 

With more than 15,000 deaths from cancer in New 
York State in 1930, this disease ranks second among the 
causes of death. It is a public health problem, since by 
early diagnosis and proper treatment this mortality can 
be reduced. 

For many years N’ew York State has interested itselt 
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m this problem throufeli llic Stale Institute for the Stud> 
of ^falignant Diseases at ButTalo at uhicli intensive re- 
search IS being conduclt-d and diagnostic service and 
treatment rendcrcil to iinny people Last )car approxi 
match $300 000 worth of r'lduim was purchased for 
this Institute, gi\ing it the largest single suppl> of an> 
inslitutiou in the world 

During 1930 i total number of 1 697 new patients pre 
seated thcniseUcs for examination This was an increas** 
of 247 o\cr the figure for 1929 and is the laigcat num 
ber on record at the institution Of this total 1 392 
were accepted for treatment Althoitgli many patients 
with cancer appl> for treatment only when the disease 
IS m the more ad\anccd stages the record of cases 
winch ha\e been cured demonstrates the possibililj of 
doing mucli to prceent ilcallis from this disease One 
such cancer center fails to meet the needs of the state 
Local Diapwslic and Tnatnicnt racditics Complett 
facts as to the number, location and efficiency of tumor 
diagnostic clinics, and the number of hospital beds for 
cancer patients arc not available to the Commission at 
tins time although sufficient information has been col 
Icctcd to show that many parts of the state arc not 
provided with tins needed service The Commission has 
been impressed by numerous reports of the lack of quali 
hcations on the part of pathologists who make tissue 
diagnoses of cancer Tins is a serious matter, since an 
error on the part of the pathologist will result cither m 
a needless oiKration or m the failure to operate when 
the patient is in need of it The Deportment of Health 
and the Public Health Council have done much to »m 
prove the quahi> of bacteriological service in public 
health laboratories throughout the state through a sjs 
tem of approval issued to such institutions Ihc same 
principle should be extended to include pathological lab 
oratories and patliologists 

Scrvxces Needed The Commission has considered the 
suggestion tliat the state establish additional treatment 
centers for malignant disease but has refrained from 
making such a recommendation at tins time in the hope 
that individual communities can be induced to provide 
themselves with the needed services m the diagnosis and 
treatment of cancer These services should include 

(a) Special hospitals for the trcatmait of advanced 
eases of cancer 

(b) Special departments of general hospitals where 
surgical and radiation therapy can be given by quali 
fied experts 

(c) Out patient services at these hospitals for the 
early diagnosis of cases 

(d) Intermittent clinics m tlic smaller centers of 
population where expert diagnostic skill can be made 
available 

County and city health departments can do much to fol 
low up patients who have been treated to see? that they 
return for the necessary continued treatment Local 
health departments also should organize diagnostic clinics 
and carry out a campaign of popular education An 
other important part of the program is to keep the medl 
cal profession fully informed as to what progress is 
made in the diagnosis and treatment of cancer 
Division of Cancer Control The Commission is con 
vmced that the organization of the Department of Health 
should embrace a division of cancer control, of which 
the State Institute for the Study of Malignant Diseases 
would be a part Through this division the present 
studies of malignant disease should be extended to in 
elude inquiries as to the nature and extent of the facih 
ties available m the state for the diagnosis and treat 
ment of cancer, and co operation should be given to 
county and city health departments, hospitals, medical 
societies and volunteer agencies m the development of 
such facilities The information which would be col- 
lected bv such a division of cancer control during the 
next few years and the status of scientific knowledge 


concerning cancer at that time would enable a decision 
to be nndc as to what, if an>, further activities should 
be inidcrtikcn by tlie stite m regard to this important 
ciust of death 


17 RECOMMENDATIONS 

1 lint a division of cancer control be established 
in the Department of Health of whicli the State Insti- 
tute for the Study of Malignant Diseases will be a 
part 

2 That existing studies now being conducted at the 
St itc Institute m Buffalo be extended to include field 
studies of the nature and extent of facilities available 
ill the state for the diagnosis and treatment of malig 
innt disease 

3 That the Department of Health conduct general 
public and professional education concerning the diag 
nosis and treatment of cancer and that it cooperate 
with local authorities and agencies in the development 
of needed services for diagnosis and treatment of this 
disease 

4 That the present system of approval bj the Public 
Health Council of the laboratories and of bacteriolo- 
gists be extended b> the Department of Health to in 
dude pathological laboratories and pathologists 


18 MATERNAL AND INFANT HYGIENE 


Among the most vital public health problems of the 
present day is that of adequate protection for the health 
of inotlicrs and infants 

During the past fifteen >ear5 the infant mortalit) m 
New York Stale has been cut in half, although among 
infants under one year of age there arc still 60 deaths 
per 1000 birtlis There lias been no correspondme re- 
duction among mothers from causes incident to child 
birth and from these causes there are about 600 deaths 
aniunlly upstate Added to this loss of life also, arc 
aliout 3 400 stillbirths 

Adequate care during pregnancy and childbirth will 
save the lives of many mothers as well as reduce ma- 
terially the deaths among infants m the first months of 
life 

\ large proportion of pre school children are suffering 
from physical defects and disabilities whicli later lead to 
more serious conditions impairing normal growth and 
development An analysis of examinations made by the 
Department of Health of 5000 rural children m its pre 
school clinics shows the following 


Defects of cars nose and nasopharynx 44 per cent 

Defects of mouth and teeth 35 per cent 

Rickets 32 per cent 

Definitely underweight 27 per cent 

Ortliojicdic defects 23 per cent 

Behavior difficulties • 15 per cent 

Visual defects 7 per cent 

Defects of heart and lungs 4 per cent 

No smallpox vaccnialion or toxin antitoxin 
immunization against diphtheria 90 per cent 


lliesc facts indicate roughly the great need of health 
protection for the pre school diild 
Health Dct>arlmciit Activities Since its organization 
ui 1914 of tne first state unit for child hygiene in the 
United States the Department of Health has been deeply 
concerned with this problem In order to stimulate local 
child health activities, the Department has conducted 
nursing demonstrations, educational clinics and family 
health conferences particularly in the rural areas In 
addition, a field laboratory and teaching center for phys: 
cians and nurses has been operated for several years 
At present the Department of HealUi, at the request of 
the New York State Conference of Nfayors, is engaged 
la a survey of existing facilities available for the protcc 
tion of maternal and child health in the cities 
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Preventive work for saving the lives of mothers and 
children has been built up slowly by local health au- 
thorities. The need is being met_ in part by volunteer 
health effort in urban communities, but the activities 
of various groups are poorly coordinated. In tlie rural 
areas very little is being done. 

Data from child hygiene stations and other public 
health studies indicate that less than 50,000 infants and 
children and less than 10,000 expectant mothers enjoy 
the benefits of health supervision. Comparing these fig- 
ures with the child population and the number of births, 
it is apparent that a wide zone exists between the number 
of mothers and children needing care and those actually 
receiving it. 

In addition to its own studies of this problem, the 
Commission has reviewed the findings of the_ White 
House Conference on Child Health and Protection and 
will incorporate in its final report many of the Confer- 
ence recommendations which are particularly applicable 
to child health problems in New York. 

The White House Conference stated ; “Prenatal care 
is poorly organized and inadequately done and in the 
country as a whole only a small proportion of women re- 
ceive adequate prenatal care.” Throughout the entire 
report attention is called to the need for applying more 
widely the well established principles of health protection 
for mothers and babies. The findings of New York 
State support these views. 

Special activities for conserving the health of mothers 
and children are inseparable from the health activities 
for the whole population and for best results must be 
integrated with other essential elements of a community 
health program. In the urban and rural areas alike, 
health authorities should assume leadership in and re- 
sponsibility for health-conserving activities for mothers 
and children, under the general guidance of and with 
technical advice and assistance from the State. 

The special services and facilities needed for ma- 
ternity care include : Hospital services during confinement 
for all women in need of tliem ; qualified medical care 
throughout pregnancy and during and after confine- 
ment; prenatal educational clinics; home nursing care; 
laboratory service and dental care. Medical care should 
he available similarly for infants and pre-school chil- 
dren not onl}' during illness but for the prevention of 
illness. For those unable to paj' private physicians, 
clinic services should be provided, and educational and 
diagnostic clinics (well baby clinics), should be available 
for all children. 

Public health nursing is perhaps the most essential 
element of any program of maternity and infant hygiene. 
In rural areas the home nursing care is particularb' in- 
adequate and should be furnished by county health de- 
partments. 

Real_ progress in providini; the needed services foi 
reduction in maternal and infant deaths can best be made 
through the organisation of adequate county-ivide health 
services, through county health departments in ivhich 
maternity and infant hygiene is an integral and impor- 
tant part. 

19. RECOMMENDATIONS 

1. That activities for saving the lives of mothers 
and children need to be made a vital part of a general 
health program^ for the community. For rural and 
village areas this can be done best through the organ- 
ization of county health departments. 

2. That more extensive health measures for mothers 
and children should be organized and carried out in 
all local health departments. 

20. SCHOOL HYGIENE 

The Commission .has given careful study to the com- 
plicated health problras presented by children of school 
age. It seems certainVthat under the present organiza- 


tion of health and educational services, both in the state 
and locally, adequate provision for the health of the 
school child must receive consideration both by health 
and by educational authorities. 

This requires a close cooperation and a sharing of re- 
sponsibility by these two agencies rather than a dis- 
association of the problem of services, or the administra- 
tion of these services in their entirety by one agency 
alone. 

It is generally recognized that health authorities can- 
not relinquish the responsibility for the protection of the 
health of school children, since they have a responsibility 
lor the health of all citizens regardless of age, and for 
the best results there must be a continuity of program 
planning and of service through the different age groups. 

It is likewise recognized that certain aspects of health 
promotion can be achieved only through education of 
the individual, and that for the school child the school 
system is the best agency to plan and carry out this 
service. 

The responsibility of the two departments as indicated 
above can be met by activities organized under three 
main divisions : 

(1) Medical service should provide for control of 
communicable diseases for periodic physical and mental 
examinations and correction of handicapping conditions; 
and for guidance of the educational program for health 
teaching. 

Many communicable diseases are very prevalent among 
school children and the school offers an opportunity to 
detect cases in the early stages and to control such 
diseases. 

The discovery of physical defects is of value only 
when steps are taken for their correction. Whenever 
inadequate treatment facilities e.xist in a community it 
should be the responsibility of the local health depart- 
ment either to provide such facilities or to see that they 
are made available through other local agencies. 

The present provisions of law which require that each 
public school child receive a medical e.xamination an- 
nually should be changed so as to provide for possibly 
less frequent and for more thorough examination. The 
importance of dental hygiene in the school health pro- 
gram warrants special attention. 

Medical e.xaminations should be the starting point of 
school health service both for correction of defects and 
for health instruction, and should be conducted so as to 
develop in pupils sound hygienic practices. A consulting 
medical service should be available to principals and 
teachers in the development of the general program of 
health education, and in dealing with specific problems 
as they arise in training the individual child. 

(2) School nursing should assist in the correlation of 
health services of the school with the home and family 
in the interest of the school child. School nurses can 
translate the health teaching of the school into practice 
in the home, and are invaluable instruments in carrying 
to the home the needed encouragement for parents to 
have the physical defects of their- children corrected. 

(3) Health instruction and training should aim to 
equip each child to carry the full load of responsibility 
for his personal health by the development of sound 
health habits and practices as well as by the imparting 
of actual health information. The most important, but 
until recently the most neglected side of school health 
.service, deals with the appreciation of personal and 
community health on the part of the pupil. This needs 
the services of the teaching staff and of physicians, 
nurses, dentists and physical education directors, all 
properly trained and working toward a common goal. 

In three cities of the state, school medical and nurs- 
ing services are administered by the city health depart- 
ments. _ In other cities, villages and rural areas this is 
a function of the local boards of education. Examples 
can be cited of satisfactory administration under each 
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of these j)lans In tlic snnUi.r and rural areas 

ho\\c\er, the present scliool unib are too small to pro- 
vide for these needed services by tiie employment of 
trained full time personnel Without disciissiiiR in dc 
tad tlic present inadequacies m the rural areas it can be 
stated that the problems arc essentially the same as those 
discussed at more lengtli under the general subject of 
local health administration 

In rural areas it is obviouslj wasteful to maintain 
'•pt'Ciahzed nursing services and there is universal recog 
mlion of the desirabilit> of a generalized nursing serv 
ice which should include dl of the special phases of 
public health nursing In a number of counties public 
health nurses now employed by county boards of super 
visors or county boards of health are rendering i satis 
factory generalized service vvhicli includes the school 
nursing 

In the larger cities the Commission will make further 
studies as to the general cflficiencj of the two methods 
of school healtli administration now being followed 

Ih the rural areas and smalt jtliagcs the Commtssion 
ts convinced that sthool health sentces should be ad 
inmistcrcd on a couidv or otliir conif>arablt basts in 
order that the unit of population nil be suSictcnlly /mgt 
to permit the employment of full time personnel 

In Its final report the Commission will present a more 
detailed review of this problem At the present time it 
wishes to call attention to the desirable principle m 
volved in scliool health adnnnistration but liehcves that 
the passage of legislation to change the adininistration 
of school medical and nursing service in the rural dis 
tncts and smaller centers of population could well wait 
until county boards of health have been organized and 
are functioning 

21 ORTHOPEDICS 

The rehabilitation of the crippled child is far from 
being adequatei> secured throughout the state in spite 
of tile participation of man> authorities and agencies in 
this problem Both urban and rural surve)s show tint 
a considerable proportion of crippled children have not 
been discovered and tliat man> others arc not rcceiv 
mg proper treatment 

Following the epidemic of infantile paraljsis in 1910 
the Department of Health organized traveling ortho 
pedic clinics for after care m order to minimize the dt 
vclopment of deformities m tliosc who had been stricken 
With the disease 

In 1924 a temporary State Commission was appointed 
to inquire into and report upon the number distribution 
and condition of the crippled children throughout tlic 
state, the existing faalitics and legal provision for pro 
moting care treatment education and general welfare 
of such children and to recommend methods to meet 
the needs 

The Commission approved the orthopedic work of the 
Department of Health but stressed the nccessitj of c\ 
tending widely tlie states service for the treatment, edu 
cation and rehabilitation of the handicapped Follownig 
its recommendation laws were enacted providing the 
present state program for the medical care and educa 
tion of the phjsically handicapped 

The law defines physically handicapped as an> per 
son who by reason of physical defect or infirmitj 
vvhether congenital or acquired by accident injury or 
disease is or may be expected to be totallj or partially 
incapacitated for education or remunerative occupation 
The state departments have limited their services to 
children wiUi ortliopedic and special malformations, se- 
vere defects of e>e, ear nose, throat and speech, heart 
lung and nervous conditions Furthermore it is provided 
that the state maj reimburse a county for one half the 
cost of treating and educating the handicapped upon the 
order of a children’s court judge, with the approval of 
the Commissioner of Health for medical care and of 


the Commissioner of Education for education Substan 
tial appropriations are made each >car to meet these 
costs 

Through the annual scliool census tiie Department of 
Lducation is expected to record all handicapped children 
between birth and 18 wars of age and is also required 
to meet the educational needs of crippled children by 
providing special education and a placement service for 
the handicapped over tJic age of 14 

Present Status of Orthopedic Sen ices The ortho 
jiedic services of the Department of Health arc now 
organized under the direction of one full time ortho- 
pedist, with four part time assistants and thirteen field 
nurses The nurses made a total of 11833 home vistt« 
to orthopedic cases m 1930, and more than 400 clinics 
in about 170 centers were held, where approximately 
10000 examinations were made, 

Pfumber of Cripples The State Departments of 
Health ;md Education have records of approximately 
18000 active cases The White House Conference on 
Child Health and Protection concluded that there arc 
in the countr> 2 5 cripples to each 1 000 of the popula- 
tion This estimate is too low for New York State 
Several intensive survc>s in various areas warrant the 
conclusion that there are at least 40000 cripples in the 
state one half of that number being outside of New 
York City The present problem is to make available 
adequate service for the cases now requiring care and 
steadily to extend that service until all children who 
need advice or help are found 

rmdtng of CnppUs Througli the annual school cen 
sus of crippled children through medical inspection in 
the schools througli the records of dimes for infants 
and preschool children Iield by the state and local de 
p-vrlments of health, and Uirough reports from private 
phvsicians methods are available for the early discovery 
of orthopedic defects Instruction as to crippling con 
Unions 'uwl the possibilities of correcting them should 
be given in training schools for physical instructors 
teachers and public liealth nurses The discovery of 
adult cripples is largely dependent upon the extent to 
which the physicians and tlic general public become 
conversant with the corrective methods available 

Public Education The success of any continued cf 
fort for the early discovery of conditions winch may 
lead to deformities depends upon the knowledge of the 
general public concerning these conditions and what 
can be done for them There should be developed a 
public education service to secure the help of all the 
various groups which can contribute to the early dis 
covery of orthopedic conditions While local hospitals 
generally can be used only for the correction of the less 
serious forms of orthopedic conditions it is desirable 
for the state clinics to be held in local hospitals schools 
and health centers wherever accommodations make it 
possible, so that they may become educational centers 

The experience of the Department of Health indicates 
that while county and local hospitals are useful for the 
treatment of some types of cases better results in major 
orthopedic adjustments and operations can be secured 
b^ using orthopedic hospitals or hospitals having a dis- 
imct orthopedic service The Department of Health has 
found no diihculty m securing beds for all patients in 
hospitals so equipped 

Except for the additions planned and recommended 
at the New York State Reconstruction Home at West 
Haverstraw there is no immediate need for additional 
orthopedic beds m the state 

There are several small privatelv organized recon 
structiou or convalescent homes in the state all receiv 
mg public funds for the care of cripples Such mstitu 
tions should be organized only when they meet a proven 
local need 

Prit/ate Agencies Many private agencies are inter 
ested m one way or another m the welfare of cripples 
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Some of these have been leaders in directing the atten- 
tion of the public to the needs of cripples, and their 
initiative has been invaluable. The Commission be- 
lieves, however, that the state has been wise in develop- 
ing a program for the discovery, treatment and educa- 
tion of cripples under governmental leadership. It be- 
lieves that private agencies will be useful only to the 
extent to which they direct their energies toward^ the 
common objective. It is suggested that no private 
agency should undertake work for cripples without defi- 
nitely considering the relation of its proposed program 
to that of the state. 

The administration of the rehabilitation home at West 
Haverstraw is now divided between the Health, Social 
Welfare, and Executive Departments, The Department 
of Health should be made entirely responsible for the 
administration of this in.stitution. 

Its work may be definitely integrated with the field 
services for crippled children, and should be affiliated 
with several of the medical schools as a training center 
both for physicians and nurses in the orthopedic field. 
The additions to this institution already authorized 
should be constructed as soon as possible. 

Unimprovable Cripples. There is no provision in the 
state for cripples who cannot be further benefited by 
medical, surgical or nursing care and who have no 
means of self-support. A separate building should be 
provided at the State Reconstruction Home, with suit- 
able facilities to care for such cripples. 

County Health Units. As county health units are 
organized, it will be desirable for the larger counties 
to set up local services for the handicapped. Similar 
services should be available in the larger cities. The 
Department of Health should approve the plans for lo- 
cal orthopedic units and supervise this work. 

Legal Recognition of Orthopedic Division. In the 
early days the orthopedic work of the Department of 
Health was technically assigned to the Division of Ma- 
teraity. Infancy and Child Hygiene. Later the Com- 
missioner of Health created a Division of Orthopedics. 
This division should be perpetuated by recognition in 
the Public Health Law. 

. 22. RECOMMENDATIONS 

1. Nezv York State Reconstruction Home. It is 
recommended that the State Department of Health 
be made entirely responsible for the administration of 
the Reconstruction Home at West Haverstraw, in 
order that its work may be integrated with other 
health services for crippled children. 

2. Unimprovable Cripples. It is recommended that 
a separate building be provided at the Reconstruction 
Home with suitable facilities to care for such crip- 
ples. 

3. Legal Recognition of Orthopedic Division. It is 
recommended that the designation “Orthopedic Divi- 
sion” be legally authorized in the Public Health Law. 

23. PUBLIC HEALTH NURSING 

Public health nursing is generally recognized as one 
of the most essential factors in any health program and 
the people have come to regard the public health nurse 
as an indispensable aid. She is expected to give health 
guidance and assist in carrying out the instructions of 
the family physician and health officer. 

There are approximately 1,400 public health nurses 
employed in the state, exclusive of New York City, by 
various agencies as follows : 


County Boards of Supervisors 128 

County Tuberculosis and Public Health Com- 
mittees IS 

Local Boards of Health 334 

Local Boards of Education 353 

American Red Cross 34 


Industrial Corporations 146 

Visiting Nurses’ Associations 2Zi 

Other Private Organizations 53 

Insurance Companies 72 


Exclusive of school nurses, there are 640 nurses paid 
entirely from public funds, 555 from private funds, and 
94 paid jointly from public and private funds. 

Public health nurses are most unevenly distributed, 
large sections being poorly provided with this service. 
This is particularly true of the smaller communities and 
rural districts in which few private organizations are 
functioning and in which local authorities are not meet- 
ing their responsibility for a nursing service. 

Many public health nurses have been appointed with- 
out special training or experience and the_ qualifications 
of the Public Health Council often are disregarded. 

Nurses frequently are appointed for specialized fields 
such as tuberculosis, infant welfare, communicable dis- 
ease nursing, tuberculosis control and school nursing, all 
working in the same territory. Sometimes three or 
four nurses meet in the same home for different branches 
of work. One instance is recorded where six nurses 
met in a home to the obvious disgust of the members 
of the family. A generalized plan of public health nurs- 
ing is needed to replace present extravagant and unco- 
ordinated efforts. 

There is a lack of adequate nursing supervision of 
local nurses by a qualified local supervisor or by the 
nursing staff of the Department of Health. The effi- 
ciency of the service being rendered by the local nurse 
frequently cannot be determined because inadequate 
records are kept and no reports of work required. 

There is urgent need for more and better qualified 
nurses engaged for a general nursing program wjth 
competent supervision, so that public health nursing 
may be developed to reach the standards now in effect 
in more favored areas. For all of the? state outside of 
the larger cities this can best be accomplished through 
a county health department functioning under a full- 
time health commissioner with a qualified supervising 
nurse, 

24. RECOMMENDATIONS 

1. That county departments of health be developed 
throughout the state with a qualified supervising nurse 
under the direction of the health officer, who will 
supervise and coordinate the work of all public health 
nurses employed in the county. 

2. That the Department of Health be given facili- 
ties to continue and extend its efforts to promote the 
qualifications of public health nurses in the state. 

25. INDUSTRIAL HYGIENE 

An important phase of the health-conserving activities 
of the state is assurance of safe and sanitary workshop 
conditions for industrial workers. If the growth of in- 
dustry in the future continues as in the past this prob- 
lem will assume even greater importance as a larger 
proportion of the population finds employment in in- 
dustry. 

The State Labor Law clothes the Industrial Board 
with broad powers of investigation and rule-making_ to 
safeguard employees in “any trade, industry, occupation 
or process” involving danger to their lives, health or 
safety. The board may make special rules to guard 
employees against elements of danger by “establishing 
requirements as to temperature, humidity, the removal 
of dusts, gases or fumes; by requiring licenses to be 
issued upon application to the Department of Labor as 
a condition of carrying on any such industry, trade, oc- 
cupation or process ; by requiring medical inspection and 
supervision of persons employed or applying for em- 
ployment; and by other appropriate means.” The rules 
made under the authority thus given the Industrial 
Board have the force and effect of law. The customary 
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nielhod of i^rcparing .and adopting sucli rules is by ap* 
pointmcnt of advisory committees, composed of repre- 
sentatives of/mploycrs and employees and Qualified ex- 
perts, to advise the Industrial Board, which holds public 
hearings on the draft of the proposed rules before pro- 
ceeding to their formal adoption. To conduct the sci- 
entific research necessary to enable the preparation of 
these protective and remedial rules, a bureau of indus- 
trial hygiene has been organized in the Department of 
Labor, and tills bureau in the performance of its func- 
tions frequently seeks and secures the cooperation of the 
Department of Health and other agencies. 

By these means several health-conserving codes 
already have been promulgated which arc supplementary 
to the general and specific provisions of tiie State Labor 
Law designed to “protect the health and safety of em- 
ployees.” These codes require the removal of dusts, 
gases and fumes from contact with workers; regulate 
operations under compressed air and in tunnels; and 
regulate lighting in factories and mercantile establish- 
ments. • Tlic Industrial Board is now formulating a code 
to remove the hazards to employees engaged in the spray 
painting of automobiles. 

The operation of' the Workmen's Compensation Law 
since its enactment in 1913 has also contributed greatly 
to safeguarding the life and health of employees. It has 
stimulated active and successful cooperation between em- 
ployer, employee and the state to reduce the sources of 
disabling accidents. Altliough insufficient occupational 
diseases are named in the law as compensable, yet the 
effect is substantial in minimizing the causes of the 
scheduled occupational diseases. It is evident that if 
the restricted schedule of acknowledged disabling dis- 
eases were replaced by a more general provision bring- 
ing under the terms of the law any disabling disease 
which in fact arises out of employment, the field of 
source-prevention cooperation would be extended, and a 
further reduction accomplished iu die sum of personal 
disability and loss of productive service. 

The Commission has not yet had an opportunity to 
iludy in detail the operation of the Workmen’s Com- 
pensation Law in all of its aspects, since its presents 
complicated medical and legal problems, 

, Health Officers Enforce Labor Lavj. The Labor Law 
non provides for the inspection of certain manufactur- 
ing establishments and business offices located in cities, 
by the Department of Labor, but inspections of similar 
establishments located in villages and towns arc made 
the duty of local health officers. This is not a duty 
which the local healtli officer is equipped to perform, 
and the inspection of these establishments wherever lo- 
cated should be done by the Labor Department. 

Industrial Accident Prevention. Factory management 
and employees’ safety shop committees ^ have demon- 
strated a mutuality of interest in the application of pre- 
ventive and first aid measures for the reduction of ac- 
cident and disease causes which greatly aid the slate m 
promoting the health of industrial workers.^ In this 
work local public health autliorities should join by pro- 
viding the scientific workshop surveys needed and by 
helping to draft safeguarding regulations. 

ilany new chemical compounds are constantly being 
developed and are finding industrial use. Frequently 
little or nothing is known of their toxic effects on the 
workers engaged in their manufacture or handling. The 
state has an important responsibility in investigating the 
effects of these substances and processes. This requires 
research facilities and a collaboration of chemists, phar- 
macologists, physicians and other scientists to ascertain 
the facts and to devise practical methods for protecting 
health. ' 

The facilities of the Departments of Health and Labor 
should be available for sucli joint studies. In this way 
the duplication of laboratory and other facilities can 
avoided. 


Further Problems for Study. The health and medical 
services now provided by industries in the state, the re- 
lation of the general problem of medical care to wage 
earners, and the broader health influences of factory em- 
ployment, including hours of labor, special industrial 
processes, wages and other factors— -are subjects which 
the Commission will discuss iu its final report. 

26. RECOMMENDATIONS 

1. That the present requirement of the labor law 
uliicli makes it the duty of local health officers in vil- 
lages and towns to inspect certain business offices and 
factories be changed so that this duty is performed 
by the Department of Labor as now provided by law 
for business offices and iactories located in cities. 

2. That the present limited schedule of occupational 
diseases be extended to include all diseases arising 
out of employment; and that the Industrial Board be 
given authority to make awards in cases of such oc- 
cupational disease when it is established that the par- 
ticular disability in fact arose out of the employment. 

3. That the Department of Labor be given addi- 
tional facilities to conduct investigations of healtli 
hazards in industry witli a view to their prevention 
and that facilities be made available in the Depart- 
ment of Health for participating in joint investigations. 

27. SANITATION 

Greater progress than among any other group of dis- 
eases has been made in rcducinp typhoid fever and other 
infections caused by contammated water and food. 
Most of the municipalities of the state have improved 
the quality of water supplies in recent years. The safe- 
guarding of these supplies, however, requires the skillful 
operation and laboratory control of complicated purifica- 
tion proccses, and close state supervision of tliese 
methods. 

IVater Supplies. The Department of Health now su- 
pervises 620 public water supplies through periodic visits 
of engineers and constant checking of results by regular 
laboratory examinations. Although this supervision is 
exercised ,with good results over the operation of these 
plants, existing laws do not give the Health Department 
definite authority to approve plans for construction of 
new plants. The authority to pass upon the sanitary 
quality of proposed new water supplies is now lodged 
in the state water control board under the Conservation 
Law. This is an undesirable division of responsibility 
and should be remedied by giving to the Department of 
Health authority to approve the plans and proposed 
methods for purification of public water supplies as re- 
lated to sanitary quality. 

Seufoffe Disposal. The growth in population results 
in an increased pollution of the streams of the state and 
vigorous steps are necessary to insure better purification' 
of sewage. Existing laws give the Department of 
Health authority to require that municipalities install 
and operate sewage treatment plants in accordance with 
approved plans. In practice Uie limitation on tlie allow- 
able debt of the city and^ the difficulty in securing the 
affirmative action by municipalities, sometimes results in 
continued pollution of the streams. The Commission 
has considered a recommendation that authority be given 
to the state to abate the nuisance created by a munici- 
pality through the pollution of a stream in the same 
manner that nuisances on private propertv now are 
abated by public health authorities. This, however, is 
not now recommended since the Commission believes 
continued attempts during the next several years should 
be made to secure adequate purification of sewage un- 
der ejdsting laws. Tf these attempts are unsuccessful, 
the Commission would recommend future strengthening 
of these laws by the legislature.- 
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Industrial Wastes. The rapid growth of industry 
also adds sources of pollution to streams. At present 
the Department of Health has authority to require puri- 
fication of industrial wastes when such wastes are com- 
bined with sewage but not when the industrial waste 
alone is discharged into the stream. This situation 
should be corrected by a change in the law to bring the 
control of stream pollution by industrial wastes not con- 
taining sewage under the same provisions of law which 
govern industrial wastes which do contain sewage. 

Qualifications of Operators of Water Purification and 
Sewage Treatment Plants. A modern water purification 
plant or sewage treatment works requires competent 
local supervision. Without it, such an installation be- 
comes worse than useless because a false sense of se- 
curity is engendered. Conditions may be cited where 
the inefficient operation of w-ater treatment plants has 
resulted in epidemics. Many properly designed sewage 
treatment works have been constructed but as a result 
of absolute neglect or improper operation, have failed 
entirely to carry out their function. In order that the 
money expended for such works may not be wasted and 
that the public health may be conserved, all operators 
of water purification plants or sewage treatment works 
should be required to meet qualifications prescribed by 
the Public Health Council. 

State Parks. The state parks are being increasingly 
utilized for recreational purposes b 3 '' citizens of this and 
other states. The presence of large numbers of people 
in these areas makes it important that all necessarj’ sani- 
tary safeguards be provided. Local health authorities 
are not in a position to e-xercise control and it therefore 
becomes the dutj’ of the Department of Health to super- 
vise the sanitary conditions of these areas and of the 
Department of Conservation to see that these require- 
ments are met. 

Milk Control. State-wide survey of the milk supply 
made by the Department of Health during the past year 
shows that although milk control in larger cities and a 
few county health districts with qualified milk inspec- 
tors was relativelj' satisfactorj’ in the smaller commtmi- 
ties milk control was very unsatisfactory and most of 
the milk below accepted public health standards. Im- 
provement in local milk supplies caruiot be expected so 
long as supervision is in the hands of poorly paid part- 
time local health officers with no special training, with 
no assistants, and with inadequate funds. The Com- 
mission is convinced that the safeguarding of milk sup- 
plies outside of cities, should be placed on a county 
basis with trained and experienced milk inspectors as a 
part of the count}- health department. 

28. RECOMMENDATIONS 

1. That the laws be amended so as to give the De- 
partment of Health specific authority to approve of 
plans for proposed new- and extensions _ to existing 
public water supplies, in so far as the sanitary quality 
of the water supply is concerned. 

2. That the pollution of streams by industrial wastes 
not containing sewage be regulated in the same man- 
ner as such wastes which do contain sewage. 

3. That the Public Health Council be given power 
by law to prescribe the qualifications of and grades 
for operators of water purification plants and sewage 
treatment works. 

4. That specific authority be given and sufficient 
facilities provided for supervision of the sanitary con- 
ditions of state parks. 

5. That milk inspection services, outside of cities, 
be organized on a county basis as a part of county 
health departments. 

29. PUBLIC HEALTH PERSONNEL 

The efficiency of any effort depends upon the compe- 
tence of the persons administering it This is particu- 


larly true in public health, where a high degree of tech- 
nical knowledge is essential, and the principle should be 
recognized by appointing officials and the public gener- 
ally that physicians without additional special training 
are not qualified as health officers. The public health 
officer is a specialist comparable to other specialists in 
medicine, and needs as thorough postgraduate training 
and as sound a background of experience as does a com- 
petent surgeon. 

During recent years the Department of Health has 
conducted short courses of instruction for local hMlth 
officers and nurses. The courses for health officers em- 
braced the problems of the average small village and 
town. Residence study has been limited to short pe- 
riods and has been supplemented by correspondence 
courses for the benefit of the practicing physicians, who 
are the present part-time town and village health officers. 

The courses of instruction and practical training for 
public health nurses hav-e been particularly profitable, 
since the earlier public health nurses had been appointed 
with little or no special training. Others had received 
their training in large cities where very different prob- 
lems exist. Utilization of nurses on the staff of the De- 
partment of Health as instructors has stimulated ad- 
vanced study by these nurses and has made possible bet- 
ter state guidance of local nursing programs. 

Health officers to be properly qualified for major ad- 
ministrative positions in public health need in addition 
to a good basic medical training, postgraduate training 
and experience in the theory and practice of public 
health. 

Throughout the deliberations of the Commission and 
of its several committees, the necessity of securing qu^i* 
tied personnel for the conduct of modern health activities 
has been the subject of frequent discussion. The Com- 
mission has considered the measures which will be ne- 
cessary to provide the considerable number of full-time 
coun^' and city health commissioners who will be needed 
in this state during the next few years. The most likely 
applicants for these positions will be the present able 
local health officers. Their background of good medical 
education and their e.xperience as local health officers, 
with an intensive course of instruction over a period of 
a few months, should give the minimum qualifications 
necessary. This should be followed by subsequent 
courses in succeeding years in special subjects. Later, 
at least one full resident year of study plus several years 
of public health e.xperience on a whole-time basis, should 
be required for the position of county and city health 
officer. 

In addition to instruction in the sciences underlying 
public health, field training stations should be established 
so that actual experience and supervised instruction can 
be acquired under model conditions. 

The Department of Health should assume responsi- 
bility for leadership and should utilize its excellent fa- 
cilities to conduct intensive training courses in public 
health which will enable otherwise qualified local men 
to do effective work in public health positions. The 
Department should cooperate also with one or more 
medical schools in the state in the development of courses 
in public health. 

_ Courses comparable to those for general administra- 
tive health officers should be c'.ganized for other pro- 
fessional and technical personnel in the public health 
field. 

The practical training of public health personnel is one 
of the most important functions which the Department 
of Health can e.rercise. 

For a number of years the law has authorized thy 
Public Health Council to establish qualifications for di- 
rectors of divisions in the Department of Health, district 
state health officers, county health commissioners, local 
healUi officers, directors of approved laboratories, and 
public health nurses. 
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In \ number of beclioiii ot tins report attmUon is 
ciltcd to the necessity ot cxlenduiff the list of positions 
for which qualifications and grades are prescribed to 
include such personnel as pathologists in eharge of ap 
pro\ed hbontones, nicdicnl superintendents of pnbhe 
tuberculosis s union i and operators of water punfita 
tion plants and of sewage treatment works 
Carur 9trtui Regardless of the efforts to proxulc 
trumng and st uulardj. for qualified personnel it will not 
lie possible to olit im for such traimng < r to retain in 
public he dth positions persons of the iiCeiled pr fissioinl 
and c\ecuti\e ahdiU, unless apponitinent to 'iml rcteii 
lion in othce is id iced sold) upon the I) tsis >i eflKiuit 
scrncc. 1 here ilso must he iirn\iiUcl for llie qiialificil 
health ofiicer satisficton eoiiipeiis ition lor the \anous 
positions, and an opportumts for adiamenunt 


30. RECOMMENDATIONS 

1 That the present authority of the Public Health 
Cotmcil to establish the qualifications of public health 
officers, nurses and other personnel named m the law 
I c extended to include operators of water purification 
plants and of sewage treatment works, pathologists m 
charge of approved laboratories, superintendents of 
public tuberculosis sanatoria and other professional 
md technical personnel as the needs arise. 

1 iliat the existing activities of the Department of 
HtahU 111 providing special training for public health 
licrsoiinel he extended and that the Departmtiit co- 
operate with educational institutions in the develop- 
iiitnt of courses in public health for health officers 
iiid other pul)he health personnel 


CONFERENCE OF SECRETARIES OF COUNTY SOCIETIES 


file \nn«al ConfereiKC of tlK SctiUancs of 
the Count) Medical Societies ot New \orK State 
was held on Tuesda), September 15, 1931 in the 
Hotel Ten E)ck, Alban), N Y Di I J Lands 
nnn, Secretary ot the Bronx Count) Medical 
Societ), was chosen to preside liic representa- 
tives of twenty-fne societies were present, as 
follows ^ T T 

Albany, Dr H L Nelms , Bronx, Dr I J 
Landsman , Broome, Dr G S Lape , Chautau- 
qin, Dr E Bicber, Delaware, Dr W M Thom- 
son, Dutchess-Putnam, Dr H P Carp^tci , 
Erie, Dr L W Beamis , Essex, Dr L H Cans , 
Genesee, Dr F R Hall, Greene, Dr W M 
Rapp ; Jefferson Dr P E Thornhill , Kings, Dr 
A N Thomson, Montgomeiy, Dr W R Pierce, 
Nassau, Mr Louis Neff, New York, Dr D S 
Dougherty, Onondago, Dr E E Mack, Or 
Icaiib, Dr R P ^^lunsoii, Otsego, Dr A H 
Brownell, Rockland, Dr W J R) an, Saratoga 
Dr II L Loop, Schenectady, Dr S F Mac 
Millan , Schoharie, Dr H L Odell , Suffolk, Dr 
E P Kolb , Ulster, Dr F H Vos^ Washington, 
Dr S J Banker 

Seventeen of these counties were represented 
at the Secretaries' Conference last year Reports 
on twent) counties represented this )ear had been 
printed in the Journal during the year 1930 It 
seems to be a fact that those counties whose sec- 
retaries attend the annual conference nnk above 
the average in the amount and scope of their 
activities , 

There were also present at the Secretaries 
Conference the following official representatives 
of the Medical Society of the State of New York 
Dr W D Johnson, President, Dr Qiarles 
Goidon PIcvd, President Elect, Dr D S Dough- 
ert), Secretary, Dr John A Card, Speaker of 
the House of Delegates, Dr James T Roone), 
Chairman of the Trustees, Dr Aranow, Chair- 
man Committee on Legislation , Dr Richard 
Kovaes, Chairman of the Committee on Physical 
Tlicrap) , Dr H L K Shaw% Chainnan of the 


\dvisor\ Committee on Poliom)elitis, Dr J S 
Lawrence, rxecutivc Officer, Dr Frank Over- 
ton, Executive Editor 

The Chairman announced that during the past 
) ear, two secretaries had died m office — Dr E E 
Smith of Queens, and Dr Fredenck Terwilhger, 
of Tioga County 

Thirteen count) societies had chosen new sec- 
retaucs during the )ear 

The papers and discussions were unusuall) 
practical and interesting Probably the most valu- 
able feature of the proceedings was that the ex- 
pression of opinions was both open and fearless 
Ihose present came to know one another inti- 
mately as they shared the confidences regarding 
the difficulties of their work. One of the great- 
est incentives to action is a knowledge of the mo- 
tives and outlooks of other workers Physicians 
work best imdei the stimulus of comradeship 
rather than authority 

The program that was announced was earned 
out as follows “Erie County and Public Rela- 
tions ” by Dr L W Beamis Buffalo “Tlie 
Health Examinei," by Dr -Mec N Thomson, 
Brookl)!! “A County Society Publication,” by 
Mr J Louis Neff, Mmeoia, Executive Secretar)% 
Nassau County 

Di Beamis dwelt particularly on three fea 
tures of the work of the Erie County Society 

1 The radio talks 

2 The legal incorporation of the society 

3 The relation to endowed health organiza- 
tions (The paper of Dr Beamis will be pub- 
lished in an earl) number of this Journal ) 

Many practical points were developed m the 
discussion of Dr Beamis’ paper Dr D, S 
Dougherty spoke of the necessity of incorporat- 
ing the county medical society as a defense of 
the officers, cspeciall) in libel He said that New 
York Count) was incorporated at the same time 
with the Meilical Societv of the State of New 
York 
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Dr. Landsman described the relation of the 
Bronx Medical Societ}’’ to lay health organiza- 
tions, sa 3 dng that members were on the executive 
board of the Tuberculosis Association, which is 
the leading lay health organization of tlie county, 
and has a large budget. The doctors also had a 
large degree of control of the health centers, di- 
rectly through the County Society, and indirectly 
through the Tuberculosis Association. The cen- 
ters are conducted for diagnosis only, and the pa- 
tients are sent to their family doctors for treat- 
ment. 

Dr. Alec N. Thomson described the relation of 
the Kings County Medical Society to the Visiting 
Nursing Association. The doctors committee 
had cooperated with the nurses in developing a 
set of standing orders. While the doctors and 
nurses had found it difficult to agree on the duties 
of each in fields that overlapped, yet the rules 
w'cre satisfactory for months until the poliomye- 
litis situation produced some disagreements 
which, however, were quicldy adjusted. 

Dr. Dougherty described the Coordinating 
Committee of the County iMedical Societies of 
Greater New York, consisting originally of Doc- 
tors Dougherty, of New York, Thomson of 
Kings, Podvin of Bronx, and Boettiger of 
Queens. To these Avere added the presidents of 
the county societies. The Committee meets 
monthly and discusses such common problems as 
health centers, school medical inspections and 
visiting nursing, and similar activities in which 
lay organizations w'ere active. The work of the 
Committee was satisfactory and effective. 

'Doctor Dougherty also spoke of the necessity 
of providing the secretary with funds for clerical 
assistance and supplies. Even the smaller so- 
cieties can hire a clerk for the few hours re- 
quired for writing letters and reports, and filing 
the records. 

Dr. Alec N. Thomson said that so many state 
and county medical societies had engaged full- 
time lay secretaries that the American Medical 
Association held a conference for them at the 
annual meeting last June. 

Doctor Thomson said that the title of his paper, 
‘“The Health Examiner,” referred to a monthly 
publication, and not to a doctor. The Journal 
is issued by the Five-County Health Examina- 
tion Committee of Greater New York. The Com- 
mittee first issued w'eekly bulletins to all the doc- 
tors in New York City, and now gets out the 
monthly journal in their place and sends them to 
the same mailing list of doctors. In addition, the 
Monroe County Tuberculosis Association buys a 
large number of copies for its members, and in- 
cludes a page apptying especially to Monroe 
County'. The welfare organizations of Nassau 
County also buy copies. 

The Examiner contains scientific articles on 
periodic health examinations, and is intended 
principalty for physicians. Its cost is borne by 


several lay health organizations, including the 
Tuberculosis Association. Advertisements also 
help to defray the expenses. 

Mr. Louis J. Neff, lay secretary of the Nassau 
County Medical Society, discussed the monthly 
bulletins of county'^ medical societies, and said 
that they were issued in seven counties — ^Bronx, 
Erie, Kings, Nassau, Ontario, Queens, and Suf- 
folk. Nassau had started its Bulletin as the or- 
gan for a campaign to establish a county hos- 
pital, and had carried the referendum of voters 
at general election by a vote of eight to one. The 
Bulletin had proved so successful that every doc- 
tor is in favor of it, and a copy is sent to every 
lay health worker in the County. The mailing 
list contains 1,800 names. . The cost is borne 
largely by the lay health organizations. 

Dr. W. D. Johnson, President of the Medical 
Society of the State of New York, emphasized 
the fact that the community is the patient 
of the Medical Society^; and that an important 
reason for the existence of county medical so- 
cieties is that of giving advice how the commu- 
nity may do its part in making a medical service 
available to every person. The new Welfare Law 
is a great step in that direction. In contrast with 
the external outlook of the county society is the 
individuality of the family physician. Doctor 
Johnson quoted Kipling to the effect that the 
only individual from wffiom one cannot escape 
is oneself, and each of us should be good to it, 
and thereby be best able to give medical service 
to the public. 

Dr. Charles Gordon Heyd, President-Elect of 
the State Society, gave an intimate talk on the 
necessity of considering well the actual need of a 
new' activity before starting it. 

Dr. John A. Card, speaker of the House of 
Delegates, asked the members of county societies 
to choose men of broad views and extensive ex- 
perience, and to return such men year after year 
in order that the legislative body of the State 
Society may have a large number of members 
who are well versed in medical society activities. 

Doctor Card also explained the new rates of 
indemnity insurance, and said that this year the 
rates were substantially lower than in the past. 
The Aetna Life Insurance bases its rates on the 
actual cost of defense and of payments for in- 
demnity; and after a fixed charge is made for a 
minimurn amount of insurance, all additional in- 
surance is issued at a reduced rate. 

The Aetna Insurance Company has also of- 
fered to accept a premium in installments if the 
doctor wishes to pay it in that w'ay. 

Dr. Henty Aranow, Chairman of the Commit- 
tee on Legislations, outlined the course of action 
w'hich the county societies should take in assisting 
the State Committee. 

Dr. James F. Rooney gave the secretaries some 
interesting advice based on his extensive expe- 
rience with legislators. 
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^ Dr. Richard Kovacs, Chairman of the Special 
Committee on Physical Therapy, gave the fol> 
lowing report: 

“The Coinmittec on Physical Therapy urges a 
definite activity in physical therapy in every 
County Society for two reasons: (1) To furnish 
patients with full medical care by the medical 
profession itself, (2) To counteract abuses and 
ridiculous claims by technicians and drugless 
practitioners. Every County Society should have 
a paper on some phase of physical therapy at 
least once a year; and physical therapy cases 
should be presented at staff meetings of hospitals 
as often as possible in order to encourage intelli- 
gent discussion of the possibilities and limitations 
of physical measures. 

“A committee on physical therapy, even it be 
onl)f one man, should be appointed in each County 
Society. Members of such committees will be 
regularly invited to the meetings of the State 
Committee for effective cooperation. The Chair- 
man and member.s of the State Committee on 
Physical Therapy will be pleasetl to addrc.ss any 
County Society or District Branch, 'riic Com- 
mittee on Medical Education, on proper rcc|uest, 
provides a lecture course in physical therapy to 
any County Society. Since there might not he 
enough men interested in physical therapy in one 
county, an attempt to combine the interested 
membership in several counties may be worth- 
while." 

In order to get more definite information fr<mi 


the counties wliich so far have not had any ac- 
tivity in physical therapy, a short questionnaire 
\\as handed out to the Secretaries present. ‘ The 
Secretaries of Broome, Delaware, Fulton, Sara- 
toga, Schenectady and Ulster Counties signified 
their willingness to plan definite activities as sug- 
gc.sted by the Committee. 

Dr. Thomas P. Farmer, Chairman of the Com- 
mittee on Public Health and Medical Education 
urged the county secretaries to send him infor- 
mation regarding the graduate courses that they 
wish. He expected that each lecturer would pre- 
pare an outline of his talk*, to be mimeographed 
and sent to each member in advance of the meet- 
ing. He also said that his committee and the 
committee on Scientific work would be on call to 
assist secretaries in making up programs of 
county society meetings. 

There was considerable discussion regarding 
the operation of the Welfare Law, it being de- 
veloped that niaiiy county societies had not yet 
taken steps to enter into agreements with their 
County Welfare Commis.'jioucrs regarding cases 
to he troatc<l and the ])ayment of doctors for giv- 
ing nic<Hcal service. Suffolk County was quoted 
as a county in whiclt satisfactory ngrcemeiUs had ' 
been fonued. (See this Journal, February 15, 
1931, page 225 ; and April 15; page 476.) 

The members and guests dined together at 
noon, and then continued in session until three 
o’clock, without a moment of dullness in the en- 
tire day. 


THIRD DISTRICT BRANCH 


The round of annual meetings of^ the eight 
District Branches of the Medical Society of the 
State , of New York was begun by the Third, 
which held its meeting on Wednesday, September 
16, 1931, in Sharon Springs, Schoharie County, 
with the President, Dr. H. L. Odell, of Sharon 
Springs, in the chair, and the^ Secretary, Dr. 
W. ^1. Rapp, of Cat.skill, recording. Fifty mein- 
hers were present. 

The morning session was ojieiied with a mov- 
ing picture on “Infectious of the Hand," pro- 
duced by the Eastman Company of^ Rochester. 
The picture had a great value in that it visualized 
the spaces in which infectious matter collects, 
and the u.sual routes by which it travels. The pic- 
ture also visualiz'eil the incisions to be^ made in 
order to open the spaces the most effectively, and 
with the least after-harm. One .seeing the pic- 
tiiie for the lir.st lijue, realizes the comple.xity of 
the problem Imlh aiialuinically and .surgically. 

The second number was an address on “Con- 
genital .Syphilis," .bv Dr. Thurman B. Givan, of 
Brooklyn. , Dr. Givan has conducted a clinic on 
congenital syphilis in the F.nng Lsland College 


Hospital for twelve years, and has followed many 
cases through childhood and youth, and even to 
the prospective marriage of some of the patients, 
lie lectured for half an hour on the pathology, 
signs, and symptoms of the disease, and then 
showed lantern slides illustrating its more com- 
mon phases. He left an impression of hopeful- 
ness, for the ])atients respond well to treatment, 
even those lhrcatene<i with blindness from inter- 
stitial keratitis. Dr. Givan said that, congenital 
.syphilis is more common than is usually suj)- 
posc<l, and he closed with a i)lea for the early rec- 
ognition and treatment of the cases. 

A noon luncheon at the Mansion House was 
folluwetl with brief words of greeting frojn some 
of the oJficers of the Society. Dr. W. D. John- 
son, President, wished for the return of the old 
system of preceptorships, and quoted the poet, 
Robert Burns, on the inlUience of a leader 0 }.i jus 
felluwiucn ; and also Charles Darwin, who 'gave 
credit to Professor Hensiow for: ins friendlyiip* 
Spiration while he walked the-, fields ‘^Nvith.t'liil 
students. ' < V.,.-- • “ 



1224 


QUARTERLY INDEX OF ACTIVITIES 


N.Y. State J. M. 
October 1, 1931 


Dr. John A. Card explained the newer develop- 
ments in the indemnity insurance polic}' issued 
by the Aetna Life Insurance Company to the 
members of the State Society, including reduced 
rates, and provision for the installment payment 
of premiums. 

Dr. D. S. Dougherty, Secretary, recalled the 
hospitality of one of the local doctors at the last 
meeting of the Third District Branch in Sharon 


Springs, when the day was exceedingly cold and 
the ride to the village had been long. 

The afternoon program included two papers. 
Dr. Russell L. Cecil spoke on “Arthritis,” draw- 
ing upon his extensive experience in both the re- 
search and clinical phases of the disease. 

Dr. Smith Ely Jelliffe, of New York, gave a 
paper on “The i\Iental Apparatus and Internal 
Medicine.” 


INDEX OF ACTIVITIES OF MEDICAL SOCIETIES OF COUNTIES AND STATES 
RECORDED IN THE NEW YORK STATE JOURNAL OF MEDICINE 
DURING THE THIRD QUARTER OF 1931 


.Advertising in Journal of Tennessee 1188 

A.M.A. Meeting 811 

.A.M.A., Resolution On, from Oklalioma 861 

.Annual ileeting, of New A'ork, Minutes of 820 

-Annual Meeting in California 984 

Illinois 994, 998 

Iowa 932, 1181 

Louisiana 862 

Maine 1 184 

Mississippi 866 

N'ew Jersey 1119 

Ohio 866 

Oklahoma 860 

Texas 982 

-Associated Phj'sicians of Long Island 923 

Birth Control in Rhode Island 864 

Budget of New York State Society 918 

Iowa 1181 

Texas 982 

California, Journal 987 

Osteopathic Unit in Los -Angeles 1188 

President’s Report 984 

Cancer Cases, Care in N'ew Y'ork City 902 

Commission in California 922 

Certification of Specialists 830 

In New Jersey 928 

Child Health Conference in New Jersey 928 

Chiropractor Suit in Te.xas 936 

Colored Doctors in Virginia, Graduate Courses . . 871 

Colorado, Expansion of Journal 1185 

Committee Memberships. List of 919 

Contract Practice in Oklahoma 861 

Cooperative Clinic Group in Illinois 991 

Council Meeting. June 2 918 

County Health Units, Resolutions by State Health 

Officers’ -Association 974 

County Society Reports : 

-Albany 977 

-Allegany 848 

Bronx 849 

Broome 846 

Erie 978 

Greene 948, 977 

Lewis 848 

Nassau 1048, 1 174 

Rockland 923 

Suffolk 1103 

Tompkins 1103 

County Society Reporters 825 

Courtesy E.xaminations in Rhode Island 1064 

Cripples in Illinois 1180 

Oklahoma 859 

Dissension in Kno.x County, Illinois 1115 

■ 'District Branch Meetings 923 

District Branch, Meeting, of the Second 975 

District Meetings in New Jersey'^ 931 

Doctors in Maine, Distribution of 1178 


Drought Relief in Texas 

Drunkenness, Test and Report in New York City 

Dual Medical Service (Ed.) 

Dues, -Allocation of, in Te.xas 

Early Diagnosis Campaign in Wisconsin 

Economics Committee, Letter of Chairman Good- 
rich 

Executive Committee Meeting 

Exhibits at Illinois State Meeting 

Exhibit by Pennsylvania in A.M.A. Meeting .... 

Fifty-year Members in Maine 

Forum in Iowa Journal 

Foundations, Health, in Michigan 

Four-County Society Meeting (St. Lawrence, 

Franklin, Jefferson and Lewis) 

Governor’s Health Commission 826, 973, 

Graduate Courses in Oklahoma • 

Graduate Education for Colored Doctors in Vir- 
ginia 

Grievance Committee, Rypins 

Editorial 

Inde.x to -Articles on 

Health Magazine in Kansas 

Health Officers’ Appointment in Colorado 

As.sociation of N. Y. State 909, 

Hospital Reports, Financial, in Kansas 

House of Delegates, of N. Y., Minutes of 

Illinois 

In Louisiana 

Illmois, Cooperative Clinical Groups 

Corporations Practicing Medicine 

Illinois, Cripples 

Dissension in Kno-x County 

Legislation 

Popular Health Publicity 

Scientific Service Committee 

Indc.x, Society -Activities, Second Quarter 

Indiana, Tuberculosis Courses 

Interne Membership in Louisiana (... 

Iowa, -Annual ileeting in 

Costs of State Society 

Open Forum in Journal 

President’s -Address 

Journal, of California 

Colorado, Expansion of 

Of Louisiana, Papers in 

Of Minnesota, Policy of 

Of New Jersey 

Of Ohio, Cost of 

Of West Virginia, Policy of 

Of State Societies (Ed.) 

Journals of States, quoted: 

California 984, 987, 

Colorado 

Illinois 991, 994, ’996, ’ i662,”l 115,' 1116, 

Indiana 

Iowa !!!!!!!!932,"933, 999, 


1183 
1106 
1166 
982 
989 

976 

918 

998 

865 

1184 

999 
1058 

921 
974 
861 

871 

952 

964 

964 

998 

999 

922 
1125 

820 

1115 

862 

991 

1062 

1180 

1115 
996 

1116 
994 
845 
1188 
864 

932 
1181 

999 

933 
987 

1185 
1064 

868 

1119 

866 
869 
1094 

1188 

1185 

1180 

1188 

1181 
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Kansas 997, 998, 1125 

Maine 935, 1184 

Michigan 871, 936. 1056, 1058 

Minnesota 868, 870, IllO 

New England Journal of Medicine 1061 

New Orleans Mcdical and Surgical Journal. 866, 1064 

New Jersey 928, 931, 1119, 1122, 1178, 1187 

Ohio 8^ 

Oklahoma 858, 859, 861 

Pennsylvania 865 

Rhode Island m, 1064 

South Carolina 854 

Tennessee. 1188 

Texas 936, 982, 1183 

Virginia 871 

West Virginia 869 

Wisconsin 1W9, 990 

Kansas, Popular Medical Publicity 997 

Health ifagazinc 998 

Financial Rpports of Hospitals 1125 

l.a\Nyer*Doctor Meeting in Michigan 871 

Leadership,' Medical, in Wisconsin 990 

Legislation, iledical, in Illinois 996 

l-ouisiana, House of Delegates 862 

Interne Membership 864 

Journal,^ Papers in 1064 

Maine, Distribution of Doctors 935 

Gold Medal Members 1184 

Obituaries of Doctors 935 

Massachusetts, New England Mediad Center . 1061 

Jledical Center, The New England, in Tufts 

Medical School 1061 

ifcciical ’ Problems in Oklahoma 858 

Michigan, Doctor-Lawyer ^Iecting 871 

Foundations 1058 

Popular iiedical Education 9^ 

Public Relations, Meeting on ... 1056 

Minnesota, Activities of Milwaukee Societj .. .. 1110 

• Policy of State Journal 868 

Standardizing Public Health 870 

Mississippi, Organization of State Society 866 

Ne\v Jersey, Annual Meeting 1119 

Certification of Specialists 928 

Child Health Conference 928 

District Meetings 931 

^yoma^’s Au.xiliary ...^ H87 

Obituaries of 'Maine Physicians 935 

Ohio, Cost of Stale Journal 866 

Oklahoma, A.M.A. Resolutions 861 

Contract Practice 861 

Crippled Children 859 

Graduate Courses 861 


^fedica! Problems 858 


Organization of State Society in Mississippi .... 

Osteopathic Unit in Los Angeles Hospital 

Oyslermen's Convention 

Pennsylvania, Exhibit at A.M.A. Meeting 

Physician's Service Bureau in Milwaukee ...... 

Poliomyelitis, Committee on 

Editorials 1093, 

In Nassau County 1048, 

Pamphlet on 

Recognition of Signs 

Serum in Illinois 

Popular' Health Education in Michigan 

In New York 821, 

Popular Health Publicity in Illinois 

Popvtlar Medical Pvtblicity in Kansas 

Practice of Medicine by Corporations in Illinois.. 

Prc-schooI Clinics in Franklin County 

President's Address in Iowa 

President's Report in California 

Press Relations Committee 821, 

Public Health, Standardizing in Minnesota 

Public Relations Committee, Meeting June 30 .. 

Public Relations, Meeting on, In Michigan 

Public Relations Survey No. 19, Steuben County.. 

Public Welfare Law 828, 847, 

Radio in New Jersey 

Reporters for County Societies 

Rhode Island, Birth Control in 

Courtesy Examinations m 

Rural Medical Service in Vermont 

Scientific Service Committee in Illinois 

South Carolina, Trends of Medicine 

Speaker's Bureau in Milwaukee 

Si>cciaHsts, Certification of 

Specialists, Certification of, in New Jer.‘‘Cy 

Steuben County, Survey of Public Relations 

Survey, Public Relations, No. 19, Steuben County 

Tcniiesiee, Journal Advertising 

Texas, Chiropractor Suit in 

Drought Relief in 

Ifouse of Delegates 

Trends of Medicine in South Carolina 

Tri-Stale Conference, iBlh, May 23, 19.U 

Tuberculosis Courses in Indiana 

Vermont, Kura! Medical Service 

Virginia, Graduate Ctiurses for Colored Doctors 

Welfare Law in Franklin County 

In Greene County 

West Virginia, Journal, Policy of 

Wisconsin, Early Tuberculosis Diagnosis Cam- 
paign 

Medical Leadership 

Woman's Au.xiliary in New Jersey 
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From the New York Herald Tribune, September 4, 1931. 


NATURAL -ALCOHOL IN THE BODY 


The Neza York Times of September 3 com- 
nients on the announcement of Dr, Gitller to the 
American Chemical Society, that alcohol is pres- 
ent in the brain and liver of every human being. 
The. Times szys: 

“In an autopsy he has taken a half-drop of 
pure ethyl alcohol from the brain of a teetotaler. 
This leads him to the conclusion that the presence 
of the fluid in the human body does not neces- 
sarily preclude clear thinking. 


“One of the arguments for jirohibitioii is that 
it keeps alcohol out of the human system. But 
if nature, which in plant life and bacterial action 
has been indifferent to the Eighteenth Amend- 
ment, has decreed that even the human body can- 
not be surrounded by the law, the issue comes 
back to temperance, not prohibition. Dr. Gittler 
would admit that too much alcohol is bad for 
human creatures. That is what temperance ad- 
vocates used to contend. The path leads from 
that to sensible regulation.” 


ADDISON’S DISEASE 


Scientific societies other than medical fre- 
quently discuss diseases. The New York Times 
of September 4 has an editorial which says ; 

“Before the American Chemical Society ses- 
sion at Buffalo, Professor Frank A. Hartman 
read- the last instalment of an exciting scientific 
serial that recounts the chemists' victory over 
-Addison’s disease. 

“Here, for example, is a man so far ravaged 
by Addison’s disease that he cannot retain food. 
Cortical extract is administered. Two days later 
he is eating a double portion of beefsteak. A 
woman debilitated to the point of death runs 
about in the hospital corridor five days after 
treatment. 

“Th^re ar^ ninety such cases with many astour 
isbing ‘cures.’ Physicians and chemists will not 


be misled by them. Thyroxin, pituitary products, 
insulin, cortin — none of the extracts of the duct- 
less glands cures anything. We deal with hor- 
mones, a Greek name for minute quantities of 
chemicals carried by the blood stream to regulate 
organic processes in all parts of the body. One 
part of adrenalin in twenty million parts of blood 
is enough to keep the heart beating normally. But 
let onq of the ductless glands fail in its duty and 
the body, even the personality, changes. The 
hypodermic needle must come to the aid of de- 
fective glands not once but always. So it is with 
insulin, which has shorn diabetes of its terrors; 
so it is with the new cortin ; and so will it prol>- 
ably be with hormones which are still to be dis- 
covered, and which may make it possible to re- 
tain the vitality and the imagination of youth 
long after the biblical span of life.” 
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MATERNAL INTEREST IN CHILD HEALTH 


The New York Times of September 18 car- 
ries a news item on a snrvej of maternal interest 
in child health conducted b> Dr W M Bomar 
of Teachers’ College, Columbia Umiersity The 
findings of Dr Bomar confirm n hat every doctor 
already knows — that mothers in New York Cit\ 
ha\e such great confidence in the supers isioii of 
public health matters by the Departiiieiit of 
Health, that their interest in the sources of sup- 
plies of water, milk, and other foods is lax But 
Dr Bomar also reports a lack ot interest in other 
civic affairs, and says 

“Mothers rarely participate in community ic 
tivities. Dr Bomar's surrey shows There is 
much church work, she reports and next iii ini- 
portance is the care for dependent children and 
mcnibersliip in parent-teacher organizations The 
activity in which there is the least participation 
IS that of the Boy Scouts — only 1 2 per cent of 
the mothers are actireU engaged in helping the 
inoreiiieiit 

“E\plainnig that this is significant, Dr Uoni ir 
notes that m the collective reports troiii the 483 
mothers interviewed inaiiv of tbcni expressed 


interest in the Boy Scout work She concludes 
that 

file hek ot particip itioii in this activity, as 
contiastcd with the relatively high rating m im- 
portance which It received, clearly indicates that 
the homemakcis are content to wait foi others to 
initntc and keep alive the activities which niiv 
vitallv affect the health and happiness of menibers 
of their families 

“There is no correlation between the activi- 
ties receiving the highest rating m importance in 
iiiv given city and those in which participation 
was greatest This clearly indicates that there ex- 
ists on the part of homemakers in all parts of the 
country an attitude of complacency so far as 
participation is concerned, in regard to certain 
community activities, especially those more close- 
Iv connected with civic and municipal govern- 
ment ’ 

A rural coininunity is criticized for its lack of 
CIVIC interest, chiefly on the ground that it is 
rural Ihe largest city is similarly criticized be 
cause It IS too big to give heed to the protests of 
111 individual Public health work in a great citv 
IS neccssarilv paternalistic 


REVENGE 


One of the items of policy of the New York 
State Journal of Medicine is that it shall not 
indulge in personalities, for explanations and 
apologies are seldom understood Moreovei 
most writers of the criticisms sent to the Journal 

“When Franklin walked immchmg a loaf down 
the street 

He wasn’t annoyed or embittered 
When a pretty young damsel he happened to meet 
Cast her bright ey es upon him and tittered 
The future philosopher finished his bread 
With never a pause nor a taker 
•’end giving her ogle for ogle, he said, 

‘I shall lead you some day to the altar 
You can’t smile at me with impunity, kid. 

As you later will learn,’ and the young lady 
did 

“When Byron was turning out pages of rhyme — 
Some of which will be never forgotten — 
rile critics who harried the bards of Ins time 
Said all of his poems were rotten 
But Byron filed points on the quills he employed 


Tie inspired by a sincere desire to be helpful 
Even if the criticisms should be spiteful, we sub 
sciibe to the closing lines of the following poem 
bv Junes J Montague printed in the New Yoil 
Heiahl Tiil’iiiic of August 26 

lo give them the keenness ot skewers 
And then m a couple of lines he destroyed 
The once over caustic reviewers. 

Till the toplofty brethren agreed to a man 

That George was one bard it was unsafe to 
pan 

‘ Revenge, gentle reader, is sweet to the taste, 

But we seek for it swiftly and blindly. 

At every affront we endeavor to paste 
The person who’s used us unkindly 
Though a crushing retort fills the bosom with 
joy 

And acts as a balm to one’s ire. 

Too often the weapons we try to employ 
When the trigger is tickled misfire, 

It IS fine to reply w itli attack to attack , 

But only a genius knows how to come hack 
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(Co)Uinued from page 1228) 

Grievance Committee: The Committee on Pub- 
lic Policy, which has charge of legislation, asked 
for instructions as to whether or not it should 
introduce the Grievance Committee bill which 
was defeated in the Senate last year. The bill 
was as follows : 

“The State health officer, the Secretary of the 
State board of medical examiners, and the attor- 
ney general or deputy attorney general are here- 
by constituted ex-officio a state medical grievance 
committee to investigate, hear, and act upon prac- 
tices by persons licensed to practice medicine and 
surgery under section 147.17, that are inimical 
to the public health. The State health officer shall 
be chairman of the committee. Meetings of the 
committee shall be held at the call of the chair- 
man. Any member thereof shall have power to 
subpoena and swear witnesses, and take evidence. 
The committee shall have power to warn and to 
reprimand, when they find such practice, and to 
institute criminal action or action to revoke 
license when they find also probable cause there- 
for under criminal or revocation statute, and the 
attorney general may aid the district attorney in 
the prosecution thereof.” 

Medical Defense: The Chairman of the Com- 
mittee on Medical Defense, Dr. A. J. Patek, re- 
ported as follows: 


“1 am pleased to report that during the past 
year your Society has been unusually favored: 
The smallest number of cases in its history has 
been referred to it for defense. A total of seven 
cases compares very favorably with the large 
number which has, in the past, come to our no- 
tice. Of these seven, four are in the hands of 
other protective organizations, and will in all 
likelihood be conducted with our attorney as 
counsel only; one was settled at a very nominal 
figure through an insurance carrier ; two have not 
been reported upon since first notice of suit was 
posted. In addition to the above seven, there 
were two who were threatened, but no further 
action taken. 

“It has not yet been possible to publish letters 
of advice from our Counsel, or analyses of cases 
that should act as object lessons, as was promised 
our subscribers last year. We are, however, con- 
tinuing our efforts to this end, and trust these 
proposed ‘lessons’ may be forthcoming during the 
coming winter.” (This recommendation is in 
line witli the policy of the Xew Youic St,\te 
JouKx.vr, OK AIedici.n’e in which every issue in- 
cludes reports of actual ca.ses handled by the 
I^egal Counsel.) 

Undergraduate Medical Education: The Com- 
mittee on Medical Education and Hospitals re- 
(Coutinued on page 1232 — Adv. xxii) 
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A OVER TISING DEPART MEN T 


N. Y. Stale J, li. 
October 1, 19J) 


{Contimied from page 1228 ) 

Grievance Conmiittee: The Committee on Pub- 
lic Policy, which has charge of legislation, asked 
for instructions as to whether or not it should 
introduce the Grievance Committee bill which 
was defeated in the Senate last year. The bill 
was as follows: 

“The State health officer, the Secretary of the 
State board of medical examiners, and the attor- 
ney general or deputy attorney general are here- 
by constituted ex-officio a state medical grievance 
committee to investigate, hear, and act upon prac- 
tices by persons licensed to practice medicine and 
surgery' under section 147.17, that are inimical 
to the public health. The State health officer shall 
be chairman of the committee. Meetings of the 
committee shall be held at the call of the chair- 
man. Any member thereof shall have power to 
subpoena and swear witnesses, and take evidence. 
The committee shall have power to warn and to 
reprimand, when they find such practice, and to 
institute criminal action or action to revoke 
license when the}' find also probable cause there- 
for under criminal or revocation statute, and the 
attorney general may aid the district attorney in 
the prosecution thereof.” 

Medical Defense: The Chairman of the Com- 
mittee on Medical Defense, Dr. A. J. Patek, re- 
ported as follows: 


“I am pleased to report that during the past 
year your Society has been unusually favored: 
The smallest number of cases in its history has 
been referred to it for defense. A total of seven 
cases compares very favorably with the large 
number which has, in the past, come to our no- 
tice. Of these seven, four are in the hands of 
other protective organizations, and will in all 
likelihood be conducted with our attorney as 
counsel only ; one was settled at a very nominal 
figure through an insurance carrier ; two have not 
been reported upon since first notice of suit was 
posted. In addition to the above seven, there 
were two who were thi'eatened, but no further 
action taken. 

‘Tt has not yet been possible to publish letters 
of advice from our Counsel, or analyses of cases 
that should act as object lessons, as was promised 
our subscribers last year. We are, however, con- 
tinuing our efforts to this end, and trust these 
proposed ‘lessons’ may be forthcoming during the 
coming winter.” ('Phis recommendation is in 
line with the policy of the New Yokk St.vte 
Joi’Kx.vr. OE Medicine in which every i.ssiie in- 
cludes reports of actual cases handled by the 
Legal Counsel.) 

Undergraduate Medical Education: The Com- 
mittee on Medical Education and Hospitals re- 
(Contiiiued on page 1232 — Adv. x.rii) 
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of cachexia, debility, undernutri* 
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are sodium, potassium, calcium, 
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(^Continued from page 1230 — Adv. .r^r) 

ported the two important items of progresi 
‘ undergraduate medical education as follows : 

“During the year 1930-31 orientation con 
ences for first and second year medical studi 
were inaugurated. These conferences are ur 
the direction of members of the clinical fac 
and are attended also by members of the fac 
of the basic sciences. The aim is to stress 
correlation between the basic sciences and c 
cal and preventive medicine. 

“The State University is continuing its prei 
tor system for the instruction of fourth ; 
medical students. One-quarter of the foi 
year is now spent by each student in Milwai: 
and this iSlilwaukee quarter under the prece] 
plan has proved of great value in giving the 
dent insight into the medical problems preset 
by a larger city.” 

Graduate Education: The Committee on M 
cal Extension reported as follows: 

“The Society’s program of postgraduate in 
cal instruction, given annually in Wisconsin s 
1928, reached in the year closing on June 30 
point of its highest success. In number of 
ture courses given and in total enrollments a : 
mark was set. Three courses were given in t 
entirety and a fourth started. The latter, co 
ing Obstetrics and Gynecology, will conti 
through the summer as a part of the con 
year’s program.” 

The following courses were reported: Inte 
medicine, two series, June to September, 1! 
enrollment, 292. Insulin, May 18-23, 1931, 
rollment, 309. Popular lectures on diabetes v 
also given in connection with the professional 
struction, and were attended by 915 persons. ' 
Clinical Larynx, enrollment 18. Obstetrics 
Gynecology, enrollment, 113. 

The Committee also conducts a medical libi 
service, in which medical periodicals and be 
are loaned to physicians : 

“Those who probably appreciate best the m^ 
cal library facilities are physicians listed as ‘i 
ulars.’ Physicians thus classified obtain each 
sue of a selected journal as soon as the libi 
receives it from the publishers; the only obli 
tion is five cents plus postage. For book p£ 
ages the charge is postage both ways and 
wrapping cost. 

“Plaving a record of the periodical desired i 
ularly by the physician, the library sends it e 
week, month, or quarter, as the case may 
thus freeing the physician and the librarian 
the trouble of handling a special request for e 
number. In the case of periodicals in much 
mand by many^ physicians, the library subscri 
for enough^ copies to serve the group, thus red 
mg the waiting list to a minimum. 

Please mention the JOURNAL -when writing to advertisers 
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ported the two important items of progress in 
•undergraduate medical education as follows: 

“During the year 1930-31 orientation confer- 
ences for first and second year medical students 
were inaugurated. These conferences are under 
the direction of members of the clinical faculty 
and are attended also by members of the faculty 
of the basic sciences. The aim is to stress the 
correlation between the basic sciences and clini- 
cal and preventive medicine. 

“The State University is continuing its precep- 
tor system for the instruction of fourth year 
medical students. One-quafter of the fourth 
year is now spent by each student in Milwaukee 
and this Milwaukee quarter under the preceptor 
plan has proved of great value in giving the stu- 
dent insight into the medical problems presented 
by a larger city.” 

Graduate Education: The Committee on Aledi- 
cal Extension reported as follows : 

“The Society’s program of postgraduate medi- 
cal instruction, given annually in Wisconsin since 
1928, reached in the year closing on June 30 the 
point of its highest success. In number of lec- 
ture courses given and in total enrollments a new 
mark was set. Three courses were given in their 
entirety and a fourth started. The latter, cover- 
ing Obstetrics and Gynecology, will continue 
through the summer as a part of the coming 
year’s program.” 

The following courses were reported: Interna! 
medicine, two series, June to September, 1930, 
enrollment, 292. Insulin, May 18-23, 1931, en- 
rollment, 309. Popular lectures on diabetes were 
also given in connection with the professional in- 
struction, and were attended by 915 persons. The 
Clinical Larynx, enrollment 18. Obstetrics and 
Gynecology, enrollment, 113. 

The Committee also conducts a medical library 
service, in which medical periodicals and books 
are loaned to physicians : 

“Those who probably appreciate best the medi- 
cal library facilities are physicians listed as 'reg- 
ulars.’ Physicians thus classified obtain each is- 
sue of a selected journal as soon as the librar)' 
receives it from the publishers; the only obliga- 
tion is five cents plus postage. For book pack- 
ages the charge is postage both ways and the 
wrapping cost. 

“Having a record of the periodical desired reg- 
ularly by the physician, the library sends it each 
week, month, or quarter, as the case may be. 
thus freeing the physician and the librarian oi 
the trouble of handling a special request for each 
number. In the case of periodicals in much de- 
mand by many physicians, the library subscribes 
for enough copies to serve the group, thus reduc- 
ing the waiting list to a minimum. 

Please tuciitioit the u/hen to advertisers 
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One of three diidnct 
types and there are 
many Tariationa of 
each. “STORM” 
belts are being worn 
in every civiliaed 
land. For Ptosis, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 


tions. High and Low operations, etc. 

Each Belt Made to Order 

Ask far Literature 

Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Street, Philadelphia, Pa. 

Agent for Greater Nev) York 

THE ABDOMINAL SUPPORTER CO. 

47 Wesr 47th Street New York City 



ARGENTUM 

(CROOKES) 

A stable and uniform suspen- 
sion of colloidal silver 1-2000 

ADVANTAGES 

Non-irritating. 

Isotonic with the blood. 
Deeply penetrating. 

Does not stain the tissues. 
May be boiled without 
precipitation. 

In liquid form, ready to use. 
No dissolving, no diluting. 

5a/7)p/e$ and /iferofore on request 

CROOKES LABORATORIES 

INCORPORATED 

145 East 57th Street 

VOlunleer 5-1182 New York City 
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BUDGET IN MINNESOTA | 

rile September issue o£ Mmiicsola Midiciiic 
mtains the minutes of the House of Delegites ' 
the State Association, in mIucIi the expenses of 
e past jear are tabulated as follows 

'’ubhc Health Education Coniniittee $ a S99 06 | 


lent 100 00 

llouiicd . 352 59 

Miscellaneous . 1 045 42 

Minnesota Medicine 4 126 00 

3ills Payable .52,965, Interest $35 3 00000 
Vnnual Meeting 1 844 80 

secretaries’ Conference 446 73 

Furniture and Fixtures 22 61 

stenographers and Clerks lb54 05 

secretary’s Traieling Expenses 603 13 

-egal Expenses . 50 00 

Treasurer’s Salary $10000, 

Expenses, $3 . 103 00 

secretary’s Salary 3 600 00 

Hospital and Medical Education 
Committee . 215 10 

State Health Relations Conimittec 3 29 

Education Committee 5,11703 

Historical Committee 43 98 

Printing 221 41 

Auxiliary . 57 37 

Consultation Bureau 300 00 

Refund m Dues 1500 

Transferred to Savings Account 6,000 00 


“Total Disbursements $29 020 57 


The dues at $10 amounted to $20 880 00 
The Journal cost for 1930 is reported as fol 
MS 

“Cash Receipts” 

Display Adveitising 
Illustrations 
Member Subscriptions 
Hon member Subscriptions 
Adiertising Dividend 


“Cash Disbursements” 

louriial Expense $14023 37 

Discounts Allow ed 
“Adcerising $1205 01 

“Subscriptions . 22 25 1,227 26 

“Total Cash Disbursements $15 250 63^^ 

"Cash Deficit foi the Period 1,493 12” 


$ 8 780 17 
98 82 
4,106 00 
31048 
462 91 


$13,757 51 
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Only Fi'esh 
Milk .... 


from tuberculin tested cows, from dairy farms 
that have Fulfilled the sanitary requirements of 
the City of Cleveland Board of Health, is used 
as a basis for the production of S. M. A. in 
addition, the milk must meet our own rigid 
standards of quality. 

S* 5f- A. Itcscuiblcs Breast Milk 
S M A IS an adaptation to Breast 
Milk which resembles Breast Milk in 
its essential physical, chemical and 
metabolic properties The cow s 
milk fat IS replaced by S M A Fat 
which has the same character num- 
bers as the fat in woman s milk. Cod 
liver Oil forms a part of the fat of 
S M A in ade()uata amounts to * 
prevent rickets and spasmophilia 

May wa send you samples and literature? 

S.M.Ar 

CORPORATION 

C LEVELAND OM T 6 — — 
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PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name "PHILLIPS” 
identifies Genuine Milk 
of Magnesia It should 
be remembered because 
it symbolizes unvarying 
excellence and uniform- 
ity in quality. 

Supplied in 4 oz , 12 oz , 
and 3 pt bottles 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


Please tticriton tie JOUR\^L nhu netting to ad crltsers 
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MEDICAL EXAMINERS OF ARKANSAS 


The July number of the Journal of the Arkan- 
sas Medical Society contains the following report 
of Dr. S. J. Allbright, Secretary of the State 
Board of Medical Examiners : 

“Since the last report forty-four certificates of 
license to practice have been issued by this board. 
Twenty-five were issued by examination, one 
graduate of the University of Tennessee School 
of Medicine and twenty-four graduates of the 
University of Arkansas School of Medicine. 

“Nineteen certificates were issued by reciprocity 
from other States coming from Missouri, Vir- 
ginia, Tennessee, Louisiana, Illinois, Iowa, Kan- 
sas, Mississippi, New York, North Carolina, 
Oklahoma and Texas. 

“Each applicant for license must have the ap- 
proval of the Basic Science Board, whether he 
makes application for license by examination or 
by reciprocity; this has not disturbed our recip- 
rocal relations with other States. 

“Three licenses were revoked during the year. 
In one case the licentiate had been convicted and 
served a term in prison for forgery. 

“Another had been convicted and served a 
prison sentence for violating the Narcotic Law. 
And the other was revoked because the license 


upon which his certificate was issued by recip- 
rocity was revoked for cause in the original State 

“One license which had been revoked, 1926 
was reinstated upon petition of a majority of the 
members of the County Society in which the ap- 
plicant was a member. 

“Thirty-seven licentiates have been certified tc 
other States for license by endorsement. These 
have been accepted by Texas, Wisconsin, Kansas, 
New Mexico, Louisiana, Ohio, Missouri, Okla- 
homa, Michigan, New Jersey, California and 
Alabama. 

• “The board has been instrumental in securing 
the conviction of one man who has been prac- 
ticing medicine in Arkansas for twenty years 
without license. 

“There are more illegal practitioners in vari- 
ous parts of the State. In some places it seems 
difficult to get the district attorney to take action, 
in other instances the illegal practitioner moves 
when he receives a letter from the board and is 
not heard of again until he has been practicing in 
some other community six months or more. 

“The only solution to this is annual registra- 
tion of all physicians, as Colorado and several 
other States are now doing.” 


LIQUID PEPTONOIDS WITH CREOSOTE 


Combines the active and known therapeutic qualities of creosote and guaiacol with the 
nutritive properties of Liquid Peptonoids and is accordingly a thoroughly dependable 
product of definite quantities and recognized quaUties as shown by the formula: 


Each tablespoonful represents 


Alcohol (By Volume) 12% 

Pure Beechwood Creosote .... 2 min. 

Guaiacol ....... 1 min. 

Proteins (Peptones and Propeptones) . , 5.25% 

Lactose AND Dextrose 11.3% 

Cane Sugar 2.5% 

Mineral Constituents (Ash) . . . 0.95% 


It acts as a bronchial sedative and expectorant, exhibiting a peculiar ability to relieve ! 
Bronchitis — acute or chronic. It checks as well a persistent winter cough and without ' 
harsh or untoward effect. It is agreeable to the palate and acceptable to the stomach — 
with merit as an intestinal antiseptic. Supplied in 12 oz. bottles. 


Samples on request 


THE ARLINGTON CHEMICAL COMPANY 

YONKERS, NEWYORK 
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BUDGET IN MINNESOTA | 

f The September issue of Mwucsota Medicine , 
1 contains the minutes of the House of Delegates ' 
of the State Association, in which the exjienses of 
the past year are tabulated as follows : 

“Public Health Education Committee.? 5.899.06 | 


“Rent 500 00 

“Council 552.59 

“Miscellaneous 1,045.42 

“Minnesota Medicine 4.126.00 

“Bills Payable ..$2,965; Interest $35 3,000.00 

“Annual Meeting 1.844.80 

“Secretaries’ Conference 446.73 

“Furniture and Fixtures 22.61 

“Stenographers and Clerks I.o54.05 

“Secretary’s Traveling Expenses ... 603.13 

“Legal Expenses 50.00 

“Treasurer’s Salary $100.00; 

Expenses, $3 103.00 

“Secretary's Salary 3,600.00 

“Hospital and Medical Education 

Committee 215.10 

“State Health Relations Committee . . 3.29 

“Education Committee 5,117.03 

“Historical Committee 43.98 

“Printing 221.41 

“Auxiliary 57.37 

“Consultation Bureau 300.00 

“Refund in Dues 15.00 

“Transferred to Savings Account... 6,000.00 


“Total Disbursements $29,020.57” 


The dues at $10 amounted to $20,880.00. 

The Journal cost for 1930 is reported as fol- 
lows : 

“Cash Receipts” 


“Display Advertising ? 8,780.17 

"Illustrations 98.82 

"Member Subscriptions 4,106.00 

"Non-member Subscriptions 310.48 

■ “Advertising Dividend 462.04 


$13,757.51 


“Cash Disbursements” 

Journal Expense $14,023.37 

Discounts Allowed : 

"Adverising $1 ,205.01 

“Subscriptions 22.25 1,227.26 

“Total Cash Disbursements $15,250.63^^ 

“Cash Deficit for the Period .... 1,493.12 
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Only Fresh 
Milk . . . . 




from tuberculin tested cows, from dairy farms 
that have fulfilled the sanitary requirements of 
the City of Cleveland Board of Healthy is used 
as a basis for the production of S. M. A. In 
addition, the milh must meet our own rigid 
standards of quality. 

S. A. Resembles Rreast Ulilfe 
S. M. A. Is an adapUtlon bo Breast 
Miiic which resembles Breast: Milk In 
its essential ph/sical, chemical and 
metabolic properties. The cow's 
^ milk fat is replaced by S. M. A. fat 
jo which has the same character num- 
bers as the fat in woman's milk. Cod 
liver oil forms a part of the fat of 
S. M. A. in adequate amounts to < 
prevent rickets and spasmophilia. 

May we send you samples and literature? 

S.M.Ar 

■CORPORATION 

: : CLEVELAND. OHIO 
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PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 


The name “PHILLIPS” 
identifies Genuine Milk 
of Magnesia. It should 
be remembered because 
it symbolizes unvarying 
excellence and uniform- 
ity in quality. 

Supplied in 4 oz., 12 oz., 
and 3 pt. bottles. 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 
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PUBLIC RELATIONS IN MAINE 


The public relations of the medical profession 
were discussed in the July number of the Maine 
Medical Journal by the President of the Maine 
Medical Association, who said: 

“ ‘Our Committee on Public Relations, with the 
assistance of our State Secretary, has made a 
medical survey of Maine, in order that we may 
intelligently state how well Maine is served by 
doctors. 

“ ‘We find that our public has not been neg- 
lected. Many statements have been made loosely 
in regard to lack of medical care. For instance, 
as the committee chairman has stated to you, and 
contrary to newspaper reports, in Aroostook 
County only two and one-half per cent of the 
population are ten miles or more from a doctor. 
In eight other counties from four per cent to 
zero are ten miles from a doctor. We have now 
a basis for tabulation and comparison. 

“ ‘Your Secretary has promoted cooperation 
between, local, county, state and national associ- 
ations and other health agencies. When he has 
been able by continued service to establish con- 


tacts with public lay audiences, he can accomplish 
more in extending the intelligent appreciation of 
health problems and thereby the influence of the 
State Association. 

“ ‘It has been claimed publicly in this State that 
we need more doctors graduated, and that we suf- 
fer from the closure of our medical school. How- 
ever much we lament the closure of our State 
Medical School and feel it a blow to our prestige, 
we resent any implication that we should be turn- 
ing out a cheaper grade of doctors who would be 
satisfied with the rewards of a past generation. 
It is enough to say that it will never be. The 
United States is now absorbing 5,000 new medi- 
cal graduates a year, which is faster than popu- 
lation growth. A partial payment subsidy by 
rural towns in order to have a twelve-months-in- 
the-year doctor is a generous gesture with appar- 
ent need, but is not a solution of the economic 
question. It is a temporary expedient and it is 
claimed that it increases the number of non-pay- 
ing patients in such towns.’ ” 


FOR THE WANT OF 


. . .it is called a tonic — Guiatonic. And it lives up 
to its name. 


A BETTER 
NAME 


Coughs due to colds give way to its unyielding 
influence because Guiatonic contains creosote and 
guaiacol. 

Convalescence hastens to yield its place to Re- 
covery, because Guiatonic stimulates lagging appetite, 
and supplies iron, manganese, calcium, potassium, 
phosphorus to replenish the depleted mineral supply 
of the body; while quinine and strychnine add their 
urge to the depleted cells to help themselves toward 
regeneration. 

WILLIAM R. WARNER & CO., Inc. 

113 West 18th Street New York City 



W OULD you like to try Guia- 
tonic just to see how well it 
lives up to its name and years of 
reputation? Surely; and ttvo bottles 
await your name and address. 

GUIATONIC 


THE RECONSTRUCTIVE TONIC 


SEND FOR A TRIAL SUPPLY 
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Fills the need for a dependable 
antacid mineral luater 

VICHY CELESTINS 

This long renowned naturally alkaline mineral water 
assists in neutralizing excess acid and in regular- 
i2ing functions of the digestive tract. 

Bottled at the Spring in Vichy, France, under Gov- 
ernment supervision, it meets the great need of the 
physician for constancy of composition. 

Sole U. S. Agentst AMERICAN AGENCY OF FRENCH VICHY, INC. 
503 Fifth Avenue, Rooms 200-212, New York, N. Y, 


EDUCATING THE HOUSE 

The leaders of the medical profession in Florida 
kel the need to supplying the menibers of the 
House of Delegates with information regarding 
the questions before them. New York meets the 
problem by publishing the annual reports and the 
personnel of the reference committees in the 
Journal a month before the meeting j and by urging 
all those who wish to present resolutions to send 
them to the Journal for advance publication. The 
June Journal of the Florida Medical Association 
presents a plan of educating the delegates in the 
following editorial : 

“At every annual session many questions arc 
brought before it for consideration and action, 
it frequently happens that the individual members 
of this body are called upon to vote on matters 
^Wtich have only been brought to their attention 
^ few moments before. Under such circum- 
stances, careful consideration and thoughtful study 
of the problem are to say the least, extremely dif- 
ficult. Decisions may be made which a calm sec- 
ond judgment, later on, would not support. 


OF DELEGATES IN FLORIDA 

“The Journal feels that it would be of advan- 
tage if some of the questions which might be 
brought before the House of Delegates at the 
Sarasota meeting could be presented from time to 
time in its pages for consideration. In this way 
the subjects would be brought to the attention of 
nil members of the Association, and not limited 
simply to that minority of our membership which 
attends the State meeting. Discussions between 
individual members and on the floors of the vari- 
ous county societies would go far toward crystal- 
lizing the sentiment of the membership on the 
questions involved and would also enable the in- 
dividual delegates to vote more intelligently when 
these questions were considered at the annual 
session. 

“With this thought in mind, this issue carries 
an editorial entitled ‘Shall we have a President- 
Elect?* ^ It is hoped that all members will read 
this article carefully. The Journal invites com- 
ments upon this plan from its readers. Letters 
received are to be published, in full if space 
permits.” 


Please the JOVRhiAI. tthen |> aJirrlt^ers 




xxvi — Page 1236 


ADVERTISING DEPARTMENT 


N. Y. Stale J. J 
October 1, 19; 


PUBLIC RELATIONS IN MAINE 


The public relations of the medical profession 
were discussed in the July number of the Maine 
Medical Journal by the President of the Maine 
Medical Association, who said; 

“ ‘Our Committee on Public Relations, with the 
assistance of our State Secretary, has made a 
medical survey of Maine, in order that we may 
intelligently state how well Maine is served by 
doctors. 

“ ‘We find that our public has not been neg- 
lected. Many statements have been made loosely 
in regard to lack of medical care. For instance, 
as the committee chairman has stated to you, and 
contrary to newspaper reports, in Aroostook 
County only two and one-half per cent of the 
population are ten miles or more from a doctor. 
In eight other counties from four per cent to 
zero are ten miles from a doctor. We have now 
a basis for tabulation and comparison. 

“ ‘Your Secretary has promoted cooperation 
between local, county, state and national associ- 
ations and other health agencies. When he has 
been able by continued service to establish con- 


tacts with public lay audiences, he can accomplis' 
more in extending the intelligent appreciation o 
health problems and thereby the influence of th 
State Association. 

“ ‘It has been claimed publicly in this State tha 
we need more doctors graduated, and that we suf 
fer from the closure of our medical school. How 
ever much we lament the closure of our Stat 
Medical School and feel it a blow to our prestige 
we resent any implication that we should be turn 
ing out a cheaper grade of doctors who would bi 
satisfied with the rewards of a past generation 
It is enough to say that it will never be. Thf 
United States is now absorbing 5,000 new niedi 
cal graduates a year, which is faster than popu 
lation growth. A partial payment subsidy b; 
rural towns in order to have a twelve-months-in 
the-year doctor is a generous gesture with appar 
ent need, but is not a solution of the economii 
question. It is a temporary expedient and it i 
claimed that it increases the number of non-pay 
ing patients in such towns.’ ” 


FOR THE WANT OF 


, ..it is called a tonic — Guiatonic. And it lives up 
to its name. 


A BETTER 
NAME 


Coughs due to colds give way to its unyielding 
influence because Guiatonic contains creosote and 
guaiacol. 

Convalescence hastens to yield its place to Re- 
covery, because Guiatonic stimulates lagging appetite, 
and supplies iron, manganese, calcium, potassium, 
phosphorus to replenish the depleted mineral supply 
of the body, while quinine and strychnine add their 
urge to the depleted cells to help themselves toward 
regeneration. 

WILLIAM R. WARNER ec CO., Inc. 

1 13 West i 8 th Street New York City 



W OULD you like to try Guia- 
tonic just to see how well it 
lives up to its name and years of 
reputation? Surely; and two bottles 
await your name and address. 
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Fills the need for a dependable 
antacid mineral water 

VICHY C^LESTINS 


This long renowned naturally alkaline mineral water 
assists in neutralizing excess acid and in regular- 
izing functions of the digestive tract. 


Bottled at the Spring in Vichy> France, under Gov- 
ernment supervision, it meets the great need of the 
physician for constancy of composition. 


Sole U. S. Agents: AMERICAN AGENCY OF FRENCH VICHY, INC. 
503 Fifth Avenue, Rooms 200-212, New York, N. Y. 


EDUCATING THE HOUSE OF 

The leaders o£ the medical profession in Florida 
kel the need to supplying the members of the 
House of Delegates with information regarding 
the questions before them. New York meets the 
problem by publishing the annual reports and the 
personnel of the reference committees in the 
Journal a month before the meeting ; and by urging 
oil tliose who wish to present resolutions to send 
them to the Journal for advance publication. The 
June Journal of the Florida Medical Association 
presents a plan of educating the delegates in the 
following editorial: 

“At every annual session many questions arc 
brought before it for consideration and action. 

It frequently happens that the individual members 
of this body are called upon to vote on matters 
which have only been brought to their attention 
^ few moments before. "Under such circum- 
stances, careful consideration and thoughtful study 
of the problem are to say the least, extremely dif- 
ficult. Decisions may be made which a calm sec- 
ond judgment, later on, would not sxipport. 

Please tneitltoit lii#* JOURNAL 


DELEGATES IN FLORIDA 

“The Journal feels that it would be of advan- 
tage if some of the questions which might be 
brought before the House of Delegates at the 
Sarasota meeting could be presented from time to 
time in its pages for consideration. In this w'ay 
the subjects would be brought to the attention of 
all members of the Association, and not limited 
simply to that minority of our membership which 
attends the State meeting. Discussions between 
individual members and on the floors of the vari- 
ous county societies would go far toward crystal- 
lizing the sentiment of the membership on the 
questions involved and would also enable the in- 
dividual delegates to vote more intelligently when 
these questions were considered at the annual 
session. 

“With this thought in mind, this issue carries 

Eject. ^ It IS hoped that all members will read 
this article carefully. The Journal invites com 
ments upon this plan from its readers. Letters 
received are to be published, in full if space ' 
permits.’ 5>pace 
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HEALTH MAGAZINE OF KANSAS 


We have just received the first number of 
Folks, a popular health magazine published by 
the Kansas Medical Society, as announced in our 
Journal of August 1, ^1931, page 998, and of 
April 15, 1931, page 504. The new magazine 
consists of sixteen pages, of the size of an 
ordinary medical journal. It is divided into four 
departments; 1. Scientific; 2. Home Folks; 3. 
Editorial; and 4. Little Folks. 

Six scientific articles are published. The first 
is an introduction of Folks to the people of Kan- 
sas, and says : 

“It is the intention to present in this magazine 
problems in health, of particular interest to Kan- 
sas people, as this varies in different states; for 
instance, the problems in Arkansas or Mississippi 
are quite different in man)'' respects from ours. 
We want this magazine to have a distinctive 
‘Kansas flavor.’ ” 

“The Romance of Typhoid Fever,’’ describes 
the discovery of the cause of a water borne epi- 
demic in Pennsylvania. 

“Get Well in Kansas,” describes a county 
tuberculosis sanatorium. 

“How a Doctor Lost His Practice,” is the most 
interesting and well written. It tells how Dr. 


Brown cut his income in half by suppressing epit 
demies of typhoid, smallpox, and diphtheria. 

“A Column on Things that You Should Know 
About Your Family Doctor,” is a plea to find 
out whether or not he keeps himself up to date 
by promoting his county medical society, and 
says: 

“In this day and age when matters pertaining 
to the welfare and treatment of the sick are 
changing, advancing almost as constantly and 
rapidly as are the styles of milady’s bonnet, the 
layman who does not know about' the way his 
doctor keeps up to date or, as is frequently the 
case, fails to keep up, is paying for service that 
he does not receive. 

“You have every right to know these things. 
Learn if your doctor discusses medical matters 
with his colleagues at medical meetings as freely 
as he does with you, or perchance with the re- 
porter for the local paper.” 

There are also articles on automobile accidents 
and cancer. 

The department of “Flome Folks” contains an 
article on ventilating the sick room and the use 
of cereals, and recipes from pre~Volstead days. 

{Continued on page 1239 — Adv. .r.ri.v) 


ANATOMICAL STUDIES 


for the 
Practitioner 
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A Set of Anatomical Studies (in book 
form) furnished to physicians on request 
—upon receipt of 2 oc to cover mailing 
costs. 




Physiological Supports 
Scientifically Designed 

S. H. Camp & Company 

Manufacturers 
JACKSON, MICHIGAN 


Genito-Urinary Organs in The Female io56MSndiseM«t 


New York 
330 Fifth Ave. 


A — Anteroposterior View, B — Lateral View; C — Uterus and 
Adnexa (at left with anterior one-half removed) 


London 

252 Regent St. W. 
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(Conimucil from page 1238— Axtm) 

There are also “Questions and Answers” on 
spinach, how much w'ater to drink and heights 
and weights. 

There are four editorials on tlic subject 1. 
Xo Secrets in Scientific !^^edicine; 2 Liver, A 
Remedy but not a Cure for \nenna; 3. Vita- 
mins; 4 Mosquitoes — Some Prevalent Notions 

The department “Little Folks” contains a few 
Slones, with the usual “Lessons” appended. 

Altogether Polks docs credit to tlie Kansas 
Medical Society. 


JUDGES AND COUNTY MEDICAL 
SOCIETIES IN MINNESOTA 

The August issue of Minnesota Medtitne le- 
cords the reaction of county judges to the prc's- 
entation to them ot the roster of the St.ite Medi- 
cal Association, and sajs — 

“Twenty-one out of fort 3 -two reports from 
prolxite judges in Minnesota counties indicate 
Uiat officials arc wholly in favor of organized 
medicine and eager to toopeiMtc with its inembcr- 
sliip 

"This desirable stale of things revealed in 
the nileresting leports that .ne coming m to the 
slate offiee these davs tollowing the bestowal 
through members in the cuuntv seats, of the 1931 
rosters of the association upon all county judges 
of probate in the state. 

“Of the other twenty-one repoited, only four 
seemed to the members concerned to be definitely 
tndifferent or uninterested in the state associa- 
tion and organized medicine in general 

“Many enthusiastic statements were quoted 
from the twenty-one friendly judges by report- 
ing members. 

“‘Thank you. That is fine! said the Judge/ 
reports the Stillwater member. ‘He thinks an 
M D. not belonging to a county society is like a 
lawyer not belonging to the bar association and 

NO GOOD.’ 

_ "Other emphatically friendly officials^ were 
discovered in Detroit Lakes, St James, Windoni, 

'Ovvatonna, Crookston, Little Falls, St. Cloud, 

Chaska, Wheaton, Ortonville, Glencoe, Cam- 
bridge, New Ulm, Marshall, Tw'o Harbors and 
Worthington. 

“Several judges in the various counties were 
not approached at all, mainly' for the reason that, 

^11 of the physicians in the county being mem- 
bers of the association, the members felt suf- 
ficiently' assured of official coojjeration anyway. 

“Two judges were leportcd in their dotage ^ 
a sufficient reason for lade of active interest in 
the matter. Another was rather astonishingly 
quoted as surprised to know' that there was such 

thing as a medical organization. Such a thing 
as expiessing himself adverse to organized niedi- 
»-me was hcyimd the scope ot Ins comprehension.” 
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germicidal agent in the de- 
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It docs not burn, irritate or 
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PUBLIC RELATIONS COMMITTEE IN 
FLORIDA 

The August issue of the Journal of the Florida 
Medical Association has an editorial comment on 
the newly formed Public Relations Committee: 

“This committee has for its aim the educating 
of the general public regarding scientific medi- 
cine and the part the medical profession has 
played in advancing it, thus making this old world 
of ours a safer place in which to live. It will 
also instruct our public regarding facts in medi- 
cine in a positive and convincing manner, as 
contrasted wdth the fads and fallacies which arise 
from day to day flourish for an hour, but to fade 
and disappear. 

“We believe its effect will be successful in 
curbing the rapid advance of state medicine and 
communistic ideas regarding medicine and will 
also lessen the influence of various cults on our 
gullible easily influenced public.” 

The editors comment on the difficulty of get- 
ting men to serve on the committee, but the com- 
mittee itself meets it by providings for a rotation 
of appointments, each member to serve during 
five years. This plan is of doubtful value, for it 
may retain the indifferent and incompetent, and 
may exclude the qualified. It would probably be 
better to appoint all the members for_ one year, 
and reappoint those who show deep interest in 
the work. 

The Journal reports the first meeting of the 
committee, at which four bureaus were author- 
ized ; 

“The Speakers' Bureau would furnish to the 
medical societies topics to bring before the pub- 
lic; would furnish an already made talk which 
could be altered by each speaker according to 
his own ideas and general usage of the subject; 
would also furnish speakers to local societies 
when requested and also speakers and topics when 
requested to the Women’s Clubs, Parent Teach- 
er’s Association, etc.” 

One section of the Radio Bureau planned 
twelve talks, as follows : 

“(1) Some Intei'esting Medical History in 
Florida. — Edw. Jelks. 

“(2) The Florida Medical Association; What 
It Is and the Value of Its Influence to the State. 
— Gerry R. tiolden. 

“(3) The Medical Profession. — G. H. Ed- 
wards. . 

“(4) The Medical Profession — Its Contribu- 
tions to Charity in the State of Florida. — Ralph 
N. Greene. 

“(5) The Medical Profession — Its Economic 
Contributions to the State of Florida. — H. C. 
Dozier. 

“(6) The Medical Profession — Its Value to 
Society. — M. A. Lischkoff. 

(Continued on puqe 1242 — /tdv. xxxii) 
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Each truss must hold comfort- 
ably and securely, and you 
and your patient shall be the 
judges. Each frame is care- 
fully selected and accurately 
shaped to the body. Pads 
and covers are chosen to meet 
the varying conditions, and 
the hernia is retained by 
gentle support with no sug- 
gestion of pressure or strain. 

You are safe in recommend- 
ing a Pomeroy, for with us 
the welfare of your patient 
comes first — and this promise 
is backed by over sixty years 
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{Continued from page 1240 — Adv, xx.x) 

“(7) What Surgery Has Contributed to So 
ciety. — ^Roy J. Holmes. 

“(8) What Internal Medicine Has Contributa 
to Society — Robt. M. Davis. 

“(9) The Value of a Hospital to a Community 
— Robt. B. Mclver. 

“(10) What Is a Class A Hospital — Its Se 
curity to the Patient and Its Value to the Doctor 
— J. Ralston Wells. 

“(11) The Florida State Hospital Associatioi 
— Its Aims and Aspirations for the Good of thi 
Public. — John A. Bowman. 

“(12) The State Board of Plealth (subject ti 
be named). — Henry Planson. 

“Another radio section would be broadcas 
from four local stations once every two weeks oi 
medical subjects. For example: 

“(1) General, which would include health ex 
aminations, vaccine, diet, exercise, etc. 

“(2) Specialties, such as Ear, Eye, Nose am 
Throat. 

“(3) Z-ray. _ 

“(4) Pediatrics, and on through medicine am 
surgery. 

“The Press Bureau would prepare fifty-tw 
articles to put in the general press, starting witl 
the larger pi-esses such as Jacksonville, Tampa 
Miami, etc. 

“It was decided to use as a basis for the pro 
gram of talks, in so far as they would go, th 
subject matter as used by the Illinois State Medi 
cal Association.” 


CRIME DETECTION IN WEST 
VIRGINIA 

An editorial in the September number of th< 
tv est Virginia Medical Journal has the followim 
reference to a report of Dr. W. C. Woodward 
Director of the Bureau of Legal Medicine an' 
Legislation of the American Medical Association 

“The committee has recommended, througl 
the A.M.A. board of trustees, that each of th 
several states provide and maintain the equip 
ment and staff necessary in this work for th 
service of all communities within its borders. 

“Here seems to be another opportunity for th 
state university at Morgantowp. During the pas 
two years West Virginia University has estah 
lished and maintained, through its various col 
leges and departments, a number of valuabl 
services to promote the welfare of the state. _ Th 
college of law, for instance, will draft municipa 
ordinances and codes for any city or town i) 
West Virginia. The department of journalisn- 
has a routine system of news releases sent out 
regularly to every newspaper in the state. The 
college of agriculture fathers the extension de- 
(Continued on paije 1244 — Adv. x.rxi) 
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(Continued from, page \2AQ—Adv. xxx) 

“(7) What Surgery Has Contributed to So 
ciety. — ^Roy J. Holmes. 

“(8) What Internal Medicine Has Contribute 
to Societ} — Robt. iM. Davis. 

“(9) The Value of a Hospital to a Communil; 
— Robt. B. Mclver. 

“(10) What Is a Class A Hospital — Its St 
cnrity to the Patient and Its Value to the Doctot 
— J. Ralston W'ells. 

“(11) The Florida State Hospital Assodatic 
— Its Aims and Aspirations for the Good of tl 
Public. — John A. Bowman. 

I “(12) The State Board of Health (subject 
I be named). — Henry Planson. 

I “Another radio section would be broadca 
1 from four local stations once every two weeks t 
medical subjects. For example: 

“(I) General, which would include health e: 
aminations, vaccine, diet, exercise, etc. 

“(2) Specialties, such as Ear, Eye, Nose ai 
Throat. 

“(3) V-ray. 

“(4) Pediatrics, and on through medicine ai 
.siirger}'. 

"The Press Bureau would prepare fifty-h 
articles to put in the general press, starting wi 
the larger presses such as Jacksonville, Tamj 
Miami, etc. 

“It was decided to use as a basis for the pi 
gram of talks, in so far as they would go, t 
subject matter as used by the Illinois State Me' 
cal Association.” 


CRIME DETECTION IN WEST 
VIRGINIA 

An editorial in the September number of j 
IVesf Virginia Medical Journal has the followi 
reference to a report of Dr. W. C. Woodwa: 
Director of the Bureau of Legal Medicine a 
Legislation of the American Medical Associatic 
“The committee has recommended, throu 
the A.M.A. board of trustees, that each of ) 
several states provide and maintain the equ 
ment and staff necessary in this work for i 
service of all communities within its borders. 

“Here seems to be another opportunity for i 
state university at Morgantowp. During the p 
two years West Virginia University has . esti 
lished and maintained, through its various c 
leges and departments, a number of valua 
services to promote the welfare of the state. J 
college of law, for instance, will draft municr 
ordinances and codes for any city or town 
West Virginia, The department of journal! 
has a routine system of news releases sent ' 
regularly to every newspaper in the state. ^ 
college of agriculture fathers the extension ' 

(Continued on page 1244 — Adv. xxxi) 
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MEDICAL DEFENSE IN 
MISSOURI 

The following annual report of 
the Committee on Medical De- 
fense is contained in the July 
Journal of the Missouri State 
Medical Association ; 

"Disposition of Cases 
“Cases pending May 1, 1930 14 
“Threats pending May 1, 

1930 4 

“New cases during the year. . 11 

“New threats during the year 6 
"Cases settled during the year 5 
“Threats which have not de- 
veloped into suits during 

the year 1 

"Cases pending May 1, 1931 20 
“Threats pending May 1, 1931 9 

"Financial assistance rendered 
during the year ?750 

“As chairman of this commit- 
tee I would like to make some re- 
marks about this work which you 
as_ delegates should be familiar 
with and pass, on to your col- 
leagues. It would be impossible 
to go over all the cases, but some 
I will report. 

“We lost two suits, both of 
them against one doctor, a case of 
injury to a leg in which it was 
claimed that he overlooked a frac- 
ture. The first suit was decided 
against the doctor and a verdict 
for $4,000. Both of these judg- 
ments have been appealed. A suit 
for $20,000 was defeated — a ver- 
dict for $1,000 for the defendant. 
One' verdict of $2,500 against the 
defendant is still in the Court of 
Appeals. One suit was tried, and 
on demurrer was dropped. One 
suit was settled by the insurance 
company paying $150, and one 
suit for $100,000 was defeated 
and the verdict rendered for the 
defendant. Another suit was 
settled by the insurance company 
paying $100. 

“Things are changing in this 
particular department, and instead 
of getting better they are getting 
worse. This little report I sub- 
mit to you is merely a drop in the 
bucket compared with the number 
ot malpractice suits filed and the 
number of tlireats in this State. 
We only have a very few of them, 
t but when you figure that one conr- 
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pany alone has had over 180 cases 
during this year, and taking into 
consideration the number of in- 
surance companies in the State, 
you can imagine what it must 
amount to. Of course that in- 
cludes dentists as well." 


MEDICAL PRACTICE ACTS 
IN TENNESSEE 

The object of medical practice 
acts is well discussed in the fol- 
lowing editorial from the Septem- 
ber number of the Journal of the 
Tennessee State Medical Associa- 
tion : 

"A large number of doctors mis- 
understand the purpose of the 
Medical Practice Acts. This is 
made evident to us by the com- 
munications which come to this of- 
fice concerning violations, quacks, 
etc. 

"The Medical Practice Acts 
\vere written for the purpose of 
protecting the public. They 
were written for the purpose 
of giving tlie public reasonable 
protection against crooks and 
i^uackery in medicine. They were 
never written for the purpose of 
protecting doctors against the in- 
roads of quacks. 

“When a lay person elects to 
take some patent medicine in the 
treatment of an ailment, he is 
exercising tiie privileges of his 
freedom. Such a practice in no 
way injures the medical profes- 
sion. If penalty is to be paid, the 
person who takes the nostrum 
pays the penalty. 

"So long as there are suckers 
there will be crooks. The bur- 
den that rests on the medical pro- 
fession is that of making our pro- 
fessional services of the highest 
type possible. 

"We injure ourselves and the 
cause of the profession when we 
attempt to use the Medical Prac- 
tice Act to protect the profession 
of medicine against the influence 
of some quack. He does not in- 
jure us. 

"If the science of medicine 
will not stand up before the pub- 
lic against all sorts of quackery it 
does not deserve to stand. The 
facts are it does stand — it will 
continwe to stand." 
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(Continued from page 1242 — Adv. xxxii) 

partment to aid the farmers of West Virginia. 
Could not the school of medicine, under Dean 
John N. Simpson, interest itself in the establish- 
ment of a criminologic institute? We feel that 
it is an idea well worth thinking about, and we 
serve only as the middle-man to pass the idea 
from the American Medical Association to West 
Virginia University.” 


REPRINTS FROM THE KENTUCKY 
JOURNAL 

Practically every author of an article in a medi- 
cal journal orders reprints of his paper. The 
policy of the Kentucky Medical Journal is out- 
lined in its August issue, as follows: — 

“Immediately upon the appearance of an au- 
thor’s article in the Journal there is mailed a 
yellow reprint order by the Times-Journal Pub- 
lishing Company, which contains the prices of 
from 100 to 1,000 reprints, with the notation 


that the type of this article will be kept until : 
certain date, usually about two weeks after thi 
article has appeared in the Journal. The type i 
then ‘pied’ and melted, and is ready to use agai: 
for the next issue of the Journal. Many of ou 
contributors have disregarded this reprint orde 
entirely, until they have received requests fo 
reprints, not only from the physicians in Ker 
tucky but from many states in the Union. A 
this Journal has courtesy'^ exchange with all c 
the State Journals, as well as many of the specii 
Journals, it is not unusual in an especially intei 
esting article, for the author to receive requesi 
from ten different states, — then suddenly 1 
realizes that he has not ordered reprints and mu 
go to the expense of purchasing the Journal ; 
50c per copy, and is frequently not able to g 
all the Journals he requests, when for $2.00 1 
could have received 100 reprints. 

“These reprint orders should be filled out in 
mediately, and as is stated in the circular, mail* 
direct to the Times-Journal Publishing Compan 
Bowling Green.” 
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MEDICAL DEFENSE IN 
c MISSOURI 

The following annual report of 
■.the Committee on Medical De- 
fense is contained in the July 
•■Journal of the Missouri State 
Medical Association : 

“Disposition of Cases 
1 “Cases pending May 1, 1930 14 
.'“Threats pending May 1, 

, 1930 4 

: “New cases during the year. . 1 1 

“New threats during the year 6 
. “Cases settled during the year 5 
“Threats which have not de- 
veloped into suits during 

the year 1 

"Cases pending May 1, 1931 20 
' “Threats pending May 1, 1931 9 

“Financial assistance rendered 
during the year $750 

“As chainnan of this commit- 
tee I would like to make some re- 
marks about this work which you 
as_ delegates should be familiar 
nifh and pas.s on to your col- 
leagues. It would be impossible 
to go over all the cases, but some 
I will report. 

"We lost two suits, both of 
them against one doctor, a case of 
injury to a leg in which it was 
claimed that he overlooked a frac- 
ture. The first suit was decided 
against the doctor and a verdict 
for $4,000. Both of these judg- 
ments have been appealed. A suit 
for $20,000 was defeated — a ver- 
dict for $1,000 for the defendant. 
One' verdict of $2,500 against the 
defendant is still in the Court of 
Appeals. One suit was tried, and 
on demurrer was dropped. One 
suit was settled by the insurance 
company paying $150, and one 
suit for $100,000 was defeated 
and the verdict rendered for the 
defendant. Another suit rvas 
settled by the insurance company 
paying $100. 

'Things are changing in this 
particular department, and instead 
of getting better they are getting 
worse. This little report I sub- 
mit to you is merely a drop in the 
bucket compared with the number 
uf malpractice suits filed and the 
number of threats in this State. 
\ve only have a very few of them, 
1 but when you figure that one com- 



pany alone has had over 180 cases 
during this year, and taking into 
consideration the number of in- 
surance companies in the State, 
you can imagine what it must 
amount to. Of course that in- 
cludes dentists as well.” 


MEDICAL PRACTICE ACTS 
IN TENNESSEE 

The object of medical practice 
acts is well discussed in the fol- 
lowing editorial from tlie Septem- 
ber number of the Journal of the 
Tennessee State Medical Associa- 
tion : 

“A large number of doctors mis- 
understand the purpose of the 
Medical Practice Acts. This is 
made evident to us by the com- 
munications which come to this of- 
fice concerning violations, quacks, 
etc. 

“The Medical Practice Acts 
were written for the purpose of 
protecting the public. They 
were written for the purpose 
of giving tlie public reasonable 
protection against crooks and 
ifuackery in medicine. They were 
never written for tlie purpose of 
protecting doctors against the in- 
roads of quacks. 

“When a lay person elects to 
take some patent medicine in the 
treatment of an ailment, he is 
e.Nercising the privileges of his 
freedom. Such a practice in no 
way injures the medical profes- 
sion. If penalty is to be paid, the 
person who takes the nostrum 
pays the penalty. 

“So long as there are suckers 
there will be crooks. The bur- 
den that rests on the medical pro- 
fession is that of making our pro- 
fessional services of the highest 
type possible. 

“We injure ourselves and the 
cause of the profession when we 
attempt to use the Medical Prac- 
tice Act to protect the profession 
of medicine against the influence 
of some quack. He does not in- 
jure us. 

“If the science of medicine 
\yill not stand up before the pub- 
lic against all sorts of quackery it 
does not deserve to stand. The 
facts are it does stand — it will 
continue to stand.” 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
(1,50; three cents each for additional words. 


WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class _A Physicians. 
Let us put you in touch with investigated 
candidates for your opening. No charge to 
employers. Established 1896, AZNOE SERV- 
ICE is National, Superior. AZNOE’S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 


OUT OF PRINT MEDICAL BOOKS, and 
numbers of medical, scientific journals sup- 
plied. We also supply all other medical 
books direct by mail at publisher’s prices. 
List your wants with us. ALBEE BOOK 
CO.. 596 Belmont Ave., Brooklyn, N. Y. 


SANITARIUM OR PRIVATE 
HOSPITAL 

There is a wonderful chance to establish 
a Satntarium or Private Hospital in the 
suburbs of a town of North New Jersey, 25 
miles from N. Y. City. Has 9 acres of 
landscaped grounds with three buildings hav- 
ing rooms for staff nurses, and fifty or more 
patients in single rooms — all buildings com- 
pletely fiirmshcd in bedrooms, dining rooms, 
parlors, kitchen, etc (almost new). Full par- 
ticulars as to why this place is to be sold. 
Address Swift Realty Co., 196 Market St., 
Newark, N. J. 


Vermont Healthatorium 
Beautiful residence ideally situated in the 
most picturesque village of Vermont Special 
care of the Convalescents and Invalids. Phy- 
sician in attendance at all times. Opening 
July 1. Write or ’phone. Dr. W. J. McNa- 
mara, North Park Place, Fair Haven, Vt. 
Tel. Fair Haven — I. 


SANITARIUMS— FOR SALE 

We have a number fully equipped, some par- 
tially so, and properties that can be made suit- 
able: New York, New Jersey, Connecticut. 
Send for list and give number of rooms 
ivanted for patients (approximately), also loca- 
tion desired. Address Swift Realty Co., 
196 Market Street, Newark, N. J. 


FOR SALE — Large selection desks, chairs, 
tables, files, upholstered leather sets, book- 
cases, storage cabinets, card indices, lamps, 
suitable professional offices; new and used. 
Driver Desk Company, 6 East 33d, BOgardus 
4-1952 or 5054. 


EAR, NOSE AND THROAT MAN: (Gen- 
tile) of high standing, having 20 years ex- 
perience, would like to work one day a week 
in some town within 100 miles of Manhattan. 
The courtesy of a good local hospital is essen- 
tial. Address Box 159, c/o N. Y. State 
Journal of Medicine. 


IDEAL MODERN BRICK HOUSE: 9 
rooms; 2 sun parlors; large reception foyer; 
2 baths; lavatory; 2 staircases; oil burner; 
open fireplace; garage; large landscaped 
grounds; centrally located; exclusive apart- 
ment houses; fast growing community. Reas- 
onable. Meyer, 144-32 Northern Boulevard, 
Flushing, N. Y. 


NOTICE TO PHYSICIANS— SANITARI- 
UMS: Trained nurse, broad experience, re- 
turning to California, will assist lady, conva- 
lescent or elderly, for expenses; or accompany 
male patient and family as secretary; experi- 
enced shorthand, own typewriter. Moderate 
fee if needed after arrival. Credentials 
New York, California. Address Box 160, 
c/o N. Y. State Journal of Medicine. 


ARTIFICIALLY FED INFANTS 

“The nearer the milk administered 
to the artificially fed infant approaches 
human breast milk in composition and 
sterility, the nearer the artificially fed 
infant approaches in its general resis- 
tance_ and condition that of normal 
nurslings.” 

This statement written by a member 
of the White House Conference pre- 
sents accurately the idea back of 
S.M.A., an infant food developed at 
the Babies and Children’s Hospital of 
Cleveland, Ohio. S,M.A. is regarded 
by many physicians to be the closest 
approximation to mothers’ milk in ex- 
istence. 

It resembles breast milk, having the 
same percentage composition and in 
addition, the same buffer value, de- 
pression of freezing point, specific 
gravity, hydrogen ion concentration 
and caloric value. It is also interesting 
to note that the fat in S.M.A. has the 
same character numbers as breast milk 
fat, such as Polenskc, Iodine, Reichert 
Meissel, Saiwnification, Melting Point 
and Refractive Index. Sufficient cod 
liver oil is incorporated in this fat to 
make it anti-rachitic. 

Like breast milk, S.M.A. is used 


The Westport Sanitarium 

WESTPORT, CONN. 

An incorporated and licensed institution. 
FOR NERVOUS and MENTAL DISEASES 
Elbert bl. SomerSj M.D., Physician in 
Charge. U Located in an attractive private 
park on the Boston Post Road. Modern 
equipment. Adequate personnel and classi- 
fication. 


without modification for the norma 
full term infant with excellent resul 
in most cases. 

The tuberculin tested cow’s mil 
used as a basis for the production t 
S.M.A. is under the strict supervisic 
of both Cleveland and Chicago Boan 
of Health. 

Special Food for Premature Infan 

For premature infants, and to co 
rect diarrhea and malnutrition, Pr 
tein S.M.A. (Acidulated) is recor 
mended. This is a special form 
S.M.A. high in protein and low in f 
and carbohydrate, with a relative 
high acidity. The same anti-rachil 
fat is present supplying vitamin “E 
and it contains enough lemon juice 
make it anti-scorbutic as well. 

Develops Non-Allergic Milk 

For infants, children and adults se: 
sitive to milk protein, the S.M.A. Co 
poration has produced a non-allerg 
cow’s milk (SMACO 300). Excellei 
results have been reported. — See pa| 
X.XV. — Adv. 


A STUDY IN PEDIATRIC 
RHEUMATIC PROPHYLAXIS 

Podolsky and Goldstein — Medic 
Journal and Record, Vol. CXXXI 
No. 3, August Stii, 1931, page 139. 

Along the lines suggested by Leei 
in his study of the prophylactic effe 
of acetylsalicylic acid in the preventii 
of the rheumatic syndrome in pediati 
practice, _ the authors administered 
combination of acetylsalicylic acid. ai 
magnesium to their series. In tl 
group of nine potentially rlieumal 
children controlled by seven simil 
cases they found that acetylsalicyl 
acid probably exerts a prophylactic i: 
fluence upon the rheumatic syndror 
in children. They further found th 
acetylsalicylic acid with magnesiu 
appears to be equivalent in such u 
grain for grain to acetylsalicylic ac 
alone. Calco Chemical Co., In 
Bound Brook, N. J. See page xi 
— Adv. 


Aurora Health Institute 

Mendham Road. MORRISTOWN, NEW JERSEY 

Beautiful country; elevation 700 feet; only one hour 
from New York. Open all year. Diet, electro- 
therapy and hydro-therapy. Personal medical super- 
vision. Suitable for convalescence, compensated heart 
lesions, hypertension, rheumatism, diabetes, anemia, 
etc. Homelike atmosphere. No bed-ridden con- 
tagious or mental cases. 

ROBERT SCHULMAN, M.D., Medical Director 
Telephone— MORRISTOWN 3260 


SILVER NITRATE APPLICATORS 

r J- * 1 11 1 J . (Silver Nitrate 75%) 

Individuaiiy packed in units which deliver but one applicator at 
tune from ^^isture proof encolsure. Leather case for six m 
units sent FRKK upon reciuest. 


100 two inch applicators (20 units) 

100 six inch applicators (10 units) 

Direct or ^om your dealer 

ARZOL CHEMICAL CO. NYACK, N. 


65 Advertisers have taken space in this issue of your 11 
Journals Give them your Business when possible, 

_ -*{ 


. Please mention the JOURNAL when writing to advertiset 
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THE PRESENT STATUS OF POST-OPERATIVE TREATMENT 
By C. V. BURT. M.D.. NEW YORK, N. Y. 

From the New York Post Graduate Medical School and Hospital, New York City. 


I N this paper I have made an effort to briefly 
summarize the immediate post-operative treat- 
ment. and to present practical procedures for 
the effective management of the complications that 
most commonly arise following operative inter- 
ference. 

^ Post-operative procedures for uncomplicated 
iCases; It is no longer considered necessary to 
, maintain the patient in a recumbent position or to 
withhold food for several days. As soon as the 
patient has reacted from his general anesthetic, 
he is placed in a sitting or semi-sitting position, 
and allowed to move about freel);. In fact, _we 
make it a practice to turn our patients from side 
to side every one to two hours. He is further 
permitted to take water in half ounce quantities 
in increasing amounts as soon as he has reacted 
from the anesthetic. The next morning he is 
given weak tea. Provided there have been no 
contraindicating sequell® up to the morning or 
noon of the first day after the operation, we add 
full fluids, gruels, cereals, milk toast or other light 
foods. On the seeond day, potatoes, pureed vege- 
tables, and, in short, everything except meat, are 
permitted. On the third day we allow a full diet. 
We feel that most patients may have practically 
anything they want to eat when they want it, ex- 
cept in gastro-intestinal anastomoses. 

A water balance is maintained by the adminis- 
tration of 6 oz. of saline or tap water as retention 
enemas every four hours, or proctoclyses of SOO 
cc. of 10% dextrose in saline or tap water for 
the first 24 to 48 hours. If the patient is particu- 
larly dehydrated, hypodermoclyses of 1500 cc. of 
5% dextrose in normal saline once or twice a day 
are given. These are discontinued as soon as the 
patient is retaining fluids by mouth. 

Comfort is maintained by the hypodermic ad- 
ministration of morphine sulphate gr. to Jd or 
pantopon gr. pi every four hours as long as nec- 
essary. Morphine sulpliate gr. pi together^with 2 
cc, of 50% magnesium sulphate sometimes is very 
effective when the opiates alone fail. A combina- 
tion of codeine sulphate gr. i with pyramidon gr. 


X makes a very effective preparation for less se- 
vere discomfort. After the second or third night, 
it is usually possible to obtain comfort with al- 
lonal, luminal, chloral hydrate or bromides. 

In the uncomplicated cases, on the night of the 
second or third post-operative day, the patient is 
given a cathartic and on the morning of the third 
or fourth day, an enema. Where the site of the 
operation is above the colon, an enema may be 
given immediately after the operation, if desired. 
When the colon has been the site of an operation, 
as in resections of the cecum or sigmoid, one or 
two glycerine suppositories may be used very ef- 
fectively. 

Abdominal distention and gas pains are usually 
effectively relieved by tbe administration of soap 
suds, milk and molasses or alum (1 oz. to the pint 
of water) enemas. The injection of 1 cc. of pitu- 
itrin every 2 or 3 hours, with a rectal tube in po- 
sition, very frequently provides relief from dis- 
tention and gas pains. This is particularly effec- 
tive where enemas have failed to produce desir- 
able results. Where the distention is largely epi- 
gastric, the introduction of the small tube into the 
stomach, with evacuation of tire fluid and gaseous 
contents very often provides great relief. Turn- 
ing the patient on his abdomen helps considerably 
in the expulsion of gas. Fruit juices should be 
withheld for 3 or 4 days. 

Not infrequently we are confronted with what 
we might call “nervous vomiting.” In spite of 
the fact that these patients look well, present no 
distention and experience no undue amount of 
pain, they continue to vomit small quantities of 
clear or light green fluid. The insistence upon 
their eating solid foods and the administration of 
chloral hydrate gr. xx and sodium bromide gr. 50 
by rectum every four hours will usually clear 
them up in the course of 24 hours. Often the in- 
gestion of solid foods will serve the purpose, 

_ Following spinal anesthesia, we place the pa- 
tients on the transfer stretcher with the foot of 
the stretcher elevated 10 inehes. We place them 
in bed with the foot of the bed elevated on 10 
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inch shock blocks, and keep them so for 12 hours. 
We give them water and other fluids immediately! 
even during the operation in some instances. 

In cases of gastric resection, gastro-enterostomy 
and pyloroplasty, it is of considerable value to 
lavage the stomach every eight hours for the first 
24 hours after the operation, in order to maintain 
alimentary tranquillity. These cases are given one 
to three ounces of water every hour, beginning 
two hours after they react from the anesthetic. 
Additional fluids are supplied by hypodermo- 
clyses, proctoclyses and infusions where neces- 
sary. The water alone is continued orally until 
the second day, when fruit juices and sugar are 
added. On the third day, milk, gruels, thin ce- 
reals and pureed vegetables are given, and on the 
fourth day, solid foods are permitted. 

It is very important to allow the family to see 
the patient immediately following the operation, 
in order that they may be reassured that the pa- 
tient withstood the operative procedure. Visitors 
may be allowed up to the point of fatigue. They 
need not be restricted except in such conditions as 
hyperthyroidism. 

Following abdominal operations, the dressings 
are not disturbed until the eighth day, unless the 
patient complains of pain in the wound or there 
is a temperature rise, thus indicating a wound in- 
fection. Ordinarily we remove skin and retention 
sutures on the eighth day, except in cases of carci- 
noma or debilitated or very obese patients, when 
the sutures are left in place until the 10th or 12th 
day. Cigarette drains are shortened on the 3rd 
day and entirely removed on the 4th or 5th day. 
Our patients are allowed out of bed on the 8th 
or 9th day and home on the 10th to the 12th day. 

Post-Operative Complications and 
Treatment 

Among the more important post-operative com- 
plications, ."Jod those which cause the surgeon the 
greatest concern and the patient the most dis- 
comfort are; shock, acute gastric dilatation, se- 
vere post-operative hemorrhage, leakage from im- 
perfect intestinal anastomoses, sepsis, phlebitis, 
embolus, massive collapse of the lung, hiccough, 
starvation, dehydration, urinary suppression, aci- 
dosis and alkalosis. These require prompt and 
persistent treatment. 

Shock 

With the onset of shock, there is a collapse to 
a varying degree of the circulatory mechanism, 
the pulse rate rises, the blood pressure and tem- 
perature fall, cerebral anemia develops, and, as 
Heyd points out, hepatic detoxification is di- 
minished. Of the measures most often employed 
to combat shock, Clark position or elevation of 
the feet, and the application of external heat rank 
uppermost. Practically, the most effective means 
of combating the lowered arterial tension and in- 


creased pulse rate is by the intravenous introduc- 
tion of fluid. The fluid of choice is blood, though 
800 to 1,000 cc. of normal saline or 10% dextrose 
in saline may be used with dramatic effect. Hot 
rectal instillations, such as black coffee, may be of 
value. Hypodermic stimulation, as caffein so- 
dium benzoate (grs. viiss) or adrenalin may be 
used with some benefit. 

Acute Gastric Dilatation and Dehydration 

Within the first 24 hours after the operation, 
many patients become fatigued and nervous, and 
begin to hiccough, regurgitate or “spitup” small 
quantities of fluid. For several hours they have 
been unable to take or retain suflficieiit fluids 
orally, and are, as a rule, suffering from dehydra- 
tion and acute toxemia. Frequently they present 
an acute onset of projectile vomiting of large 
quantities of fluid varying in color through white, 
green, yellow, brown and black, more commonly 
black. These are the most reliable indicators we 
have of an approaching acute gastric dilatation. 

As soon as the patient presents any evidence 
of an impending acute gastric dilatation, we make 
it a rule to (1) deflate and empty the stomach 
and maintain it in a state of “rest,” and (2) sup- 
ply the system with adequate fluids. 

1. Gastric rest: In order to place the stomach 
at rest and prevent the deleterious effect of the 
jejunal reflux, the stomach may be maintained in 
an empty state by the intra-gastric retention of a 
Levine tube, which is a soft rubber tube the size 
of a No. 16 French catheter. It is introduced 
through one of the nasal passages, after lubricat- 
ing the tip of it, to the posterior pharyngeal wall. 
The patient is then permitted to drink water 
slowly. As he swallows, the tube is gently fed 
into the stomach, with practically no discomfort. 
The gaseous and fluid contents of the stomach are 
easily and quickly withdrawn through a syringe 
attached to the tube. If the quantity of fluid ob- 
tained is 15 ounces or more, or is very dark or 
foul, the tube is left in the stomach, and it is at- 
tached to the cheek by means of adhesive plaster. 
The free end of the tube is connected with a bottle 
attached to the side of the bed. The patient is 
then permitted to drink fluids as he desires them, 
or they may be introduced through the tube by 
means of a syringe. 

Through syphonage, the stomach may be kept 
entirely empty or the tube may be clamped off any 
desired number of hours. Ordinarily, at first we 
allow the contents to run off for a few hours, in 
order to thoroughly empty the stomach and re- 
lieve it of the jejunal reflux. When the condi- 
tion of the patient permits, we allow the contents 
to flow only during alternate hours. Gradually, 
we reduce the time during which the contents 
may escape until the patient retains all fluids, at 
which time the tube is clamped off constantly or 
is removed. The retention of the tube permits the 
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patient to satisfy his sensory and subjective sen- 
sations of thirst without endangering gastric tran- 
quillity. This tube frequently is retained in the 
stomach for days. After the first 24 hours, there 
U practically no discomfort to the patient. Fre- 
quently he is fed through this tube. So great is 
the relief it provides that the patients not infre- 
quently ask for its reintroduction. 

It is very important to know how much of the 
fluid administered orally the patient is retaining. 
Tlie'evacuating capacity of the stomach provides 
this. We can determine this roughly by record- 
ing the intake by mouth and the output through 
the Levine tube. Plowever, a more accurate esti- 
mation is desirable and available. The stomach 
is completely emptied through the tube, and at a 
certain time six ounces of water are given by 
mouth or through the tube, which is then clamped 
off. After a given period, say one hour, the con- 
tents of the stomach are aspirated. The differ- 
ence between the amount given and the fluid ob- 
tained through aspiration represents the amount 
of ‘fluid not cxacuated by the stomach, or any 
excess over that given represents the reflux from 
the intestine. 

Occasionally a surgeon is confronted with in- 
tmgastric hemorrhage from an insecure j 5 :astro- 
enterostomy. It is difficult to decide whether or 
not to reopen the abdomen to establish hemosta- 
sis. Aspiration of the gastric contents through 
the Levine tube at a definite time, and a repetition 
of this at stated intervals will often prove a very 
valuable aid in cletermiiiing the amount of hemor- 
rhage over a given period of time. This evacua- 
tion of the contents of the stomach also tends to 
check the hemorrhage. 

2. Fluids should be supplied in every available 
manner, and in such form as to meet the desired 
requirements. We are concerned here principally 
with the use of normal and hypertonic saline solu- 
tions and dextrose in normal saline. 

a. Hypodermoclyses meet all of the ordinary 
requirements in the post-operative cases. How- 
ever, where the patient is in a moderate or marked 
degree of shock, and the pulse is of poor quality, 
or where there is acute toxemia with paralytic 
ileus, these sub-cutaneous fluids are absorbed 
very poorly. Under these circumstances, we 
much prefer to give fluids and carbohydrates in- 
travenously, either as continuous venoclyses of 
separate infusions. Following prolonged opera- 
tions or those of any severity, we usually ad- 
minister 1,500 to 2,000 cc. of S% dextrose in nor- 
mal saline under the skin immediately after the 
patient returns to bed. A similar hypodemiocly- 
sis may be repeated once or twice during the next 
24 hours. Usually by this tinte the patient is tak- 
ing fluids by mouth, and the administration 
through other routes may be discontinued. After 
the patient reacts from the anesthetic, subsequent 
clyses are very painful, owing to distention of 
the tissues. This pain can be relieved to a con- 


siderable extent by injecting 5 cc. of a 2% solu- 
tion of novocain into the delivery tube at the com- 
mencement of the clysis, and by adding 5 to 10 cc. 
of 2% novocain to the fluid in the container. The 
skin should be infiltrated with novocain prior to 
the insertion of the clysis needles. 

b. Proctoclyscs of 500 cc. of 10% dextrose in 
normal saline (0.9%) or tap water may be given 
every eight flours, in addition to either clyses or 
infusions, or a continuous jMnrphy drip may be 
instituted. These are usually poorly tolerated by 
the patients after the first one or two are given, 
and the percentage of absorption of the nutritive 
and medicated ingredients is small. Retention 
enemas of 6 or 8 oz. of normal saline or 10% 
dextrose solution every four hours are much less 
irritating, and are tolerated for a much greater 
length of time. Liigol’s solution or other medica- 
tion may be given with these instillations. 

c. Intravenous therapy represents the introduc- 
tion directly into the blood stream of physiologic 
and therapeutic solutions, which must be sterile, 
compatible with tlie blood and fulfill the indica- 
tions desired. 

The objective in the use of intravenous fluids is 
to provide fluid volume to increase the vascular 
tension and reduce dehydration, combat infection, 
and to supply food, chlorides and antiketogenic 
substances. The direct delivery of fluid into the 
veins inhibits peristalsis, places the alimentary 
tract at rest and renders the patient independent 
of his intestinal tract for several days, which is 
particularly valuable in cases of intestinal anasto- 
moses. 

The solution “par excellence” is whole blood. 
For economic reasons and because of the neces- 
sity of meeting the indications as quickly as pos- 
sible, it is frequently not expedient to administer 
blood. Eijther normal saline, acacia, distilled 
water, or 5% or 10% dextrose in distilled water 
or normal saline may be used. We prefer the use 
of 10% dextrose in normal saline. 

Aliy intravenous medications indicated, as in- 
sulin, digitalis, sodium iodide and calcium dilo- 
ride, may be added to these solutions by injecting 
them through the delivery tube by means of a 
needle and syringe. 

Mode of administration: The fluid is held in a 
suitable container, usually a glass bottle of 1,000 
cc. capacity preferably with an attached mechan- 
ism for the maintenance of a constant tempera- 
ture. Hot water bottles may be adjusted to the 
container so as to maintain the desirable tempera- 
ture. The fluid should be delivered into the vein 
at approximately 100® F., which necessitates the 
maintenance of the fluid in the container at 120 
to 130® F., since much heat is lost through the 
delivery tube. The container is suspended three 
or four feet above the level of introduction Into 
the body, and is connected with a suitable needle 
by means of rubber tubing. The needle may be 
of any suitable size, but the ordinary 15 to 17 
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gauge blood chemistry needle is quite convenient. 
For continuous administration over a period of 
several days, a gold or silver plated canula is ad- 
visable. The ordinary needles do not remain 
patent for a sufficient length of time. A visible 
rectal dripper connected into the delivery system 
aids materially in the continuous administration 
of the fluid. Any superficial vein may be se- 
lected, but the median cubital or cephalic veins 
are most conveniently used. Those of the fore- 
arm and hand may be found useful. 

The fluid may be introduced intermittently or 
continuously. At any rate the flow should be 
slow, particularly when a cardiac condition is 
known to exist. The sudden collapse of the cir- 
culatory mechanism, such as is experienced in a 
rapid loss of a large quantity of blood or a 
marked degree of shock, as following some cases 
of spinal anesthesia, brain surgical procedures or 
other conditions in which the vascular tension is 
extremely low, are the only indications for a 
rapid delivery of fluids intravenously. 

Ordinarily fluids, other than blood, may be in- 
troduced at the rate of 1,000 cc. per % hour with 
a repetition two or three times during a 24 hour 
period. Frequently we give 1,000 cc. of 5 or 
10% dextrose solution in normal saline intrave- 
nously at 8 hourly intervals when the condition of 
the patient is serious and the delivery of fluids 
into the system is imperative. At this rate the 
danger of overloading the heart is slight and the 
percentage of chills and temperature reactions is 
extremely small, Hendoffi recommends a con- 
tinuous venoclysis of 10% dextrose solution, 
given at the rate of 200 cc, per hour, or a range 
of between 4,000 and 5,000 cc. of fluid in 24 
hours for an adult patient. In general, our ten- 
dency is to reserve intravenous fluids for rather 
urgent indications. 

Infusions are far more comfortable for the pa- 
tients than are the hypodermoclyses, they supply 
food and fluids directly into the vascular system, 
and, through distention of the blood vessels, pro- 
duce a stimulation of the vital centers, which 
brings about an improvement in the patient’s gen- 
eral condition. Very rarely have we seen any re- 
actions which we thought were due to cardiac 
embarrassment as a result of the introduction of 
too much fluid into the vascular system or a too 
rapid delivery of the fluid. 

The causes of chills, temperature elevations and 
other unpleasant reactions following infusions 
have been thoroughly studied. No definite con- 
clusions have been reached. When we have kept 
the solutions in the containers at 120 to 130° F., 
these reactions have been so rare that we believe 
the delivery temperature plays a very important 
role in the prevention of these unpleasant condi- 
tions. Rademaker,^ following a series of recent 
experiments, suggested that these reactions were 
due to alkaline impurities in the solutions. 

Hendon has observed from clinical experience 


that about 200 cc. of fluid per hour, in the form 
of a continuous infusion, or 4,000 to 5,000 cc. of 
10% dextrose solution per 24 hours approxi- 
mately meets the physiologic requirements of the 
adult patient. In cases of septic infections, he 
found that one pound of dextrose a day could be 
cared for without sugar appearing in the urine. 
He states further that under these circumstances 
his patients were free from chills and sudden tem- 
perature reactions. At the above rate, the blood 
sugar was never more than 200, and it is said to 
return to normal within three hours. In 95% of 
Hendon’s cases, the red blood cell count was in- 
creased following these venoclyses. With con- 
tinuous infusion, using a gold or silver canula, 
Hendon found that a vessel would remain suffi- 
ciently patent for an average period of five days. 
The longest period of continuous administration 
was accomplished by Strickler who, by changing 
veins, kept the flow going for 21 days. 

Hiccough 

Hiccough may be an alarming, or even a fatal 
condition following operative procedures. Its 
etiology is not known. At first, attacks of singul- 
tus may appear for only a few seconds at a time, 
and gradually become more frequent and more 
prolonged until the patient is hiccoughing almost 
constantly. If this is permitted to continue, ex- 
treme exhaustion will result. Occasionally, per- 
sistent hiccoughing seems to precipitate a fatal 
termination. 

There is no completely satisfactory treatment 
for this condition. In our hands the inhalation of 
a mixture of 10 to 30% carbon dioxide in oxygen 
has proved to be the most effective means we 
have of controlling hiccoughs. This is adminis- 
tered through a rebreathing bag, which is con- 
nected to a tank of the carbon dioxide mixture. 
These are kept in the patient’s room, and as soon 
as he begins to hiccough he is immediately started 
rebreathing this mixture. It is continued until 
the respiratory excursion is marked, i.e., the in- 
spiratory and expiratory phases are markedly pro- 
longed and very deep, resulting in a greatly in- 
creased absorption of CO, and O 2 The respira- 
tor rate is only slightly "increased. Using this 
mixture and method of administration, one is usu- 
ally able to stop the hiccoughing in from % to 
one minute. It is very likely that it will reciir, 
and it is necessary to repeat the rebreathing pro- 
cedure. 

The administration of the carbon dioxide 
should be discontinued if the patient shows any 
signs of twitching of the fingers, forcible motion 
of the head or other indications of a convulsion, 
which sometimes occurs as a toxic manifestation 
during the inhalation. 

Before the carbon dioxide is administered, the 
patient should be given any desired food or 
fluids, the shades should be drawn, and the room 
made absolutely quiet, so that it is not necessary 
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for the patient to move after the hiccoughs have 
stopped. Any motion of the patient or disturb- 
ance in the room are very likely to cause a recur- 
rence. 

A distended bladder is frequently a cause of 
hiccough, and an evacuation of the bladder con- 
tents will serve to relieve this symptom. In many 
' instances relief has been provided by lavaging 
the stomach with alkaline solutions. Among the 
other preparations frequently used are: benzyl 
benzoate, Hoffman’s anodyne, chloretone, bella- 
donna, atropin, Tr. of valerian, Tr. of capsicum, 
purgatives, adrenalin, and, perhaps the most effec- 
tive of all of these, opiates, chloral hydrate and 
bromides. It is very important to maintain the 
patient in a state of comfort and relaxation. 

Urinabv Suppression 

Suppression of urine is invariably a serious 
symptom and calls for prompt treatment. It is 
especially liable to occur in patients in whom 
there is pre-existing kidney damage, for example, 
chronic nephritis. Not infrequently, following an 
operative procedure, a patient will manifest a par- 
tial or complete suppression of urine, which may 
be considered to exist when the output is 200 cc. 
or less in a 24 hour period. If it is 800 cc. or 
more we need not be concerned about a suppres- 
sion. 

It is said that a total suppression may be pres- 
ent for 10 to 14 days before death occurs, but a 
fatal termination from cardiac or respiratory em- 
barrassment frequently occurs before this time. 
When anuria itself does not cause a demise, the 
accumulated toxic by-products act adversely upon 
the other organs, particularly the liver, and reduce 
their efficiency. Anuria may, therefore, be a pri- 
mary or secondary cause of death. 

Acidosis is almost, if not always, present when 
there is urinary suppression, and heiice alkalies 
can be given in fairly large amounts without dan- 
ger of producing alkalosis and tetany. The prac- 
tice of giving alkalies without previous knowl- 
edge of the bicarbonate content of the blood 
plasma cannot be too strongly condemned. 

There is experimental evidence to show that 
anuria may be associated with either an abnor- 
mally high or low plasma bicarbonate. Experience 
and experimental data indicate that the excretion 
of urine begins when the alkali reserve reaches a 
normal level, and that when the alkali reserve is 
maintained at a normal level, post-operative com- 
plications do not develop in patients with kidney 
damage where they might be reasonably expected. 
The pre-operative administration of alkalies will 
establish a normal alkali reserve and shouM pre- 
vent much of the post-operative suppression of 
urine. 

The treatment of urinary suppression consists 
in stimulation of the kidneys and in promotion of 
elimination of waste products through the skin 


and bowels by means of hot packs, diaphoretics 
and purges. Counter-irritation to the kidney in 
the form of hot applications and warm colonic 
irrigations may be of value. It is extremely im- 
portant to relieve any existing dehydration and 
acid-base imbalance. 

Osman’ believes that alkalinization of the sys- 
tem is very important in urinary suppression. He 
states that a mixture containing 30 grains each of 
potassium citrate and sodium bicarbonate may be 
given at hourly or two hourly intervals, or in case 
coma exists, an equivalent of a Zfo solution of 
this mixture may be given by rectum. It is sel- 
dom necessary to give this intravenously. The 
difficulty of sterilizing sodium bicarbonate solu- 
tions for intravenous use makes this method very 
complex. 

He says further that the administration of al- 
kalies should be continued in these quantities until 
diuresis commences and reaches IS ounces in 24 
hours, at which time the dosage should be re- 
duced, say one-third, but not withdrawn. If 
there is a decrease in the urinary output, the dos- 
age should be increased. A sufficient dosage to 
maintain a satisfactory diuresis should be con- 
tinued. Upon withdrawal of the alkalies, anuria 
is apt to recur and be extremely resistant to treat- 
ment. 

The chief danger in the administration of al- 
kalies is the development of alkalosis and tetany. 
When alkalies are being given, repeated deter- 
minations of the COj combining power of the 
blood should be made. 

Fluids should be given in adequate amounts 
through all channels, not less than, say, 2,000 cc. 
per 24 hours. In our hands, the intravenous ad- 
ministration of 1,000 cc. of 10% dextrose in nor- 
mal saline two or three times in 24 hours has been 
the most effective diuretic we have used. Caffein 
sodium benzoate grs. viiss hypodermically every 
four hours has often proved of value in promot- 
ing kidney excretion. Usually we administer it 
in conjunction with the infusions. Alkaliniza- 
tion is undoubtedly an important factor in the 
treatment of partial or complete suppression of 
urine. 

Septicemia 

Not infrequently following the releas.: of ab- 
dominal adhesions and other general surgical pro- 
cedures, the patient’s temperature will suddenly 
rise to 103 to 105° F., and begin to run a typi- 
cally septic course. The patient appears acutely 
ill, the pulse and respiratory rates are increased, 
and there is an expiratory grunt. There may be 
pains m the legs, chest or other parts of the body 
suggesting phlebitis or multiple pulmonary em- 
boli. The general reaction of the patient and tlie 
facies suggest a pneumonic process, but a thor- 
ough physical examination fails to reveal any- 
thing to account for the temperature, pulse and 
respiratory variations. 
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Occasionally agglutination reactions will dem- 
onstrate the existence of Malta fever. Much 
more frequently, however, a blood culture will 
show the presence of streptococci, B. coli or other 
vicious organisms in the blood stream. 

As soon as a hemic infection is found to be 
present, prompt and persistent treatment should 
be provided. Blood cultures should be taken every 
two days. The type of organism present should 
be definitely determined, if possible. If it is a 
streptococcus and within a group for which a spe- 
cific antiserum has been prepared, this serum 
should be given intramuscularly in doses of 5,0(X) 
units every day. If no specific antiserum has 
been prepared, we are unable to accomplish very 
much with the serum treatment. In the ab- 
sence of a better means of treatment, we may 
give a like dose of anti-scarletinal serum every 
day. Further general therapy may be attempted 
by the intra-muscular injection of 5 cc. of spleen 
extract every day, as a stimulant to the hemato- 
poetic system. 

Bacteriophage is highly specific and by direct 
contact causes a lysis of the organisms, for which 
it is specific. Within the streptococcus group it is 
in the experimental stage and affords little hope 
for relief at the present time. However, in the 
B. coli and staphylococcus aureus and to a less 
extent in the staphylococcus albus group, it_ is 
very effective, and a sufficient number of strains 
of bacteriophage has been prepared to enable one 
to treat these infections quite effectively. 

For staphylococcus aureus infections, we give 
5 cc. of the bacteriophage intravenously every 
half hour until 40 to 60 cc, are given. If a chill, 
high temperature or other unpleasant reactions 
occur, we discontinue its use. We believe that 
the intravenous administration is more effective, 
though the intramuscular or subcutaneous injec- 
tion in somewhat larger doses may be used. In 
the B. coli group, smaller doses are required. 

We feel that repeated small transfusion and in- 
fusions of dextrose in normal saline are of great 
value. We prefer to administer 500 to 750 cc. of 
10% dextrose in normal saline twice a day, and 
350 cc. of whole blood every two or three days. 
It is of the utmost importance to maintain an 
adequate fluid and chloride supply, and to pro- 
vide a high caloric intake. These patients should 
be encouraged to take as much food and fluids as 
possible by mouth. 

Acidosis 

Acidosis is a condition in which the alkali re- 
serve of the blood plasma is reduced. Acidosis 
may be nephritic or ketogenic in origin. The ma- 
jority of these cases are of nephritic origin. The 
chemical states leading either to acidosis or alka- 
losis are dependent upon dehydration, vomiting, 
diarrhea, anoxemia, incomplete dextrose oxida- 
tion or circulatory or renal insufficiency, and, as 
Heyd* points out, to hepatic dysfunction. 


Marriott & Howland® ascribed the acidosis of 
nephritis to the failure of the kidneys to excrete 
acid phosphates, which make up 90% of the phos- 
phates of the urine. These authors also noticed 
in a nephritic acidosis a decrease in the blood 
.serum calcium, and that when the calcium drop- 
ped to 7 mgm, per 100 cc. or less, this decrease 
was accompanied by muscular spasms or distinct 
convulsions. Bandler and Killian® have called at- 
tention to a reciprocal relationship between the in- 
organic phosphorus and calcium — as the inor- 
ganic phosphorus decreases the calcium shows a 
return toward the normal. They suggest that the 
fatal outcome of the nephritic acidosis may be due 
to a reduction of the blood serum calcium to less 
than 7 mgm. per 100 cc. with death in convulsions, 
a termination in nephritis frequently mislabeled 
“uremia.” Flence it is important in handling a 
nephritic acidosis to determine the carbon dioxide 
combining power and the inorganic phosphorus 
and calcium content of the blood plasma. The 
CO, combining power of the blood can be influ- 
enced by the administration of alkalies, but it is 
evident that these do not completely inhibit the 
tendency to acidosis, except insofar as alkalies 
may influence diuresis and hence promote the ex- 
cretion of the retained phosphates. 

It has been shown that calcium administered 
in any form causes an increased elimination of 
phosphates, chiefly by way of the intestines. The 
converse is also true. This suggests that the ad- 
ministration of calcium should prove of definite 
value in the treatment of nephritic acidosis, as 
3vell as the spastic or convulsive stages of neph- 
ritis, frequently called “uremia.” 

The acidosis of ketogenesis is thought to be 
due to the incomplete oxidation of fats as a re- 
sult of the improper metabolism of carbo- 
hydrates, resulting in the accumulation in the 
sj'stem of ketone bodies. 

Heyd and Killian’^ state that the diminution of 
the CO, combining power below 50 volumes per 
cent indicates a decrease in the alkali reserve and 
the onset of acidosis. When the COj combining 
power drops to 40, a moderate acidosis is present ; 
to_ 30 a severe acidosis ; and to 20 an acidosis that 
will probably prove fatal (see Fig. 1). 

The principal clinical manifestations of acidosis 
are: dehydration, vomiting, dyspnea with long 
sighing respirations, acetone breath and drowsi- 
ness, lapsing into coma. It must be recalled that 
from the clinical signs alone it is extremely diffi- 
cult to differentiate between acidosis and alkalo- 
sis._ However, vomiting is more marked in alka- 
losis, and acetone breath is present only in acido- 
sis. The final diagnosis depends upon the pres- 
ence of acetone bodies in the freshly drawn urine 
and a decrease of carbon dioxide, in the blood. 

Acidosis was formerly much more prevalent 
when it was the custom to starve and dehydrate 
patients for 24 to 48 hours prior to operation. 
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Much can be done in the preopeiative period to 
prevent this by forcing fluids orally, by rectum, m 
some instances subcutaneously and even intra- 
venously In the presence of jaundice or tumors 
of the large bowel or those m\olving the pylorus, 
or other conditions in which the fluid absorption 
has been small, we make it a practice for 24 to 


reduced by the oral or rectal adniiniitration of bi- 
carbonate of soda The dosage of alkali m the 
form of sodium bicarbonate is calculated accord- 
ing to the formula of Palmer and van Slyke , that 
is, 0 5 gram of sodium bicarbonate will elevate 
the COa combining power of the blood plasma one 
volume per cent for each 42 pounds of body 
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48 hours before the operation to force fluids b> 
mouth, give retention enemas of 8 oz of saline or 
tap water every four hours, and m many instances 
within a few hours prior to the operation to give 
a hypodermoclysis of 1,500 c c of dextrose in 
normal saline 

The rationale m the treatment of ketogeme aci 
dosis IS based upon the assumption that this con 
dition IS the result of incomplete metabolism of 
fat, as a consequence of tlic lack of carbohydrate 
for “fats burn in a flame of carbohydrate" The 
concurrent dehydration iho must be relieved 

Depending upon the seventy of the acidosis 
carbohydrate may be given orally, subcutaneously 
or intravenously We prefer the intravenous 
route, using 10% dextrose in normal saline, giv 
mg 1,000 cc at a time and repeating it two or 
three times m 24 hours Dextrose in this form 
acts almost as a specific through its antiketogenic 
properties, in that it supplies carbohydrate in a 
readily oxidizable form which permits the com 
plete reduction of fatty acids It acts further 
as a diuretic, which assists in the excretion ot 
phosphates and toxic by products of metabolism 

The methods of tieatment of acidosis of ne 
phntis are based upon the pioiuuUon of kidnev 
excretion, as well as relief from dehydration and 
acid-base imbalance This is most eftectivel) 
accomplished b) the intravenous introduction of 
fluids, preferably dextrose m normal saline, as in 
the treatment of ketogqmc acidosis The more 
rapid the introduction of the dextrose solution, 
the greater the diuretic effect and the less the dex- 
trose retention and metabolism 

The aikalinitv of the s\ctem im\ be adjusted so 
as to promote diuresis, and the acidosis niav be 


weight Giving sodium bicarbonate beyond this 
limit elevates the alkali of the blood plasma above 
the upper normal level and produces an uncom- 
pensated alkalosis, which may lead to death m 
tetany Concurrent with the administration of 
alkalies, the COj combining power of the blood 
should le determined at least once m 24 hours 

Alk vlosis — Tlt \ky 

Alkalosis presents a clinical pictuie of shock 
plus mtestiinl obstruction It is only within re- 
cent years that attention has been directed to al- 
kalosis as an etiological factor m the occurrence 
of otherwise baffling deaths It has been fre- 
quently confused with acidosis, acute paralytic 
ileus, intestinal obstruction and acute gastric dila- 
tation 

Alkalosis results from an acid-base imbalance, 
m which there is either an increase m the base oi 
a decrease m the acid radical of the blood This 
usually results from persistent vomiting, with a 
rapid loss of chlorine in the form of hydrochloric 
acid Not infrequently, however it follows the 
indiscriminate use of alkalies in the pre operative 
ind post operative periods Occasionally a pa- 
tient IS converted from an acidosis into an alka- 
losis by irequent gastric lavages with sodium bi 
carbonate solutions 

With the onset ol alkalosis, the patient may 
first begin to hiccough, he becomes nauseated, 
“spits up” and soon vomits He is unable to re 
tarn anything m his stomach At first the vomit- 
ing is accompanied by retching hut latei the fluid, 
which IS green, brown or more commonly black, 
spills out nf the mouth in large quantities The 
inteotinal tract soon ceases to function and the 
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abdomen becomes considerably distended. There 
is present intense toxemia and marked dehydra- 
tion. The patient appears acutely ill, his cheeks 
are sunken, his extremities are cold and clammy 
and his temperature is normal or subnormal, 
though he insists that he feels fine. 

The diagnosis of this condition depends upon 
first the consideration of its presence as an etio- 
logical factor, and, in the last analysis, upon the 
characteristic blood chemistry findings, which 
show a rise in the nonprotein nitrogen (25-35 
mgm. per 100 cc. of blood), a fall in the blood 
chlorides (0.45 to 0.50%), and an increase in the 
CO 2 combining power of the blood (50-70 vol- 
umes per cent). In alkalosis the alkali reserve 
is definitely increased above the normal, and the 
CO, combining power varies between 70 and 100 
volumes per cent. 

The general principles of treatment of alka- 
losis are based upon supplying adequate fluids, 
chlorides and dextrose or other readily oxidizable 
carbohydrate, and the promotion of renal excre- 
tion, elimination through the intestines, and re- 
lief of gastric dilatation and duodenal reflux, the 
latter two of which are discussed in detail under 
“acute gastric dilatation.” 

We believe that the requirements for the con- 
trol of alkalosis, dehydration, starvation and sup- 
pression of urine are adequately met by the in- 
travenous administration of 1,(X)0 cc. of 10% 
dextrose in normal saline twice and 1,000 cc. of 
2% saline in 24 hours, given eight hours apart. 
A similar amount of 5% dextrose in normal saline 
may be given, though with much more discom- 
fort, by hypodermoclyses in case the intravenous 
administration seems inadvisable. In addition, 
one may give retention enemas of 6 oz. of saline 
or tap water every four hours, or a 10% solution 
of dextrose in normal saline or tap water as a 
continuous rectal drip or a 500 cc. Murphy drip 
of this fluid every eight hours. 

The function of the dextrose is that of a diu- 
retic. The advantage of the hypertonic saline is 
that it supplies a large amount of chloride with a 
moderate volume of fluids. The principal disad- 
vantage of the hypertonic saline is that it causes 
thrombosis of the veins. Some of these cases 
that are receiving large quantities of fluids intra- 
venously show edema of the feet and hands, and 
it is possible that this is due to the amount of so- 
dium chloride in some instances and not neces- 
sarily to the amount of water given. 

The acid salts, such as ammonium chloride and 
acid phosphates, have a 'tendency to reduce the 
alkali balance. The acid phosphate is given in 
doses of 4 cc. every 2 or 3 hours. If vomiting 
prevents its oral administration, it should be given 
by rectum, using twice this dose. These salts are 
so quickly neutralized that they accomplish little 
toward the relief from the alkalosis. 

Insulin may be given with the dextro.se. solution 
at the rale uf one unit of U-20 insulin t6i;^cach 


1/4 gm. of dextrose. Not more than ^ of the 
carbohydrate given intravenously should be neu- 
tralized with insulin. Though the insulin accel- 
erates the rate of metabolism of the sugar and the 
oxidation of the acetone bodies, it is not necessary 
except in cases of primary diabetes or hypergly- 
cemia. 

Tetany when present is almost pathognomonic 
of alkalosis. It is of serious import and requires 
immediate treatment. It results from a diminished 
available calcium in the blood stream. Snell* 
states that about 50% of the blood calcium is in 
combination with the serum protein and cannot be 
removed by diffusion. He states further that 
there is a diffusible portion, which probably pro- 
tects the organism against tetany, and that it is 
upon the diffusible or available calcium that the 
parathyroid hormone exerts its effect. The para- 
thyroid hormone is believed to be a calcium mo- 
bilizer. In case of deficiency of calcium, more 
calcium is drawn from the skeleton by its action. 

Collip“ has prepared an extract from the para- 
thyroid glands of animals, which has proved very 
effectual in not only controlling the symptoms of 
tetany but in causing an elevation of calcium in 
the blood serum in normal animals. This para- 
thyroid extract has been used clinically with good 
results in cases of tetany. It is given in doses of 
20 to 30 units (1-1^ cc.) and, if necessary, is re- 
peated 2 or 3 times in the first 24 hours. The 
doses are then diminished according to the condi- 
tion of the patient. Hypercalcemia may be fatal 
unless the parathyroid hormone is discontinued. 

Tetany is usually very satisfactorily controlled 
by the intravenous administration of 10 cc. of a 
10% solution of calcium chloride, or it may be 
given according to the rule of 0.5 cc. of a 5% 
solution per kilogram of body weight. It may 
be necessary to repeat this dose once or twice at 
% hourly intervals. Anhydrous magnesium sul- 
phate given intramuscularly in doses of 1 cc. of a 
10% solution per kilogram of body weight, re- 
peated if necessary in 15 to 30 minutes, some- 
times is effective. Since this preparation tends to 
inhibit an already embarrassed respiratory mech- 
anism, it should be used cautiously. 
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VETERINARY ASPECTS OF UNDULANT FEVER=i’ 
By J. F. DE VINE, D. V. S., Goshen, N. Y. 

From the J F. Do Vine Laboratories. Goshen, N. Y. 


U NDULANT fever, Malta fever, Mediter- 
ranean fever and Brucelliasis are syn- 
onyms for an ailment that has long been 
recognized as affecting man, and more recently 
lower animals. 

Perhaps nowhere in the annals of veterinary 
medicine, do we meet with an inter-communi- 
cable infection with more vagaries tlian sur- 
round that occasioned by the Brucella group 
of organisms. The whole subject as to its 
transmissibility to man is clouded with a good 
bit of uncertainty. There seems to be missing 
a link, that if found, miglit e.xplain the present 
parado.xes and simplify prevention. 

Epochs in the History of Brucelliasis 
The history of Brucelliasis has been rather 
unusual. Perhaps its great epochs might be 
divided as follows: 

1. Bruce’s discovery of the micrococcus 
melitensis in 1887. 

2. Bang’s isolation of the Brucella abortus 
in 1897. 

3. Craig’s report, in 1905, of the first case 
of ilalta fever in the United States. 

4. Traum’s isolation, in 1914, of the Bru- 
iella abortus from tile liver, kidney and stom- 
ach of a porcine fetus. 

5. Evans’ observation, in 1918, that there 
was a close relationship between the organ- 
isms of Malta fever and that of infectious abor- 
tion in cattle. 

6. The report by Bevan, to the Southern 
Rhodesia Veterinary Association in 1921, of a 
case of undulant fever in man due to the Br. abor- 
tus of bovine origin. 

7. Keifer’s report, in 1924, of the first case 
ot human infection of Brucella abortus in 
America, the clinical picture being that of 
Malta fever. 

8. Carpenter and Jlerriam, in 1926, isolating 
the Brucella abortus from the blood of un- 
dulant fever patients and causing abortion in 
heifers with this organism. 

In 1887, David Bruce, a Surgeon Major of 
the British Arm}-, isolated the organism of 
Malta, fever from the organs of a fatal case. 
He call^ this organism micrococcus melitensis 
but it is now generally known as Brucella 
melitensis. 

ll'e Annual Mcctinff of the Medical Sneietv of the 
state of New Yoik. at Siracu.c. N V. June 3, 1931. 


In 1897, Prof. Bang, a veterinarian of Den- 
mark, isolated a short rod-shaped organism 
which conformed to Koch’s postulates and is 
now recognized as the principal causative fac- 
tor of abortions in cattle. Later it was found 
that contagious abortion due to organisms of 
the Brucella group occurs naturally in goats, 
cattle, sheep (Dubois), swine (Hayes and 
Traum, Hadley and Beach, etc.) horses (Du- 
bois, Koon and Kelser), mules (Sergent) dogs 
(Kennedy, Vallet, Van Saceghem, Dargein 
and Plazy, etc.) cats, rabbits and guinea pigs 
(Aubert, Cantaloube and Thibault, Shaw) rats 
and mice; even fowls and ducks can be car- 
riers (Fiorentini, Dubois). It might be well 
to note here that abortion in mares is usually 
due to quite a different organism, the/ B. 
abortivo-equinus, which belongs to the sal- 
monella group. As for mules, they conceive 
so seldom that abortion cannot be frequent or 
of much moment. 

Biological Characteristics of the Organisms 
OF the Brucella Group 

The organisms of the different species of 
lower animals are not, in a true sense, path- 
ogenically inter-changeable. For instance, Cot- 
ton and Buck, of the United States Bureau of 
Animal Industry Experiment Station, proved 
that the Br. abortus of the bovine variety has 
a low pathogenicity for swine and that while 
the swine strain is more virulent for guinea 
pigs than the bovine, it fails to infect cattle 
by the natural route, though cattle may be in- 
fected with this strain by intravenous injection. 
It has been found that the swine germ may 
persist in guinea pigs for two years or more, 
whereas the bovine strain usually disappears 
within a year. 

McAIpine and Slanetz report there are other 
differences of the organisms of the Brucella 
group that may be determined by the use of 
biochemical methods. Their laboratory tech- 
nique will probably be discussed by our able 
colleague, Dr. Gilbert. In view of their find- 
ings, they suggest that most of the human 
infections with Br. abortus in the United 
States are caused, not by abortus of bovine 
origin, but by abortus of porcine origin and, 
Since porcine strains of abortus are known to 
be^ much more pathogenic for experimental 
animals, than the bovine types, they think it 
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abdomen becomes considerably distended. There 
is present intense toxemia and marked dehydra- 
tion. The patient appears acutely ill, his cheeks 
are sunken, his extremities are cold and clammy 
and his temperature is normal or subnormal, 
though he insists that he feels fine. 

The diagnosis of this condition depends upon 
first the consideration of its presence as an etio- 
logical factor, and, in the last analysis, upon the 
characteristic blood chemistry findings, which 
show a rise in the nonprotein nitrogen (25-35 
mgm. per 100 cc. of blood), a fall in the blood 
chlorides (0.45 to 0.50%), and an increase in the 
CO 2 combining power of the blood (50-70 vol- 
umes per cent). In alkalosis the alkali reserve 
is definitely increased above the normal, and the 
CO, combining power varies between 70 and 100 
volumes per cent. 

The general principles of treatment of alka- 
losis are based upon supplying adequate fluids, 
chlorides and dextrose or other readily oxidizable 
carbohydrate, and the promotion of renal excre- 
tion, elimination through the intestines, and re- 
lief of gastric dilatation and duodenal reflux, the 
latter two of which are discussed in detail under 
“acute gastric dilatation.’’ 

We believe that the requirements for the con- 
trol of alkalosis, dehydration, starvation and sup- 
pression of urine are adequately met by the in- 
travenous administration of 1,000 cc, of 10% 
dextrose in normal saline twice and 1,000 cc. of 
2% saline in 24 hours, given eight hours apart. 
A similar amount of 5% dextrose in normal saline 
may be given, though with much more discom- 
fort, by hypodermodyses in case the intravenous 
administration seems inadvisable. In addition, 
one may give retention enemas of 6 oz. of saline 
or tap water every four hours, or a 10% solution 
of dextrose in normal saline or tap water as a 
continuous rectal drip or a 500 cc. Murphy drip 
of this fluid every eight hours. 

The function of the dextrose is that of a diu- 
retic. The advantage of the hypertonic saline is 
that it supplies a large amount of chloride with a 
moderate volume of fluids. The principal disad- 
vantage of the hypertonic saline is that it causes 
thrombosis of the veins. Some of these cases 
that are receiving large quantities of fluids intra- 
venously show edema of the feet and hands, and 
it is possible that this is due to the amount of so- 
dium chloride in some instances and not neces- 
sarily to the amount of water given. 

The acid salts, such as ammonium chloride and 
acid phosphates, have a 'tendency to reduce the 
alkali balance. The acid phosphate is given in 
doses of 4 cc. every 2 or 3 hours. If vomiting 
prevents its oral administration, it should be given 
by rectum, using twice this dose. These salts are 
so quickly neutralized that they accomplish little 
toward the relief from the alkalosis. 

Insulin may be given with the dextrose solution 
at the rate of one unit uf U-20 insulin for each 
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1/^ gm. of dextrose. Not more than of the 
carbohydrate given intravenously should be neu- 
tralized with insulin. Though the insulin accel- 
erates the rate of metabolism of the sugar and the 
oxidation of the acetone bodies, it is not necessary 
except in cases of primary diabetes or hypergly- 
cemia. 

Tetany when present is almost pathognomonic 
of alkalosis. It is of serious import and requires 
immediate treatment. It results from a diminished 
available calcium in the blood stream. Snell* 
states that about 50% of the blood calcium is in 
combination with the serum protein and cannot be 
removed by diffusion. He states further that 
there is a diffusible portion, which probably pro- 
tects the organism against tetany, and thaf it is 
upon the diffusible or available calcium that the 
parathyroid hormone exerts its effect. The para- 
thyroid hormone is believed to be a calcium mo- 
bilizer. In case of deficiency of calcium, more 
calcium is drawn from the skeleton by its action. 

Collip® has prepared an extract from the para- 
thyroid glands of animals, which has proved very- 
effectual in not only controlling the symptoms of 
tetany but in causing an elevation of calcium in 
the blood serum in normal animals. This para- 
thyroid extract has been used clinically with good 
results in cases of tetany. It is given in doses of 
20 to 30 units (1-1% cc.) and, if necessary, is re- 
peated 2 or 3 times in the first 24 hours. The 
doses are then diminished according to the condi- 
tion of the patient. Hypercalcemia may be fatal 
unless the parathyroid hormone is discontinued. 

Tetany is usually very satisfactorily controlled 
by the intravenous administration of 10 cc. of a 
10% solution of calcium chloride, or it may he 
given according to the rule of 0.5 cc, of a 5% 
solution per kilogram of body weight. It may 
be necessary to repeat this dose once or twice at 
% hourly intervals. Anhydrous magnesium sul- 
phate given intramuscularly in doses of 1 cc, of a 
10% solution per kilogram of body weight, re- 
peated if necessary in 15 to 30 minutes, some- 
timp is effective. Since this preparation tends to 
inhibit an already embarrassed respiratory mech- 
anism, it should be used cautiously. 
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VETERINARY ASPECTS OF UNDULANT FEVER* 
By J. F. DE VINE, D. V. S., Goshen, N. Y. 

iioin the T. F. De Vine Lnboralorice. Goshen, N. Y. 


U NDULANT fever, Malta fever, Mediter- 
ranean fever and Brucelliasis are syn- 
onyms for an ailment that has long been 
recognized as affecting man, and more recently 
lower animals. 

Perhaps nowhere in the annals of veterinary 
medicine, do we meet with ati inter-communi- 
cable infection with more vagaries than sur- 
round that occasioned by the Brucella group 
of organisms. The whole subject as to its 
transmissibility to man is clouded with a good 
bit of uncertainty. There seems to be missing 
a link, that if found, might ex-plain the present 
paradoxes and simplify prevention. 

Epochs in the History of Bkucelliasis 
The history of Brucelliasis has been rather 
unusual. Perhaps its great epochs might be 
divided as follows; 

1. Bruce's discovery of the micrococcus 
melitensis in 1887. 

2. Bang’s Isolation of the Brucella abortus 
in 1897. 

3. Craig’s report, in 1905, of the first case 
of Malta fever in the United States. 

4. Traum’s isolation, in 1914, of the Bru- 
della abortus from the liver, kidney and stom- 
ach of a porcine fetus. 

5. Evans’ observation, in 1918, that there 
was a close relationship between the organ- 
isms of Malta fever and that of infectious abor- 
tion in cattle. 

6. The report by Bevan, to the Southern 
Rhodesia Veterinary Association in 1921, of a 
case of undulant fever in man due to the Br. abor- 
tus of bovine origin. 

7. Keifer’s report, in 1924, of the first case 
of human infection of Brucella abortus in 
America, the clinical picture being that of 
Malta fever. 

8. Carpenter and Merriam, in 1926, isolating 
the Brucella abortus from the blood of un- 
dulant fever patients and causing abortion in 
heifers with this organism. 

In 1887, David Bruce, a Surgeon Major of 
the British Army, isolated the organism of 
Malta fever from the organs of a fatal case. 
He called this organism micrococcus melitensis 
but it is now generally known as Brucella 
melitensis. 

hie .\imua1 Mectiiiv ef the Medical Sneirt, of the 
stale of Xco Vork, at Sjracii.r, N. V.. .lime .1. tell. 


In 1897, Prof. Bang, a veterinarian of Den- 
mark, isolated a short rod-shaped organism 
which conformed to Koch’s postulates and is 
now recognized as the principal causative fac- 
tor of abortions in cattle. Later it was found 
that contagious abortion due to organisms of 
the Brucella group occurs naturally in goats, 
cattle, sheep (Dubois), swine (Hayes and 
Traum, Hadley and Beach, etc.) horses (Du- 
bois, Koon and Kelser), mules (Sergent) dogs 
(Kennedy, Vallet, Van Saceghem, Dargein 
and Plazy, etc.) cats, rabbits and guinea pigs 
(Aubert, Cantaloube and Thibault, Shaw) rats 
and mice; even fowls and ducks can be car- 
riers (Fiorentini, Dubois). It might be well 
to note here that abortion in mares is usually 
due to quite a different organism, thei B. 
abortivo-equinus, which belongs to the sal- 
monella group. As for mules, they conceive 
so seldom that abortion cannot be frequent or 
of much moment. 

Biological Characteristics of the Organisms 
OF THE Brucella Group 

The organisms of the different species of 
lower animals are not, in a true sense, path- 
ogenically inter-changeable. For instance. Cot- 
ton and Buck, of the United States Bureau of 
Animal Industry Experiment Station, proved 
that the Br. abortus of the bovine variety has 
a low pathogenicity for swine and that while 
the swine strain is more virulent for guinea 
pigs than the bovine, it fails to infect cattle 
by the natural route, though cattle may be in- 
fected with this strain by intravenous injection. 
It has been found that the swine germ may 
persist in guinea pigs for two years or more, 
whereas the bovine strain usually disappears 
within a year. 

McAIpine and Slanetz report there are other 
differences of the organisms of the Brucella 
group that may be determined by the use of 
biochemical methods. Their laboratory tech- 
nique will probably be discussed by our able 
colleague. Dr. Gilbert. In view of their find- 
ing, they suggest that most of the human 
infections with Br. abortus in the United 
States are caused, not by abortus of bovine 
origin, but by abortus of porcine origin and, 
since porcine strains of abortus are known to 
be^ much more pathogenic for experimental 
animals, than the bovine types, they think it 
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reasonable to suppose that cows may become 
infected by porcine strains if kept in close 
proximity to swine. Theobald Smith holds 
very similar views. 

Hardy’s investigations of the clinical aspect 
of human cases of undulant fever in Iowa show 
that those yielding porcine strains suffered 
more severely than those yielding bovine 
strains. 

A study of the organisms of the Brucella 
group reveals, at once, that they are rather 
unusual as to their ways of invasion, places 
of living and their biological behavior. For 
instance, the Br. abortus may invade the blood 
stream through the alimentary tract, through 
the skin, or through the conjunctiva and, 
while we are prone to think of abortion as a 
venereal disease, still no one has yet succeeded 
in infecting a bovine through the .vaginal 
canal. 

Here we have an organism that in certain 
species of animals, such as the female of the 
bovine may be manifest by cotyledonitis and 
placentitis, not infrequently causing death and 
expulsion of the fetus. The same organism 
may live and apparently thrive in the male 
animal of another species, without causing 
the least semblance of malignancy. It has been 
recovered from abscesses, such as fistulous 
withers in the horse. There may even be a 
striking difference in its behavior in the male 
and the female of the same species. For in- 
stance, it stands accused of causing an undu- 
lating fever in man and according to Larson 
and SedgAvick (1913) the serum of a number 
of women who had aborted gave a larger per- 
centage of positive reactions when Br. abortus 
was used as antigen, than when the usual Was- 
sermann test was applied, but the authors do 
not indicate that the clinical picture simulated, 
in any way, Malta fever. 

Another unusual biological characteristic of 
the Brucella group is its low infectivity for 
young animals. According to Hasseltine, 
children have a very considerable immunity in 
the case of Malta fever, and we know this to 
be true in the case of young bovines. Calves 
born of diseased mothers may be allowed to 
live with their mother and drink her milk, 
or milk from the infected udders of other 
cows, for mouths, but if removed from such 
exposure, for a few weeks, the infection dies 
out and, if such animals are not exposed again, 
after they reach sexual maturity, most of them 
continue to give a negative reaction to the ag- 
glutination test: so, apparently the bovine 
strain of this group requires sexual maturity 
(a. developed udder) for a suitable habitat and 
a pregnant uterus to become pathogenic for 
the host. 

Our laboratories recently ran agglutination 


tests on a kennel of wolf hounds, fed on milk 
from cows that reacted to the abortion test. 
While some of these were mature dogs, most 
of them were puppies. All reacted to high 
dilutions yet suffered no inconvenience. Evi- 
dently sexual maturity is not essential in this 
species to become a carrier of Br. abortus. 

Since beginning this paper, agglutination 
tests with Br. abortus antigen have bep run 
on three of my laboratory associates with the 
following results : 

No. 1 — ^Working in the pharmaceutical de- 
partment and not handling biologies or ani- 
mals, an occasional milk drinker — in dilution 
1-50, there was a weak and slow reaction. 

No. 2 — Laboratory Director, handles many 
blood samples and is around cattle, more or 
less, not a milk drinker — gave a weak and 
slow reaction in dilution 1-SO. 

No. 3 — Laboratory assistant, milk drinker- 
in dilution 1-875 gave a rapid and complete re- 
action. 

The blood reacting to the highest dilution 
(No. 3) was that of a young man, 23 years 
of age, a large, strong, athletic fellow, and 
apparently in perfect health, but the only one 
of the three being a heavy milk drinker. 

At the same time, we also tested a neighbor, 
a baker, not in contact with farm animals or 
the laboratory and does not drink milk in any 
form. His blood gave a negative reaction 
to all dilutions — as low as 1-50. 

This simply corroborates information that 
others have published. 

Nicolle, Burnet and Conseil attempted to 
decide the question of the pathogenicity of 
Br. abortus for man by experiments on human 
volunteers. Five subjects were given massive 
doses (800 to 900 millions) of the organism 
subcutaneously and failed to develop any signs 
of infection, even agglutinins being absent 
from the blood. 

The information they present would appear 
prima facia, to knock the whole theory of 
thansmission by simple contact or milk drink- 
ing into a cocked hat. 

Pathological Characteristics of the 
Organisms of the Brucella Group 

If we compare the pathological character- 
istics occasioned by the Br. abortus in the 
bovine and the Br. suis in swine with the 
clinical picture occasioned by the Br. meli- 
tensis in man, it would appear that there is 
no pathogenic relation whatever, but we, shall 
need to admit that we have an analogous ip^c- 
ture in the goat. The only manifestations of 
disease that Br. melitensis causes in the go^t 
are the same as those occasioned by thel Br. 
abortus in the cow and the suis in the sow, 
that is, abortion and its corollaries. The goat 
may not abort but act simply as a carrier, re- 



Volume 31 
Number 20 


UNDULANT FEVER-DE ViF!E 


1257 


maining apparently well and still infect man. 
This is exactly what the bovine and the por- 
cine now stand accused of. There is one 
striking difference, however, and that is the 
regularity with which the micrococcus meli- 
tcnsis in goats' milk conveys the disease to 
man. You will recall that in 1905 sixty-five 
goats, all apparently healthy, were shipped 
from the Island of Malta to America. During 
the passage the goats’ milk was drunk by the 
Captain and most of the crew with the result 
that nearly all those who drank the milk 
developed Malta fever. In contrast to this, 
thousands — yes, perhaps millions — are daily 
drinking milk carrying Br. abortus and the in- 
cidence of infection, according to reports, ap- 
parently is very low. 

Investigators at the Cornell Veterinary Col- 
lege have found that about 20 per cent of 
the raw milk examined in that territory was 
infected with Br. abortus, as determined by 
the guinea pig test, and in one positive react- 
ing herd 75 per cent of the animals were proved 
to excrete Br. abortus from one or more quar- 
ters. These data are in keeping with reports 
of many, many other investigators. For in- 
stance Schroeder and Cotton of the United 
States Experiment Station found milk infec- 
tion in 83^ per cent of cows examined. 

Some of the Chakacteristics of Br. Aroutus 
Bovine . 

1. In the female bovine, the organism seems 
to have a particular predilection for placental 
tissue. In fact, it requires a pregnant uterus 
to become pathogenic, since the utero-chor- 
ionic space is the only place in the female 
bovine where the organism is known to pro- 
duce pathological changes. 

2. If exposure occurs when the animal is 
not pregnant, instead of becoming actively 
pathogenic, the organisms may locate in the 
udder or the lymphatics near the udder and 
cause no apparent systemic disturbance and 
still the animal’s blood for years may give a 
high titre. This may also be true in the case 
of an animal that is pregnant. Or to make this 
statement more explicit, not all reacting bo- 
vines abort, even though their blood gives a 
high titre. Abortions in some infected herds 
may approximate 100 per cent, but in the case 
of mature animals, it is not an uncommon 
thing to have a considerable number of the 
herd react to a high litre and the actual abor- 
tions not exceed the percentage that may oc- 
cur in a non-reacting herd — say around 5 
per cent. 

We have at our laboratories a mature cow 
that aborted an 8-months dead fetus, five years 
iigo. Following abortion she was given the 
best possible care with our present knowledge. 


She has since conceived promptly and regu- 
larly and dropped four normal calves, but her 
blood and milk serum continue to give posi- 
tive reaction to a fairly high dilution. 

There was a cow at the United States Bu- 
reau of Animal Industry Experiment Station 
that Schroeder and Cotton proved, by guinea 
pig inoculation, carried infection in her udder 
for a period of over 7 years. 

3. If on exposure a bovine animal becomes 
actively infected and aborts early in preg- 
nancy, that is, while the cotyledons are still 
small and the circulatory system still primi- 
tive, the membranes slip away with the fetus 
and, so far as we can determine, the act of 
abortion, at this period, occasions little or no 
constitutional disturbance of the host. In fact, 
we have observed that when abortions occur 
early, most mares and cows show all the char- 
acteristics of estrum and that both of these 
animals will readily take service from the 
male, the same day they abort, or before the 
act of abortion is completed. I have also ob- 
served instances where conception took place 
on such occasions. This would indicate in the 
case of early abortions, that infection of the 
uterus must be of a low type, if conception and 
implantation can take place so promptly. 

4 . If a bovine animal does not abort early 
in pregnancy, that is not until after the 4th 
or 5th month, it is quite usual for such an 
infected animal to carry the fetus 7 or 8 
months, or even the full term, the Br. abortus 
producing a low type of inflammatory irrita- 
tion leading to necrosis of the chorionic villi 
and the maternal cotyledons. Cotyledonitis 
and placentitis are usually so severe as to cause 
retention of the fetal membranes with a re- 
sultant cervicitis, endometritis and, not infre- 
quently, more chronic impediments such as 
pyometra, salpingitis, cystic ovaries or cystic 
degenerated corpora lutea. When the fetal 
membranes are retained, it has been the cus- 
tom, as long as within the memory of those 
living, to attempt their removal by hand, the 
manipulation being spoken of as “unbutton- 
ing.” Since the villi of the chorion dip into the 
tufts of the maternal cotyledons, the mem- 
branes may be pulled apart or unbuttoned, if 
the^ inflammatory exudate has not become too 
solid. This procedure has been in vogue all 
these years and no special precaution has been 
taken by operators to protect themselves from 
infection and, so far as we can learn, infection 
has been exceedingly rare, this not withstand- 
mg tliat the fetal membranes and the uterus 
have been literally teeming with Br. abortus 
organisms. We now know the latter to be true 
and that the uterus continues to be infected 
for several days or weeks after an animal 
aborts, or goes •full term and retains her 
placenta. In fact, the Br. abortus has been 
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recovered from the uterus as late as the 63rd 
day after abortion. This being so, it would 
seem as if there were some information want- 
ing as to the present susceptibility of human 
beings, judged by the number of cases that are 
now reported as infected by contact with liv- 
ing or dead animals. My associates and I, 
in our practice, during the past 30 years, have 
manipulated or removed hundreds and hun- 
dreds of diseased placentae and, so far as we 
know, we have suffered in no way from the 
procedure, and yet we have unintentionally 
done the very thing we would advise against, 
that is, it has been necessary to strip to the 
waist in all sorts of weather and sometimes in 
rather filthy surroundings. The usual pro- 
cedure is to clean the external genitals as 
best can be and the hands and arms are lath- 
ered with warm water and soap. The arm is 
drawn in and out so frequently that the epi- 
dermis is often actually rubbed off. It is then 
customary to wash up in clean water and pass 
to our daily routine. So, I repeat, if thou- 
sands of veterinarians have gone on doing 
this thing, for years and years, it would seem 
strange that simply being in contact with live 
farm animals, or handling carcasses at abat- 
toirs would be so conducive to infection. Such 
contradictory evidence surely suggests that 
there are other factors involved. 

In view of information of this character 
and inevitable daily exposure of those who 
drink raw milk, the natural reaction is — if man 
is susceptible to Br. abortus and Br. suis, why 
are there not more cases of human infection? 

Dr. Hasseltine sums up the situation rather 
logically. In his “Current Studies of Un- 
dulant Fever’’ he states, “I can’t answer this 
question directly. However, if you can tell 
us why the milk-borne epidemic of typhoid 
fever in Montreal caused only about 1 person 
out of every 160 in Montreal to take typhoid, 
and why all of us who drank typhoid-infected 
water in the days before filtration and chlo- 
rination did not take typhoid fever, I will say 
that you will probably find that your answer 
will apply to the above question on undulant 
fever. We know that the Br. abortus is not 
present in large numbers in milk — 50,000 per 
cubic centimeter being an exceptionally high 
number. We know that under laboratory 
conditions it takes Br. abortus a week to 
achieve any such multiplication as B. typhosus 
does in less than one day. 

“We also know that the bovine strain of 
Br. abortus is less pathogenic for animals 
than the goat or swine strain. We believe 
that resistance to disease is a variable factor 
among persons, and differs in any particular 
individual at different times. We know from 
experience that seed and soil are not always 
the only factors necessary .to insure reproduc- 


tion. When we find the accessory factors that 
determine the incidence of infectious disease 
and learn how to control these factors so that 
the proper combinations for the production 
of disease will not occur, our communicable 
disease problem will be much simplified, if not 
completely solved.’’ 

While it is true that all this evidence is 
more or less controversial and in no way satis- 
fying to the trained or untrained mind, still it 
is highly probable that it will aid research 
workers in eliminating the irrelevant and 
patching together the important and we must 
admit that out of it all there has come epi- 
demiologic data as to Br. abortus bordne and 
Br. abortus suis causing a serious illness in 
man that is in no way distinguishable from 
melitensis. For reasonable proof we need only 
refer to such evidence as has been published 
by Evans, Carpenter, Burnet, Huddleson and 
Hasseltine. 

Affirmative Evidence 

Information on the transmission of Br. 
abortus bovine and Br. abortus suis to man 
bears origin with the acute observations made 
by Alice Evans in 1918. Since then a wealth 
of literature has sprung up in most every civil- 
ized country in the world. Of all that has 
been published, perhaps none is more con- 
clusive or convincing than that given us by 
Carpenter and Merriam. In the summary of 
their report on “Undulant Fever from Bru- 
cella Abortus” (1926) they state “From two 
patients with undulant fever, two strains of 
micro-organisms indistinguishable from Bru- 
cella abortus have been isolated. The organ- 
ism was isolated seven times from the blood 
and twice from the urine in Case 1, while it 
was recovered only twice from the blood and 
not from the urine in Case 2. There was a 
marked difference in the severity of the disease 
in these cases. The course in Case 1 was 
extended over a period of twelve weeks. The 
patient was confined to his bed practically all 
this time. There was extreme emaciation and 
anemia with marked debility. The tempera- 
ture was of the remittent type and fluctuated 
between nearly normal in the morning to 103 
and 105 in the evening. This high temperature 
was followed by a chill and profuse sweating, 
after which the temperature returned gradu- 
ally to normal. 

“Case 2 was comparatively mild. The pa- 
tient was not confined to his bed during the 
course of the disease, but he rested often in 
the afternoon because he felt weak, tired and 
unable to work during the whole day. The 
type of fever was identical with that in Case 1, 
but the temperature was never higher than 
101.5. There was practically no change in 
the blood picture. All of the other symptoms 
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were essentially the same as those observed 
in Case 1, except that all were much less 
serious. Biologically, the two cultures iso- 
lated from these cases behaved like Brucella 
abortus (Bang). By the agglutinin absorp- 
tion test, they showed that they were of the 
abortus varietj’’ rather than melitensis. We 
produced abortion in two heifers in their first 
pregnancies by injecting some of the culture 
intravenously. A placentitis typical of Bru- 
cella abortus infection in cattle was caused, 
and the cultures were recovered from the 
placentas and various organs of the fetuses. 
The cultures were virulent for guinea-pigs 
and produced lesions, which in their gross 
appearance, were typical of those produced by 
cultures of Brucella abortus that have been 
isolated from cattle.” 

In another report Carpenter states, “Abor- 
tion was produced in five pregnant heifers by 
the intravenous injection respectively of five 
strains of human source. The organism was 
recovered from the colostral milk, placenta 
and fetus. The infection e.stablislicd itself in 
the udder and was present in the milk of one 
case for 6^ months after the animal aborted. 
The cultures isolated from man were more 
toxic for the pregnant heifers than the bovine 
types and produced abortion in a shorter time 
than have bovine strains as reported by other 
observers.” 

Prevention 

All of this naturally leads to the question 
of prevention. Two methods suggest them- 
selves rather clearly. 

One is eradication of contagious abortion in 
cattle and swine. 

The other is pasteurization. 

While many progressive livestock owners 
are attempting to rid' their herds and flocks of 
this scourge it will, of necessity, require a 
long, tedious pull. 

As to pasteurization : again quoting Has- 
seltine, ‘Tn cities having only a portion of their 
milk pasteurized, undulant fever has picked 
out the user of raw milk with as much pre- 
cision as smallpox picks out the unvaccinated. 

“In the January issue of the Health Mes- 
senger of the Illinois State Board of Health, 
it was reported that Arnold had found that 
140® F. for 40 minutes was required to kill cer- 
tain strains of Br. abortus. Pie did not give 


details, and it will be noted that the tempera- 
ture he employed is 2 to 3 degrees below 
standard pasteurization temperature. On the 
other side numerous investigators have re- 
ported pasteurization temperature and ex- 
posure efPective in killing the various strains 
of Brucella.” 

In the face of all this affirmative data, it 
would seem that until we have more definite 
knowledge on the whole subject, those who 
advocate where practicable the pasteurization of 
all milk not coming from abortion-free herds are 
giving good advice and supporting rightful public 
health policies. 

I have purposely avoided burdening you 
with wearisome statistics, but have appended 
a list of references for any who may be sufficiently 
interested to review such data. 
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PSYCHIATRY IN RELATION TO LITERATURE 

By LOUIS J. BRAGMAN, M.D., SYRACUSE, N. Y. 

P erhaps an apology should be necessary fore a practical medical organization Yet there 
m presenting such an unclmical subject are certain approaches to this topic that are of 
the relation of psychiatry to literature be- proper and pragmatic interest to the psyciiiatrist. 

at the Annual Jiceting of the Medical Society of the are Undisputed lessons to be learned 

of New York, at Syracuse, N. Y., June 2, 1931. from the psychopatliological aspCCtS of life and 
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letters that are of immense importance for a com- 
plete realization of the problems that face the 
prosaic patient. Psychiatry has contnbuted 
enormously to an understanding of creative ex- 
pression, and particularly to literature ; similarly, 
literature has bestowed considerable of value on 
the art and science of psychiatry. 

There is no other department of medicine that 
ramifies to the extent that psychiatry does into 
all fields of human thought and activity. In ad- 
dition to the usual physical, chemical, and bio- 
logical sciences it utilizes material from sociology, 
psychology, religion, anthropology, genetics, 
among others, and even makes use of mysticism 
and metaphysics. Especially does it affiliate it- 
self with the sublimating achievements of the hu- 
man race — with music, painting, sculpture, and 
all forms of literary and artistic expression. In 
fact, it is the outstanding strength and weakness 
of the psychiatrist that he sits with the gods on 
Mount Olympus, and attempts to survey and 
comprehend, in his own peculiar fashion, all the 
mechanisms of what Voltaire called this best of 
possible worlds. 

Should one grant this viewpoint to be correct, 
it will be found that the psychiatrist looks at the 
manifestations of the human comedy and tragedy 
at large to be merely nothing more than specific 
types of understandable human behavior, on a 
grand or minute scale. From one extreme to an- 
other, from world wars to marital discords, from 
epic poems and paintings to schizophrenic dab- 
blings, from world re-creating inventions and dis- 
coveries to perpetual motion devices, life is seen 
as a matter of degree and of relativity. 

This is particularly true in the reajra of let- 
ters. What lessons in psychopathology can be 
gleaned from a study of literature? The average 
patient who offers himself to the psychiatrist 
shows on the surface A'^ery little of psychodynamic 
interest ; and often Avhat lies beneath is diluted in 
nature, difficult of access, and quite presumptive 
to the understanding. But a close study of the 
unconsciously motivated productions of the mak- 
ers of literature very often gives a magnified per- 
spective of the manner in which the mind in dis- 
tress attempts to solve its conflicts. As Nelson 
Antrim Crawford says, speaking of Literature 
and the Psychopathic, in the Psychoanalytic Re- 
view for October, 1923 : “To the student of ab- 
normal psychology the legend, popular literature, 
and _ literature revelatory of actual life, are all 
significant. In the legend he finds race taboos, in 
the popular literature of the day he discovers this 
re-inforced by the mass of contemporary racial 
taboos, in literature that aims to be realistically 
revelatory of life he finds material for study such 
as he can hardly obtain from any group of pa- 
tients.” In the lives of those souls who, as 
Jeannette Jtlarks says in her book Genius and 
Disaster, are crushed by a cruel social mechanism 


and are accordingly more often God than realized, 
can be discerned, on the basis of their writings, 
their inner discords and their concomitant striv- 
ings for harmony. For just as a master of 
words, a menschenkenner such as Dostoievsky 
can give a more vivid, a more realistic picture of 
epilepsy or idiocy than the clinically astute but 
ingloriously mute physician, so can a gifted, in- 
spired poet or painter, for instance, depict in more 
glowing words or colors than the narrow, halting 
patient, the definitely painful situation from 
which he is suffering or of which he is becoming 
aware. 

In writing what was to be his favorite poem, 
The Chambered Nautilus, Oliver Wendell 
Holmes said that he was filled with “the highest 
state of mental exaltation and the most crystalline 
clairvoyance” that had ever been granted him. 
For, he declared, the poet’s special gift Avas that 
“lucid vision of one’s thought and all forms of 
expression which will be at once precise and mu- 
sical.” 

Is the cognizance of this mental exaltation, this 
crystalline clairvoyance, this lucid vision of sig- 
nificance to the ps3'chiatrist ? Can he interpret 
this creative inspiration as a form of dynamic ac- 
tion which has its source in the unconscious mind 
of the creator? In other words, is there a con- 
tinuity, a universality, in that all forms of Avriting 
are allied by representing a need for self-expres- 
sion on the part of the author? And Avould it 
not seem that the greatest step in psychiatry con- 
sisted in breaking aAvay from the Kraepliniaii 
rnethod of classif)'ing the patient, and instead, 
listening and observing to comprehend the vital 
urge back of the symptoms? If this is true, it is 
true reciprocally for literature and psychiatry, for 
writer and patient. 

And it is undoubtedly true, that “a chaotic self- 
state,” as one writer puts it, “drives the artist to 
strike at the Avorld’s wrongs ; that great writing 
springs from a terrible driving unrest.” And it 
would seem true, despite the judgment of Louis 
Untermeyer, the poet and critic, Avho declares : 

“Certain types of great art may spring from 
fever, maladjustment, hypersensitivity, discon- 
tent; but even more of the Avorld’s masterpieces 
- — in words and wordless — have risen from noth- 
ing more ‘heretical’ than peace, acceptance, affir- 
mation.” 

_ For is not this peace, acceptance, and affirma- 
tion merely the negative, the passive phase, the 
submissive factor, representing no less turmoil 
and discontent for having been suppressed and 
submerged ? _ Did not Shakespeare “mirror the 
tragedy of his own being, reflecting lust, hate and 
jealousy ?” Did not mental warfare produce Bee- 
thoven, spiritual conflict the visions of Blake, in- 
ner troubles DeQuincey, Baudelaire, Coleridge, 
Rossetti, Swinburne, and the Thompsons? Can- 
not an ample psychiatric case be made out for 
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each of the great and enduring names in Amer- 
ican literature: for Poe, Emerson, Thoreau, 
Hawthorne, Melville. . Whitman, Mark Twain, 
and Plcnry Janies? 

For all this, psychiatry answers that genius and 
psychosis are inter-related, that the works of men 
grow out of their mental torments which made 
their lives miserable but produced masterpieces 
of strange and weird and lasting beauty. And 
what are these masterpieces if not clinical out- 
pourings? E. Graham Howe, writing on Mo- 
tives and Mechanisms of the Mind in the Lancet 
for Feb. 14, 1931, says ; “It is probable that much 
that has been written and much that has been said 
would never h.ave seen the light of day had there 
not been emotional repression behind it.” In an 
article in the Proceedings of the Royal Society of 
Medicine for Jfay. 1930. called Psychiatry in Re- 
lation to Biography and History, Hubert Norman 
offers further proof that “much of the best, or at 
any rate, the most impressive work in the world 
is the product of individuals in a state of unstable 
nervous equilibrium." And C. Macfie Campbell, 
in a study of Psychology and Biography, in the 
American Journal of Psychiatry for March. 1931. 
shows that there is much of psychopathological 
value to be obtained from an investigation of 
biographies and autobiographies as case histories. 
For, he says, biography demonstrates “that out- 
side the clinical field there are a great many ex- 
periences which form part and parcel of the va- 
ried texture of human life and which are not 
monopolized by the patients of the psychiatrist.” 
Genius and Disaster, by Marks, The Man of 
Genius, by Lombroso, The Insanity of Genius, by 
Nisbet, and The Great Ahnormals, by Hyslop, 
afford numerous and detailed instances of this re- 
lationship betiveen conflict and creative sublima- 
tion. 

In addition to a study of the works of frus- 
trated genius, the psychiatrist can well profit by 
an analysis of those novels that are reputably 
not entirely sane. One need not always presume 
that the author has outstanding conflicts, in these 
instances, for it is conceivable that some writers 
can objectify, can penetrate into the souls and 
lives of their characters, and thus give clinical 
verisimilitude to their creations. It is one of the 
incidental outcroppings of the widespread knowl- 
edge of the doctrines of Freud that artists in all 
spheres have striven to re-create and re-animate 
the mechanisms he has promulgated. The works 
of D. H. Lawrence who more than any one man 
except Dostoievsky, wrote his pathological con- 
dition down in his books, Waldo Frank, and 
Marcel Proust are some outstanding examples. 
De Maupassant’s H’ourla, James’ Turning of the 
Screw, Stetson’s The Yellow Wall Paper, which 
treats of hallucinosis associated with exhaustion, 
Beraud’s Lasare, a study of double personality, 
Dominique’s adventures of a madman called Notre 


Dame de la Sagesse, and more recently the works 
of Julian Green — notably The Closed Garden, 
and The Dark Journey, offer a tremendous 
wealth of clinical material to stimulate the diag- 
nostic and descriptive acumen of the psychiatrist. 
George Duhamel’s Midnight Confession is a 
study of dementia prqcox; general paresis is the 
central theme in Paul Morand’s La Nuit de 
Portofina Kuhn; and The Paranoic is depicted in 
a story by that name by Dr. George L. Walton. 
Huysmans and Proust among others, knew ‘de- 
generacy’ in the quick, and their descriptions of 
it are recognized psychopathologically as true to 
life. As stated by Groves and Blanchard in their 
Introduction to Mental Hygiene, in the chapter 
on Mental Hygiene Aspects of Literature: 
“There arc many contemporary novels which so 
closely parallel actual experience that they can be 
recommended to the student who would learn to 
understand human conduct. They are as true to 
the principles of psychology and psychopathology 
.as are the case records of a clinic.” 

From another angle the relation between psy- 
chiatry and literature can be surv'eyed in an in- 
vestigation of what might be called personal hu- 
man documents. The bibliography of studies in 
self-revelation and self-revaluation by the men- 
tally afflicted has in recent years been rapidly 
mounting. The best known, of course, is Tha 
Mind That Found Itself, by Clifford Beers. But 
a large number of others can be cited, the read- 
ings of which are well worth while to the psy- 
chiatrist. In James Hendrie Lloyd’s The Case of 
IVilllam Cowper, is found a reference to the 
memoirs of this poet who had recurrent melan- 
cholia and suicidal impulses, and who, in 1816, 
described his own mental state. E. G. O'Don- 
oghue, in his Story of Bethlehem Hospital, refers 
to the remarks of Cromwell’s porter, who de- 
scribed his otvn madness. In 1871 the impressions 
from the inside of a hospital for the psychotic 
from the standpoint of a patient were given in 
an anonymous book called Behind the Bars. 
Arthur Symons wrote Confessions — A Study in 
Pathology, in which “this critic and translator 
charts his own reeling back and forth across the 
slender line that separates the sober health of the 
mind that we call reason, and headlong insanity.” 

Gerald de Nerval, the romantic poet, in his Le 
Rave et la Vie, presents his psychosis as a mar- 
vellous adventure into psychic realms. In the 
Diary of an Unsuccessful Man, Barbellion gives 
the steps in the downfall of his mentality. Nor- 
man Douglas, author of South Wind and Good- 
bye to Western Culture, presents in Nerinda, in 
1901, a study of what he calls his progressive in- 
sanity. In a footnote to Nerinda, Douglas refers 
to the Inferno of Strindberg as “a convincing 
study of the borderland betw’een reason and un- 
reason, of the paranoic temperament as revealed 
from within,” and adds that it should serve as a 
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textbook for medical men. The Shutter of Snow, 
by Emily Holmes Coleman, contains a description 
of the psychotic experiences of a former state 
hospital patient. Reluctantly Told, by Jane Hill- 
yer, is the autobiographical sketch of the sensa- 
tions, ideas, and reactions of a woman going 
through a psychotic attack. “Here,” writes a re- 
viewer, “one can follow the tension, the dissocia- 
tion, the tenuous hanging on to some semblance of 
ego function, and a final compulsive defense 
mechanism which would wall up the spiritual 
abscesses and prevent self-destruction.” This 
work, a paragon of literary and dramatic style, is 
compared with Selbstschilderung der Verwirtheit, 
by an assistant in the psychiatric clinic at Heidel- 
berg, which contains much of the same kind of 
material in quite a different form. A Challenge 
to Neurasthenia Through a Patient’s Eyes is a 
recent book by Doris Mary Armitage. A self- 
study in perversions is given in The Invert, by 
one who calls himself Anomaly. The Recovery 
of Myself, by Marian King, with a preface by 
Adolph Meyer, relates a patient’s experiences in 
a hospital for mental disease, following her ad- 
venture with veronal. Giovanni Papini, accord- 
ing to the chapter on Lunatics in Literature in 
Joseph Collins’ Taking the Literary Pulse, was 
admittedly autobiographic, in Un Uomo Finito, 
a revelation of morbid childhood, raging ado- 
lescence, furious flights from reality, near-delu- 
sions of grandeur, aspirations towards omnipo- 
tence, and descent to depths of depression. A. C. 
Benson, in Thy Rod and Thy Staff, gives a de- 
tailed account of a long depressive experience. 

The tour de force of personal documents, of 
interest to psychiatrists, is The Locomotive God, 
by William Ellery Leonard. Studied together 
with his lengthy sonnet-sequence. Two Lives, and 
his book of verse, A Son of Earth, a masterful 
self-presentation of the case of a phobiac reveals 
itself, unparalleled perhaps save by Rousseau’s 
Confessions in the literary history of soul-baring. 
Two comprehensive analyses of the case of 
Leonard have appeared in psychological journals. 
Thus the psychiatrist can aptly paraphrase an old 
saying, and express the wish that his patient 
write a book, for thereby hangs understanding 
for the physician, and comfort in catharsis for 
the afflicted. In juxtaposition with these 
free and impassioned outpourings, scientific text- 
books and clinical reports of detailed cases are 
barren and dull. 

Another aspect of the relation between psy- 
chiatry and literature is found in connection with 
the so-called new school of literature comparable 
to what has been termed futurism in art. Here 
one encounters the stream of mental activity and 
the content of thoughfXpf such obtuse and ob- 
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scure writers as James Joyce with his Ulysses 
and Work in Progress; Gertrude Stein with her 
Tender Buttons; T. S. Eliot with his Waste Land, 
and others, who follow closely the stereotypies, 
the mannerisms, the repressions, the archaic ways 
of thinking, and the symbolizations of the schizo- 
jjhrenic. Considering only the symbolism, one 
finds that it has exercised quite a generating force 
in modern literature. Edmund Wilson, in a re- 
cently published study in symbolism called A-vel’s 
Castle, finds that in relation to literature sym- 
bolism represents an effort to communicate by 
means of a unique personal language ideas, feel- 
ings, and sensations more faithfully than they 
are rendered through the conventional and uni- 
versal language of ordinary literature. Mal- 
larme, the great symbolistic French poet, had an 
imagery so personal that few people in his day 
could understand his work any more than Joyce 
and Proust today can be comprehended. Modern 
symbolists are even using multiple associations, 
which are supposed to include and fuse charac- 
ters, places, motifs, and patterns of behavior. 
Is not this condensation, this unique personal 
language, this departure from ordinary modes of 
e.xpression the business of the psychiatrist to un- 
ravel and ferret out, as to the wish that lies back 
of the disguise? Is it not true equally of the psy- 
choses and of symbolic literature that each deals 
with the cultivation of private phantasies in the 
face of contemporary reality, that thus the writ- 
ers if not manifesting, at least are escaping from 
a neurosis by the exercise of a primitive or child- 
like attitude? As one reviewer says of the mod- 
ern Imagists, they ' are “a band of adolescent 
escapists in one way or another cut off from the 
direct realities of their time.” Can the meaning 
of this type of literature otherwise be under- 
stood ? 

It may be inferred from these relations of 
psychiatry to literature that to the alienist noth-, 
ing should be alien. It can further be surmised 
that a great share of literary criticism must per- 
force be psychobiological, for the human element 
is always to the fore; the feelings, instincts, 
urges, hopes, and disappointments of the writer 
play an integral part in his creations. From a 
non-psychiatrical angle this situation is not as 
morbid as it may seem — Khubla Khan is no less 
perennially beautiful for having been hasheesh- 
dream conditioned. John Greenleaf Whittier 
said: “A physician could not be otherwise than 
melancholy — he sees incipient disease where the 
uninitiated see only delicacy.” But gi'eat writing 
IS no whit less great for the conflicts that gave it 
birth ; and to the psychiatrist an inestimable bene- 
fit accrues if he approaches literature in this 
fashion. 
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THE IMPORTANCE OF VENTILATION IN OXYGEN TENT AND OXYGEN 

CHAMBER THERAPY 


With a Description of an Improved Oxygen Tent 
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By ALVAN L BARACH, MD, NEW YORK, N Y 


T he detelopincnt of modern oxygen therapy 
in the form of oxygen tents and oxygen 
chambers necessitated the use of confined 
atmospheres with artificial systems of \entihtion 
In the provision ol high eoneentrations of oxtgeii 
It lus heeonie increasingly evident that atnios- 
|)lierie eonditions should be provided whieh m 
tlicmselvcb make for the comfort of the patient 
In the provision of a healthful air environ- 
ment one of the most impoitant considerations to 
he borne m mind is the capacity which the siii- 
roundmg atmosphere possesses of facilitating or 
retarding the rate at which heat is dissipated 
fromthehiimanbody Theheat-loss fromthebody 
varies in its mode, depending on the temperature, 
humidity and velocity of air motion of the sur- 
rounding environment At certain atmospheric 
conditions characterized by high temperatures, 
dissipation of heat by radiation, convexion and 
conduetion are zero At these points cooling is 
acLomplished solely by evaporation of water from 
the skin It has been found that certain coiiihiiia- 
tioiis of temperatures, humidities and air motions 
may he made which feel alike to the luiiuan body 
and which result m a constant rate at which heat 
Is dissipated These are called “effective tem- 
peratures 

Thus, air at 95°F with a relative huimdity of 
10% stems no warmer to one’s body than when 
the air is 7S°F with a relative humidity of 100% 
The American Society of Heating and Ventilation 
Engineers have worked out combinations of tem- 
perature and humidity which give the same feel- 


iiig, although the 
\\idely, VIZ 

temperature 

Itself may vary 

T empttature 


Relaitve Humtdtty 

95“ 

with 

10% 

90“ 

Wltll 

23% 

85“ 

Wltll 

43% 

80“ 

with 

68% 

75“ 

with 

100% 

Both the rate of heat production and heat-loss 


from the body are the same at any gi\cn effective 
temperature, regardless of humidity or air motion 
Comfort zones have been established in which 
normal individuals feel best At increased effec- 
tive temperatures, which tend to retard the loss 
of heat from the body, interference in the normal 
functioning of the various organs takes place with 
changes in well-being, rate of heart beat, arterial 
blood pressure, body weight and other physio- 
logical criteria In the table below from Hough- 
ten and Yagloglou,® the atmospheric conditions 


along the 70°F effcctnc tcmpeiature line for still 
an arc gncii 

Taucl 1— Atmospheric Conditions along the 70“F 
Eftective Temperature Line for Still 
air, from the Data of Ilougliten and 
Yagloglou The Skin Surface leni- 
perature is always 95 2°F 


Kclaltve 

Dry bulb 

Difference 
of Skin 

Relative 
Difference of 
Fourth Powers 
of 

Humidity 

Temperature 
" I 

and Dry bulb 

• r 

Absolute Temp 
7o 

100 

70 0 

25 2 

100 

90 

71 2 

24 0 

95 

80 

72 5 

22 7 

90 

70 

73 9 

21 3 

84 

60 

75 3 

19 9 

78 

50 

76 9 

18 3 

72 

40 

78 7 

16 5 

66 

30 

808 

14 4 

59 

20 

83 0 

122 

52 

10 

85 6 

96 

41 

0 

884 

68 

28 


At an effective tcmperatuie of 70° F, where the 
humidity is very high, most of the heat will be 
lost by radiation, convexioii and conduction If 
the humidity is low a larger proportion of the heat 
will be dissipated by evaporation The sum of 
the loss of heat remains the same 
Although the rate of heat loss is always the 
same at a given effective temperature, the mode of 
heat loss is altered, depending upon the humidity 
temperature and the velocity of air motion It is 
obvious that radiation, coniexion and conduction 
will be largely employed in tbe presence of a high 
humidity and a low temperature whereas the rate 
It which water becomes available for evaporation 
will be increased with a low humidity and a hmh 
temperature These general considerations have 
emphasized the importance of heat transfer from 
the human body to the air The comfort zones 
established for normal people, however do not 
apply to patients suffering from febrile or dysp- 
noeic conditions In actual practise, the dvso- 
nccic patent with pneumonia or heart disea^ 
appears more comfortable at lower effective tem- 
peratures than that established for noimal indi- 
viduals Furthermore, the existence in tempcrite 
regions of a wide latitude of temperature laria- 
tion renders the maintenance of a rigid effective 
temperature zone undesirable 
Under ordinary conditions during the winter a 
temperiture between 60 and 68 degrees with a 
relatne humidity between 35 and 50% appears 
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to be the most comfortable zone for patients suf- 
fering from shortness of breath, either due to 
pneumonia or cardiac failure, in our experience. 
The constitution and the taste of the individual 
patient must be reckoned with in deciding whether 
the lower or higher temperature in this range 
should prevail. During the hot summer weather 
when the temperature mounts above 90 and the 
humidity above 60% the patient with dyspoena 
is especially harmed by the increased difficulty in 
heat loss, A modification in the atmospheric con- 
ditions which would result in a 10-15 degree tem- 
perature drop with a lowering of the humidity to 
between 45 and 50% will in itself cause a feeling 
of increased well-being even before oxygen has 
been added to the air. However, a drop in tempera- 
ture from, let us say, 92 °F to 62°F in an oxygen 
tent would be an unwise procedure. The patient, 
who may be removed from time to time from the 
tent, would under these circumstances be exposed 
to a sudden 30° increase of temperature. This 
would give him an immediate sense of suffocation 
until he had compensated in a new way for the 
increased temperature. Such sharp changes in 
atmospheric environment would reasonably seem 
■unwise to administer to a patient whose cardio- 
respiratory mechanism is already impaired. If an 
oxygen chamber is employed it is more feasible 
to maintain the patient at a much lower tempera- 
ture than that of the outside air, provided that 
the temperature is gradually elevated before the 
patient is removed. 

There is, however, ordinarily no reason for hav- 
ing a temperature and humidity higher in an oxy- 
gen tent or oxygen room than that of the hospital 
or house in which it is placed. As a rule buildings 
are heated during the winter to maintain a tem- 
perature between 68 and 72 degrees; during the 
summer they take on the temperature of the out- 
side air. When the ventilating system of a tent or 
a chamber is unable to remove the heat dissipated 
by the body as fast as it is formed, an increased 
temperature and an increased humidity develops 
in the confined atmosphere. This adds to the dis- 
comfort of the patient, and may be sufficient to 
cause profuse sweating and other vasomotor dis- 
turbances. Although no pre-determined stand- 
ards for temperature and humidity for patients 
suffering from clinical diseases are available, cer- 
tain general rules may be mentioned. These are 
intended to apply specifically to cardio-respiratory 
conditions characterized by dyspnoea in which 
oxygen therapy is indicated. We therefore ex- 
clude ailments such as arthritis in which increased 
temperature may be thought desirable. 

Under ordinary conditions, then, a temperature 
between 62 and 68 degrees with a relative humid- 
ity between 35 and 50% is a comfortable zone. 
In atmospheres in which high humidity and tem- 
peratures are present a- ten to fifteen drop in tem- 
perature with a corresponding fall in humidity is 
desirable. The temperature and humidity of the 


tent should not be above that of the room in which 
it is placed. When this occurs it indicates a me- 
chanically inefficient mechanism which has the 
possibility of providing uncomfortable and even 
dangerous ventillatory conditions. An exception- 
to this rule would have to be made in the case of 
infants. 

The velocity of air motion is usually relied 
upon to vary the temperature of an enclosed 
atmosphere. Inasmuch as infants give off much 
less heat than large adults, both the tent and the 
chamber should contain a mechanism for varying 
the amount of cool dry air. In an oxygen tent 
which contains between eight and twelve cubic 
feet of air, a velocity of two cubic feet per min- 
ute passed through an ice chamber may be ade- 
quate for infants, whereas eight to ten cubic feet 
per minute may be required for a large obese 
adult. However, because of the great variation 
in atmospheric conditions a thermometer should 
be placed within the tent and the flow of air gov 
erned by its reading. Tests of the humidity 
should also be made from time to time although 
it does not seem necessary to have a hygrometer 
put in the tent at all times. Because of these con- 
siderations it seems highly desirable to have a tent 
in which the flow of air may be arbitrarily varied 
to conform to the needs of the patient and to con- 
trol the outside temperature and humidity. A 
tent that would have a range of two to ten cui)ic 
feet of air motion per minute would fulfill most 
indications. 

We suggested the passage of air directly over 
chunks of ice originally because it appeared to be 
the most effective way of eliminating heat 'and 
moisture.^ 

In premature infants it is sometimes necessary 
to warm the air within the tent after it has been 
de-humidified by passing it through the ice. This 
may be done by hot water bottles but never by 
the insertion of an electric pad or of any contri- 
vance where a spark may be given off. In the 
tent which we are to describe at the end of this 
article provision has been made to insert a series 
of lamps at the roof of the tent entirely discon- 
nected from the oxygen atmosphere. Since this 
tent is thermostatically operated any temperature 
may be achieved in the presence of a relative 
humidity between 35 and 50%. 

The velocity of air motion in oxygen chambers 
may be varied within wide limits as long as a 
comfortable effective temperature is maintained. 
In the chamber at The Presbyterian Plospital, 
New York, we employed a thermal circulation of 
the air in which there was a movement of the 
air from one entire wall to the opposite wall of 
25 linear feet per minute.* We have recently in- 
stalled in this chamber a filter to rid the air of 
dust and bacteria in which the velocity of air 
movement may be varied between 300 and 1,500 
cubic feet per minute. These high velocities are 
not necessary as far as the provision of a com- 
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fortabic air atmosphere is concerned but have 
been utilized in connection with the attempt to 
make the air within the room as dust-fiee and 
as bacteria-free as possible. 

We wish to mention briefly the use of an air 
filter wliich rids the air of 99% of bacteria and 
dust particles by passing air through it at a mod- 
erate velocity. (Protectomotor Company.) In 
the oxygen tent we have added this filter for 
cases of dust asthma. In the oxygen chamber it 
has a similar use. There is, however, another 
indication for its employment in ox>gen chamber 
therapy where more than one patient is enclosed 
within the same room. We have found that bac- 
teria accumulate in the air from patients’ cough- 
ing and forceful talking tliat are not removed by 
condensation on brine pipes or by passage of the 
air through soda lime or ice. The possibility of 
cross-infection arises because of increase of bac- 
teria in the chamber unless an air filter is em- 
ployed through which at least one-third to one- 
iialf of the cubic contents of the room air be 
passed each minute. This factor will be addi- 
tionally discussed in another communication. 

There is one other important consideration in 
oxygen tent and ox>gen chamber therapy which 
remains to be discussed concerning which unfor- 
tunately our knowledge is still meagre. The use 
of enclosed circulated atmospheres necessitates 
re-breathing of a considerable portion of the 
atmosphere. A certain leakage of the air envir- 
onment necessarily takes place through raising 
the tent fabric or through opening the chamber 
door. In this way some of the old re-breathed 
air is replaced by fresh air as well as by oxygen 
from the tank. Odors are partly dissolved in 
the cooling process since many of them are water 
soluble, but some are gotten rid of tiirougli leak- 
age and replacement by fresh air. Our knowl- 
edge of the rare constituents of the air is so scant 
as to seriously interfere with any arbitrary stand- 
ards in this connection. It is of importance to 
realize, however, that these rare gases may be of 
value for normal respiration and that they may 
be partially exhausted by re-breathing. Hershey® 
has conducted recently experiments in which the 
rare gases argon, neon, krypton, xenon and 
helium were excluded from chambers in which 
animals were kept. Without these rare gases, al- 
though with a normal amount of nitrogen and 
oxygen, animals do not survive longer than ten 
days. Hershey concluded that the rare gases 
seemed to play a part in normal life equally as 
important as oxygen. Fidler® lias suggested be- 
cause the rare gases appear not to be vital in the 
absolute sense but require a long period of time 
to demonstrate their value that they may play the 
part of vitamins in the air, comparing the acces- 
sory food factors such as vitamin A and B with 
argon and helium. For these reasons it seems 
to us^ that a certain amount of leakage is desir- 
able in enclosed systems such as that which re- 


quires an inflow of five to seven liters a minute 
of oxygen to maintain 40 to 50% oxygen in an 
oxygen tent, and in an oxygen room an inflow of 
ten to fifteen liters per minute. We have kept 
animals in an oxygen chamber for two to six 
months,’ patients in an oxygen room for two to 
six months® and in oxygen tents from one to two 
months® without any signs of harm, maintaining 
a leakage range suggested above. 

We have recently reported a portable oxygen 
chamber*® in which it is unnecessary to use soda 
lime. The use of a rubberized fabric aids in the 
elimination of carbon dioxide because it has a 
relatively high permeability to this gas as con- 
trasted to o.xygen. Edwards and Pickering** 
found that carbon dioxide will permeate rubber 
fabric at the rate of 28 liters per square meter of 
rubber per 24 hours at 25® centigrade when ex- 
posed to a concentration of 100% COj. With 
rubber such as dental dam the permeability is in- 
creased to 42 liters per square meter per 24 hours 
whereas the permeability to oxygen is only 5 liters 
per square meter per 24 hours. The rate of per- 



hnproved oxygen tent with large icc chest and thermo- 
static control. 


meability falls sharply as the partial pressure of 
carbon dioxide in contact with the rubber is de- 
creased. In the portable o.xygen chamber which 
has a surface area of approximately 50 square 
meters elimination of CO. through the rubber 
fabric might take care of from 1/5 to 1/3 of the 
CO. exhaled by an adult patient. The remainder 
of the CO 2 is largely disposed of through leakage. 
An inlet of 12-15 liters per minute in the o.xygen 
chamber results in a washing out of carbon di- 
o:ade, with a replacement of fresh air. Even 
with two patients in the portable oxygen room 
the CO 2 has never accumulated above 1% when 
oxygen treatment has been carried on for a period 
as long as two months at a time. In order to 
administrate 50% ox>gen and 3% CO. it has 
been necessary to add carbon dioxide froin a tank. 
As the oxygen tent is ordinarily used, 6-7 liters 
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per minute of inflow of oxygen is required to 
maintain a 50% oxygen concentration. In our 
experience this has been sufficient to wash out 
most of the carbon dioxide exhaled by the patient 
so that we have not found it necessary to em- 
ploy soda lime any longer. However, tests of 
the CO 2 concentration should be made routinely. 

With the technical assistance of Mr. A. E. 
Davidson the oxygen tent has been modified in 
the following ways. The air cooler has been en- 
larged to have an ice capacity of over one hun- 
dred pounds. The motor blower is in a sound- 
proof box below the ice chamber and is almost 
noiseless at ordinary speeds. In addition a ther- 
mostat is located in a duct between the tent and 
the cooling chamber. On the thermostat is a 
scale from 60-80° F with a hand wheel to oper- 
ate the pointer. When the temperature falls be- 
low the desired level the motor slows, diminish- 
ing the volume of air to the tent. When the tem- 
perature rises above the desired level the motor 
is speeded up until the temperature is cooled to 
the set point. There are no rubTer tubes, which 
avoids tile possibility of kinking. The tent frame 
is on a movable joint which is easily elevated 
over the head of the patient and the tent fabric 
tucked in around the patient as formerly used. 
There is an additional switch which throws in a 
large volume of air and is capable of cooling the 
tent down to any temperature desired within a 
few minutes. Ordinarily the thermostatic switch 


alone is operated. The ice has to be refilled only 
every twelve hours. The picture shows the essen- 
tial points. The volume of air delivered may be 
varied from 3 to 45 cubic feet per minute. 

Summary 

Various factors involved in the ventilation of 
oxygen tents and oxygen chambers are discussed. 
The importance of providing a healthful air at- 
mosphere in addition to an increased concentra- 
tion of oxygen is emphasized. A modification of 
the oxygen tent is described in which a thermo- 
static control of temperature is achieved. 
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PRESENT AND NEEDED HEALTH SERVICES IN MONROE COUNTY--*= 
By JOHN LIVERMORE HAZEN, M.D., BROCKPORT, N. Y. 


T he recent!}" proposed Public Health Law 
has aroused a new interest in, and stimu- 
lated a study of health administration 
throughout the State. Many of us were awak- 
ened from a sort of complacency to the realiza- 
tion that our various local health programs were 
falling far short of the possibilities included in 
the term “Preventive Medicine.” State survey, 
also, showed a wide variation in methods and ef- 
fectiveness of work in the various sanitary dis- 
tricts. Some excelled in certain lines of work, 
some in others, but few were carrying on a com- 
plete program of preventive health measures. 
Lack of organization, lack of funds, of public 
health nurses and of laboratory and hospital 
facilities were among the causes contributing to 
this inadequate service in many parts of the State. 

The State of New York, greatest in wealth 
and population, certainly should be pre-eminent in 
this most important governmental function, that 
of conserving the health of its citizens, and that 
those living in remote and sparsely-settled dis- 

* Read before the Annual Conference of Health Officers and 
Public Health Nurses o£ New York State on Tune 30, 1931, in 
Saratogra, N. Y. 


tricts are entitled to the same service and pro- 
tection as is given to those living in centers of 
population is a basic principle of our government. 
If they are not getting proper service, how can 
it best be given them. The proposed Public 
Plealth LaAV attempted to answer this question 
and, while it was not enacted in its entirety, the 
attempt has proven salutary, for it has resulted in 
a State-wide demand for an administrative plan 
that will give uniform and effective service 
throughout the State. 

To aid in the formation of such a plan, prob- 
ably there is no organization so competent as is 
this Association of Sanitary Officers. In inti- 
mate contact with health conditions in all the va- 
rious parts of the State, from the most remote 
to the crowded centers, and with years of ad- 
ministrative experience in their respective locali- 
ties, the collective ideas of this body should offer 
constructive aid in the formation of a health plan 
for the State. 

To invite discussion and study of the subject 
is the purpose of this paper, and to that end the 
essayist will suggest some requirements that seem 
fundamentally necessary to effective health work, 
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not only in tlie County of Monroe, but m any 
locality 

First, a proper unit of administration Except 
as legislative boundaries, modern transportation 
has practically eliminated the border lines be 
tween adjoining towns and villages A family 
li\es in a certain health district the husband 
works m another, the children attend school in 
anotlier and their summer home is in still an- 
other, each under diverse and incoordinated 
health administration In determining a proper 
unit the County at once suggests itself, as it is a 
political subdnision ha\ing a central legislatne 
i)ody With Its Board of Supervisors and other 
Lounty officers \ery little added machinery would 
be needed to establish a County health Depart- 
ment Counties whose population and wealth are 
not sufficient to justify the support of a full 
health service might well join with another one 
or two counties having contiguous borders and 
establish an efficient central unit 

Second, Organization Our study suggests the 
following departments 

Administrative (a) A County Board of 
Health, among whose members shall be physi- 
cians from the district and a member of the 
Board of SuperMSors The County Board of 
Health shall establish health regulations for the 
County and shall have general supervision of the 
County health program 

(b) Local Boards of Health who may elect to 
continue as sucli and nny enact local regulations 
under the rules of the County Board of Health 

Executne A full time County Health Com- 
missioner, appointed by the County Board of 
Health and a deputy from each local health dis- 
trict 

Third A definite program, arranged by the 
County Board of Health and tlie County Com- 
mibsioner, systematizing health education and 
covering clinics such as toxin antitoxin, small 
pox vaccination, prenatal, prescliool, venereal, 
cancer, dental orthopedic, etc, clinics m which, 
so far as possible, local physicians would be 
utilized and paid for their services 

Fourth A County Laboratory under qualified 
administration . 

Fifth A department of Public Plealth Nurs- 
ing One or more County supervising nurses and 
local nurses distributed throughout the County, 
e\entually approximating one to each five thou- 
sand of population 

Sixth A Department of Sanitation, charged 
with the cire of water and milk supplies, sewage 
and other physical problems 

Seventh Tuberculosis hospital facilities avail 
able, the case-finding and follow-up directed by 
the County supervising nurse, and done by the 
local public health nurses, rather than by special 
nurses working from the hospital 

The foregoing broad outline is intended to sug- 


gest a means by which the various local units, 
CO ordmated and acting under a central govern- 
ment, could set up collectively a service which no 
one local unit could accomplish individually 

The question now arises, what would be the 
relation of the State to a program such as herein 
suggested^ As to expense, both the present and 
the proposed Plealth Laws provided that the 
State pay one-half the cost of the budget under 
plans not essentially different from that outlined 
m the foregoing To find the expense to a dis 
trict we have made careful estimates m Monroe 
County We have a population ot 95,000 outside 
the City of Rochester, and wc find tint with State 
aid the County would save approximately $13 000 
annually under the County Plan 

Except for tuberculosis control, the cost of 
which vanes widely in different localities, one 
dollar per capita is considered sufficient for a 
full health service 

Regarding State control under a County plan 
The State Department of Health with its Public 
Health Council would formulate a general 
County plan, sufficiently clastic so that each 
County might adapt it to its own particular re- 
quirements, It would establish the qualifications 
necessary for the County Commissioner and the 
deputies, it would maintain constant supervision 
and contact with the State through the County 
Commissioners, collaborating and analyzing the 
statistical and epidemiological data fnrnislied by 
them, It would maintain its \arious departments 
for consultation and assistance when lequested 
b\ a County Commissioner 

The State, then, would assume the relation that 
It now bears m the care of tuberculosis and in- 
sanity Instead of being a step toward State 
Medicine,” in this plan the State Tehnquishes 
much legislative and executive function, dele- 
gating It to local governments 

The Department of Sanitation of Monroe 
County has operated under this plan for three 
years, the State paying one half of our annual 
budget of $22,500 lhat it is working suctess- 
litlly is evidenced by the fact that we Iiave ap- 
plied to Ime our County Laboratory seriice put 
under the same plan The State requires only 
tliat which we oiirsches demand — tint the ad 
ministration be competent and that the service be 
effective 

This outline is submitted to the Sanitary 
Officers* Association for discussion and m the 
hope that each member will consider if a plan 
along these lines would meet the needs of Ins 
own County Details purposely have been 
omitted If a general plan can be agreed upon 
it can be easily adapted to meet special eonditions 

Unquestionably a new health bill will be writ- 
ten, and no more constructne work can be uu 
dcrtals.en by this Association than the study as to 
whit the bill should embody 
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THE PRESENT STATUS OF ACUTE APPENDICITIS IN A GENERAL HOSPITAL=i^ 
By PLIMPTON GUPTILL, M.D., AND JOHN J. MORTON. M,D., ROCHESTER, N. Y. 

From the Department of Surgery, University of Rochester School of Medicine and Dentistry, Rochester, N. Y. 


I F there be need for an excuse in talking on 
such a trite subject as appendicitis let us 
remember Virchow’s statement that the 
younger workers’ knowledge at best covers from 
three to five years. Publications of five years 
past do not exist for them according to this world 
renowned authority. The teachings of the mas- 
ter surgeons of the early part of the century 
have been largely forgotten by the rising genera- 
tion as the enthusiasm for the newly discovered 
pathological process, its early recognition and cure 
have subsided. The members of the profession 
who were exposed to the debates which were 
bitter and hard fought, came to accept the facts 
as finally established. These facts now appear 
to them as so commonplace that there is a 
natural hesitation in further drawing attention 
to them. The result is that neither the laity nor 
the profession is as alert to the dangers of delay 
as they once were when publicity was given to 
this problem. And there is now need of a prophet 
like Murphy who will prefer perhaps to shout 
his message not from the housetops but over the 
radio with the assurance that he will thus reach a 
larger audience. 

The evidence is convincing that appendicitis is 
not being diagnosed as early and consequently 
not treated as well as it was twenty-five years 
ago.^ It is only necessary to review the mounting 
mortality rate per 100,000 population as given 
by Willis^ to realize that the percentage increase 
of 30.9 per cent should not be regarded lightly. 
It is exceptional now to get statistics from the 
large general hospitals which show a mortality 
of less than 6 per cent or 7 per cent. But 
Murphy^ claimed in 1904 that “the man who is 
having more than three or four deaths in a 
hundred operations for appendicitis is either re- 
ceiving his patronage from incompetent or pro- 
crastinating medical men or he is doing too much 
manipulating in the peritoneal cavity under un- 
favorable pathological conditions.” 

We thought that it might be of interest to 
review the admissions for acute appendicitis to 
a general hospital over a period of one year in 
order to estimate how well the hospital is being 
served by the physicians in its neighborhood and 
how well the hospital in turn is serving the pro- 
fession outside. 

This report is based on a study of 113 con- 
secutive cases of proven acute appendicitis oper- 
ated upon at the Strong Memorial Hospital dur- 
ing the one year prior to May 15, 1931. This 
includes all cases with this diagnosis treated at 
the hospital. No cases were denied operation. 

* Read at the Annual Meeting of the Medical Society of the 
State of New York, at Syracuse, N. Y., June 3, 1931, 


During this same period there were also admitted 
to the service 79 patients presenting evidence of 
appendiceal disease. The histories and patholog- 
ical examination in these cases indicated an 
interval, subsiding or non-suppurative stage, 
whereas the cases included in this report showed 
definite macroscopic and microscopic evidence of 
acute inflammation. 

These patients were referred to the hospital 
from the City of Rochester and surrounding 
towns within a radius of fifty miles, being com- 
mercial or agrarian in their pursuits in about 
equal numbers. 

Treatment was administered largely by the 
resident staff of the hospital with advice from 
members of the department of surgery of the 
University of Rochester. A fairly standard pro- 
cedure was followed in therapy, this being in 
essence early operation, postoperative hypodermo- 
clysis of normal saline, narcotics, low Fowler’s 
position and only fluids by mouth in small 
amounts during the early convalescence. 

It is intended to restate the common symptoms 
of acute appendicitis only sufficiently to contrast 
the infrequent manifestations. It is due to these, 
we believe, that much delay and mismanagement 
of this potentially lethal disease is incurred 
Bower has shown recently that “the time that 
elapses between the onset of symptoms and oper- 
ation and the mortality rate are constant as shown 
by comparative percentages.” 

In these 113 patients age limits were from 1% 
years to 64 years. There was a gradual increase 
in the number of patients of an age up to puberty, 
a slow decrease from puberty to forty with rela- 
tive sharp drop to 65 years. The largest group 
falling in a single five-year period was from 10 
to 15 years of age. Children will be termed 
patients 'ten years of age or younger. Twenty- 
three such occurred in this series or twenty per 
cent of the total. 

Fifty-eight of the entire series showed evidence 
in the gross at operation of perforation of the ap- 
pendix, fifty-five were considered unruptured. 
In fourteen cases with no macroscopic evidence 
of perforation, positive cultures were obtained 
from the abdominal fluid removed on opening the 
peritoneum. The percentage of perforation in 
all the acute cases treated at the hospital was 
51.3 per cent. Perforation had occurred in twenty 
of the twenty-three children treated or 87 per 
cent. 

We have found that 73 hours had elapsed, as 
an average in the entire group from the onset 
of the first symptom until hospital admission. 
Twenty-nine cases were admitted after 96 hours 
or four days. What was the cause of this delay ? 
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What transpired during these three or four days 
of illness? It will be shown that not all were 
without care. In fifty-three instances it was pos- 
sible to determine the amount and type of medical 
care. The average time elapsing from onset of 
symptoms to hospital entry was GO hours in these 
53 cases, a decrease of 13 hours over the aver- 
age at large. However, the average time from 
the first symptom to first medical visit was 31 
hours, leaving an average of 29 hours of medical 
care at home. In the group of 23 children 119 
hours elapsed before hospital admission, with an 
average of 54 hours of medical care in twelve 
cases attended. Delay in hospitalization is mark- 
edly greater in children than in adults. It is 
worthy of mention, however, that 34 of the S3 
cases receiving careful medical attention entered 
the hospital directly after the first visit by a 
physician. 

The study of complete histories reveals that 
the symptomatology of acute appendicitis is not 
always classical. The onset as characterized by 
gradual epigastric or perumbilical pain was pres- 
ent in but eighty of 113 cases; five had sudden 
epigastric and two sudden right lower quadrant 
pain; five had intermittent cramps; eight had 
onset with general malaise ; six with nausea ; two 
with vertigo; one each with chill, and diarrhea; 
three, all in children with vomiting. Except for 
vomiting no predominance of the unusual pre- 
senting symptoms was noted at any age. 

Abdominal pain, usually dull, lasting for sev- 
eral hours with little variation in intensity is the 
most constant, reliable symptom of acute ap- 
pendicitis. It was present in 96.5 per cent of 
our cases, entirely absent in four cases. It occurs 
a few hours after the initial symptoms. It is not 
always present at the first medical visit, or at 
hospital entry. The apparent complete .absence 
of pain was observed twice in children of two 
years, once in child of four years, once in patient 
of 17 years, all ruptured at operation. In eleven 
instances, pain radiation was observed. It w.as 
noted extending to the right lower back in seven, 
tvvice to the right lower quadrant of the abdomen, 
once e,ach to the right upper back and posterior 
portion of the right thigh. Perforation was pres- 
ent at ojteration in seven of the eleven ;--thc 
occurrence was wholly in adults. Marked inter- 
mittent variations in intensity were noted in eight, 
perforation being present in five, one of whom 
was a child. 

Vomiting was present in 86 of the cases or 76 
per cent. It usually occurs during the first day ; 
the average was ten hours after the appearance 
of the initial symptom. It is relatively more re- 
liable in children, being present in 91 per cent 
of the cases. Seven of the 27 patients who did 
not vomit showed perforation at operation ; nausea 
usually precedes vomiting. It wa.s ah^cnt in 29 
instances. 


Persistent constipation has not been a constant 
symptom in our series. One hundred and seven 
patients gave a reliable history in this regard and 
of these 46 or 43 per cent had had unrelieved 
constipation, 24 had the usual bowel activity; 
eleven had spontaneous diarrhea; sixteen had 
diarrhea following catharsis. The eleven cases 
of early spontaneous diarrhea represent 10 per 
cent of the total cases. These patients had an 
elapse of time, on the average of 187 hours or 
8 days from initial symptom to tlie hospital. This 
is three times as long as the corresponding inter- 
val when constipation was present. Unripe fruit 
had been ingested preceding the initial symptom 
in five cases ; diarrhea in all members of the fam- 
ily was present once ; three patients had backache, 
chills or weakness. One patient was known to 
have ascaris infestation previous to his present 
illness. Ten of the eleven were ruptured, six of 
whom were children ; the one unruptured was an 
18-year-old male who had chills, white blood 
count of 7,400, with a gangrenous appendix re- 
moved 40 hours after the initial symptom. Bowel 
movcmcnt.s had been produced by catharsis in 
sixteen instances; in 33 cases catharsis was in- 
effectual. Castor oil was the most common drug, 
having been used thirteen times, eight times in 
children, the administration in these instances 
being wholly by the parents. Perforation oc- 
curred in nine oi these thirteen cases. Magnesium 
sulphate was employed five times, other laxatives 
were given in eighteen cases. Enemas were used 
thirteen times. The occurrence of a chill is con- 
sidered uncommon in appendicitis. It was noted 
in eleven individuals, all adults, during the first 
36 hours after onset; at operation rupture of the 
.appendix was found in five of the eleven. 

Urinary disturbances were noted on nineteen 
occasions, thirteen times manifested as pain on 
voiding, three times as frequency. In one case 
dysuria antedated abdominal pain by several days. 
White blood cells appeared twice, red blood cells 
once in the urine in moderate numbers. Perfora- 
tion was present in only nine of these individuals. 
The age was universally more than ten years. 

Other uutisual findings recorded were: pain ou 
e.xtension of the right leg noted seven times, five 
of which were with perforations. Because of the 
difficulty in walking or lying flat in bed patieut.s 
mention this early in their history. Macroscopic 
blood in the stool was observed by two adults. 
Prolongation of menses was noted in girls of 13 
and 16 years. Pain on defecation and in male 
external genitalia were each present once. Loss 
of weight, 20 pounds or more, had occurred in 
three adults directly preceding the attack. 

Previous attacks, similar in symptomatology 
to the present illness, were present on one or 
more occasions in thirty-four patients. Fifteen 
had had multiple attacks with a few months 
interval tin ring the one or two year.s prcccdhig 
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hospital admission ; only two of the nineteen with 
a single preceding attack showed this to be earlier 
than the preceding year. The incidence of per- 
foration was 41 per cent in this group, definitely 
lower than the percentage in patients with oper- 
ation during the first attack. 

The diagnosis of acute appendicitis is not 
always easy from examination of the patient. 
Cardinal signs which can be elicited at certain 
periods may be minimal at the time of examina- 
tion. We have found the vital signs of tempera- 
ture and pulse, normal in 13 of 113 patients. This 
finding was observed only in adults ; three pre- 
sented perforation at operation performed shortly 
after. The white blood count was markedly 
elevated in all but two. This group includes 
chiefly early arrival at the hospital, several being 
admitted less than eight hours after the appear- 
ance of the initial symptom. Equall}' unexpected 
are the marked elevations such as temperature 
39° C., pulse 100 or more, and six to ten points 
increase in respiration. Such changes as these 
were noted in twenty-one patients, four of whom 
had temperature of 40° C., eight, a pulse of 120 
or more. Children occur in ratio of one to two 
to adults ; perforation was present in all but 
three; and with three exceptions, not limited to 
unruptured cases, the white blood count was 
elevated to 14,000 or more. Bacterial examina- 
tion showed organisms present in the abdominal 
fluid in every case. Except for three patients 
seen at a later stage of the disease, this group 
were all first seen in the period extending from 
the 26th to the 96th hour of the disease ; high tem- 
perature and pulse are coincident with bac- 
terial invasion of the peritoneum. One death 
occurred three months after appendectomy fol- 
lowing repair of a released entero-caecostomy. 
These patients as a group can fairly be termed 
the sickest of our entire series. 

The second cardinal sign, of acute appendicitis 
is abdominal tenderness. Localization at Mc- 
Burney’s point or in mid-right lower quardant 
was noted in 105 cases, 93 per cent. Two pa- 
rents showed no abdominal tenderness. Three 
had maximum tenderness in left lower quadrant, 
one at the umbilicus, one maximum in right flank, 
one tenderness without localization. All eight 
patients without marked tenderness in right lower 
quadrant were perforated at operation. Two of 
these were children. Recovery was satisfactory 
in all. 

Gentle percussion often aids in localization of 
maximum tenderness especially in acutely tender 
or hypersensitive patients. This was found posi- 
tive in forty- two of the fifty-eight ruptured and 
in twenty-nine of the fifty-five unruptured cases. 
Pain caused in the right lower quadrant by pres- 
sure elsewhere in the abdomen is termed referred 
tenderness. This phenomenon was elicited fifteen 
times in appendicitis with perforation and twenty 


without perforation. Pain caused by release of 
abdominal pressure was manifest in 61 per cent 
of cases, being present in ruptured and unrup- 
tured in equal percentages. Percussion, rebound 
and referred pain are auxiliai’y in 'localization 
only. 

Spasm of the abdominal muscles was entirely 
absent in 21 per cent, in essentially equal per- 
centage of ruptured or unruptured conditions. 
Spasm when present corresponds favorably with 
the point of maximum tenderness. 

Lower abdominal mass was palpable in nine 
instances in the mid-right lower quadrant; twice 
in suprapubic area, and twice in the mid-left 
lower quadrant. In no unruptured case could the 
.inflammatory reaction in or around the appendix 
be palpated through the abdominal wall. Rectal 
tenderness could be elicited in 80 per cent of the 
cases, usually more marked on the right. Fullness 
in the cul-de-sac of Douglas or a definite indu- 
rated tender mass was observed in nineteen cases. 

Another constant sign found in acute appendi- 
citis is elevation of the white blood count. Ninety- 
four per cent showed increase above 10,000. Ex- 
cept in isolated instances the count is between 
12,000 and 25,000. A low white blood count was 
observed three times in ruptured cases, one of 
which was an actual leukopenia of 2,900; we 
have not observed that a low count is necessarily 
an indication of unfavorable prognosis, as there 
were no deaths. Elevations of the white blood 
count above 25,000 were observed in nine in- 
stances, the highest being 42,000 obtained in a 
child, six years of age with a history of thirty 
hours duration, the appendix being unruptured. 
Seven of the nine were perforated usually with 
abscess formation. There is inevitably moderate, 
never high, febrile reaction. Early adolescence 
is the age exhibiting this reaction, the average 
being thirteen years. 

Removal of the appendix with drainage, when 
indicated, was accomplished by either low right 
rectus muscle splitting approach or by oblique 
incision through McBurney’s point. The former 
was used on 39 patients, the latter on 74. The 
appendix was ligated, and removed in every in- 
stance. The cauterized stump was inverted by 
means of silk purse string suture in 105. Drain- 
age was instituted at the time of operation in 52 
cases. 

Cultures of the abdominal fluid were obtained 
on opening the peritoneum in 104 cases. Bacillus 
coli communis was isolated in 49 cases. Bacillus 
melaninogenicum was found 14 times, 12 of 
which were in the presence of B. coli and 
twice with non-hemolytic streptococci ; never 
isolated singly. B. Welchi occurred once with B. 
coli. Streptococci were present on seven occa- 
.sions, three each as viridans and non-hemolytic, 
nnce as hemolytic; staphylococcus albus was iso- 
lated three times and staphylococcus aureus once; 
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B. pyocyancus and B. Freidhnder were each 
present on single occasions. In no instance was 
tlie B. coli observed in association with any of 
the cocci groups. Macroscopic perforation of 
the appendix was present in more than fifty per 
cent of tile patients showing positive cultures of 
the cocci group. This would not substantiate 
the theory that the cocci are early invaders sub- 
sequently replaced by B. coli, this replacement 
not being observed in these patients at least. 

Similarly it was noted that organisms were 
present in the free abdominal fluid in fourteen 
patients in whom at operation, no rupture of the 
appendix could be found; in this group B. coli 
was present nine times, B. pyocyaneus once, and 
the cocci group four times. The so-called 
“miliary perforation” of the appendix occurred 
in twelve percent of all cases showing acute in- 
flammatory condition. The organisms present 
were closely analogous in type and percentage to 
those observed when macroscopic perforation was 
obvious. 

We have not yet determined the value of bac- 
terial studies in the ultimate prognosis. Many of 
the complications of early convalescence, how- 
ever, can be foreseen. Two, of the fourteen cases 
presenting “miliary perforations” of the appen- 
dix, showed peritonitis of the lower abdomen for 
two to three days postoperative as evidenced by 
temperature and physical findings. Six of the 
'cases developed an abscess between the skin and 
peritoneal layers of the wound, this being the ob- 
vious site of the complication on either the third 
or fourth postoperative day. Abdominal drain- 
age had not been instituted at operation in any of 
the cases. Removal of a few skin sutures with 
insertion of rubber drain is sufficient for healing. 
One patient who had been operated upon in the 
14th hour of his disease showed “miliary per- 
foration” with positive B. coli culture developed 
a secondary abdominal abscess on the 14th day. 
Operative drainage was necessary. All of this 
group had otherwise a satisfactory recovery. 

Tn ten instances residual abdominal abscesses 
developed. Eight of these had macroscopic per- 
foration at operation and had had adequate drain- 
age instituted at the time ; one patient had miliary 
perforation, one had neither perforation nor or- 
ganisms free in the abdomen; in nine instances 
the abscess was evident between the 12th and I7th 
postoperative day, in one on the 43rd day. Nine 
were located in the pelvis or right iliac fossa, one 
in the left subphrenic region. B. coli was present 
in eight; B. Freidlander in one. The cocci group 
did not contribute to the formation of abdominal 
abscesses. Operative drainage was instituted in 
all. Recovery was satisfactory except in one who 
died three months after appendectomy from the 
effects of an extensive intestinal obstruction. 

^ Twenty-nine other patients showed postopera- 
tive complications exclusive of peritonitis which 


was inevitably present in varying degree in all 
macroscopic perforations. Complete meclianical 
obstruction of the intestine developed in three 
patients, 12, 22 and 44 years of age. Paralytic 
ileus was present in five, early in convalescence, 
while mechanical obstruction occurred early in 
the second weelc. Broncho-pneumonia was pres- 
ent six times, activation of pulmonary tubercu- 
losis once, minor pulmonary complications five 
times, otitis media twice and each of the following 
was observed once: gonorrhea, salpingitis, fibroid 
uterus, passage of ureteral calculus, Meckel’s di- 
verticulum, marked diarrhea, chicken-pox, throm- 
bo-phlcbitis of the femoral vein, and acute mas- 
titis. 

Healing of wounds was by first degree inten- 
tion in 43 cases, by third degree in 63 cases. The 
average period of hospital convalescence for un- 
drained cases was fourteen days; with drainage 
26 days. Purulent abdominal drainage ceased on 
an average by the 22nd day. 

Seventy-seven patients were followed in the 
Out-Patient Department for an average of 47 
days. Satisfactory convalescence was complete 
in this time. There was no occurrence of iecal 
fistula at the site of the appendiceal stump. Weak- 
ness of abdominal wound was noted twice but 
herniation had not occurred in any patient. 

It is evident from this study that the diagnosis 
of acute appendicitis is made only after rupture 
in about half of the really acute cases. In chil- 
dren the chances seem to be about seven to one 
against a diagnosis before rupture has occurred. 
Murphy’s statement is as true today as it was in 
1904, when he claimed that “every death from 
appendicitis is chargeable directly to the people, 
either for not calling in the physician sufficiently 
early after the onset of symptoms; or to the phy- 
sician and surgeon for not acting promptly when 
they are called.” 

There is no royal road to the diagnosis of acute 
appendicitis. jVIany of the patients especially 
when seen early are exceedingly difficult to diag- 
nose. But if the physician is “appendix-con- 
scious” in dealing with any case of abdominal 
pain he will be less likely to overlook or mistreat 
it. The most consistent symptom in our study 
has been spontaneous abdominal pain. The most 
consistent signs have been localized tenderness on 
palpation of the abdominal wall; or tenderness by 
rectal examination; and an elevated white blood 
count. It is well to lecall Richardson’s statement* 
that peritonitis in males under 40 years is 
likely to be appendicitis in 90 per cent. It is well 
to remember that acute appendicitis is the most 
frequent cause for spontaneous abdominal pain. 
It is an advantage to regard every undiagnosed 
abdominal pain with suspicion until proved not 
to be appendiceal in origin. It has been our ex- 
perience that the pelvic situation of the appendix 
has protected it from palpation in a certam num- 
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ber of instances. In such individual the value of 
rectal examination cannot be overestimated. Ren- 
tal tenderness associated with abdominal pain in 
the male is practically pathognomic for acute in- 
flammation of the appendix, if acute prostatitis 
can be ruled out, as it easily can. Rectal exami- 
nation in children is also of great value because 
of the shallowness of the pelvis and the accessi- 
bility of a relatively large area for examination. 
We do not agree with the observers who report 
that the white blood count is of no value in esti- 
mating whether the patient has acute appendicitis. 
It is a simple, rapid test which gives valuable in- 
formation but it must not be done in a slip-shod 
fashion. We suspect that when it has consist- 
ently failed in some clinics that it has been be- 
cause of some such reason. In children the his- 
tory of pain may not be obtained or it may be 
denied by the child through fear or for some 
childish whim. But close questioning will reveal 
that the child has been restless, fretful, sleeping 
poorly, or crying, indicating pain by his actions. 
There is often a pallor present. Any gastro- 
intestinal upset in children when there is no evi- 
dence of trouble in the ears, throat, kidneys or 
lungs should be regarded as potentially appendi- 
citis till proved otherwise. Finally there is a 
group of patients in whom the history and exam- 
ination has failed to support a diagnosis typical 
for appendicitis but about whom the physician is 
worried. In such individuals it is our feeling 
that it is safer to explore, for the risk of 
operation is overbalanced by the risk of a wrong 
diagnosis. It is a gamble in such instances, of 
two weeks against a life perhaps. We have not 
had a fatality in this class of case in our series. 

In our series of 113 proved acute appendicitis 
cases there were four deaths, 3^4 per cent. We 
look upon this figure as very good when it is re- 
called that over 50 per cent were ruptured at the 
time of operation. The mortality would have 
certainly been much higher except for the care- 
ful nursing attention and constant alertness in 
meeting the complications. One child, male, 1^ 
years of age, had been sick for 48 hours and had 
received castor oil before being admitted to the 
hospital. He died 12 hours after operation and 


autopsy showed general peritonitis, broncho- 
pneumonia and otitis media. The second death 
was in a girl of IS years, sick for 96 hours; who 
came in after sitting up for a fifty-mile drive in 
a car. The condition was bad and the child was 
poorly prepared for operation which should have 
been delayed. Death occurred within an hour. 
The autopsy showed general peritonitis and par- 
tial intestinal obstruction. The third death was 
in a 17-year-old boy who had been sick for ten 
days. Flis attack began with diarrhea. After 
three days in bed he got up and worked about 
the farm for the next three days, after which he 
went to bed again, tie showed a large abscess 
on the left side of the abdomen at operation. 
Death was due to paralytic ileus and general peri- 
tonitis according to the autopsy findings five days 
later. 

The fourth death occurred in a boy of twelve 
years who had been sick for 48 hours, who had 
had castor oil and was very acutely ill at the time 
of entry. Operation revealed a general peritonitis 
from a ruptured appendix. He had a series of 
residual abscesses which formed in the peritoneal 
cavity; and several acute attacks of intestinal ob- 
struction. In each of these attacks his condition 
was critical. He lost weight till he became a 
skeleton. In an attempt to permanently relieve 
these obstructions it was necessary to take des- 
perate chances. His general condition was too 
poor to stand the necessary procedure and he 
died three months after his entry to the hospital. 
Autopsy showed multiple intestinal obstructions 
still present in the pelvis from peritoneal bands 
and adhesions. 
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LUPUS VULGARIS OF THE NOSE AND UPPER RESPIRATORY TRACT. 
TREATMENT WITH RADIUM 

By E. MARTIN FREUND, M.D,, ALBANY. N. Y. 


1 UPUS VULGARIS of the nose and upper 
j respiratory tract is a rather rare occurrence 
in the larger cities in the eastern section of 
this country. WHiile formerly it was seen more 
often, the present high standards of sanitation 
and public health have greatly lessened its inci- 
dence, particularly in the urban districts. Lupus 
is more common in Austria, France, Russia and 
tile Scandinavian countries. Occasionally though, 
from some unknown source this condition will 
present itself, and if unrecognized in the early 
stages will bring about considerable destruction 
of tissue before it is arrested or cured. 

Lupus of the nose is a form of local tubercu- 
losis of that region, almost always secondary to 
an invasion of the upper respiratory tract. It 
may occur primarily in the skin, hut more often 
it affects the mucosa. The nasal involvement may 
manifest itself first at the entrance of tlie vesti- 
bule, i.c., at the union of the nasal mucosa with 
the skin of the vestibule. From there^ it may 
spread in both directions with equal facility, in- 
vading the nasal cavity or the face, sometimes in- 
volving one more than the other. 

Incidence — Lupus occurs between the ages of 
12 and 45, rarely commencing before or after this 
period. However, it is often seen in later life, 
but in these cases it is the chronic form which 
marks the patient with disfigurations that will 
persist until death. The ravages wrought by this 
disease are often extensive and horrible. Lupus 
is seen more in females than in males, the pro- 
portion being about 3 to 2, and its greatest inci- 
dence is between the ages of 15 and 25, occurring 
usually in poor hygienic surroundings, but some- 
times developing under better environmental con- 
ditions. 

Etiology — The causative agent is always the 
"acid fast” or tubercle bacillus, the invasion being 
either primary or metastatic. Usually there is an 
association of a tubercular adenitis, the latter be- 
ing of an acute or subacute nature. The tubercle 
bacillus may not be easily demonstrable but a 
careful scrutiny of cultures and biopsies fol- 
lowed by guinea pig inoculations will in the end 
confirm the diagnosis. 

Paths of Invasion — Lupus is essentially a der- 
matological problem, and I am therefore confin- 
ing my discussion to involvement of the nose and 
upper respiratory tract. The primary localization 
may be in any portion of this region. _ If^ the 
nose is involved first, then the initiS lesion is in 
most instances at the junction of the skin of the 
ala nasi with the mucous membrane of the ante- 
rior nares. Again, in the primary nasal type, the 
earliest manifestations may be on the septal sur- 
face or along the middle or inferior turbinate 


bone. The area involved may be self-limited or 
the disease may spread along the interior of the 
nasal cavity, involving the entire mucosa lining it. 

It may also spread e.xternally, breaking down 
the soft tissue of the tip of the nose, eventually 
involving the collumela, upper lip and cheek. This 
e.xtension may be in a median line, unilateral, bi- 
lateral or in all directions. As this disease spreads, 
the tissues involved become destroyed, with the 
following sequence of changes: first, hyper- 
trophic granulations, then small nodule forma- 
tions, and finally ulcerations followed by com- 
plete tissue destruction. The area of involvement 
may be small or quite extensive and is not neces- 
sarily continuous. The nares may be collapsed 
and the lower portion of the nose may become a 
large ulcerative bleeding mass that is at times 
most unsightly in appearance. There is always 
a tendency to crust formation which, on being 
removed, lc.aves a bleeding surface that is soon 
covered again by new crusts. When this condi- 
tion is widespread it produces severe disfigure- 
ment, and renders the victim a social recluse, es- 
pecially in the case of a female patient. 

WTien the invasion attacks the interior of the 
nose the destruction of tissue is not evident ex- 
ternally. Here, inspection may reveal exten- 
sion along the turbinates, the septum, the floor 
of the nose and the rhino-pharyngeal vault, even 
reaching the area of the eustachian tubes. 

Symptoms — In the early stages nodular for- 
mations appear under the surface of the skin. 
These may not protrude for some time and either 
are absorbed or become ulcerated. These nodules 
first give the appearance of an apple jelly mass, 
are scmi-transluscent and have elevated edges. In 
most instances they break down, resulting in shal- 
low ulcerous patches containing purulent fluid. 
The surface of the ulcer tends to crust formation 
which, on removal, bleeds and discharges pus 
freely, being soon covered again with fresh scabs. 
The ulcerative process may be slow or rapid, in 
the latter case often involving large areas. The 
face and nose are most often attacked. One or 
both ala nasi may be invaded and the process de- 
stroys the skin, soft tissue, cartilage and mucosa, 
causing extensive exposure of the nasal cavity in 
some instances, and in most cases a very distorted 
and unsightly appearance. 

The course of the lesion is progressive though 
not continuous. There are periods of inactivity 
followed by exacerbations, each time resulting in 
larger cicatrices. From a rhinological point of 
view it may be sufficient to say that when the nose 
is attaclred by lupus, the process may extend 
along the mucosa of the nose, lips, pharynx, 
larynx, vocal cords and trachea. On the soft tis- 
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sues in the mouth and pharynx there results a 
formation of infiltrative papillomata, while the 
hard and soft palate will show ulcerations fol- 
lowed by distorted contractures and whitish scar 
formations, not unlike scleroderma in appearance. 
When the larynx is involved, the tendency is for- 
tunately slow and self-limiting. Here ulcerations 
and pachydermia may be noted and the edema 
will produce hoarseness, dysphagia and some- 
times dyspnoea. The voice in these instances will 
vary from a mild huskiness to a marked hoarse- 
ness, and in advanced cases there may be com- 
plete aphonia. Due to perforations through the 
nasal septum the patients will often exhibit a 
characteristic nasal intonation. 

Diagnosis — ^In the diagnosis of Lupus Vulgaris 
of the nose the salient features are as follows: 

1. Characteristic appearance of the nodules re- 
sembling apple jelly masses, the color not disap- 
pearing on pressure. 

2. Its tendency to develop in adolescence. 

3. Predilection to invasion of face and tip of 
nose. 

Lupus should be distinguished from an ulcerat- 
ing syphilide, epithelioma and scrofuloderma. In 
doubtful cases Koch’s old tuberculin will aid as a 
diagnostic indicator. The case history, blood re- 
action, age of patient, manner of onset and ap- 
pearance of the lesion will help in the differen- 
tiation. 

Varieties or Classifications 

Clinically there are 5 distinct types of this dis- 
ease: hypertrophic type, atrophic type, ulcerative 
type, multiple disseminated type and miscella- 
neous type. 

1. Hypertrophic — nodules are large and coal- 
esce, forming hard plaques and tumors of various 
sizes. 

2. Atropic — small nodules forming a yellow 
brown mass resembling “apple jelly” in appear- 
ance ; the skin surface is even, though it may be 
scaly. The older the lesion the more widespread 
and destructive it is. 

3. Ulcerative — ulcer formations occur in either 
of the above types. These areas secrete a puru- 
lent discharge and tend to considerable crust for- 
mation. These ulcers also may be discreet, coal- 
escent or disseminated. 

4 and 5. Multiple disseminated and miscel- 
laneous types — seen usually in the form of ser- 
pigenous ulcers, with the nodules either .small or 
large and either superficial or deeply imbedded. 

Prognosis — Lupus of the face and nose is usu- 
ally a chronic disease. With the advent of radia- 
tion_ therapy, the prospects for cure or limitation 
of tissue destruction have been greatly enhanced. 
Much depends on the stage of the disease, the ex- 
tent of the involvement, the general state of 
• health and age of the individual. 


By employing radium, the Finsen light or the 
x-ray, as I shall describe under the discussion of 
“Treatment,” the disease can be arrested early. 
Though recurrences may follow, the extensive 
disfigui'ements so common in former years can be 
reduced to an absolute minimum. 

Treatment — The treatment of lupus of the nose 
and face is not limited to any one method. Ef- 
forts must be directed toward the promotion of 
proper hygienic environment. The dietary treat- 
ment of this disease has been emphasized very 
much of late. This is particularly true of the 
salt-free diet. Some dermatologists even go so 
far as to limit their treatment of Lupus Vulgaris 
to the corhplete elimination of salt in the patient’s 
diet, claiming recovery and cure by that method 
alone. However, I am of the opinion that the 
dietary regime should be used in conjunction 
with a proper form of local therapy. 

Surgery must often be resorted to in the treat- 
ment of this disease, especially in the early stage 
and when the lesion is small and accessible. In 
that case surgical diathermia seems to yield bril- 
liant results accomplishing the complete elimina- 
tion of the disease. For the more extensive le- 
sions the curetting and cauterization of the ulcer- 
ated areas will often also produce excellent re- 
sults. Local caustics have been and are still em- 
ployed, but their effects are inferior to those of 
mono-polar fulguration and carbon-dioxide ap- 
plication. Radiation, however, has proven the best 
means of treating this disease. Formerly the 
Finsen light was used exclusively, being followed 
by .r'-ray therapy which has been and is still con- 
sidered a specific by some authorities. With the 
advent of Radium emanation therapy, a better 
form of treatment has been evolved. While the 
.r-ray is directly applicable to external lesions it 
must be said that radium can be more easily ap- 
plied to the inaccessible regions such as the nose, 
buccal cavity, throat and larynx. In the applica- 
tion of radium the Beta ray yields better results 
on the superficial lesions, while the Gamma ray 
seems to be almost a specific for the deeper or 
inner lesions. 

Needless to state, the patient’s pltysical condi- 
tion must be cared for at the same time, both in 
the form of local treatments and general constitu- 
tional tonics. 

Description of Case — Miss J. M., first seen by 
me March 3, 1930, age 19 years; well nourished; 
5 feet 4 inches in height ; weight 141 lbs. 

Chief Complaints — Ploarseness of a marked 
degree. Facial disfigurement involving the nose 
and upper lip. Suffers from mild frontal head- 
aches which are not constant. Has a continuous 
collection of thick mucus in the back of her 
throat which sh6 either coughs up or swallows. 
Aside from^ that she has no complaints except a 
dread of mingling with people due to her facial 
appearance. See Fig. 1. 
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Figure 1 

Front inert) of^ patient U’/ien Urst seen. Note extent of 
tissue destruction of lotvcr portion of nose and upper Up 
at naso^lobiol /M«e//o)j. 

Pasl History — Usual exanthemata of early in- 
fancy. No serious illness in early childhood ex- 
cept numerous attacks of tonsillitis. Had her 
tonsils and adenoids removed under ethe- anes- 
thesia 8 years ago. Was itifornied at that time 
that only a portion of each was removed as they 
were “too large.” The remaining portions were 
removed a year later. Hoarseness developed one 
month after the first operation and vcr>' shortly 
thereafter the nose infection supervened. As the 
soft tissues became involved and destroyed, crusts 
formed and these in turn fell off, leaving a bleed- 
ing surface; then a thick yellow pus discharge 
would remain, till new crusts formed again. 
There was always more or less discliarge pres- 
ent. In the beginning there was no pain but as 
the interior of the nose began to be congested, 
there was tenderness, especially on blowing the 
nose. When the hoarseness first developed she 
had considerable pain in the throat and some diffi- 
culty in swallowing, but later the discomfort dis- 
appeared. She had received various forms 6f 
treatment in the past 5 years, including several 
series of ,v-ray exposures, “hypodermic injec- 
tions” and ultra-violet ray therapy. There has 
been no cure or relief from any of these at- 
tempts. 

Physical Examhiation — The rtose reveals an ul- 
cerative mass, “apple jelly” like in appearance, 
covered with thick, light yellow crusts involving 
the entire tip, both alae, extending almost to the 
cheek border on the left side. The upper portion 
of the upper lip is also involved, the lesion coal- 


escing at the nasolabial junction. The right nos- 
tril is collapsed and indistinguishable while the 
left nostril is completely destroyed and permits an 
easy view into the interior of the nose. This ul- 
cerative mass is red in color and covered by hard 
thick crusts underneath which there is much pus. 
The remaining tissue of both alae is tense, swol- 
len and rc<l. The ulceration extends through the 
interior of the nose, both on the lateral and 
mesial surfaces. There is a perforation of the 
nasal septum as large as a five-cent piece, involv- 
ing the anterior half of the perpendicular carti- 
lage. The middle turbinates are not involved. 
The nasal nuicosa is inflamed and hypertropliic 
in character. The throat shows much scar tissue 
formation and distorting contractures, not unlike 
rhino-scleroma. These scars are firm in consis- 
tency and of a yellow- white color, and are seen 
on the hard and soft palate, pharynx and larynx, 
involving the epiglottis and false vocal cords. The 
true vocal cords are not involved, their move- 
ments being normal during the phonation and 
respiration. Posterior rhinoscopy reveals similar 
cicatrices in the naso-pharynx but no ulcer forma- 
tions. 

Heart and lungs normal, no evidence of tuber- 
culosis in the chest clinically and confirmed by 
.r-ray pictures. Nose cultures negative, for Diph- 
theria Bacillus. A biopsy was made from a por- 
tion of the epiglottis and subsequently the patho- 
logical report was as follows: March 10th — 
small mass of dense fibrous tissue, of elastic con- 
sistency, showing intense chronic inflammatory 



Figure 2 

Shows new forvmtion of tissue covered epithelial 
\5lands, newly generated. Note also marked radium re- 
action of upper lip. 
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reaction. The surface of the tissue is covered 
with stratified squamous epithelium which in one 
place is slightly ulcerated. No true tubercles are 
observed but the reaction suggests tuberculosis.” 
On March 17th a subsequent pathological report 
was as follows : “Tuberculosis dermatitis (Lupus 
Vulgaris) . The tissue is intensely infiltrated with 
large mononuclear leucocytes and lymphocytes. 



Star tissue and ^rranulatioiis after partial plastic opera- 
tion. These disappeared after several subsequent radium 
applications. 

Foci of acute necrosis are also observed. A few 
typical tubercles are present.” On May 5th the 
report of guinea pig inoculation was positive for 
tuberculosis. The patient’s Wassermann report 
was negative and blood count was normal except 
for a slight leukopenia. 

Radium treatments were instituted March 11th, 
50 mgms. being applied for one hour to a select- 
ed area, at 10-day intervals properly screened for 
the Beta ray. Five such treatments were given 
in succession, the areas exposed being in the fol- 
lowing order ; left nares, columella and upper lip, 
interior of the nose and lastly right nares. For 
the interior of the nose only 30 mgms. were 
utilized. 

There was no dermatitis or other undue reac- 
tion except on the upper lip which showed hyper- 
emia and edema for about a month following this 
treatment. Fig. 2 demonstrates the gratifying ef- 
fect of the radium two months after commencing 
treatment. By that time the patient’s facial ap- 
pearance was considerably improved and very 
shortly afterwards she discarded local dressings. 
A partial plastic operation was done to reshape 
her nostrils. Fig. 3 shows appearance imediate- 


ly after this was done. The nasal mucosa ap- 
peared healthier and showed no tendency to crust 
formation. The patient felt better than she had 
for the past 7 or 8 years. Several applications 
of radium to the pharynx and larynx were subse- 
quently made with marked improvement of the 
hoarseness as well as appearance of the mucosa. 
Fig. 4 shows the patient’s condition on August 
15, 1930, showing the disease practically cured. 

Conclusions 

1. Lupus Vulgaris of the upper respiratory 
tract is always metastatic, following a primary 
tubercular infection in the lungs, tonsils or the 
exterior of the nose. In the case above described 
the primary focus was situated in the tonsils. 

2. The importance of a careful and detailed 
history plus modern laboratory diagnostic aids is 
stressed in the diagnosis of Lupus Vulgaris. 

3. Radium therapy is by far the most efficient 
treatment, particularly in the regions that are in- 
accessible to surgery and x-ray exposure. 



Figure 4 

Patient’s appeal ance after last radium tieatment to face 
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ROUTINE PROCEDURE FOR STUDYING ALLERGIC PATIENTS* 
By KATHARINE BAYLIS MacINNIS, M.D.. BINGHAMTON. N. Y. 


M y object in presenting this paper is to 
suggest to you a practicable plan for 
handling your allergic patients. By 
"allergic" I mean those who have an altered 
reaction of the body to a foreign substance, 
whether it be purely protein or bacterial in 
nature. In this group I wish to include all 
of those patients who have hay fever, bron- 
chial asthma, urticaria, angio-neurotic edema, 
eczema — especially in infants — gastro-intesti- 
nal hypersensitiveness or abdominal allergy, 
migraine, allergic bronchitis, certain arthri- 
tides.'and bladder conditions. 

. When a patient presents himself for treat- 
ment, and perhaps says he has “hay fever,” it 
is not sufficient to guess at the cause, but a 
very careful history and physical examination 
are most helpful before any protein testing or 
therapy is started. 

Practically all investigators have agreed that 
60 per cent of cases will show that one or more 
members of the immediate family has, or has 
had, some allergic condition. Heredity plays 
a most important p.art in the allergic patient. 
The careful family history which contains the 
information that a relative now has or for- 
merly had an allergic manifestation does not 
mean that the same type of hypersensitiveness 
will be present in this patient. The child 
whose history reveals an allergic condition in 
both parents has a small chance of escaping 
some form of the disturbance at some time in 
life. 

It is even more important to get a detailed 
personal history than family history. In 
taking the history there arc certain factors 
that must be inquired into very closely, 
namely; the onset — as to time, new foods in 
diet, new places visited, new bedding, new 
pets — both live 'and artificial, new clothes — 
especially those which are fur trimmed, and 
various other things depending on the indi- 
vidual. 

Two cases that are quite tj'pical of liistoric.s 
are these: 

The first was a little girl four years of age 
who had had attacks of asthma, always at 
night, and worse when she had eaten bread for 
supper. These attacks had been growing worse 
each year, and morphine and adrenalin were 
necessary to control them. She was tested lo 
125 foods, feathers, and a few animal proteins 
although she had no pet. Marked reactions 
were noted for feathers and wheat. She was 
given a kapok pillow to sleep on, and wheat 
was entirely eliminated from the diet. A re- 

• Read at the meeljnc of the Women’s hfcdtcal Sttclcly, IicM 
•It ittraciije. N V., jntic I. 


port six months later showed that she had 
had only two attacks, once when she went to 
sleep in her mother’s bed where there were 
leather pillows, and once when she had eaten 
a biscuit. 

The other patient was the wife of a doctor — 
a woman about middle age. She had had 
eczema on her neck and wrists during the 
spring and fall for three years — purely sea- 
sonal. She was wearing a spring coat with a 
squirrel trim. On testing she was found neg- 
ative to squirrel and strongly positive to .rab- 
bit hair. A special solution made from the 
fur collar gave a marked reaction, showing 
that the so-called squirrel was dyed rabbit. 
An interesting note is that her winter coat had 
a fox collar and this never bothered her. 

Very often it is necessary to make a trip to 
a patient’s home or place of business to study 
the surroundings which might have a bear- 
ing on the attacks. For some reason people 
will not give true information about these 
matters. Frequently dust of various kinds is 
the cause of the asthma or other allergic con- 
dition. The floor coverings, wall hangings, 
upholstery, bed clothes, animal houses or 
cages, dust from chicken houses, dust from 
places of employment, and so on, may be the 
offending agent. 

I had one patient who had asthma due to 
the dust from woolen rugs on the floor. When 
cotton rugs were used the condition cleared. 
Another patient was sensitive to goat and 
horse dander, and when he visited his Uncle 
who owned a goat farm he had asthma until 
he left. Still another patient had a most se- 
vere eczema on all the exposed surfaces, and 
legs, even though covered. Investigation of 
conditions and testing revealed the cause to 
be wheat flour dust from a flour mill in which 
he was employed. When given an outside job 
he immediately began to improve, and two 
weeks later the eczema was entirely healed. 

Before beginning protein tests it is wise to 
have a complete phj'sical examination and la- 
boratory tests made. There are about dOO to 
500 different proteins on the market used for 
testing. These do not include all the different 
ones made especially for patients from sub- 
stances obtained locally. Very often the stock 
proteins will give no reaction, while a solution 
of local feathers, dust, or other suspected 
agents will give a positive reaction. Some- 
times_ it is necessary to test a person to many 
proteins before the exact cause is determined. 
Often various types of testing must be used 
to verify the results. 

The two main tyj>cs of testing arc the 
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scratch method and the intradermal method. 
Some of the others are the patch method, the 
corneal or eye test, a passive transfer method 
which requires a third person, and a trial by 
diet, using first one food and then another. 
This last is most useful when there are re- 
peatedly negative skin and intradermal tests. 

Skin testing is used more generally than the 
other methods. -The test scratches are located 
usualy on the inner side of the arm and fore- 
arm and the back. It is better to choose an 
area that is free from hairs. It is absolutely 
necessary to keep the tests in definite order 
so there will be no chance of confusing the 
readings. Usually rows of five or ten are 
made. The scratch is approximately one- 
fourth inch long and about three-fourths of an 
inch distant from the one just before and just 
following. Reactions depend upon the sensi- 
tivity of the individual skin, location playing 
only a minor role, and vary from a mild 
erythema to a wheal of varying sizes with 
pseudo-pods. Sometimes it is necessary to re- 
test in various locations before the final diag- 
nosis is made. 

Treatment varies, depending on the type of 
case and the individual. In the purely food 
cases it is better to arrange a diet that is ab- 
solutely free from the foods that give positive 
reactions. If the case is due to eggs, milk, or 
wheat it must be remembered that just telling 
the patient to eliminate these is no*t sufficient, 
but that a detailed diet of all foods in which 
these are found must also be eliminated, even 
to the smallest amount. 

In cases of pollen and animal hypersensi- 
tivity, if the offending agent cannot be entirely 
eliminated, desensitization must be effected, 
that is desensitization of specific allergens. All 
too frequently a “treatment set” which is not 
standardized and which contains one or more 
proteins of unknown strength is ordered for 
the patient. It is purely and simply an old 
“gunshot” prescription, and very likely to be 
the cause of poor results. Most of us today, 
I feel sure, believe in specificity of certain 


drugs, and in the treatment of allergic patients 
specificity is the most important thing if good 
results are desired. In using a “stock” or 
“gunshot” treatment set it must also be re- 
membered that one is likely to cause a sensi- 
tivity to another pollen or protein to which 
the patient was negative at the time of begin- 
ning the treatment. 

Desensitization by injection of specific pro- 
tein therapy usually gives good results — 60 to 
90 per cent marked improvement or cures. 
This is accomplished by making a specific stock 
solution which is called standard or 1-50 solu- 
tion. From this the other dilutions are made, 
and these different dilutions are used for test- 
ing. If the patient gives a reaction to the 
1-10,000 dilution then a 1-100,000 dilution is 
made, and if no reaction occurs treatment is 
begun with this dilution in very small 
amounts, increasing until the patient is de- 
sensitized regardless of the size of the dose. 
After desensitization is once obtained it must 
be maintained for varying lengths of time, or 
until the body has become able to remain de- 
sensitized to the former offending protein 
without outside help. 

Conclusions : 

When a patient presents himself for relief 
of an allergic condition the first step taken 
must be a detailed history and investigation 
of all the angles of the case 

In addition to the history a complete physi- 
cal examination and laboratory tests must be 
made. Following these, from 50 to 300 protein 
skin tests are made by the scratch method. 

After diagnosis is established treatment will 
depend on the case, necessitating either elimi- 
nation or specific desensitization, or both. 

Allergj' is still so young and immature a 
specialty that one praises the results ^vith 
caution, however a study of the available lit- 
erature on the subject and personal work with 
hypersensitive individuals within the past few 
years convinces me of the great future in this 
field of medicine. 
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DEVELOPMENTS IN PUBLIC HEALTH ADMINISTRATION 


One 01 the most important problems before the 
medical profession todaj is that of making all 
forms of medical service available to all classes 
of people The responsibility for giving the med- 
ical service is generally recognized as resting not 
only on the medical profession, but also on gov- 
ernment oflicials and the t itizciis of tlic comnm- 
mtN Goiernoi Rooseielt recognized his respon- 


sibili^ when he appointed a health commission 
to devise a coordinated medical service through- 
out the state 

The recommendations of the Governor's Com- 
mission have to do largely with the duties of the 
state and the \anous communities While not 
much is Slid about the duties of the family doc* 
tors, jet they are recognized as essential for anj 




1280 


EDITORIALS 


N. Y. State J. M. 
October 15, 1931 


complete health service. While there is an un- 
dercurrent of feeling among doctors that the 
provisions of the health commission might lead 
to state medicine, yet actual experience with the 
laws that have been passed in the last year or 
two justify the assertion that family physicians 
are recognized as necessary in public health to 
a greater extent than ever before. 

Physicians and public health administrators 
both need to keep in mind the fundamental prin- 
ciples on which medical service is rendered. 

There are two parties in every medical service 
that is rendered. 

1. The doctor. 

2. The patient. 

Whenever a doctor treats a patient he must 
consider two phases of the case ; 

1. The scientific principles to be applied to the 
case as an abstract medical problem. 

2. The ability or inclination of the patient to 
carry out the directions of the doctor. 

Medical science has advanced to such a degree 
of perfection that the majority of human ills and 
physical defects may be cured or prevented; but 
human nature remains as it was five thousand 
years ago, and patients often refuse to carry out 
treatments and public officials decline to provide 
hospitals, nurses, social workers and other means 
necessary for treatment. 

A doctor deals with two classes of cases : 

1. Those in which a doctor does practically 
all the treatment, as for example, dressing a 
cut, or administering drugs to a syphilitic 
case. 

2. Those in which the patient carries out most 
of the treatment, as for example, diabetes 
and tuberculosis. 

It is in the treatment of the second class of 
cases that a great part of the difficulty between 
the medical profession and government officials 
arises. If a man is earning only a thousand dol- 
lars a year and has half a dozen children to sup- 
port, and is afflicted with tuberculosis, he cannot 
possibly obtain the proper food or take the proper 
rest unless he is helped by some outside agency. 
The medical profession has frequently been criti- 
cized for its inability to “cure” tuberculosis or 
chronic rheumatism. Treatment will be effective 
only when the community does its part in assist- 
ing the patient to apply the treatment. 

The old method of dealing with sickness was 
that of providing for the patient and family after 
the sickness had fully developed. Charity has al- 
ways been an appealing virtue, and people are 
quite willing to dispense help in the face of acute 
suffering. But dealing with conditions after they 
are fully developed is wasteful and inefficient, 
according to modern standards. The new way 
of dealing with sickncs.s is to provide the means 


of treatment before the condition becomes ad- 
vanced or incurable. The means of treatment 
are now considered to include economic and social 
aid as well as medical charity. 

The burden of giving medical service until re- 
cently was borne almost entirely by the doctor 
in a two-fold way : 

1. To give the actual scientific service. 

2. To secure the means by which the patient 
could utilize the service. 

When a doctor had to operate on a patient in 
the decade of the 90’s, before hospitals were 
common, he often had to get a nurse, prepare a 
room in a private house for the operation, and see 
the poor officials for the food, and the church 
Avardens for clothing. The doctor was the leader 
in charity and social Avork, as Avell as in medical 
service. Some doctors accepted this responsibil- 
ity and others ignored it. One great develop- 
ment of medical service in these modern times 
is the provision for hospitals, public health nurses, 
and social Avorkers, so that a doctor is relieved 
of the multitude of non-medical services Avhich 
formerly had to be done by him or they were not 
done at all. Examples of the modern laAvs Avhich 
compel the communities to do their part in giving 
medical service are the tuberculosis laAV and the 
Avelfare laAV. The Avelfare laAv, for example, 
states that the county shall provide medical serv- 
ice for those Avho are otherAvise unable to obtain 
it. It recognizes the fact that there may be other 
reasons besides indigence for inability of a Avage 
earner to provide medical service for his family- 
The interpretation of this laAV in several counties 
has been that the community shall remunerate the 
family doctor for treating these cases. 

There are tAVo methods by Avhich the commu- 
nity may provide medical service ; 

1. By salaried doctors paid by the community. 

2. By utilizing family doctors, thereby enabling 
the doctors to treat these cases as they Avould 
those in their private practice 

There are grave objections to salaried doctors, 
both theoretically and practically. The experi- 
ence of Germany, England and other European 
countries js sufficient to condemn that form of 
practice. The tendency of the Ncav York laAVS 
and customs is to utilize the family doctor as is 
shoAvn by the Avelfare laAV, the venereal disease 
laAv, and the laAvs relating to crippled children. 

When a government official or department pro- 
vides medical service, the community may reason- 
ably demand that the service be of a high stand- 
ard of practice. For example, the ' intravenous 
administration of arsenicals, and the procedures 
in the diagnosis and treatment of poliomyelitis are 
both considered to be Avithin the realm of expert 
service to be given only by those Avho conform to 
the standards of c.vpcrtncss. 
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The adoption of proper standards of medical 
service is considered to be the prerogative not 
only of the doctors themselves but also of govern- 
mental bodies, especially departments of health. 
The ideal results are obtained when both the doc- 
tors and the governmental bodies meet in friendly 
cooperation as in New York State. The great 
accomplislunent of the Committee on Public 
Relations of the Medical Society of the State of 
New York is that it lias brought about the happy 
coordination of the medical profession with gov- 
ernment officials and lay health organizations. If 
there are misunderstandings, a very large propor- 
tion of responsibility rests on the doctors them- 
selves. They are the experts and should advise 
the government officials and lay organizations in 
their dealings with practitioners of medicine. A 
great field of medical societies is to secure this 
harmony and coordination of action. 

The public health laws which have been passed 
recently have said very little about the duties and 
responsibilities of physicians, for the law-makers 
rightly assume that family doctors will do their 
part, both in the treatment and prevention of 
diseases, provided they are given the tools and 
other means of working. The Governor’s Health 
Commission deals principally with these activi- 
ties which the community is e.\-pected to carry on 
so as to enable the family doctor to give medical 
service to all classes of people. There are two 
methods by which the community may approach 
this problem: 


1. By means of authority from above. 

2. By means of evolution from the ranks of 
practicing physicians. 

The members of the Health Commission have, 
been like observers looking on a field of battle 
from a far-off height. They see the field of 
action like a general in command of a great 
army. Their conclusions have a very great value, 
and arc respected by the medical societies of the 
State of New York. 

The Joint Committee of the iledical Society 
of the State of New York is considering the ob- 
servations of the Governor’s Health Commission 
from the point of view of a soldier in the ranks. 
The responsibility for dispensing any form of 
medical service rests ultimately upon the family 
doctor; and his abilities, feelings, and customs 
must be considered. 

The preliminary report of the Governor’s 
Hc.alth Commission was printed in this Journal, 
of October first, beginning on p,ige 1208. Several 
of its recommendations have already been enacted 
into law to the satisfaction of doctors generally. 
The major recommendation on which controversy 
is arising is that of a compulsory establishment 
of county boards of health in every county. 

Since governmental officials manifest an in- 
creasing willingness to do their part in providing 
tools for giving medical service, doctors are in- 
spired to renewed efforts to use those tools for 
the benefit of the public. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Milk Education: Physicians who have begun 
to practice in the last decade know little about 
the long struggle to educate the people to demand 
pure milk and the milkmen to produce it. A pure 
milk special train today would be unnecessary, 
but a quarter of a century ago there was need 
for the one described in this Journal of October, 
1906, as follows: 

“The State of Maryland has a Department of 
Health and an independent citizen’s movement, 
which are performing magnificent services for 
the people. The campaign against tuberculosis in 
that State has been most effective. Now it has 
turned its attentions to the milk problem, and is 
promoting a campaign of education of excep- 
tional vigor. Besides the ordinary measures for 
encouraging and compelling the production of 
good milk, a ‘milk special’ was started out. This 
is a combination of a technical school on wheels 


and a political stumping tour. The train consist- 
ed of an engine and two coaches, one of which 
was used as an auditorium car. The territory to 
be covered was thoroughly advertised, together 
with the n.araes of speakers and subjects. Farm- 
ers were invited to attend demonstrations and 
lectures at the stations at which the train stopped. 
Stops of forty minutes were m.ade at each point. 
There were two speakers at each session. Each 
spoke for fifteen minutes and the audience was 
allowed five minutes to get into the r.-.r and five 
minutes to get out. In this way from fifteen to 
twenty stops were made in a day. The talks 
were published in the local papers, and were of 
such a character that make every word count. 

"Such work as this is practical and profitable. 
The farmer can be shown how to produce good 
milk ; he can be shown that it pays ; and a demand 
for good milk can be created.” 




MEDICAL PROGRESS 


Studies of the Mechanism of Upper Respira- 
tory Infection. — A. R. Dochez, Katherine C. 
iMills, and Yale Kneeland, Jun., present confirma- 
tory evidence that the primary cause of the com- 
mon cold belongs to the order of ultramicroscop- 
ical viruses. They inoculated intranasally young 
chimpanzees, isolated under rigid quarantine, with 
bacteria-free filtrates of nasopharyngeal wash- 
ings from individuals with acute colds. Within 
twenty-four to forty-eight hours the apes began 
to manifest signs of upper respiratory infection, 
sneezing, coughing, nasal obstruction, and a mu- 
coid or mucopurulent discharge, which persisted 
for from five days to two weeks. Coincident with 
these symptoms, pneumococcus, Streptococcus 
haemolytkusj and Bacillus pfcifferi developed in 
greatly increased numbers and spread over a 
wide area of the nasopharyngeal mucous mem- 
branes. Similar experimental transmission of 
colds was then carried out in human subjects. 
The human experimental colds differed from 
those of the chimpanzee in that there was no im- 
mediate evidence of increased activity on the 
part of the potential pathogens harbored in the 
human nasopharynx. The authors describe the 
method by which they succeeded in preserving the 
virus of the common cold for as long as seventy- 
four days. The virus also reproduced itself in 
vitro when cultivated in a suitable tissue medium. 
The method employed was that of Maitland and 
Maitland and of Li and Rivers. In addition to 
initiating the symptoms of infection, this filter- 
able virus may be considered to provoke increased 
activity of any potential pathogens that may hap- 
pen to be present in the respiratory tract, and, 
furthermore, to render the respiratory tract sus- 
ceptible to implantation by pathogenic organisms 
from the exterior. Studies conducted by the 
, authors have shown, considering the respiratory 
year as running from September to June, that 
as this year advances there is an increasingly 
wide distribution in the nasopharynx of healthy 
individuals of the usual potential pathogens of 
the upper respiratory tract. It seems not unlikely, 
that as a consequence of the repeated cycles of 
common cold throughout the respiratory year an 
increasing opportunity is afforded the potential 
and secondary pathogens of the respiratory tract 
to cause infection. It may be that certain out- 
breaks of so-called influenza result from the co- 
incidence of an epidemic of the common “cold 
in the head” with a period of wide distribution 
and greatly increased virulence of the well-recog- 
nized pathogenic organisms of the upper respira- 
tory tract . — The Lancet, September 5, 1931, 
ccxxi, 5636. 


The Progress of Nutrition, — In a review of 
the outstanding advances in our knowledge of 
nutrition, Francis Lowell Burnett emphasizes the 
fact that nutrition is the most important factor in 
the maintenance of health and longevity in man. 
jMcCarrison describes an unusually healthy peo- 
ple who inhabit a remote part of the Himalaya 
Mountains and live on the “unsophisticated foods 
of nature,” and without meat. They are of mag- 
nificent physique, preserve until late in life the 
characteristics of youth, are unusually fertile and 
long-lived, and are endowed with nervous sys- 
tems of unusual stability. On the other hand, Mc- 
Cullough observed a tribe in West Africa, whose 
diet consisted largely of cereal food, with only a 
small amount of protein and fat, both of poor 
quality. Among these people the infant mor- 
tality was high, lactation was seldom successful, 
and children and adults were short and under- 
weight. The selection of an adequate diet in 
health and disease is comparatively simple. The 
normal requirement is 2,600 calories daily, the 
proteins supplying 10, the fats 30 and the carbo- 
hydrates 60 per cent. In addition an adequate 
amount of minerals and vitamins is essential, and 
the acid-base balance must be preserved. Stone 
considers the amount of sugar consumed by Eng- 
lish-speaking peoples as excessive, but believes a 
protein intake of one gram per kilogram of body 
weight is not injurious. Minot points out that 
deficiency diseases occur in many and varied 
types, some of which are recognized after many 
years; that they may be the result of failure to 
assirnilate the required factor, and that the lack 
of vitamin not only causes a particular disease, 
but plays a role in the economy of the body by 
its effect on certain functions and types of cells. 
Proper treatment requires a recognition of the 
relationship between the amount of substance a 
patient receives and the beneficial results pro- 
duced. Diseases characterized by'^ edema and 
cardiac swelling are probably caused by long con- 
tinued deficiency with excess of fluid intake. The 
excessive increment of fat in the human body is 
undoubtedly due to malnutrition. In reducing 
the .loss of two pounds a week is as much as 
should be sought, and one pound is quite enough 
after 10 or 20 pounds has been lost. Investiga- 
tions have shown that the chemical character of 
the fat stored is unmistakably determined by the 
nature of the dietary precursors. Temporary dia- 
betes can be produced in healthy persons by first 
reducing the carbohydrate and then giving it in 
excessive amounts. It has been proved that liver 
and iron are of definite value in hemoglobin re- 
generation in anemia. Desiccated and defatted 
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liog's stomach has proved as effective as liver m 
pernicious anemia In heart disease dyspepsia 
ma) be prevented and acidosis controlled by a 
diet low m calcium and the chlorides, and m- 
crea‘:e in the ingestion of sugar has a peculiarly 
beneficnl effect A meat diet tends to increase 
blood pressure A high protein diet promotes 
wound henhng An acid diet inhibits growth, de 
presses the serum phosphates, the alkali reserve 
and the pti, with a compensator) rise m the 
chlorides sugar, and cholesterol m the blood 
Rickets has developed m anmnls on an acid diet 
Iv) has shown that the lionnones play a role in 
digestion There is evidence that an excess of 
protein in infants causes a very irritable colon, 
diarrhea, and acid stools Several investigators 
ha\e shown that Mtamin deficiency lowers resis- 
tance to specific infections The value of the 
ketogcnic diet in epilepsy has been demonstrated 
Burnett also reviews the relation of diet to 
ricket's osteomalacia, carious teeth and arthritis 
He mentions studies showing that vitamin A de 
hetenev IS the chief factor in producing lymph- 
adenoid goiter A diet such as that of Hermanns 
dorfer and of Majer and Kugelmass produces a 
definite improvement in certain tuberculous pa 
tients Sugiura and Bendict have found that 
cancer does not develop on diets deficient in vita 
mm A and that their rat carcinoma regiesses 
w hen the animals receive an excessive amount of 
butter fat — Nezv England Journal of Medtctnc, 
August 13, 1931, cev, 7 

The Failure of Liver Treatment in Hemo- 
lytic Icterus — J Neuburger says if the view 
so often expressed in the literature be correct, 
that the essence of pernicious anemia consists in 
a primary hemolysis with a secondary reaction 
upon the activity of the bone marrow, and that 
this primary agent of hemolysis can be overcome 
b) liver therapy, it must likewise be tnie that 
hemolytic icterus would react to liver treatment 
On the basis of two case histones, however, he 
shows that this is not the case A study of these 
histones shows that the anemia of hemolytic ic- 
tenis IS ver) difficult to influence After ad- 
ministration of liver substance a temporary im- 
provement in the red blood picture could be ob- 
served, but It had not proceeded far before it 
came to a stop In both cases the white blood 
picture was favorably influenced more promptly 
than the red, the number of white cells became 
approximately normal and the megalomacrocy 
tosis was overcome The microcytosis however, 
was still less influenced tinn the numbei of the 
red cells and the hemolysis responded least of 
all In the first case there was free hydrochloric 
acid in the stomach so that the failure of the 
h\er therapy might conceivably be connected with 
this, but in the second case there was achylia In 
neither case did the use of either hvci extract or 


fresh liver have the slightest effect upon hemoly- 
sis Powdered stomach substance produced no 
better results It is impossible as yet to say 
whether m pernicious anemia the good effects of 
liver and stomach substance are exerted not upon 
the hemolysis but must he in some other direc- 
tion It could be seen, however, that the im- 
provement in the white blood picture began be- 
fore the liver was administered, whereas the 
hemoI>sis and microcytosis continued undimm- 
ishcd despite the liver treatment This raises the 
question whether hemolysis reall) constitutes a 
primary cause in pernicious anemia The author 
thinks It does not In both cases there was some 
improvement in the anemia under other forms of 
treatment notabl) iron and arsenic, but not of 
the hemolysis Not even after iron had improved 
the anemia and the white blood picture did fur- 
ther administration produce any modification of 
the hemolysis — Deutsche medtcinischc IVocJien- 
schnft, June 5, 1931 

Reflex Tenderness A Sign of Gall-Bladder 
Disease — In the examination of a large num- 
ber of patients for possible gall bladder disease, 
George Levenc has observed that tenderness m 
the right subcostal area is a somewhat uncertain 
sign While a diseased gall bladder is always 
more or less tender, the difficulty m eliciting such 
evidence lies in the fact that the position of the 
bladder vanes considerably m different persons 
and not infrequently m the same individual Thus 
a given point on the skin surface may, or may 
not, overlie the gall-bladder Dunng radio 
graphic examinations Levene has noted that ten- 
derness on slight pressure over the right costo- 
vertebral angle is of frequent occurrence In the 
analysis of 100 unselected cases tenderness was 
found over this area in 92 3 per cent of patients 
showing roentgenological evidence of gall bladder 
disease It was absent in 95 7 per cent of the 
persons regarded as normal Of 13 patients 
operated upon, 92 3 per cent showed reflex ten- 
derness, and the diagnosis of gall bladder dis- 
ease was confirmed In order to elicit this sign, 
the patient is placed prone on the examining 
table, the arms by the sides The examiner 
places tlie middle finger and thumb, respectively, 
over the left and right costovertebral angles, and 
applies gentle pressure, first over the left side and 
then over the right He next explores the area 
from the tenth to the twelfth ribs, in a zone two 
inches from the spine, palpating left side first 
i enderness due to gall bladder disease is inva- 
riably higher than that produced by disease of the 
right kidney The author is of the opinion that 
even lesser degrees of gall bladder disease can 
lx, deteeted by tins sign — Neiv England Journal 
of Medicine, August 20 1931 cev, 8 
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The Three Different' Rhythms Controlling 
the Heart, — On the basis of a case studied 
electrocardiographically for nearly 5 years, 'with 
tracings made at frequent intervals, Anna Fran- 
cova-Helbichova says that disturbances of auric- 
ulo-ventricular conduction are the symptom of a 
lesion of Tawara’s node and the bundle of His, 
which are unable to conduct the sinus excitation 
with the optimum speed. Because of this lesion 
there was an incomplete auriculo-ventricular dis- 
sociation, manifesting itself by a simple prolonga- 
tion of the PR interval and by ventricular inter- 
mittences which appeared either regularly (2nd 
type of Mobitz’s partial block) or irregularly (a 
block of 2:1). As a result of troubles of conduc- 
tion and a hyperexcitability of the autonomic 
ventricular center, there appeared ventricular 
contractions of such a kind that a rhythmic pro- 
duction of ectopic excitations could be assumed 
side by side with sinus excitations. The sinus 
impulses could not affect these subordinate cen- 
ters under cover of the incomplete auriculo- 
ventricular dissociation and of a defensive block 
which may be supposed to have formed around 
them. The phenomenon of interference of differ- 
ent rhythms was the more remarkable, in that, in 
opposition to the sinus rhythm, there were estab- 
lished not one but two rhythms of automatic ex- 
citations. The ectopic centers functioned in very 
slow rhythm (27-26). The distances between 
the ectopic ventricular contractions had a greater 
common divisor, which represents the time be- 
tween two impulses of these subordinate centers. 
The author thinks a parasystolia must be as- 
sumed, in the sense of Weber and of Singer and 
Winterberg. According to these authorities, any 
given case is a parasystolia if It fulfils the fol- 
lowing conditions: (1) The ectopic contractions 
start in a focus of ventricular excitation ; (2) the 
frequency of these excitations is slow, in accord- 
ance with the weak physiologic automatism of 
the specific ventricular tissue; (3) the waves of 
excitation at the sinus point of departure do not 
disturb the rhythm of the ventricular center; 
therefore one may suppose that the latter is pro- 
tected against the sinus wave (a block of de- 
fense) ; (4) the heterotopic contractions in ven- 
tricular parasystolia appear at very different in- 
tervals after the antecedent normal, systole. This 
case meets these conditions and hence seems to 
offer an example of parasystolia of slow form. 

Ectopic rhythms are not perfectly regular. Fol- 
lowing a considerable oscillation of the sinus 
rhythm, the author would explain this irregu- 
larity according to Scherf and Weiser’s theory, 
namely that a supraventricular ectopic rh)4:hm 
may oscillate parallel with the sinus rhythm, since 
it is exposed to the same influence of the nerves 
of the heart as the sinus center. — Archives des 
maladies du coeiir, des vaisseaitx et dii sang, 
June, 1931. 


Diathermy. — E. P. Cumberbatch, writing in 
the Canadian Medical Association Journal, Au- 
gust, 1931, XXV, 2, describes the advantages 
gained by employing diathermy to heat the tis- 
sues; hot air, hot water, and other hot objects 
placed in contact with the skin, or at a distant 
point from it, heat the superficial tissues alone. 
Electric currents other than diathermy are quite 
unsuitable for the purpose, because they produce 
unbearable contraction of the muscles and dan- 
gerous chemical changes within the tissues. The 
therapeutic properties of the diathermy current 
are those of heat and of heat alone. The dia- 
thermy current relieves pain and spasm, aids the 
resolution of inflammation, assists the tissues in 
freeing themselves from infection and can be 
brought into regions which are beyond the reach 
of other thermo-therapeutic agents. In the treat- 
ment of certain pelvic diseases of women dia- 
thermy has made the most far-reaching ad- 
vances. By introducing a special electrode into 
the urethra and completing the circuit by means 
of a pelvic belt electrode the part mentioned can 
be heated to 114° F., and freed from infecting 
gonococci in about 90 per cent, of the cases. The 
same is true of the cervix uteri when treated in a 
similar manner. If the infection is non-gonococ- 
cal it can be removed in about 80 per cent, of the 
cases. By means of a special vaginal electrode 
it is possible to terminate infection of the Fallo- 
pian tubes. Congestive dysmenorrhea can always 
be cured by diathermy, but the spasmodic type is 
only temporarily benefited. The prostate and 
vesicles can be subjected to diathermy by way of 
a special rectal electrode. This treatment always 
brings gonococcal arthritis and fibrositis to an 
end. In gonococcal epididymitis and orchitis its 
action is remarkable. In angina pectoris dia- 
thermy diminishes the frequency and severity 
of attacks, and a few patients appear to have 
been cured. The blood pressure, if very high, 
can be maintained at a reduced level for long 
periods. In mucous colitis diathermy is of high 
value, and by it the pain due to anal fissure can 
quickly be relieved. In both innocent and malig- 
nant growths the diathermy current can raise the 
temperature until the tissue proteins coagulate. 
By the use of the needle electrode malignant 
growths can be eradicated. It divides the tissues 
like a scalpel and at the same time coagulates the 
divided surfaces, thus sealing microscopic ves- 
sels. Large vessels are seized by forceps and the 
cut ends coagulated by the current, so that no 
suture is needed. Wounds made by the cutting 
current heal by first intention, and postoperative 
shock is less than after operation with the 
scalpel. 

Experimental Studies in the Genesis of the 
Conanaon “Cold” — Catarrh. — ^With a view to 
obtaining a better understanding of the common 
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cold, P Sclinudt and A Kairies report that by 
means of delicate thermoelectric measurements 
they have succeeded in taking the exact tempera- 
ture of different parts of the mucous membrane 
of the mouth and throat Using 36“ C as a zero 
point, they were able after a little practice to 
record variations as slight as 003® C or even 
one half this amount The warmest portion of 
the mucosa was found to be the sublingual and 
tonsillar regions, the coolest the pharynx and 
palate After these various prehminar) mea- 
surements, a uniform spot was chosen as a basis 
for companson in different individuals, viz a 
point between the uvula and the lateral wall of 
the soft palate, about 1 cm from the margin of 
the palate, and as a rule on the left side Tests 
were earned out on 16 persons m the winter sea- 
son, to find the reaction of the mucous mem- 
brane upon exposure to cold and heat The 
chilling experiment consisted of letting the sub 
ject inhale cold air for one houi at an open win- 
dow, with the mouth open, after which the tem- 
perature of the mucous membrane was recorded 
The subject was then given a cup of hot coffee 
to drink, and a little later the temperature was 
taken again, both in the mouth and at various 
points on the skin In most individuals the de- 
gree of chilling was about tiic same, but the time 
required for warming up again of the mucosa 
showed wide variations in the different subjects 
The restoration of temperature was particularly 
slow m persons of asthenic type with great sen- 
sitivity to cold and a strong catarrhal tendency 
This time factor seems to be of peculiar signifi- 
cance for establishing tlie types of reaction In 
tonsillectomized persons the absence of the ton- 
sils as ‘'warm pillows” for the temperature of the 
mucosa is evidently an influential factor In 
most persons the drinking ot a large amount of 
hot coffee quickly restores the normal tempera- 
ture In some subjects loud speaking and sing- 
ing, as a mechanical irritation, had a much more 
marked effect on the mucous membrane than did 
chilling, especially in cases of chronic tonsillitis 
and pharyngitis There was a relation found in 
some cases between chronic tonsillitis and the 
great group of hypersenitive states (asthma, 
bronchitis, hay fever, chronic joint rheumatism) 
Chilling of the feet produces distant symptoms 
m some subjects, suggesting that a vascular 
spasm occurs, which, in extreme cases, lasts long 
enough to stop all phagocytosis, while growth of 
bacteria continues — Deutsche medtstmsche 
^Vocheuschrift, August 7, 1931 


Hyperfunction of the Posterior Lobe of the 
Pitiutary as the Cause of Nephropathy and 
Eclampsia of Pregnancy — When the cause of 
the metabolic disturbances tint underlie toxicoses 
IS sought, say Fnediich Hoffmann and Karl 
Julius AnseUnmo, m the Khmsche IVochenschnft 
of August 1, 1931, it IS wise to begin with the 
study of milder cases lather than with cases of 
eclampsia accompanied by coma and convulsions, 
for these are nonspecific manifestations which 
may be found in all possible kinds of disease, 
and which accordingly explain nothing of the na- 
ture of the illness But we find metabolic dis- 
tuibances in pure form m pre-eclamptic states, 
VIZ , in patients with hydrops and nephropathy 
Here the principal metabolic distuibance is the 
tendency to water retention In relating toxi- 
coses to endocrine disturbances it will be recalled 
that the cardinal symptom, which is water reten- 
tion, represents the characteristic effect of the 
antidiuretic component of the posterior lobe of 
the pituitary, which accordingly — probably by 
increasing the retrograde resorption of water in 
the tubules — produces in the healthy kidne> a 
characteristic inhibition of diuresis This at 
once suggests that the increase of blood pressure 
frequently observed is in accord with the pressor 
action of the posterior lobe If we compare the 
other important clinical manifestations in ne- 
phropathy and eclampsia with the corresponding 
effects of the posterior lobe, we find nearly com 
plete agreement Among these were increase of 
blood pressure and capillary spasms, appearance 
of coma, convulsions, pulmonary edema, dimiiui- 
tion of galvanic excitability, definite displace- 
ments of ions from blood into the tissue, and the 
diminution of symptoms by means of very defi- 
nite narcotics and hypnotics Quantitative de- 
terminations on the part of the authors estab- 
lished the presence of an excessive content of the 
blood m the posterior lobe, and a parallelism be- 
tween the hormone concentration and the seventy 
of the clinical manifestations These clinical 
symptoms are accordingly to be regarded as the 
result of a toxicosis of the posterior lobe of tlie 
pituitary It is thus shoyvn that the renal symp- 
toms and eclampsia of preganancy are attribut- 
able to endocrine disturbances, with the clinical 
picture dominated by an overproduction of the 
antidiureUc component of the posterior lol^ of 
the pituitary, and m the cases with increased 
blood pressure by increased production of a pres- 
sor substance, which is presumably identical wtih 
that m the posterior lobe 
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AUTOMOBILE— RIGHT OF POLICE TO COMMANDEER IN AID OF ARREST 

By Lobenz J. Beosnan, Esq. 

Counsel, Medical Society of the State of New York 


A citizen of the State of New York is driving 
his automobile on a highway or street in this 
State, when suddenly a police officer jumps on the 
running board and commands him to pursue a 
fleeing criminal. Must the citizen obey such com- 
mand or, if he does not, can he be prosecuted 
criminally for such refusal ? In the event that he 
obeys such command and is injured in the course 
of such pursuit, has he any redress in the civil 
courts for compensation based upon such injury 
or, if in carrying out this command he is killed, 
can his dependents obtain redress in the civil 
courts for his loss? In this age of racketeers and 
gunmen these questions are not academic. It is a 
common occurrence to pick up a daily newspaper 
in any of our large cities and read the gruesome 
details of a battle between the gunmen and the 
police, in broad daylight, upon the crowded 
streets of our cities and towns. 

The police in the performance of their duty 
may lawfully call upon a private citizen for aid 
and assistance in order that such police officers 
may arrest any person or recapture a person who 
has escaped from legal custody. "The right of a 
peace officer ‘to summon and require the assist- 
ance of as many bystanders as may be necessary 
to enable him to perform his duty in making an 
arrest or preventing or suppressing a breach of 
the peace,’ as well as the obligation upon the by- 
stander to obey, is firmly rooted in the common 
law. Like those summoned to form a posse comi- 
tatus, the bystander is bound to aid and assist.” 

Section 1848 of the Penal Law of the State of 
New York provides; “A person who, after hav- 
ing been lawfully commanded to aid an officer in 
arresting any person, or in re-taking any person 
who has escaped from legal custody, or in exe- 
cuting any legal process, wilfully neglects or re- 
fuses to aid such officer is guilty of a misde- 
meanor.” 

A few years ago a very interesting case arose 
in the Court of Appeals of this State dealing with 
the question under consideration. The case came 
before the Court upon the following state of 
facts: A man was employed as a chauffeur by a 
taxicab corporation. While driving one of its 
cars in the performance of his duty upon the 
public highway, a police officer jumped on the 
running board and ordered the driver to chase 
another car in order to arrest its occupant. Sud- 
denly another vehicle cut across the path. The 


result was a collision from which death ensued. 
The chauffeur’s widow filed a claim pursuant to 
the provisions of the Workmen’s Compensation 
Law, claiming that her husband’s death occurred 
in the course of his employment as a chauffeur 
for the taxicab corporation. The taxicab com- 
pany contended that the death of the deceased did 
not arise out of and in the course of his employ- 
ment, but was occasioned by the commandeering 
of the deceased and of the vehicle by a police 
officer. 

After a hearing before the State Industrial 
Board, an award was made to the widow which 
was affirmed by the Appellate Division, and the 
taxicab corporation then took the case to the 
Court of Appeals. In affirming the award. Chief 
Justice Cardozo writing for the court said: 

“ ‘A person who after having been lawfully 
commanded to aid an officer in arresting any per- 
son, or in retaking any person who has escaped 
from legal custody, or in executing any legal 
process, wilfully neglects or refuses to aid such 
officer is guilty of a misdemeanor’ (Penal Law, 
Section 1&48). The duty goes back to the days 
of the hue and cry. ‘The main rule we think to 
be this,’ say the historians of our early law, ‘that 
felons ought to be summarily arrested and put in 
gaol. All true men ought to take part in this 
work and are punishable if they neglect it.’ The 
law did not limit itself to imposing upon the man- 
hood of the country a duty to pursue. To, make 
pursuit effective there were statutes in those early 
days whereby a man was subject to a duty to pro-' 
vide himself with instruments sufficient for the 
task. A typical illustration is a statute enacted 
in 1285. ‘Immediately upon such Robberies and 
Felonies committed, fresh Suit shall be made 
from Town to Town, and from Country to Coun- 
try.’ Every man shall ‘have in his house Harness 
for to keep the Peace after the antient Assise.’ 
The amount is to be proportioned to the quantity 
of lands and goods. Thus, for fifteen pounds 
of lands and goods there shall be kept ‘an Hau- 
berke, a Breastplate of Iron, a Sword, a Knife, 
and an Horse.’ We may be sure that the man 
who failed to use his horse, and who would only 
go afoot, would have had to answer to the King. 

‘‘The horse has yielded to the motor car as an 
instrument of pursuit and flight. The ancient 
ordinance abides as an interpreter of present 
duty. Still as in the days of Edward I, the citi- 
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zenry may be called upon to enforce the justice 
of tlie State, not faintly and with lagging steps, 
but honestly and bravely and with whatever im- 
plements and facilities are convenient and at 
hand. The incorporeal being, the X Taxi Cor- 
poration, would have been bound to respond in 
that spirit to the summons of tlie officer if it had 
been sitting in the driver’s seat. In sending A 
upon the highway, it knew or is chargeable with 
knowledge that man and car alike would have to 
answer to the call. An' officer may not pause to 
parley about the ownership of a vehicle in the 
possession of another when there is need of hot 
pursuit. In so far as the danger of pursuit was 
a danger incidental to the management of the car, 
it was one of the risks of the employment, an in- 
cident of the service, foreseeable, if not foreseen, 
and so covered by the statute.” 

One of the Judges of the Court dissented from 
the ruling of the Court of Appeals, holding that 
when the taxicab chauffeur, in obedience to a 
lawful command, gave aid to the police, he be- 
came himself a member of the police department 
and was no longer acting for liis employer, the 
taxicab corporation, and hence his death did not 
arise out of and in the course of his employment. 
In the dissenting opinion it was said in part : 

“The direction which he took; the speed at 
which he 3rove his cab — these became subject to 
the supervision and control of the policeman on 
the running board.' Since, from then on, in all 
his movements, he must have yielded obedience, 
not to his original employer, but to the officer, 
he ceased to be a servant of the former and be- 
came a servant of the police department of the 
government. The argument that he remained the 
general employee of his original employer and a 
special employee of the police department is not 
tenable. All the cases dealing with general and 
special employment proceed upon the theory that 
the work of the special employment is performed 
at the instance of the general employer. Here 
the original employer was not aware that his em- 
ployee had been impressed into the police service 
and, therefore, could not have given its consent 


or its direction that tlie services should be per- 
formed.” 

It thus appears that an employee working for 
an employer subject to the Workmen’s Compen- 
sation Law, and his family are fully protected un- 
der the circumstances considered in this editorial ; 
but this, of course, does not mean that a citizen 
driving his own car is so protected. The law 
does not give to him any redress in the civil courts 
against the municipality for an injury sustained 
in the course of assistance rendered to a police 
officer of such municipality nor, if death ensues, 
does the family of such individual have any legal 
redress against the municipality. It is true that 
the municipality may, and sometimes does, as a 
favor render assistance in such a situation, but 
the municipality cannot be compelled by law to 
do so. 

In commenting upon the situation here dis- 
cussed, one of the papers of this State stated edi- 
torially in part as follows : 

“The legal, to say nothing of the physical, sit- 
uation of a taxi driver who finds himself career- 
ing down a street with a policeman on the running 
board, his speedometer at sixty miles an hour 
and a fusillade of bullets imperiling his life is a 
matter not without interest. It becomes of even 
greater interest when one realizes that not only a 
taxi driver but any citizen who owns and drives 
a car may find himself in the same predica- 
ment. . . . 

"Happily, commandeered drivers rarely stop to 
discuss the law with the policeman who hails 
them; ordinarily the citizen tears open his throttle 
and gives way to the excitement of tlie chase with 
a reckless courage fully equal to that of the police. 
If a hired driver, he can reflect as he goes that his 
compensation, at any rate, is safe. The private 
owner has to take his chances, though if his 
death should leave his family in want, the munici- 
pality would doubtess relieve them as an act of 
grace. And more timid souls can remember that 
if they refuse to obey the command, a misde- 
meanor involves a maximum penalty of only a 
year’s imprisonment or a $500 fine.” 


HOT WATER BOTTLE BURN 


A specialist in urological surgery was called by 
a general practitioner to the home of a patient 
who was suffering from an enlarged postate 
which prevented the emission of urine. Tlie doc- 
tor examined the man, who was eighty years of 
age, and found that his general health was good 
and the doctor arranged to operate upon him. He 
placed the patient under an ether anesthesia, 
opened the bladder by making an incision in the 
abdomen and drained the bladder. He did not. 


however, remove the obstruction as he consid- 
ered that that would be too much of an operation 
for a man of the patient’s age to have done in one 
stage. He, therefore, inserted a drain and about 
ten days later, the man having recovered well 
from the shock of the first operation, the doctor 
undertook to complete the operation of removing 
the muscle which obstructed the ureter. 

The operation was performed under a spinal 
anesthesia and all went well until just as the doc- 
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tor was completing the. suturing up of the wound, 
one of the assistants notified him that the patient 
was going into shock. The patient who had been 
talking up to that time was gasping, and the doc- 
tor became apprehensive that he was about to ex- 
pire. Hypodermics were immediately adminis- 
tered to the patient and a hot water bottle, which 
was handed to the doctor by a nurse, was 
wrapped by the doctor in a cloth and placed 
against the patient’s abdomen about four inches 
above the point of incision. The doctor remained 
with the patient who in about five minutes re- 
vived and seemed to become normal again. He 
was returned to his room in the hospital and the 
hot water bottle was permitted to remain against 


his abdomen, since the patient had previously 
complained of being cold in that region. The 
doctor was informed the next day by the patient's 
nurse that a burn had developed at the spot where 
the hot water bottle was placed. The burn was 
dressed and healed without any difficulty. 

Much to the surprise of the doctor, a suit was 
instituted charging that due to the negligence of 
the defendant doctor the patient had sustained a 
serious burn, for which large monetary damages 
were claimed. When the case came on for trial 
in its regular order, the attorney for the plaintiff 
failed to appear to try the case. On motion of 
the attorney for the doctor the action was dis- 
missed by the presiding justice. 


CLAIMED NEGLIGENT ABDOMINAL OPERATION 


A young woman consulted the defendant doc- 
tor complaining of a burning sensation on urina- 
tion and frequent urination together with a pro- 
fuse vaginal discharge, and also severe pain on 
the lower right side of the abdomen. The doctor 
examined the patient and found a swelling on the 
right tube and ovary, with marked tenderness. 
A smear which was taken showed numerous pus 
cells. The doctor treated the patient practically 
daily for the next two months, at the end of 
which time the discharge had subsided and the 
acute symptoms had cleared up. The tube on 
the right side was still enlarged, so he advised 
that if she had any attacks in the future an oper- 
ation would be the only cure. 

Nearly a year later the patient returned to his 
office complaining of severe pain, so the doctor 
made arrangements for an operation. She en- 
tered the hospital and the operation was per- 
formed by another doctor, with the assistance of 
the defendant doctor, for the removal of the pa- 
tient’s appendix, part of her right ovary and part 
of her right tube. The defendant doctor attend- 
ed the patient during her ten-day stay at the hos- 
pital which was uneventful. After her discharge 


from the hospital, he called at her home every 
day for the next week. 

Apparently the patient on the first day after 
her discharge from the hospital got out of bed 
and walked to the bathroom in her home against 
the doctor’s orders. The result was that a blood- 
clot formed directly over the incision. This was 
treated by the defendant doctor and promptly 
healed. 

Sometime later the patient’ called at the office 
of the defendant doctor complaining of a slight 
discharge for which he advised a douche. 

This was the last seen of the patient, and some- 
time later a summons and complaint were served 
on the doctor charging that the operation had 
been performed so negligently that a false growth 
and adhesions resulted and that the patient had 
been compelled to 'undergo a second operation, 
The doctor who actually performed the operation 
was not made a defendant, for apparently the pa- 
tient had the false notion that the defendant doc- 
tor had performed the operation himself. The 
case was apparently a strike suit for, just as it 
was about to be reached for trial, the plaintiff’-S 
attorney agreed to discontinue the action. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 


The Sixteenth Annual Convention of the 
American Public Health Association meeting 
held in Montreal, Sept. 15-19, 1931, was attended 
by fourteen hundred physicians, nurses, and 
teachers of health from America, Europe, and 
the Orient. The large attendance and the scien- 
tific character of the program easily suggest that 
the American Public Health Association is one of 
the outstanding health forces of the world. 

The American Public Health Association is 
now sixty years old, composed of professional 
workers in the health field. It is the central sci- 
entific body in the profession which it represents. 
It carries on health research and sets standards 
of health work. It acts as an appraiser of work 
accomplished. The strength of this organization 
is the united strength of the public health work- 
ers of America. It is an interesting observation 
that the majority are physicians. 

A new and aggressive war on disease is being 
conducted on a larger scale than ever before in 
response to public interest. Never before have 
the resources of science been better applied nor 
the forces of organization more actively enlisted 
in public health effort. It is probably true that 
all this is being carried on to a greater extent in 
America than anywhere else in the known world. 

That the public health field is still unlimited is 
apparent from the character of the program pre- 
sented. Two hundred fifty papers were read 
during the four days of the sessions. Their vari- 
ety is shown by an enumeration of the scientific 
sessions, — Vital Statistics, Laboratory, Public 
Health Engineering, Industrial Hygiene, Food, 
Drugs and Nutrition, Child Hygiene, Public Edu- 
cation, Public Health Nursing, Epidemiology, 
and Health Officers. Including those who form- 
ally discussed the papers, there were five hun- 
dred scientific presentations of public health 
problems. 

The American Association of School Physicians 
was held separately during the entire four days. 
There were twenty-nine papers presented. One 
of them was on “The Early Recognition of Car- 
diopathic Conditions in Children of School Age,” 
by Robert H. Halsey of New York City. That 
so prominent an association exists will perhaps 
be news to many physicians. The attendance at 
these school meetings was surprisingly large. . 

One of the most valuable contributions was 
the address on “Infantile Paralysis,” by Dr. Cush- 
ing, the Professor of Pediatrics at McGill Uni- 
versity Medical School, at one of the sessions of 
the School Physicians. This was outstanding 
among all of the addresses. 


Since it is the policy of organized medicine 
today to inform the public as to what medicine is 
doing for the prevention of disease and the re- 
sults obtained, it was interesting to hear the ad- 
dress of the editor of the Montreal Star on 
“What is Health News?” He said that two 
things should be recognized. — “1, that the public 
as a whole is today favorable to the idea of public 
health, and 2, that the newspapers today should 
attempt to show the practical definite steps that 
the readers must individually take to bring about 
a general improvement in public health. 

To anyone who has given thought to the pres- 
ent-day public character of medicine, to the 
interest of the public in preventive measures, to 
the great changes in ten years, to the rapidly 
growing problems in public health, and the need 
of increasing the availability of modern scien- 
tific medical knowledge, — to anyone who has 
thought of these things and who has attended the 
Public Health Sections of the American Medical 
Association meetings and sessions of the Amer- 
ican Public Health Association, there is a very 
definite impression of the enormous amount of 
health work that is being done witliin our own 
nation and in other nations. Again one sees that 
this work is actually being done by physicians, 
and that other organizations are more and more 
coming to be supplementary. Other organiza- 
tions are essential for the particular kinds of 
work that they can do and which medical organi- 
zations cannot do. At this annual meeting more 
that ever it was plain that the technical work in 
all public health advance depends upon physicians 
properly supported with means to inform the 
public on health matters and properly financed on 
units of area of sufficient size to provide the nec- 
essary financial support by general ta.\-ation. 

The meeting of the American Public Health 
.‘Vssociation and its affiliated bodies was in many 
ways 'One of the most important gatherings of 
medical men held during this year. It was an 
example of the opinion today that health prob- 
lems are international. 

While many diseases are rapidly diminishing, 
it is still necessary to maintain increasing vig- 
ilance. New problems are just. being attacked. 
Public health work in such things as venereal 
disease, cancer, and chronic diseases is just be- 
ginning, Greater effort has been made tliis year 
to find the cause of disease, and greater effort has 
been made to solve the problem of the spread of 
disease. The interesting observation is that in all 
the activities, physicians arc t.iking the leading 
parts. WiLUAM H. Ross 






RADIO BROADCASTS 
By the Committee on Health Examination 


The Committee on Health Examination of the 
ISIeclical Society of the State of New York, 
after two years of research and preparation, is 
about to conduct, in cooperation with various 
social, medical, health, and particularly women’s, 
organizations, a fifteen-minute radio broadcast at 
11:00 A.M. every Thursday, on the Columbia 
chain, for fifty-two weeks, during the Women’s 
Hour, which is under the direction of Ida Bailey 
Allen. 

This is the initiation of a carefully worked out 
program of health education service, by the re- 
sponsible medical authorities, to the people of 
New York and neighboring states. 

It is designedly concentrated on one subject: 
Preclinical Medicine (the Health Examination, 
Foresight, and Management of Life for Flealth, 
Happiness and Efficiency ; Personal Prevention of 
Disease" Positive Plealth). This is the new field 
of medical service; it needs wise leadership and 
authoritative guidance. Its service will be great. 

This work will seek to bring into service all 
forces now working in this direction, and the re- 
sponsibility will be centralized in the official 
medical organization, where it properly belongs. 

This year’s program will be concentrated ex- 
clusively upon the problems of the woman: her 
own welfare first; and her responsibilities, chil- 
dren, and family second. The whole life will be 
covered from babyhood through childhood, pre- 
school, school, high school, adolescence, pre- 
marital, marital, motherhood, and grandmother 
herself. The circumstances and conditions of life 
occasioned by the school, farm, college, factory, 
office, home, club, village and city will be con- 
sidered. 

All the several fields of medicine, in its general 
and special departments, will be covered, in a di- 
rect, practical, personal wa)^ Its medical policy 
will be conservative, constructive, without special 
doctrine, and strictly impersonal. 


Each broadcast will start with a word of greet- 
ing and introduction from a prominent and re- 
sponsible woman representing some organization 
of women, or some phase of woman’s activity. 
The general hostess for the year is the New York 
State Federation of Women’s Clubs, Mrs. William 
Dick Sporborg, President, in close association 
with the Business and Professional Women’s 
Club, and the Parent-Teacher Association. 

The physicians giving the medical messages 
will be those prominent in their respective or- 
ganizations, or in special fields of medical and 
health work. They will predominantly be prac- 
ticing physicians, familiar with the real problems 
of the woman and the real service of the family 
physician. 

The broadcasting will be done on the Columbia 
chain; the addresses will be given from Chicago, 
New York and Washington. From Chicago, the 
medical leaders of the American Medical Asso- 
ciation will be available; from Washington, the 
medical and other officers in the several depart- 
ments of the Government, and the women of of- 
ficial Washington and the diplomatic service. 

The programs will be concentrateo cacn niuiitn 
on one topic. The first month, September, which 
marks the reopening of the schools, will be de- 
voted to children, ])articulariy babies and the pre- 
school child; October, to the schoolgirl; Novem- 
ber, to the high school girl; December, the month 
of Christmas, to mothers; January, to the busi- 
ness girl and the business woman; February, to 
the club-woman and the woman leader in affairs, 
with particular emphasis on a longer life for great 
and valuable women; March, to grandmothers; 
April, to children, in preparation for May 1st, 
Child Health Day; May, to the girl graduating 
from high school or college ; June, to the fiancee, 
wife, and mother; July, to camping and the out- 
of-doors; and August, to husbands. 

C. Ward Crampton, Chairman. 


SIXTH DISTRICT BRANCH 


Between eighty and ninety members of the 
Sixth District Branch of the State Medical Soci- 
ety met at the Iron Kettle Inn near Waverly on 
the twenty-second of September for the twenty- 
fifth annual meeting of the Branch. The meeting 
was called to order by Dr. George M. Cady, presi- 
dent, at 10:50 A.M. 

Dr. John A. Conway of Hornell, District State 
Health Officer, addressed the gathering on “Ty- 
phoid Carriers, Surgical and Medical Manage- 


ment.” Dr. Conway deems the medical manage- 
ment to be unsatisfactory unless the source be 
urinary, when the use of hexamethylenamine will, 
at times, be followed with -relief. The surgical 
approach is better when the source can be deter- 
mined to be in the biliary tract. 

Dr. Oliver W. H. Mitchell, Syracuse, spoke 
on the topic “The County Health Unit.” Accord- 
ing to Dr. Mitchell the advantages of the county 
as a unit far outweigh the disadvantages, and 
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tliis conclusion was approved by those who had 
had experience with this system, and who entered 
into the discussion that followed. 

A nominating committee was appointed by the 
chair consisting of Drs. H. L. Knapp, Jr., New- 
ark Valley, Tioga Co., H. E. Merriam, Ithaca, 
Tompkins Co., and G. R. Murphy, Elmira, Che- 
mung Co. 

At this juncture the guests of the Branch were 
introduced and gave their messages; Dr. D. S. 
Dougherty, State Secretary, Dr. \V. D. Johnson, 
State President, and Dr. John A. Card, Speaker 
of the House of Delegates. 

Adjournment was taken at 12:30 P.M. until 
2:40 for luncheon. 

Upon reassembling the nominating committee 
reported the following names as candidates for 


officers of the Branch: Dr. S. B. Blakely, Bing- 
hamton, for president. Dr. John E. Wattenberg, 
Cortland, for first vice-president, Dr. L. P. Lar- 
kin, Ithaca, for second vice-president. Dr. H. B. 
Marvin, Binghamton, for secretary, and Dr. .W. 
A. Moulton, Candor, for treasurer. These can- 
didates were elected unanimously. 

Dr. Arthur C. Morgan of Philadelphia gave 
an excellent paper on “The Treatment of Cardiac 
Tragedies,” which evoked considerable discussion. 

The meeting was closed by Dr. G. S. Carpen- 
ter, of Waverly, who gave the history and oper- 
ation of the Tioga County Hospital, and issued 
invitations to all to make an inspection of that 
institution at the close of the session. This invi- 
tation was accepted by a large number of the 
doctors. H. B. Marvin, Secretary. 


DUTCHESS-PUTNAM SOCIETY 


A regular meeting of the Dutchess-Putnam 
Medical Society was held September 16, 1931 
at the Nelson House, Poughkeepsie, N. Y, The 
meeting was called to order by the Vice-Presi- 
dent, Dr. W. A. Krieger at 9 :00 P. M. 

Committees were appointed to adopt suitable 
resolutions to be sent to the families of the late 
members, Doctors Charles L. Fletcher and S. I. 
Jacobus. 

The following resolution was introduced and 
adopted : 

Whereas, it has been brought to the attention 
of the Dutchess-Putnam Medical Society, that 
there is at the present time, in the State Legis- 
lature, a bill to authorize the City of Poughkeep- 
sie to issue bonds to the extent of One Hundred 
Thousand Dollars, ($100,000.00), to cover the 
cost of a sewer leading from the Bowne Mem- 
orial Hospital ; and 

[ Whereas, the passage of such a bill would not 
only relieve some of the unemployment situation, 
which is existing at the present time, but provide 
an adequate means of sewage disposal for that 
inkitution, which is important from the stand- 
point of health and sanitation; 

Therefore, Be It Resolved, that the Dutch- 
ess-Putnam Medical Society heartily endorse the 
project, and petition the State Legislature now 
assembled, and the Governor of the State, to use 
their efforts towards the immediate passage of 
such bill; and 


Be It Further Resolved, that the Legislative 
Committee of the Dutchess-Putnam Medical So- 
ciety, be authorized to transmit such resolution 
to the proper authorities. 

Doctor John A. Card introduced the following 
resolution wliich was adopted after discussion; 

The Dutchess-Putnam Medical Society passed 
a resolution commending the action of the vari- 
ous Boards of Health, in the Counties, in keep- 
ing the schools closed and requesting the closing 
of the Sunday Schools during the prevalence of 
the outbreak of poliomyelitis ; and it further rec- 
ommends that the Boards of Health be requested 
to forbid the attendance of children under 18 
years of age from the moving picture houses. 

The Secretary was appointed reporter to the 
State Society. 

Dr. George T. Pack, Memorial Hospital, New 
York City, gave a paper on “The Management of 
Mammary, Uterine, and Oral Cancers,” illus- 
trated with lantern slides. 

The meeting adjourned at 1 1 ;00 P. M. for 
refreshments. 

Present; Drs. Sadlier, Appel, Baldwin, Stol- 
ler, Andrews, Thomson, Conger, Davison, 
Bulkeley, Harold Crispell, Burns, C. E. Lane, 
Stibbs, Peckhain, Voorhees, Gosse. Harrington, 
Simon, Taber, Sobel, Leonidoff, Smith, Christen- 
sen, Dingman, Card, Krieger, Carpenter, Toomey, 
Rogers, Merritt, guest (Vassar College), — 32 
in all. H. P. Carpenter, M.D., Secretary 
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BRONX COUNTY 


A Special Meeting of the Bronx County Medi- 
cal Society, held at Elsmere Hall, on September 
16, 1931, was called to order at 9 P.M., the 
President, Dr. Irving Smiley, in the Chair. 

The President announced that the meeting was 
called for the purpose of conducting a Sympo- 
sium on Immediate and After-Care of Poliomye- 
litis. 

The Scientific Program then proceeded as fol- 
lows ; 

Immediate and After-Care of Poliomyelitis: 

A. Medical Aspects, James P. Leake 


B. Neurological Aspects, Joshua H. Leiner 

C. Orthopedic Aspects, Samuel W. Boorstein 

The subject of the evening was then further 

discussed by Drs. William L. Rost and Samuel 
A. Jahss, following which the discussion was 
closed by Drs. Leake, Leiner and Boorstein. 

It was moved that the Society extend a vote of 
thanks to the readers of the papers for their 
splendid presentation of the subject. This motion 
was unanimously carried, and the President ac- 
cordingly expressed the appreciation of the 
Society. I. J. Landsman, Secretary. 


ROCKLAND COUNTY 


The September meeting of the Medical So- 
ciety of the County of Rockland was held at 
the State Institution, Letchworth Village, 
Thiells, New York, on the afternoon of 
Wednesday, September 23rd, 1931, with thirty- 
eight members present out of the total mem- 
bership of fifty-two. The meeting was called 
to order with the President, Dr. Leo G. Weis- 
haar in the chair. Dr. Maximilian Moses was 
elected to membership. 

The meeting was first addressed by Dr. 
James Vander Veer, past president of the State 
Medical Society, of Albany, New York. Dr. 
Vander Veer appeared in behalf of the State 
Society as chairman of the Venereal Disease 
Committee. The doctor stressed many fea- 
tures - which he considered neglected in the 
diagnosis and treatment of syphilis. Among 
them was early diagnosis. He recommended 
the greater use of the dark field study for the 
spirochetes, and also emphasized the necessity 
of further Wassermann Tests since the first 
Wassermann is frequently negative in very 
early lesions. Dr. Vander Veer impressed the 
members of their obligation in carrying out 
the treatment of syphilitics, and pointed out 
that a great number of chronic invalids who 
exist in our institutions as public charges re- 
sults from inadequate antisyphilitic treatment 
during the early stage. (See this Journal, 
June 1, 1931, page 712.) 

Dr. Albert Pfeiffer, Director of the Division 
of Social Hygiene, appeared before the mem- 
bers as a representative of the State Depart- 
ment of Health, and told the physicians what 


the State had to offer. Drugs for the treat- 
ment of syphilis would be furnished to the 
physicians free of charge for indigent patients. 
He explained that so many patients who dis- 
continue their treatment (which should be 
prolonged) on account of financial reasons 
later become .public charges in our institutions 
as a result of this disease. He stated that there 
are many thousands of people today in our 
state hospitals as a result of untreated syph- 
ilis. The new Public Welfare Law authorizes 
county boards of supervisors to establish 
venereal disease clinics. The state will match 
the county funds dollar for dollar. Dr. Pfeiffer 
is anxious that the medical society and county 
officials establish such clinics in Rockland 
County. 

Dr. George W. Henry of the Bloomingdale 
Hospital at White Plains was the concluding 
speaker. His subject was “Practical Applica- 
tions of Psychiatry to General Medical Prac- 
tice.” His discussion was both interesting and 
illuminating. Dr. Henry cited many actual 
cases where the patient had undergone several 
operations or long periods of hospitalization 
in different institutions for treatment of or- 
ganic diseases where the condition was purely 
functional. This subject aroused considerable 
interest. 

After the meeting adjourned, the members 
were the luncheon guests of Dr. Charles S. 
Little, Superintendent of the Institution, who 
proved himself to be the usual delightful host. 

William J. Ryan, Secretary. 
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ALBANY COUNTY 


The September meeting of the Medical Soci- 
ety of the County of Albany was held at the 
Albany Hospital on Wednesday evening, Septem- 
ber 23, 1931. 

Following the regular order of business. Dr. 
William Feltman, Albany Medical College, 1930, 
was elected to membership. The chair announced 
that Dr. Huntington Williams, Secretary of the 
New York State Department of Health and 
Chairman of our Local Committee on Public 
Health would leave September 28th to assume 
charge of the Department of Health for the city 
of Baltimore, Maryland. 

We rejoice in Dr. Williams’ call to a larger 
field but regret to lose him from our member- 
ship. 

The Scientific Program was presented by mem- 
bers of the Staff of the Albany Hospital, and con- 
sisted of the following interesting papers: 


Peritoneal Carcinomatosis, Dr. John A. Samp- 
son. 

The Present Local Epidemic of Poliomyelitis, 
Dr. Henry L. K. Shaw. 

Ten Years of Obstetrics, Dr. Thomas O. 
Gamble. 

This meeting was one of a series that have 
been held at the various hospitals of the city dur- 
ing the year. 

The Society will celebrate its 125th anniversary 
ivilh a dinner at the DeWitt Clinton Hotel on 
Wednesday evening, October 28, 1931, at 8:00 
P.M. The principal speaker will be Dr. George 
W. Crile, of Cleveland, Ohio. 

The Hon. Franklin D. Roosevelt is expected to 
be present. It is planned to make this one of the 
outstanding events in the Society’s history. 

Homes L, Nelms, Secretary. 


ORANGE COUNTY. 


A joint meeting of the Orange County Med- 
ical Society and the Newburgh Bay Medical 
Society was held on September 29 in the Craig 
House, Beacon, with forty members present. 

Craig House is not a hotel, but a sanatorium 
at which psychopathic and neurological cases 
are given instructions in handicraft, including 
golf. Dr. C. J. Slocum, the Medical Director, 
conducted the visiting doctors through the in- 
stitution and explained the therapeutic meas- 
ures in use there. 

’riic meeting was largely social and recrea- 
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tionai, and the program included golf and a 
clambake. 


H. J. SiTELLEY, Secretary. 
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From the New York Herald Tribune, June 11, 1931, 


TREES WITH FEELINGS 


Who was it that said a tree groans at every 
stroke of the woodsman’s ax? Whether or not 
trees can feel and think as do human beings, there 
is no doubt that to human eyes they may appear 

"The birches and the maple trees, 

When winter is at hand, 

Fling off their clothing to the breeze 
And bleak and bare they stand. 

The elm without his yellow cloak 
Will presently appear, 

And stripped and cold will stand the oak 
Until the spring is here. 

“Where once the willows formed a screen 
That held the gales at bay. 

The hills and valleys may be seen 
For miles and miles away. 

And high above the forest floor, 

Majestic in its grief. 

The stately mottled sycamore 
Has cast its last lone leaf. 


to rejoice or suffer — at least so they seem to 
James J. Montague in the following verses which 
were published in the Atew York Herald Tribune 
of September 21 : 

“But though in bitter undertones 
The pines and firs may sigh, 

And though the laden hemlock groans 
When every gust goes by, 

They still are clothed and snug and warm 
When summer days depart, 

And never any bitter storm 
Can chill them to the heart. 

“And when the air is keen and chill. 

And hurrying snowflakes sting, 

And one walks out beyond the hill 
To seek for signs of spring. 

They always seem in peace and ease, 

Well muffled to their throats, 

And shielded from the biting breeze 
In winter overcoats.’’ 


FAITH HEALING 


The New York Herald Tribune of September 
21, contains an account of the report of a com- 
mission on faith healing in the General Assembly 
of the Protestant Episcopal Church at Denver. 
The report says : 

“A joint commission of the Protestant Epis- 
copal Church, alter nine years’ study of the prob- 
lem of Christian healing, recommended to the 
general convention of the church today that those 
who practice such healing in the church operate in 
cooperation with the medical profession. 

“The commission pointed out that, while the 
church must teach that spiritual healing is an in- 
tegral part of the Gospel of Girist and part of 


the pastoral office, it must not teacli or use any 
methods tending to lead people to believe it is the 
only, or even the primary, element of that gospel. 

“No _ sober minded man,” the report recites, 
“can dispute what materia medica has done for 
humanity to alleviate the suffering caused by 
disease and accidents and the practical eradica- 
tion of certain diseases. 

“We may believe that this progress in medical 
science has been due to certain illumination of the 
spirit of God. The church will not fail to give 
due credit to the medical profession for its noble 
'vork for poor suffering humanity.” 

“I he primary stress of a constructive move- 
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ment, the commission states, must be placed on 
"health” and not healing. By stressing health, the 
Church must have an effective message to the sick, 
as it now has for the sinful. 

“Many today would stress what is called 'the 
sacrament of unction.’ To them it has not only 
the psychological but also sacramental value,” the 
report states. “It is clearly Scriptural and has be- 
hind it the authority of apostolic times. We re- 


joice that there is a form of service for its admin- 
istration. But no one, however high the value he 
placed on it, would question that it is only a 
means to a spiritual end. 

“A sane constructive health movement can not 
be based upon the use of consecrated oil; that is 
not its primary truth. The same may be said of 
‘a gift of healing,’ so much disputed and about 
which we know practically nothing.” 


PSYCHOLOGICAL TESTS FOR GUILT 


Psychologists are giving much attention to 
methods of detecting criminals: and they fre- 
quently stage demonstrations before classes of 
college students. The New York Herald Tribune 
of September 25, comments editorially on the 
failure of a test in Columbia University, and 
point out the reason for the failure. The edi- 
torial says: 

“Three different types of method cover the ma- 
jority of these psychological machines, if not all 
of them. One is to test the time taken by sus- 
pected persons in replying to questions or in sup- 
plying words associated with those presented by 
the examiner. The assumption is that the person 
who has guilty knowledge of which he is reminded 
will take longer in his replies or will make these 
replies in some other abnormal way. A second 
method tests certain bodily functions, like the 
rate of the heartbeat or the number of respira- 
tions each second. Here it is assumed that guilty 
knowledge will cause the heartbeat or the respira- 
tion to quicken when this knowledge is brought to 
mind by questions or suggestions. Third is the 


metliod of the psychogalvanic reflex, a nervous 
stimulus which lowers greatly the electrical re- 
sistance of the skin and which is believed to be 
elicited by thoughts or secrets which the individual 
tries to conceal. 

“In reality, all three of these mental reactions 
are evoked directly by emotions. Laughter or 
fear will lower the skin resistance even more than 
trying to lie. A joke or a sweetheart will make 
the heart beat faster and will quicken the rise and 
fall of the breathing muscles. The theory of the 
lie detectors is that any attempt to conceal some- 
thing arouses emotions and that these emotions 
produce the reactions concerned. Usually this is 
true, but not always. Probably Dr. Lecky’s two 
subjects already were as excited as possible by 
being asked to take part before their classmates 
jn such a test. Perhaps one or both of them failed 
to be excited at a'l because of the realization that 
the whole drama, after all, was nothing but make- 
believe. Real criminals, it bas been found, often 
respond poorly to these tests because they lack the 
quick emotional responses of ordinary folk. 


COSMIC DUST 


The Herald Tribune of September 1.3, com- 
ments editorially on a paper presented before the 
American Astronomical Society by Dr S. F. Car- 
penter of the University of Arizona. The Pro- 
fessor discussed the data in evidence of the exist- 
ence of so-called cosmic dust, and says ; 

“The significance of these data for our own cos- 
mic neighborhood is in the fact that this star- 
dimming dust cloud is not everywhere. It seems 
to be localized on the contrary, in a broad belt of 
the heavens approximately parallel to the Milky 
Way.” 

Dr. Carpenter likens the cosmic dust to the 
smoke thrown off by a pinwheel on fire, and says : 

“On the fiinge of .m oidin.iry pinwheel is first a 


ring of sparks and outside this another ring of 
smoke and darkened dust. In our celestial pin- 
wheel the fringe of sparks is the star ring of the 
Milky Way. Dr. Carpenter's facts show that 
there exists also the expected outer fringe of dust 
and smoke. In one or two spots in the sky tele- 
scopes show spiral nebulse which we chance to 
see edge on, like viewing a fireworks pinwheel 
from one side. Sure enough, photographs show 
dark centra) lines bisecting the lengths of these 
sidewise presentments and indicating, it is prob- 
able, dust around the star cloud’s edge. If we 
could get far enough away from earth for a sim- 
ilar outside view of our own home Dr. Carpenter’s 
data indicate that it would lool: the saijic.” 
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OUR NEIGHBORS 



LEGISLATIVE COMMITTEE IN IOWA 


The September number of the Journal of the 
Iowa State Medical Society contains an excellent 
editorial on the problems connected with state 
medicine and on the manner in which the Iowa 
State Society is meeting them. The article says: 

“It has been well said that the paramount prob- 
lem now confronting the medical profession of 
America is whether medicine is to be practiced and 
controlled by properly qualified physicians or by 
untrained usurpers (untrained laymen). For the 
past thirty years these problems have become in- 
creasingly acute in Iowa, and the members of this 
society are confronted with four decisive ques- 
tions. It should be noted clearly that each of these 
four problems has a direct bearing on the larger 
issue 'state medicine.’ They are : 

“1. Should unqualified persons be permitted to 
practice medicine in Iowa? 

“2. Should corporations control the conditions 
of medical practice? 

“3. Shall public health activities be guided by 
laymen or by the medical profession ? 

“4. Is the method of operating the .University 
Hospitals detrimental to private practice ? 

“The Legislative Committee of the Iowa State 
Medical Society has been instrumental in and has 
succeeded in securing favorable legislative answers 
to each of these four vital questions.’’ 

The answer of the State Society to the first 
question is as follows : 

“A few years ago the statement was made that 
‘due to a weak medical practice act which is al- 
most impossible of enforcement, Iowa is not only 
the dumping ground for quackery, but it is the 
one state in the Union where osteopaths and 
cliiropractors are practicing medicine almost with- 
out restraint.’ _ The activities of the Committee 
on Public Policy and Legislation, backed by the 
hearty support of the members of the profession 
and the various county medical societies have in 
the past two or three sessions of the General 
Assembly of Iowa almost entirely reversed this 
situation. 

“In the entire history of law eiifurccnient in the 
state of Io^va prior to July, 1929, all legal pro- 
ceedings against violators of the medical practice 
act were less than a dozen in number and there 
had been but two or three convictions. In the 
last two years nearly one hundred individuals 
have been restrained from the illegal practice of 
medicine. Three things are responsible for this 
remarkable change ; ( 1 ) improvement in the medi- 
cal and other practice acts in the Forty-fourth 


General Assembly; (2) the creation of an inspec- 
tion division in the Department of Health; and 
(3) the assignment of a member of the Attorney 
General's office to specialize in handling all cases 
concerning the practice acts. Your Committee on 
Public Policy and Legislation spoirsored and co- 
operated in the enactment of certain laws which 
make it possible to prevent the practice of medi- 
cine by untrained persons. Your committee also 
worked for the measures which have placed in 
the Department of Plealth two full time inspec- 
tors whose sole dut}' is to secure evidence of viola- 
tion of the practice act. Finally, through the just, 
efficient and fearless administration of the law and 
prosecution of violators through the Attorney 
General's office, there has been brought to justice 
an average of one case a week for the past two 
years. A prominent Iowan recently remarked 
that a thorough understanding of the necessities 
and standards of medical practice and the intrica- 
cies of the code could be achieved only by inten- 
sive attention to their legal aspects. The remark- 
able results accomplished are thus due not only 
to improvements in the law and the securing of 
the inspectors, but also to cooperation and s[)e- 
cialization in the legal phases of this great pro- 
gram of protecting the people of Iowa from un- 
scrupulous practitioners. 

“When the Committee on Public Policy and 
Legislation recently tackled the problem of secur- 
ing for Iowa physicians (as well as the hospitals) 
fair treatment at the hands of the corporations 
and other employers, under the Workmen’s Com- 
pensation Act, the Iowa statutes unreasonably re- 
stricted the total amounts which had to be paid 
for the care of injured workmen. The maximum 
amount which an employer or the insurance com- 
pany^ for him could be required to pay for all 
hospital, medical and surgical and other profe.s- 
sional services, was originally $100. As a result 
of the very determined and successful effort on 
the part of the State Society, this limit has now 
been raised to $300. 

“While the financial aspect of this problem is an 
important consideration, yet it is in reality the 
minor one. The vital question here is whether or 
not the physician, his relation to the patient, and 
his fees, are to be arbitrarily and often unreason- 
abh’ controlled by the state and b)’’ corporations. 
Here is verj'- clearly an issue involving questions 
of ‘state medicine’ and the issue cannot be con- 
sidered as settled until the physician is fully recog- 
nized as a major part in all problems affecting- the 
health and medical treatment of workmen. In all 
{Continued on page 1298~Adv. .riv) 
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{Continued from page 1296) 

.fairness it should be stated that there is now every 
evidence of a spirit of conciliation and coopera- 
tion on the part of most of the more important 
corporations and insurance companies in this state, 
and it is possible that further adjustments may be 
secured by cooperation and mutual agreement.” 

In regard to the third question, that regarding 
lay control of public health activities, the editorial 
says; 

“Laymen are not endeavorine to control medical 
practice in Iowa, thanks to the cooperative spirit 
of the various lay organizations, the leadership of 
the State Society in working out administrative 
problems, and the county health unit law passed 
in the Forty-third General Assembly. This is a 
permissive law which allows any county board of 
supervisors which so desires to unify all local 
health activities under the county board of health. 

“The important detail in this plan is that three 
of the eleven members of the county board of 
health must be members of the local medical so- 
ciety. This provision insures cooperation be- 
tween the members of the profession and the 
county health program and makes certain that the 
program itself will be based upon sound health 
and medical principles. This plan has been na- 
tionally recognized as sound and effective from 
the viewpoint of scientific medicine.” 

The answer to the fourth question dealt with 
local conditions, especially the manner of con- 
ducting state hospitals. A special committee to 
study this question ■will report to a special meeting 
of the House of Delegates to be held sometime 
before the Annual session. The article closes: 

“The physicians of Iowa more than ever before 
are receiving fairer treatment and better recog- 
nition and cooperation in their efforts to protect 
the health and medical interests of the citizens of 
this commonwealth. Unity, cooperation and an 
unselfish interest in public welfare have produced 
these results. Continued unity and support can 
accomplish still more and every member of the 
Iowa State Medical Society should keep himself 
fully informed of the legislative and political 
program.” 


OFFICE OF THE INDIANA 
MEDICAL ASSOCIATION 

The September number of the Journal of the 
Indiana State Medical Association devotes twenty 
pages to the annual reports of the officers and 
committees to the House of Delegates which 
meets on September 23 in Indianapolis. The 
first report is that of the Executive Secretary, 
Dr. Thomas A. Hendricks, who describes the 
work done in the central office in an interesting 
way, as follows: 

“ ‘What do they do at the headquarters office? 

(Continued on page 1300-~Adv. xvi) 
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(^Continued from page 1298 — Adv. xiv) 

is the question often asked b}' members of the 
profession not directly in touch with Association 
activities. The best way to get an idea of the 
workings and accomplishments of the State Asso- 
ciation is through reading the annual reports of 
the officers and committees that follow. This 
will give you some idea of the scope of work 
carried on by the State Association and will give 
you a conception of some of the questions that 
will come up for consideration before the House 
of Delegates and the Council at the coming 
session. 

“A short outline of some of the duties of the 
headquarters office follows : 

“First, we have an active, full-time staff of 
three persons on the job every working day at 
headquarters, and through this office the various 
activities of the county societies, the legislative 
committees and the American Medical Associa- 
tion program as it affects Indiana are correlated 
and executed. The work of this office is growing 
tremendously. In fact, so increased has the rou- 
tine work alone become that we are faced with 
the necessity of employing a part-time girl to 
help out when the dues start to come in tlie first 
of the year. By routine work we mean the filing 
of letters, the constant correcting of membership 
records of some 4,000 physicians, the making of 
monthly reports of the American Medical Asso- 
ciation, the collection of membership dues, the 
maintenance of medical defense records, the 
keeping of the treasurer’s books, and the sorting 
and- tabulation of the ever-increasing volume of 
work done by the Publicity Bureau. So small 
has the office become that this extra girl probably 
will have to work on Saturday afternoons when 
the office ordinarily is closed, at night, etc. 

“1. At the headquarters office all of the admin- 
istrative details of the Association, working 
through the State Executive Committee and 
under the control of the Council, are handled. 
Visits are made to the weak societies, they are 
bolstered up and all societies are helped to main- 
tain a high standard of activity — 

“(a) By talks of the society officers before 
county and district societies. 

“(b) By monthly bulletins to secretaries of 
county societies. 

“ (c) By keeping a complete Kardex record of 
every physician, not only of the physi- 
cians who are members of the _ State 
Association, but every physician in the 
state. These records are up to date. RO' 
ports of these records are sent monthly to 
the American Medical Association. A 
complete tabulation is kept as to physi- 
cians in good standing, physicians who 
are blacklisted for ethical reasons and a 

{ConlUmcd on page 1301 — Adv. xvii) 
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iConlinued from pofic 1300 — Adv. jrvt) 
brief history concerning each individual 
member of the Association, the time he 
was licensed to practice medicine in the 
state, the school he attended, his date of 
graduation and his present location. 

“2. Answering' of many ethical questions 
through the Bureau of Publicity and Executive 
Committee. 

“3. Maintaining an up-to-date file of possible 
locations that are available for physicians. This 
is done in cooperation with the salesmen of the 
various large pharmaceutical houses of Indiana. 
Splendid results have been obtained from this 
service. 

“4. Supplying of material for medical and lay 
talks. Many requests are received for such 
material. 

“5. Making out special membership lists for 
secretaries of district societies. 

“6. The headquarters office keeps all records 
of medical defense cases. The Indiana State 
Medical Association has an unusually success- 
ful medical defense program for its members. 
Seventy-five cents of each member’s dues go to 
medical defense. This entails a great deal of 
clerical and stenographic work. 

“7. All detailed work of the treasurer's office 
has been done from this office since the first of 
December, 1925. This concentrates all adminis- 
tration duties of the State Society in one office, 
the collection and recording of dues, issuing of 
membership cards, etc. TIic State Medical Jour- 
nal, one of the best in the country, is edited and 
published by Dr. A. E. Bulson, at Fort Wayne. 

“8. A report upon every legislator who comes 
to Indianapolis is on file at this office. Records 
of every vote of every legislator on medical ques- 
tions for the past six years are maintained. 
Through the State Legislative Committee, which 
tneets in the headquarters office daily, if neces- 
sary, during the legislative session, the profes- 
sion is kept in constant touch with the doings of 
the Legislature. This touch is maintained 
through the various county legislative commit- 
tees. (Each county society has its^ own legis- 
lative committee which cooperates with the state 

committee.) 

"9. The headquarters office also the head- 
quarters of the Bureau of Publicity of the In- 
diana State Medical Association. This Bureau 
meets once a week and does an infinite amount 
of work. It sends out weekly an article on sci- 
entific medicine to 250 papers and 800 members of 
parent-teacher associations throughout tlie state. 
It maintains a speaking bureau and provides 
medical speakers for lay meetings. It supplies 
olso essayists for county medical society meet- 
ings. If a county society wants a speaker on any 
subject, the county secretary writes to the head- 
(CoHimued on page 1302 — Adv. xviii) 
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quarters office and the matter is presented to the 
Publicity Bureau. The Bureau is a real bureau 
of information and answers all questions that 
arise. The various newspapers of the state and 
the various press associations have become ac- 
customed to calling the headquarters office in re- 
gard to questions of medical news. Thus, 
authentic information upon medical occurrences 
comes from the headquarters office. The head- 
quarters office cooperates with the Better Busi- 
ness Bureau in making reports and gaining infor- 
mation upon quacks. 

“10. The headquarters office makes all arrange- 
ments for the convention, meeting with local com- 
mittees to insure proper accommodations, proper 
meeting places, proper entertainment, etc. (This 
work starts for each year right after annual 
ing of year before.) ^us 

“11. One of the big duties of the headqiive 
office is the handling of the commercial e:da- 
at the annual meeting. This alone takes ar^d 
mous amount of time and correspondence, [og 
is well worth while as it gives the State 
tion a good income. The headquarters o^h 
responsible for laying out the floor plan, scto 
out the announcements, getting in the conjst 
and collecting the money for the commercjfJS 
hibit at each convention. 

“12. General Duties. Besides this, thef^ 
quarters office acts, as nearly as possible, 
resentative for each individual physici^ 
Indiana who is a member of the state s^ 
Special effort is made to give complete infL? ' 
tion and wholehearted help to individual p. ' 
cians who write in on any matter. We loc| 
and check up on cases that individual physi*^^ 
have before the Industrial Board, physij 
throughout the state can call upon us for info|’ 
tion they may desire in getting material^ 
essays, or obtaining information or anything | 
has to do with the medical profession. This v' 
is growing each month. The headquarters Cj 
acts as representative for the medical profes^ 
cooperating with the Indiana University Sc? 
of Medicine, with the Indiana Council of S| 
Agencies, and maintains close touch and cooi| 
tion with the State Board of Medical Registra^ 
and Examination. | 

“In short, the headquarters office will atte 
to handle any professional or personal prob 
of a medical nature of any of its members \y 
these questions are submitted to it. Quest! 
will be answered relating to the practice of mt 
cine and the interpretation of any state or^^edi 
law, state compensation lav/, state license I: 
narcotic laws, health laws. It will see that qu 
tions are answered relative to licensure and 
ciprocity. It will give advice upon any collect 
matter. The headquarters office desires to be 
the greatest benefit possible.’’ 
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PERSONALS IN NEBRASKA JOURNAL 


"Some state medical journals print personal 
notices of physicians. The Nebraska State 
Medical Journal of September contains the fol- 
lowing note on its department of Human In- 
terest Tales: 

“For the Human Interest Tales in The Neb- 
raska State Medical Journal we are almost 
wholly dependent on press clipping service. 
Lately, because of a shortage of material, it 
has occurred to us to make a comparison of 
items with the first S months of last year, with 
the following result: 
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not produce the ‘Tales’. The clipping bureau 
suggests in response to our complaint that it 
is just possible that the doctors are a little 
short of change for vacations and postgraduate 
courses and marriages this year. 

“The department in the September Journal 
fills less than a column and consists of short 
items, of which the following are examples : 

“Dr. G. W. Briggs, formerly of Decatur, has 
located at Walthill. 

“Dr. L. D. McGuire, Omaha, submitted to a 
herniotomy, last month. 

“Dr. and Mrs. C. W. M. Poynter, Omaha, 
motored in New England in August. 

“Dr. Adeline Ashton, Chicago physician of 
note, visited relatives in Omaha, in July. 

“Dr. R. B. Adams, Lincoln, secretary-trea- 
surer of the Nebraska State Aledical Associa- 
tion, spent a six weeks’ vacation in the Can- 
adian woods. 

“Dr. E. I. Conner, medical missionary of 
Sierra Leone, Africa, is in the state on leave 
of absence and is lecturing under the auspices 
of the United Brethren church.’’ 
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Months of change and readjust- 
ment In diet, clothing, living 
habits. Coughs, colds, tonsilitis 
will again gain the upper hand. 
Acidosis is generally a predispos- 
ing, frequently an accompanying, 
and always an aggravating factor. 


A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, two or three times daily, 
will efficiently prevent acidosis. 

Note — Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. No sulphates, tartrates 
or lactates; no sodium chloride. 


AlKA-ZaNE for Acidosis 


william R. WARNER & CO., Inc. 113 West i8th Street, New York City 
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GROUP COUNTY SOCIETIES IN WYOMING 


The Wyoming section of Colorado Medicine 
for September discusses group county societies 
as follows : 

“The success of the Northwestern Wyoming 
Medical Society, since its organization several 
years ago, points the way to the possibilities of 
three other similar organizations in Wyoming. 
The Counties of Park, Big Horn, and Washaki 
are located in the Big Horn Basin in north- 
western Wyoming. Any one of these large but 
sparsely settled counties could not support a suc- 
cessful county medical society, but by uniting 
these three counties into one organization a strong 
society was formed and has successfully met the 
needs of the physicians in this area. 

“In the northwestern part of Wyoming are 
Crook, Weston and Campbell Counties. In these 
three counties there ^re no large cities and in 
most of the counties only three or four physi- 
cians. However, by uniting these counties into a 
medical society much could be accomplished. 

“Likewise in the southeastern part of Wyo- 
ming the Counties of Goshen, Platte, Niobrara, 
and Converse a strong society could be created. 

“In the extreme southwestern part of Wyo- 
ming, Uinta, Lincoln, and Teton Counties could 


form the Southwestern Wyoming Medical So- 
ciety. 

“If we cannot support a live County Medical 
Society in everj' county let these counties unite 
their numbers and make a strong society. It is 
true that under our present State Medical So- 
ciety Constitution a physician can join some ad- 
joining county society, or he may in the absence 
of a county society in the county in which he 
lives, join the State Society. Yet by- so doing 
he loses the companionship of a local society and 
has no vote in the Plouse of Delegates which is 
the business body of the State Medical Society, 
and in turn the State Society loses the help of 
these unorganized physicians. 

“It is true they can be members of the Wyo- 
ming State Medical Society and as such become 
members of the great American Medical Asso- 
ciation, but by the organization of these thinly 
settled parts of Wyoming into strong societies 
composed of several counties much can be accom- 
plished that is not now being done for the medi- 
cal men of Wyoming. 

“This year’s program ought to include such 
organizations. We will all then be members of 
a stronger and better state organization.” 


Have you ever used Colloidal Kaolin? 

Colloidal Kaolin joins hands with sociium, magnesium, calcium and bis- 
muth in Cal-Bis-Ma for quick and lasting neutralization in gastric 
hyperacidity and for the protection of the mucous membrane of the 
stomach and intestinal tract. Colloidal Kaolin not only takes up gases, 
but also "adsorbs bacterial poisons in the intestine, and is a potent and 
efficient agent in rendering these poisons innocuous.” It prevents intesti- 
nal fermentation to such extent that the stools are almost odorless. That 
is why the protective aaion of Cal-Bis-Ma does not end in the stomach 
but continues on throughout the intestinal tract. Cal-Bis-Ma contains 
no digestive ferments because gastric ferments are inactive in alkalies. 

In Gastric Hyperacidity 

CAL-BIS-MA 


Its up to date composition explains the ejjiciency of Cal-Bis-Ma, a clinical test will demonstrate its effectiveness. Send for a trial supply. 

WILLIAM R. WARNER 6 C COMPANY, Inc., 113 West i8th Street, New York City 
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MEDICAL SERVICE TO VETERANS IN 
PENNSYLVANIA 

No physician begrudges free medical treatment 
given to a veteran for conditions arising from his 
wrar service; but there is condemnation of the 
gift of medical scrN'ice when the defect has no 
relation to army service, or the veteran is abun- 
dantly able to obtain the service for himself A 
protest against indiscriminate medical service to 
ex-soldiers of the World War was voiced by Dr. 
Walter F. Donaldson, Secretary of the Medical 
Society of the State of Pennsylvania, speaking 
before the Tri-State Conference as lecorded in 
the August issue of the Pennsylvania Medical 
JoiiniaL Dr. Donaldson sketched two soldier com- 
rades, one a successful business man and the other 
a doctor. The business man had partly arranged 
that the doctor should operate on him for an epi- 
didymitis contracted ten years after the war, but 
a friend switched him to take free treatment in a 
Veterans’ Hospital. The author says : 

“After a stay in the liospital three weeks longer 
than necessary, or possibly had Jones been paying 
for it (it is difficult to find enough patients to 
fill the beds in many of the government hospitals), 
Jones returned to his home town, where for a 
long time he ‘groused’ about the quality of the 
free service he received from a bureau-controlled 

government hospital. 

“In the meantime, Dr. Smith having aroused 
the interest of his fellow Federal income-taxpay- 
ers on the board of directors of the local hospital, 
•ts well as in the county medical society, is, or 
should be, endeavoring to convince his congress- 
tnen and the senators from his state that the Fed- 
eral government must respect certain fundamen- 
tal principles of ‘states’ rights,* and abandon its 
policy of providing free medical and hospital care, 
and financial relief for war veterans, except for 
fnipairments which can be reasonably related to 
War service, or the veteran who is unable to pay 
for treatment. Dr. Smith contends that^ since 
physicians represent the first group of citizens 
whose economic welfare is seriously tlweatened by 
this form of paternalism, and since they compose 
one of the few remaining individualistic profes- 
sions, it is the duty of physicians to become polit- 
ically conscious and to take the lead in fighting 
for recognition of ‘states’ rights’ and for discon- 
tinuance of Federal interference. 

“Surely, those who pay taxes to the United 
States Government will not supinely continue to 
approve free medical, surgical, and hospital treat- 
ment of the disabilities of 4,500.000 veterans 
whicli originate as ordinary incidents of ®very- 
day life twelve or more years after the World 
War ended. Congressmen and senators who sup- 
port such legislation must be rebuked at the polls, 
and the great majority of the veterans retaining 
Iheir patriotic principles must repudiate the noisy 
minority who continue their raids on the public 
treasury. 

(.Continued on paQC 1206— Adv. xxii') 



. . . whenever milk is an 
important part 
of the diet 


Cocomalt not only renders il more palatable 
but increases its food value over 70% 

.■COCOMALT U a delicious, high-caloric food— ideal 
V.../ for convalescents, expectant and nursing mothers 
.nnd undernourished children. 

Not only does Cocomalc make milk a tempting 
chocolate flavor drink; u actual^ increases lU food value 
70 /« — adding46^<) more protein, 56^ more mineral salts 
<Llme and Phosphorus), 188?e more carbohydrates. 

Because Cocomalc contains Vitamin D in sufficient 
quantity to make a definite contribution to the anti- 
rachidc potency of the child’s diet, it is especially bene- 
ficial to growing youngsters. 

Cocomalt is available at grocery and drug stores in 
lb., 1 lb. and 5 lb. hospital can. 


FREE 

to Physicians 

U»e the coupon be- 
low, it will bring you 
a trial can of Coco- 
(Dllt Without cost. 



locomalt 

OHICIOUS MOT on. COLD 


Qcomalt 


fl,. 


ii-lj 


ADDS 70^ 

MOrtE 

MOUaiSHMENT 
TO MILK 


R. B. DAVIS CO.. Dept. BX-W, Hoboken. N. J. 

Please send me, without charge, a trial can of 
Cocomalc. 
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Rich Vitamin Content 

at a reasonable cost 

ISN'T THAT WHAT YOU WANT FOR 
YOUR PATIENTS IN A COD LIVER OIL? 

Purefesf Cod Liver Oil 
meets the highest stand- 
ards of vitamin potency 

Puretest Cod Liver Oil has a Vitamin 
A content of not less than 50,000 
U.S.P. units in each 100 grams. 

Puretest Cod Liver Oil has a Vitamin 
D content of not less than 13,333 
Oslo units in each 100 grams. 

When you have a patient who needs the building-up properties of 
Vitamins A and D, you probably suggest cod liver oU as the richest 
combined source of these t>vo vitamins. 

Of course you realize that all cod liver oils are not equally rich 
in vitamin content. It depends on where and when the fish arc 
caught, how the livers are prepared and how the oil is protected 
from deterioration. 

If you would specify a cod liver oil which is very rich in Vitamins 
A and D, which is always stable and uniform in quality, specify 
Puretest. 

Puretest Cod Liver Oil comes from the chosen waters of Lofoten, 
Norway, North of the Arctic Circle. The cod are caught during the 
early part of the year when the livers are richest in Vitamins. 

In every operation of preparing and shipping, utmost care is taken 
to insure pure quality of the oil and to protect and preserve the rich 
vitamin content. With each shipment comes a certified biological 
analysis. 

But you ask one thing more of the cod liver oil you specify. A 
reasonable price. For the average patient does not feel like paying 
a high price for such a well-known, long-used product. And he 
does not need to. 

For Purest Cod Liver Oil provides as high a vitamin potency as 
you can wish at a price moderate enough to please your patients. 
All Rexall and Liggett Drug Stores have Puretest Cod Liver Oil. 
We will gladly send you samples for your tests. Write to the 
Medicine and Hospital Department. 



Cod Liver Oil 

UNITED DRUG CO., Boston, Mass. 

Laboratories at Boston, St. Louis, Toronto and 
Nottingham, England 

Please mention the JOURNAL 
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“Dr. Smith, while agreeing that our Federal 
governinent should show every possible reason- 
able consideration to our war veterans, also em- 
phasizes the fact that a larger proportion of 
physicians entered government service in 1917 
and 1918 than from any other professional group. 
When the proposed 47 or more veterans’ hospi- 
tals, each sustaining more salaried employees 
than patients, have been completed and occupied, 
then will ‘state medicine’ have been thoroughly 
established throughout the United States, never 
to be displaced because of the political patronage 
involved. And when veterans or their relatives 
no longer abound, then will the free hospital serv- 
ice be extended to other citizens; and by 1960 
the private medical practitioner and the neighbor- 
hood hospital may largely have passed out of the 
picture. 

“None can successfully deny, it is believed, that 
the Federal government, by the policy herein 
complained of, is in unfair competition with pri- 
vate physicians and the supporters of local hos- 
pitals who in turn are taxed to finance this 
paternalistic, bureaucratic form of medical and 
surgical hospital and dispensarj'- practice.’’ 


HOW TO CHOOSE A CHIROPRACTOR 
IN INDIANA 

The September issue of the Journal of the 
Indiana State Medical Association contains the 
following item : 

“A woman routist traveling through one of 
our Indiana cities called up a leading surgeon 
and said ; ‘I understand that you are the leading 
surgeon in this community, and being a stranger 
in the city I would like to obtain some trust- 
worthy information from you. Can you give 
me the name and address of the leading chiro- 
practor?’ The surgeon retorted, ‘You don’t need 
the address of a chiropractor; you need to make 
the acquaintance of the superintendent of the 
feeble-minded school.’ ’’ 

The same Journal also comments on how to 
choose a doctor as follows: 

“The Literary Digest for May 30, 1931, makes 
some pointed comments on the subject, ‘How to 
Pick a Doctor,’ and intimates that a stranger in 
a strange city, unless he uses unusual discern- 
ment, is just as apt to pick a quack as a reputable 
physician. We confess that we consider the 
question not easy to answer, although we believe 
that a stranger in a strange city will not make any 
serious mistake if he calls up the superintendent 
of the leading hospital and merely requests that 
the most prominent general physician or special- 
ist on the staff be asked to give him attention.’’ 
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Qold Radon Implants for Interstitial Use 

The Scientific Means of Applying Radiation 
Intratumorally 

Certificate of Qiiarantee Furnished with Each 
Preparation Assuring Accurate Dosage 

RADON COMPANY, Inc., 1 East 42nd St, New York 

Telephones: VAndcrbilt 3-2811 - 3-2812 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable In advance. To 
avoid delay in publishins, renut wt^ order. 

Price for 40 wordi or less. 1 insertion, 
$1.50; three cents each for additional words. 


WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians. 
Let us put you in touch with investieated 
candidates for your opening. No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE'S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 


OUT OF PRINT MEDICAL BOOKS, and 
numbers oi medical, scientific journals sup- 
plied. We also supply all other medical 
books direct by mail at publisher’s prices. 
List your wants with us. ALBEE BOOK 
CO.. S96 Belmont Ave., Brooklyn, N. Y. 


FOR SALE — Large selection desks, chairs, 
tables, files, upholstered leather sets, book- 
cases, storage cabinets, card indices, lamps, 
suitable professional offices; new and used. 
Driver Desk Company, 6 East 33d, BOgardus 
4-1952 or 5054. 


IDEAL MODERN BRICK HOUSE: 9 
rooms; 2 sun parlors; large reception foyer; 
2 baths; lavatory; 2 staircases; oil burner; 
open fireplace; garage; large landscaped 
grounds; centrally located; exclusive apart- 
ment houses; fast growing community. Reas- 
onable. Sleyer, 144-32 Northern Boulevard, 
Flushing, N. Y. 


Physician. Experienced in the treatment of 
mental, drug and alcoholic cases, desires a 
responsible position in private sanitarium or 
institution. Best references as to character, 
ability, etc. Address Box 161. Care N. Y. 
State Journal of Medicine. 


Tuberculosis connection — part time, in small 
sanatorium in or near Westchester County or 
New York City, wanted by young physician, 2 
years tuberculosis experience, capable of doing 
pneumothorax and developing and read- 
ing X-ray plates. Best of reference. Address 
Box 162, Care N. Y. State Journal of Medi- 
cine. 


FOR RENT 

Eevuipped office of the late Dr, L. G. Distler, 
11 South Street, Middletown, N. Y., who was 
in general practice for 25 years. Address Mrs. 
Distler. 


ZINC OINTMENT 


fected areas, and lastly, tlie promotion 
of normal epidermization. Lenigallol 
and Lenigallol-Zinc Ointment are 
“Council accepted.” 

Literature and sample tube of Leni- 
gallol-Zinc Ointment may be obtained 
by writing BILHUBER - KNOLL 
CORP., 154 Ogden Avenue, Jersey 
City, N. J. — See Front Cover — Adv. 


COCOMALT CLINICS 

Some time ago R. B. Davis Co. 
cooperated with health authorities* in 
Arkansas in an unusual test. Coco- 
malt clinics were established in the 
drought area and the children placed 
under the care of an attending physi- 
cian and registered nurse. The chil- 
dren were given Cocomalt mixed with 
milk once a day.' The average gain for 
forty days was pounds per child. 
One of the most outstanding features 
of this work was that in thirty chil- 
dren that were checked an increase in 
hemoglobin from 5 to IS per cent was 
indicated. 

The splendid results obtained with 
Cocoinalt in Arkansas with only one 
feeding a day are further evidence of 
the high nutritive quality of this 
delicious food drnlc Though it pro- 
vides all the varied nourishment of a 
well-balanced meal. Cocomalt imposes 
no digestive burden. It is readily as- 
similated, quickly metabolized. It con- 
tains malt enzymes whch actually help 
to digest the starches of other foods. 
Cocomalt meets ideally the demand for 
a high caloric, easily digested food. 

More and more doctors are advising 
Comomalt in cases of malnutrition; for 
expectant and nursing mothers ; for 
convalescents and for hyper-nutrition in 
post-operative cases. Cocomalt is avail- 
able at grocery stores everywhere in the 
J^-lb., the pound and the economical 
5-lb. family size. High as Cocomalt is 
in food value the cost is surprisingly 
low — it is within the means of prac- 
tically every family. 


E. Kromayer (in the Neue Deutsche 
Klinik 11, 1929) applies a zinc oxide 
ointment containing 2 to 10 per cent 
Lenigallol (triacetylpyrogallol) on the 
diseased eczematous areas. The effect 
obtained by the Lenigallol in the zinc 
ointment is a mild cauterizaton of the 
diseased areas, due to the gradual lib- 
eration of its pyrogalHc acid constit- 
uent. “Because of the simplicity of 
application and certainty of its action, 
Lenigallol is of great service for am- 
bulatory patients.” 

Lenigallol-Zinc Ointment 6% is a 
practical means for the application of 
Lenigallol in the treatment of all types 
of eczema, excepting only those of an 
acutely irritant character. It possesses 
the three properties looked for in a 
remedial agent for the local treatment 
of eczema, namely to allay itching, a 
persistent reduction of the moist, af- 


*The Cocomalt clinics were con- 
ducted, and reports rendered, by Dr. 
A. M. Gibbs, Hamburg, Arkansas, and 
other county health officers. 

Dr. J. C. Miller, Desha County 
Health Officer (Desha County, Ark.), 
writes as follows : “VVe used Coco- 
malt with milk and had very satisfac- 
tory gains and I believe Comomalt to 
be very valuable as a flesh producer.” 
— See page xxi, — Adv. 


LIVER EXTRACT— LILLY 

Of interest to all medical men is a 
recent news item from Indianapolis an- 
nouncing plans for the construction of 
a new medical research laboratory by 
Eli Lilly and Company. Ground was 


broken about October first. Originally 
it had been planned to start construc- 
tion next spring. On account of the 
labor situation it was decided to ad- 
vance the work which will give em- 
ployment to a large number of men 
throughout the winter months. 

For some years Eli Lilly and Com- 
pany have placed special emphasis on 
medical research. Eighteen years ago 
a fine new building was erected to 
house the staff and equipment of a 
scientific department As opportunities 
presented themselves the work of. this 
division of the business has expanded 
until the facilities were no longer ade- 
quate to the needs of the company. 

Eli Lilly and Company are authority 
for the statement that this new re- 
search unit will be the finest of its 
kind in the country. It will be four 
stories above ground. The dimensions 
will be 222x50 feet with an auxiliary 
building at the rear 84x50 feet. The 
structure will be of monumental de- 
sign, of reinforced concrete with brick 
exterior. 

The building will house the latest 
and most advanced scientific equip- 
ment. It is said, on good authority, that 
the value of the interior furnishings 
and laboratory apparatus will greatly 
exceed the cost of the building. M- 
other feature of this new Lilly medical 
research unit will be a very complete 
scientific library which will occupy the 
top floor of the building. It is interest- 
ing to note that in addition to the pres- 
ent_ science building the company also 
inaintains research laboratories at its 
biological plant outside of Indianapolis 
and also at the Marine Biological Lab- 
oratories, at Woods Hole, Massachu- 
setts, during the summer months. — 
See Color Insert. — Adv. 


VITAMINS A AND D AT THEIR 
BEST 

For vitamin A therapy. Mead’s 
Standardized Cod Liver Oil continues 
to he 4 to 11 times as econorairal as 
cod liver oil concentrates. For viiamii^ 
D therapy, the new reduced price of 
Mead’s Viosterol when prescribed in 
the original 50 c.c. bottle, makes it less 
expensive to the patient than Mead's 
Standardized Cod Liver Oil or any cod 
liver oil concentrate. Samples on re- 
quest of Mead Johnson & Co., Evans- 
villej Ind., U. S. A. See page xxi.x— 
xxvii — Adv. 


CREST VIEW SANATORIUM 

Qiarmingly located, beautifully ap' 
pointed; in the hilly country one and 
a half miles from Long Island Sound 
where the air is tonic. Quick drive 
from New York City. Truly homelike, 
no institutional appearance. See page 
xxvii. — Adv. 


Please mention the JOURNAL when writing to advertisers 





NEW YORK STATE 
JOURNAL of MEDICINE 

PUBLISHED BY THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


VoL. 31, No. 21 


New York, N. Y. 


November 1, 1931 


THE PRESENT STATUS OF QUINIDINE THERAPY* 
By EDWIN P. MAYNARD, JR.. M.D., BROOKLYN, N. Y. 

From the De]urlment of Medicine, Brooklyn Hospital, Brooklyn, N. V. 


Q UINIDINE sulphate has now been in use 
in the treatment of various irregularities 
of the heart for thirteen years. Frey/ 
in 1918, was the first to describe its action in 
auricular fibrillation and since that time over one 
thousand cases of this disorder treated by this 
drug have been reported in the literature. Quite 
naturally its effect has been tested on other fonns 
of arrhythmia. Scott,** in 1922, was the first to 
use quinidine in preventing and abolishing par- 
oxysms of tachycardia of ventricular origin. 
Other workers have reported their experience 
with it in auricular paroxysmal tachycardia, 
auricular flutter and premature contractions^ so 
that now we are in a position to evaluate quini- 
dinc sulphate as a means of combating these con- 
ditions. 

First, let us consider its use in the treatment 
of chronic auricular fibrillation. From the re- 
sults of a study of our own cases, published in 
1928,® tliose of Viko, Marvin & White,* Wolff & 
White' and Eismayer,' it is quite certain that 
sinus rhythm can be established in from 50-70 
per cent of the cases of chronic auricular fibrilla- 
tion. When considering the present status of 
quinidine therapy, one of the first questions to be 
answered is, of what value is the return of sinus 
rhythm to the patient? All workers familiar with 
quinidine agree that there is no evidence that the 
drug influences the natural progress of the un- 
derlying disease, or that it prolongs life. How- 
ever, in a large number of people with auricular 
fibrillation, their chief complaint is that their ac- 
tivities are curtailed by the tumultuous beating of 
their hearts. Even when under proper digitalis 
control, this annoying symptom persists. It is 
true that there is a definite group of cases of 
chronic auricular fibrillation who are not con- 
scious of the condition and in whom digitalis 
therapy is enough to keep them comfortable. 
However, for the larger group who complain of 
the irregular, action of their hearts, quinidine 

* Keail at the Annual Meeting of the Medical Society of tfae 

State of New York, at Syracuse, N. Y., June 3, 1931. 


iherapy offers, not a cure, but symptomatic relief 
III from 50-70% of the cases. 

As already stated, we studied a series of S3 
cases of auricular fibrillation from the wards and 
private service at the Brooklyn Hospital. The 
work was completed in 1927. At the end of the 
study there were thirteen of the S3 cases still 
maintaining the sinus rhythm that had been 
established by quinidine. Of these thirteen pa- 
tients we have a complete record on eight. All 
but one of the eight, have relapsed permanently 
to fibrillation. The one e-KCeption maintained 
sinus rhytlim until his death in 1930. Three are 
alive but in permanent auricular fibrillation. The 
remaining four are dead and all had relapsed to 
fibrillation. It is of great importance to note, 
liowever, that of the eight cases successfully fol- 
lowed, six had long periods of regular sinus 
rhythm. One lasted for months — one for 21 

months and two for 3 years— one for 4J4 years 
and one for 7 years until death. There us no 
evidence that the course of the disease was in- 
fluenced by the treatment but there is abundant 
testimony that these patients were kept more 
comfortable for long periods of time. 

Having demonstrated the value of quinidine 
sulphate in the treatment of certain cases of 
auricular fibrillation, it then becomes necessary to 
establish certain criteria for the selection of those 
cases in whom the drug should be tried. 

First of all it should only be used in those cases 
in whom it seems desirable to abolish the fibrilla- 
tion for tlie symptomatic relief of the patient. 
If the patient is not conscious of his irregular 
heart and if his activity is not limited thereby 
quinidine is not indicated. ’ 

Second, the most favorable cases are those in 
whom the fibrillation has been of short duration, 
one month or less. Cases of longer duration than 
this do not show as high a percentage of suc- 
cesses, but are nevertheless not excluded on this 
ground alone. 

Third, those cases are most favorable tliat have 
no signs of congestive heart failure or in which 
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the signs of failure have responded well to digi- 
talis. Those cases in which digitalis has failed to 
clear up the failure should not be given quinidine 
sulphate. 

Fourth, patients with advanced mitral steno- 
sis do not do well with quinidine. The funda- 
mental pathology is so extensive in the heart that 
the likelihood of maintaining sinus rhythm is not 
very great. Furthermore the accompanying diii- 
tation of the auricles makes the presence of au- 
ricular thrombi more probable and increases the 
danger of embolism. 

Fifth, even in the absence of mitral steno- 
sis, a history of previous embolism contraindi- 
cates the use of quinidine. 

Having discussed the criteria for the selection 
of patients for whom an attempt is to be made to 
abolish auricular fibrillation it may be of interest 
to enumerate certain other factors that influence 
the success of the treatment. Age seems to play 
a definite part. According to White & Wolff,® 
those patients under forty gave a higher percen- 
tage of successes. At the same time, etiology, 
when related to age seems to influence the out- 
come. The younger cases of rheumatic heart dis- 
ease did the best in their series, whereas, the 
older patients with arteriosclerotic heart disease 
did the poorest. HurxthaF studied the use of 
quinidine in cases of fibrillation of thyrotoxic 
origin in whom the fibrillation persisted after 
thyroidectomy. He was able to establish sinus 
rhythm in all but five of his series. 

The question as to whether digitalis should be 
used in conjunction with quinidine is still open to 
debate. There is no disagreement as to the fact 
that congestive failure must be thoroughly treat- 
ed and that the ventricular rate must be well 
controlled by digitalis before the use of quinidine 
is begun. At this point the earlier writers felt 
that digitalis should be stopped, basing their 
opinion upon the fact that digitalis tends to in- 
crease the rate of the circus movement while 
quinidine tends to slow it. More recently. White 
& Wolff,® have brought forward considerable evi- 
dence to show that the response to quinidine is 
better in those cases that have been thoroughly 
digitalized. The theoretical considerations in- 
volved are very complicated but suffice it to say 
that the use of digitalis during the course of 
quinidine therapy is justifiable. 

In the matter of dosage and method of ad- 
ministration of quinidine sulphate there is also 
some divergence of opinion. The drug is given 
in capsule or tablet form. The first day the pa- 
tient is given two small test doses of 0.2 gm., 
each to determine the absence of quinidine idio- 
syncrasy. If none of the symptoms of cinchon- 
ism develop, the next day the patient is given 0.4 
gm. of quinidine every four hours — day and 
night — after the method of Riecker® or 0.4 gm. 
every two hours for five doses as advocated by 


White.® If auricular fibrillation persists, the 
dosage may be cautiously increased up to 0.6 or 
0.7 gm. at a dose. If the larger doses fail to re- 
store sinus rhythm it is advisable to discontinue 
the drug at the end of two or three days of the 
heavy dosage and allow the patient to rest for 
two days on digitalis alone. Then a second course 
of quinidine should be given omitting the test 
doses. It has been found that quite a number of 
cases will revert to sinus rhythm in the second 
or even third course of the drug. As to whether 
the two hour or the four hour method of adminis- 
tration is the better it is impossible for us to 
say. The two hour method has the advantage 
that the patient is not disturbed for medication at 
night. 

The maximum total dose of quinidine that can 
be given with safety in twenty-four hours has not 
been completely established. The earlier work- 
ers set the limit at 2 gms. In our series we found 
that it was sometimes necessary to give consider- 
ably more than this before sinus rhythm could be 
established, as much as 3 or 4 gms. a day in some 
instances. 

The toxic effects of quinidine have been thor- 
oughly described by many authors and they need 
only to be enumerated here. In the milder group 
of symptoms may be placed nausea, dizziness, 
headache, tinnitus, palpitation, vomiting, diarrhea 
and urticaria. These manifestations call for cau- 
tion in the dosage but do not demand discontinu- 
ing the treatment. The more serious toxic ef- 
fects are as follows, respiratory embarrassment 
with or without loss of consciousness, toxic 
rhythms, such as ventricular paroxysmal tachy- 
cardia, standstill of the auricle due to intra- 
auricular block and sudden collapse with death. 
Embolic phenomena with resulting hemiplegias 
may also follow quinidine therapy but are due to 
the dislodgement of intracardiac thrombi rather 
than to toxic action of the drug. These serious 
sequellm are by no means rare in the treatment 
of chronic auricular fibrillation but they are ap- 
parently becoming less frequent as the cases are 
more carefully selected and as the use of the drug 
is better understood. Nevertheless, because of 
them, the attempt to abolish chronic auricular 
fibrillation by quinidine should be limited to hos- 
pital practice where the patient can have the clos- 
est kind of observation aided by frequent electro- 
cardiographic tracings. 

After sinus rhythm has been established it is 
wise to give the patient a daily ration of 0.2 gm. 
of quinidine three times a day for several weeks 
or months after leaving the hospital. This is 
done in the effort to prevent relapses to fibrilla- 
tion. 

All authors agree that quinidine sulphate is of 
real value in preventing or greatly, reducing the 
attacks in paroxysmal auricular fibrillation. 
Wyckoff & Ginsberg,® reported three successful 
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cases in 1924. White,’° Christian” and others 
recommend its use and so far as can be learned 
from the literature, agreement is complete that 
(piinidine is a real addition to our armamentarium 
in the treatment of this condition. The dosage 
is small, 0.2 gm. three times a day and therefore 
the danger of serious toxic symptoms from the 
drug is negligible. The frequency of attacks can 
be greatly reduced in some instances from once 
or twice a week to once or twice a year. Fur- 
thermore some patients learn to terminate their 
attacks with one or two capsules of quinidine. The 
drug can be recommended as a safe and effective 
means of treating the paroxysmal type of auric- 
ular iibrillation. 

Quinidine in auricular flutter does not enjoy 
the same reputation. Our own limited expe- 
rience with it and that of others go to show that 
it is not often effective in ending the paroxysm. 
However, it may be tried if digitalis fails, using 
the same dosage as in the case of chronic auricu- 
lar fibrillation. In some instances if the flutter 
has been converted to fibrillation by digitalis and 
if then the fibrillation tends to become fixed, 
quinidine may be of value in restoring sinus 
rhythm. 

Next, we come to the use of quinidine in the 
paroxysmal tachycardias. Those that arise from 
ectopic foci in the auricles or in the junctional 
tissues may usually bo stopped by the various 
methods of vagus stimulation and they rarely 
present serious difficulties. We have never found 
it necessary to resort to quinidine either to end 
an attack or to prevent recurrences. The tachy- 
cardias of ventricular origin are an entirely differ- 
ent matter however. They do not respond to 
vagus stimulation and they are nearly always as- 
sociated with serious organic disease. All the 
older methods of treatment have been unsatisfac- 
tory and unless the attacks stopped spontaneously, 
serious heart failure and even death resulted. 
Scott, in 1922,- was the first to use quinidine in 
preventing and terminating attacks of ventricular 
tachycardia. Levine & Fulton,*' have since con- 
firmed his work and have called the attention of 
the profession to this real therapeutic agent. Since 
ventricular tachycardia is usually associated with 
serious organic heart disease, commonly with cqr- 
. onary thrombosis and since its results are so dis- 
astrous, no time must be lost once the diagnosis 
IS made. The usual test doses are given and then 
the therapeutic doses the same day. Our prac- 
tice has been to begin with 0,4 gm. every 4 hours 
and after one or two doses to increase the dose 
by 0.1 gm. at a dose until the paroxysm has been 
broken up. Levine recommends pushing the 
dose up to 1.5 gm. every 4 hours, if necessary. 
'Ve have had the opportunity to treat three cases 
of ventricular tachycardia, two in young patients 
with cardiac enlargement of unknown etiolgy and 
one in a case of coronary thrombosis. In all three 


we were able to terminate the paroxysms, in the 
first two patients on two separate occasions each. 

In order to illustrate the value of quinidine 
sulphate in ventricular tachycardia, one of our 
cases will be reported in detail. 

S.M.N., age 29, male. Admitted to the Brook- 
Ij'ii Hospital, Jan. 30, 1929, and discharged Feb- 
ruary 9th, 1929. In his past history the patient 
gave no record of any of the rheumatic diseases 
except for two attacks of tonsillitis. Venereal 
disease was denied and the blood Wassermann 
was negative. The first attack of, ventricular 
tachycardia was three years before admission 
after a game of tennis. Since then he has had 
two or three attacks a year always lasting less 
than twenty-four hours. Between attacks he is 
entirely free from cardiac symptoms. Physical 
examination then, reveals a heart which shows 
moderate general enlargement, a regular rhythm, 
no signs of valvular disease and no signs of con- 
gestive failure. 

Diagnosis — cardiac enlargement, etiologj'- — un- 
known. The attack to be described began Janu- 
ary 29, 1929, but failed to subside in the usual 
manner. The heart rate was 230 per minute, 
blood pressure 90 systolic — 70 diastolic. The pa- 
tient was pale, anxious, sweating and troubled by 
attacks of vomiting and vague precordial distress. 
Electrocardiograms showed ventricular tachy- 
cardia. As the attack progressed the heart be- 
came larger to percussion, the liver became pal- 
pable and tender, 4 centimeters below the costal 
margin and numerous fine moist rales appeared 
in the anterior chest. After trying vagus pres- 
sure, without success, using large doses of mor- 
phine and other sedatives it became apparent that 
further measures must be taken to stop the par- 
oxysm as congestive failure with pulmonary 
edema had begun. It was decided to use quini- 
dine sulphate and the first dose of 0.4 gm, was 
given January 31st, at 8 P.M., and continued 
every four hours. After the 4th dose, or sixty- 
three hours from the onset, the paroxysm ceased. 
The signs of congestive failure rapidly cleared 
up and the patient recovered. There have been 
two recurrences since then, one in March, 1929, 
which was treated successfully at home and an- 
other in August, 1930. This attack was a severe 
one, the worst of all but was finally controlled by 
quinidine. Since then and to date the patient has 
been free from attacks. We have had no experi- 
ence with quinidine sulphate intravenously but its 
use in this way has been reported. In serious 
situations, such as ventricular tachycardia, if 
quinidine fails by mouth, it would seem justifiable 
to give it intravenously. The dose recommended 
is from 0.2 to 0.4 gm. every 4 hours. Undoubted- 
ly the most striking and dramatic results of the 
use of quinidine sulphate are seen in ventricular 
tachycardia. 

There is one more use for quinidine in the ' 
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arrhythmias and that is in the treatment of pre- 
mature beats. Ordinarily after careful examina- 
tion has excluded organic heart disease, simple 
reassurance is enough to satisfy the patient. If 
the exciting cause of the irregularity cannot be 
found and eliminated, sodium bromide is usually 
the best remedy. Digitalis may also be useful 
in some cases. If these measures fail, small doses 
of quinidine sulphate 0.2 gm. three times a day 
may suffice to make the premature beats very in- 
frequent and relieve the patient of their annoy- 
ance. There is a considerable group of people, 
however, in whom quinidine is unsuccessful. 

Summary 

1. The use of quinidine sulphate in the treat- 
ment of chronic auricular fibrillation is described. 
The criteria for the selection of cases are dis- 
cussed and the end results in our series of cases 
reported in 1928® are given. In properly selected 
cases quinidine sulphate is recommended in the 
treatment of chronic auricular fibrillation for 
the relief of the symptoms arising from the irreg- 
ular action of the heart. 

2. In the paroxysmal type of auricular fibrilla- 
tion, quinidine sulphate was found to be highly 
successful in abolishing or greatly reducing the 
frequency of the paroxysms. 

3. Auricular flutter does not respond so well 
and quinidine is only recommended in those cases 
in which digitalis has failed or in which the 
flutter has been converted to a type of fibrillation 
that does not readily revert to sinus rhythm. 


Jan. 





’ Paroxysmal Tachycardia — 
administration. 



Feb. 1, 1929. Sinus rhythm after quinidine sulphate 
1.6 gm. Note the deep inversion of T in leads II and 
III. No axis deviation. 

4. In the paroxysmal tachycardias, quinidine 
sulphate is rarely necessary in the auricular or 



Feb. 2, 1929, Twenty-four hours after quinidine. Note 
the appearance of left a.vis deviation and T wave nega- 
tivity in lead I. 
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,Feb.$,\919. Four days after quimdmc. The axis devt- 
atioh has disappeared and T waves arc now inverted 
ali leads. 

nodal types except to reduce the frequency of 
attaclfs. In the ventricular type, however, it is 



Feb. 21, 1929. Ttveuty days after quititdine. The T wave 
negativity has disappeared except m lead HI. 


i**i 1 . •, , 



Feb. 1929. Seven days after quinidine. The T wave 
negativity is less marked. 


of i^reat value and is the only specific means we 
have of ending these dangerous paroxysms. Its 
successful use in three cases is reported including 
a detailed description of one of these. 

5. In the treatment of premature contractions, 
the use of quinidine sulphate is recommended 
when simple reassurance and bromide medication 
have failed to relieve the patient of tlie subjective 
symptoms. 

REFERENCES 

1. Frey, W. : Bcri, Klin, JYchnschr., 1918, 55:450. 

2. ScoU. R. \V.; Heart, 1922, 9:297. 

3. Maynard, E. P., Jr.: Am. /, Afcci. Sc., 1928, 175:55. 

4. Viko, F. E., Marvin, H. M,, and White, P. D. : 
Arch. litt. Med., 1923, 31 :345. 

5. Wolff, Louis, and While, P. D.: Arch. Jnt. Jfed., 
43 :653. 

6. Eismaycr, G.: Deutsches Arch, f, Klin. Med., 1927, 
156:182. 

7. Hurxthal, L. M.: Am. J. Med. Sc-. 179:507-519. 

3. Rieckcr, H. If.; Am. J. Med. Sc.. 1925, 170:205. 

9. Wyckoff, J., and Ginsberff: Boston Med. and Surg. 

1924, 190:771. 

10. White, P. D. : Heart Disease. MacmlHan & Co,, 
1931, i>. 658. 

11. Christian. Henry- A.: Oxford Jfonographs on 
Diagnosis and Treatment, Vol. Ill, 296. 

IZ Levine, S. A., and Fulton, M. N.: /.A..\f.A.. 
92:1162-1168. 








THE GUTTADIAPHOT TEST* 


By ISTVAN CASPAR, M 

T he guttadiaphot is a new test for the 
detection of pathological changes of the 
blood. The name, guttadiaphot, means 
picture of a drop seen by transmitted light. 
The starting point of the whole idea was a 
fortunate observation of Meyer, a practicing 
physician in a country town. He observed a 
different behavior of the blood when a few 
drops were drawn into the salvarsan syringej> 
namely, the blood either sank or floated in the , 
salvarsan solution, the first condition being in'l 
connection with a positive, the latter with a 
slightly positive or negative Wassermann re- , 
action. Meyer tried to utilize this observation 
and simplify the Wassermann reaction, but the 
method did not work out in practice. Later on 
absorbent papers were used and the blood was 
dropped on them. Meyer stained the absorbent 
paper with sudan red, because he thought of 
catching the lipoids of the blood ; while Bierast 
introduced a malachite green and an ocean 
blue stained paper strip. At this time the idea 
of substituting the Wassermann reaction was 
abandoned, and the thought was to bring out 
certain qualities of the blood in different dis- 
eases. Schilling replaced the third paper strip 
with a nile blue stained one and experimented 
on an abundant clinical material. He showed 
that the test is unspecific, but is a general and 
very sensitive indicator of disease. 

The technic of the test is very simple. Three 
test papers, red, green and blue are placed in 
a little pasteboard frame, and kept ready for 
use in a dried condition. About one cc. of 
blood is withdrawn from the cubital vein with 
a perfectly dry syringe and needle. Immedi- 
ately afterward two drops of blood are allowed 
to fall on the same spot on each of the test- 
papers. The blood drops Avill spread in a 
circular fashion. Now, the papers are kept in 
a horizontal position until the blood drops be- 
come dry. Technical mistakes should be 
avoided, because positive pictures may be 
simulated in a normal blood. Moist frames, or 
water mixed with the blood will cause much 
confusion. 

The papers are read a few hours later ; how- 
ever, the blue strip is very often characteris- 
tically positive a few minutes after the test has 
been made. The dried drops are examined by 
transmitted light, by looking through them. 
The light is furnished either by daylight or by 
an electric bulb. 

The healthy blood shows a characteristic 
picture. On the red strip, there is a dark red 
outline of the blood disc. The disc may be 

* Read at the .\nnual Meeting of the Medical Society of the 
State of New York, at Syracuse, N. Y., June 3, 1931. 


.p., ROCHESTER, N, Y. 

surrounded by a corona, which again is circled r. 
by a dark edge. 

On the green strip, the disc is of a brownish 
red color and homogeneous. A corona with a 
sharp outline is not regularly observed. 

On the blue strip, the reddish-green disc is 
bordered by sharp outline. 

The picture of pathological blood presents 
numerous variations. The sharp edge of the 
disc may be repeatedly broken. There may be 
no distinct contour whatever, or a bright red 
corona without a sharp contour especially on 
the red strip. 

The blood disc may clear up, indicating solu- 
tion of the dyes in the blood, suggestive of 
anemia. In such instances the disc is lighter 
in color and may be mottled. An accumulation - . 
of color near the edge is most distinct on the 
blue strip. It appears here as a dark green - , 
edge, especially if. viewed from above. Very, ^ 
ktrongly positive cases (sepsis, blood diseases|ul? 
advanced syphilis, and tuberculosis) are ac- 
companied by the formation of free light col- 
ored rings around the blood disc. This is due 
to the dissolved dye which has been carried 
beyond the extent of the red blood corpuscles. 
From a practical point of view the free colored 
rings mean pernicious anemia, but we have 
found an exactly similar picture in a case of un- 
detected prostatic carcinoma with metastases 
to the ribs. The various discs represent only 
different gradations but not differential pictures. 

In the mechanism of the reaction the red . 
blood corpuscles are extremely important, be- 
cause the blood, serum or cerebrospinal“fluid 
alone does not - show different guttadiaphot 
pictures in healthy or diseased conditions. - , 

Other factors which may have some im- 
portant role in the reaction, are, electrolytic 
content, viscosity, surface tension of the serum j. 
and solubility of the dye in different serumi-j 
components, and lipoid content of the serum. 

According' to Schilling a positive gutta- 
diaphot indicates active infectious or anemic 
conditions or an endocrine blood disturbance^ 
(for instance due to hyperthyroidism) / PXO- 
vided -that physiological conditions, such as 
menstruation and pregnancy or faulty technic 
may be ruled out. In infections a positive 
guttadiaphot practically means activity. lu 
chronic infections the test is more sensitive .j- 
than the sedimentation reaction. In infectious 
conditions the anemia is also important to get 
positive reactions, but the parallelism is not > 
absolute. Namely, there is a marked positive 
reaction even without a remarkable anemia m 
these conditions. 

In a large majority of cases syphilis gives a 
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positive guttadiaphot reaction. It also becanie 
evident that in a suspicious case of syphilis 
the guttadiaphot may almost be equal to the 
Wasscrmanii reaction. This does not mean, 
however that it can be used as a substitute for 
the Wasscrmanii reaction. Almost all cases 
of tuberculosis, which were reported, showed 
positive pictures. Mild, ambulant cases were 
similarly positive wlien tested with this method. 

Anemias occurring in blood diseases give a 
strongly positive reaction. During the course 
of liver therapy the pathological pictures of 
pernicious anemia gradually return to normal, 
though marked neurological symptoms still 
may be present. Leukemias may give a nega- 
tive reaction before anemia complicates them. 

Non-infectious, interna! diseases, especially 
unaccompanied by anemia or without en- 
docrine disturbance show negative guttadia- 
phot pictures. An early diagnosis of malig- 
nancy by this test is impossible because the 
re.sulting blood changes are at first not re- 
markable. 

In neurasthenia, neuroses, climacteric com- 
plaints, simulations and in health examinations 
a negative guttadiaphot confirms the function- 
al nature of the complaints, 

Our own experience, gathered at the Klinilc 
of Prof. His in Berlin, and the results obtained 
in more than. fifty selected cases at the Ro- 


chester General Hospital, showed that a nega- 
tive guttadiaphot test was helpful in substan- 
tiating the functional nature of complaints in 
visceroptosis, in adult and child hysteria, in a 
case of fractured costal cartilage simulating 
‘gall bladder disease, and in a case of neuras- 
thenia. On the other hand, a case of duodenal 
ulcer showed a positive picture with normal 
blood count, and a case of enlargement of the 
thyroid associated with nervousness presented 
a markedly positive reaction opposite to the 
basal metabolic rate, which was normal. In 
this way the functional nature of the nervous- 
ness was ruled out. 

Though the test does not localize the disease 
and the reaction is uniform in widely different 
conditions, it is a valuable addition to our 
practical tests. It seems that the test will be 
used with success in the hospital and in the 
out-patient department. It seems, however 
that the practicing physician will gain much 
more. 

With a simple office test his attention may 
be called to the presence of pathological con- 
ditions which might otherwise be overlooked. 
:*He may also use the test at the periodical 
'diealth examinations or in compensation cases, 
•and save the papers for a followup or as docu- 
ments. A positive guttadiaphot will urge him 
to carry out more specific tests. 


A SPLINT TO PREVENT TOE DROP IN POLIOMYELITIS 
By T. WOOD CLARKE, M.D.. UTICA, N. Y. 


T he most important factor in the early 
treatment of poliomyelitis after paralysis has 
set in, is the prevention of deformities. The 
most common cause of deformity is tlie weight of 
bed clothing and gravity in cases of paralysis of 
the muscles of the leg, causing toe drop and re- 
sultant contraction of the tendoachilles. 

To prevent this, physicians have made use of 
frames to hold up the bed clothing, boxes or 
sand bags below the feet, and bandages, splints, 
and plaster of Paris. 

The frame, while keeping the clothing away 
from the toes does not offset the effect of gravity. 
Boxes and sand bags necessitates constant adjust- 
ment and immobility of the patient, a difficult 
accomplishment in children if the paralysis is not 
extensive. Bandages have too much play. Plas- 
ter^ of Paris is heavy and the ordinary ankle 
splints require the keeping in stock of a variety 
of sizes. 

For the last fifteen years the author has been 
using a splint which combines rigidity ami light- 


ness, and can be made in a few minutes at the 
bedside to fit the individual case. 

The material used is the fibre board* used by 
electricians. For a small child the board 1/32 
inch in thickness is used. For adults 1/16 inch 
board is better. This fibre board has the charac- 
teristic of being very stiff in its normal condition, 
but after soaking in hot water for a few minutes 
it becomes soft and pliable. The large sheets 
can be soaked in hot water, cut into strips and 
rolled up into tight rolls which can be carried 
easily in a bag. 

When the splint is to be made, a measurement 
is taken from one inch beyond the toes, over the 
heel, to the upper third of the calf. The roll of 
fibre board is soaked in hot water until it softens 
and unrolls, cut to the required lengtli and widtli 
and the corners rounded off. A perpendicular 
cut is made opposits the tip of the heel from both 
edges, the two cuts coming to a point one to two 

•The board used by the author is that made by the 

Spauiiiiif Fibre Co., Tonawanda, N. Y., and sold undsr tbe title 
af “wack vulcanized fibre.” 
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Figure 1 

Materials used and Completed Splint 
Above' Fibre board rolled for transportation. 

Middle' Shoe lace, Bor of Eyelets, Eyelet Pliers. 
Lokci: Completed Splint. 

inches from each other accoiding to the size of 
the patient. The splint is then bent at this point 
until it naturally stops at a right angle. The flap 
from the leg end should be outside, making a flat 
support for the heel. Near the upper edge of 
the angle so made, the two layers are held to- 
gether by an eyelet applied with eyelet pliers"” 
pmchasable at any stationer’s store. Usually one 
such e)'elet at each side is all that is required, but 
for a large splint two may be needed. 

Other eyelets are then inserted along the ftee 
edges of both the foot and leg portions of the 
splint through which are run shoe laces. 

If the e3'elets and ejelet pliers are not obtain- 
able, the angle can be held in place by making sev- 
eral holes with a leather punch through both lay- 

** The e>elets and pliers used are those made by the Solidhcd 
Company, Hoboken, Jersey 


ers of fibre board and lacing these up with a shoe 
lace, and the holes for lacing the “shoe” may be 
made in a similar manner. These, however, do 
not hold the splint so firmly and the sharp edges 
of the fibre board, after drying, may cut the 
laces. 

The leg and foot is then wrapped in absorbent 
cotton and bandage for warmth and protection, 
or if preferred, several thick stockings may be 
put on, the splint is applied and is laced up while 
still comparatively soft. It is well for a few hours 
to bind a small block or box to the sole of the 
splint to insure its flatness. 

This splint being applied when the material is 
soft can be made to fit any foot, and in a few 
hours it becomes almost as rigid as steel. If the 
fit is not accurate, the splint can again be softened 
iu hot water and remoulded to fit. Care must be 
taken that the heel slits are long enough so that 
the back of the heel is curved, not flat, as a flat 
heel may cause painful pressure against the child’s 
heel. If this occurs the splint can be resoaked 
in hot water and a window cut in the back of 
the heel. The completed splint for a child of two 
\ears weighs one ounce and a half. These splints 
are intended for use only while the child is in 
bed or in a chair. They do not take the place of 
Ijraces after the child is walking about. 



Figure 2 
Splint Applied. 


The accompanying illustration shows the ma- 
terials used and the completed splint. The only 
other requirements are a pair of shears and a 
basin of hot water. 

While the author has used this method of mak- 
ing a splint, especially for ankle splints in poli- 
om^^elitis, the same method can be used by sur- 
geons and orthopedists in making splints for 
elbows or forearms. 
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WHAT HAS MODERN PROGRESSIVE PSYCHIATRY TO OFFER TO THE 
TE ACHER-IN-TRAININ G?* 

By FREDERICK L. PATRY, M.D. 

NciiTops}chiatnst, State Education Department, Albany, K. V. 


I N a current editorial of an Albany newspaper 
the Prince of Wales’s recent visit to South 
America was discussed in some detail. The 
Prince noticed that at least two things were nec- 
essary to success in selling goods for England. 
First, you must have what the people want and, 
second, you must let them know tliat you have it. 
Furthermore, he told a gathering engaged in 
trade and manufacture that "We must adopt, 
adapt and improve.” The editorial wound up by 
stating tliat if your business is worth advertising 
(the art of transferring an idea from your mind 
to millions of other minds), get the best adver- 
tising agent you can to work at your problems. 
If you decide that your business is not worth 
advertising, advertise it for sale. 

You, who represent the best fruits of the noble 
profession of teaching, may rightly protest that 
it is a far cry from the world of so-called “busi- 
ness” to that most important of all undertakings 
•pthe education of our nations most precious asset, 
its children and youths. Yet, I would ask your 
kind indulgence to reflect a moment on those 
somewhat mundane remarks of the Prince to con- 
sider if there is perhaps a modum of truth that 
might apply to son\e of the ramifications of pro- 
gressive trends in education today. I refer par- 
ticularly to the wisdom and perhaps necessity of 
“adopt, adapt and improve.” 

My purpose in joining with you today on this 
delightful occasion is not to beat the big drum 
in advertising a certain brand of psychiatry, but 
to communicate to you in brief a few of the rock- 
bottom, experience-born facts of common sense 
psychiatry as far as it is utilizable by those who 
have consecrated their lives to work with our 
school and college pupils. 

What has psychiatry to offer our teacliers-in- 
training? Allow me to arbitrarily select three 
aspects for you to mull over. First, practical 
psychiatry has to offer the student-teacher an im- 
portant point of viczv regarding behavior and its 
deviations. Second, psychiatry has considerable 
worth while inforuiation, gleaned from years of 
diagnosing and treating the mentally ill, which 
may profit our students in their inevitable contact 
with such sick persons. Third, psychiatry can 
not only sensitize the teacher to recognize the 
importance of varying aberrations in mental 
health, but how to help in handling such prob- 
lems in a more intelligent and fruitful manner. 

^ If these three aspects of psychiatric contribu- 
tions to education are absorbed and lived out by 
our teachers, there will be little room for such 

_ ' AJdress before the New York Stale principals of Teachers 
and Normal Schools, Lake Mohawk, N. Y., May 23, 


remarks, as I received this week by one of this 
nation’s foremost psychiatrists, namely, “as a rule 
teachers are less socially minded than any other 
biological organism tliat I have met — at least 
among the vertebrates.” Again within the past 
year, one of the world’s most authoritative psy- 
choanalysts, remarked to me that judging from 
his experience with teachers he has come to the 
conclusion that the pedagogue may be defined as 
a person who perpetuates his prejudices from one 
generation to another. 

To wliat extent are such impressions true or 
justifiable? Are we as teachers too concerned 
in removing the mote from the eyes of our 
charges to the neglect of realizing our own defects 
and shortcomings? 

.A-s concerns the modern psycliiatric viewpoint, 
let me first assure you that psychiatry has no 
dogma to offer. It builds upon a willingness to 
learn from experience and through creative ex- 
periment. It does not foster the “I tell you so” 
attitude. It claims no exclusive road to salva- 
tion. It begins with those who come to the physi- 
cian on their own initiative, or that of others, 
because they are in trouble. It begins with the 
differences and variations in behavior in the intel- 
lectual and emotional tendencies, the lasting traits, 
the temperament and character, and the capacity 
to accumulate and use e.xperience in their adjust- 
ment to life as they Iiave to meet it. 

Tlie educator will immediately observe that the 
object of our problems are growth — and time- 
determined; that the body and minds with which 
we have to deal have a dynamic-genetic back- 
ground, largely the result of environmental and 
educative influences of one sort or another. It 
is upon this. common ground tliat the educator 
and the psychiatrist join hands in shaping the 
multifarious factors entering into the life devel- 
opment of our teachers and pupils. 

In order to avoid arousing any discomfort in 
you by breaking cardinal principles of the sci- 
ence of education, I shall attempt to proceed 
from the known to the unknown and bring to the 
front the more concrete before branching off to 
the abstract. In view of the short time at my 
disposal my remarks will of necessity be of a gen- 
eral nature, although the specific aspects have 
not been lost sight of. 

Dr. Charles E. Benson and Miss Louise E, 
Alteneder of the School of Education, New 
York University, have recently completed a sur- 
vey of Mental Hygiene in Teacher-Training In- 
stitutions in the United States. It is a matter 
for congratulation to note that of the larger 
States of the Union, New York is easily in the 
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lead in the combined number of Teachers’ Col- 
leges, State and City Normal Schools and Pri- 
vate Institutions reporting regular courses and 
special lectures in Mentid Hygiene. 

Of our two Teachers’ Colleges one reports 
special lectures ; of eight out of nine of our State 
Normal Schools which sent data, two report regu- 
lar course and five report special lectures; of 
our five City Normal Schools, one reports a regu- 
lar course and five report special lectures; of 
seven out of eight private institutions sending 
data, three report regular courses. 

It will be noted that_ the private institutions 
have a higher ratio of regular courses in Men- 
tal Hygiene than either the State or City Nor- 
mal Schools or Teachers’ Colleges. This is in 
keeping with the general tendency throughout the 
country for private institutions to have a higher 
percentage reporting psychiatric help available, 
mental hygiene clinics accessible, and opportunity 
for visiting institutions for feebleminded or other 
exceptional children. 

Furthermore, this report brings to light the 
following facts; 

A large and increasing number of teacher- 
training institutions realize the need and impor- 
tance of including Mental Hygiene in their 
courses of study; in the introduction of courses 
in mental testing, and for teachers of mentally 
deficient and maladjusted children; in the recog- 
nition of the importance of mental hygiene and 
child-guidance clinics and in the increasing use 
of literature in the field of mental hygiene. In 
the large majority of these institutions the work 
of mental hygiene is under the department of 
psychology or in connection with work in that 
subject. In a number it is a part of the general 
health program. For the most part these courses 
are elective and are offered in the junior and 
senior years. The importance of reaching the 
pre-school child, and of educating parents, in 
order to make mental hygiene effective in the 
schools, is being more and more recognized by 
teacher-training institutions. 

As compared with a similar survey made by 
Dr. Wm. H. Burnham in 1921, the present sur- 
vey brings out the following data; 

Emphasis in the field of mental hygiene has 
shifted from the abnormal to the normal, from 
the problem of treatment to that of prevention. 
The individual is becoming the focus of attention 
and education is striving to shape the school’s 
curricula to the needs of the child. The signifi- 
cance of case studies must lie in the method and 
attitude employed. No two maladjustment prob- 
lems can be treated alike. Environmental factors 
must.be considered in the light of physical, men- 
tal (emotional as well as intellectual) and con- 
stitutional factors. Every teacher-training insti- 
tution should include some work in the principles 
of mental hygiene in its curriculum. In order to 


keep the child normal and to adjust the malad- 
justed child, every teacher must apply the prin- 
ciples of mental hygiene in all her instruction 
and school relationships, and carry on her work 
with the mental hygiene point of view. _ It was 
the consensus of opinion that mental hygiene has 
given to child psychology and child guidance, and 
indeed all education, a new significance and 
greater responsibility to the work of the teacher. 
Richer and multifarious opportunities for pupil 
lifts and helps have been made known and put 
into daily classroom teaching experience. 

Finally the survey revealed the following prob- 
lems and difficulties encountered in carrying on 
mental hygiene work; 

There is still some confusion as to just what 
mental hygiene covers and what needs it meets. 
There is some doubt as to the length and nature 
of a course to offer in a two- or three-year cur- 
riculum which is already overcrowded. The 
large amount of literature published in recent 
years covering various phases of mental hygiene 
makes it difficult to choose the best and most 
practical books and pamphlets for text and ref- 
erence. Some institutions report that progress 
is impossible because of financial or administra- 
tive problems. 

I merely bring the substance of this survey to 
you attention to give you a bird’s-eye-view of the 
present general status of Mental Hygiene in teach- 
ers-training institutions, and not with the idea of 
offering a panacea for its specific problems. Per- 
haps the facts presented may suggest ways and 
means of furthering the inclusion and e.xtension 
of this important aspect of education in the cur- 
ricula of such institutions. 

Realizing that I have already taken up too 
much of your valuable time, may I briefly men- 
tion what I consider to be the core of psychiatric 
contribution in a teacher-training-institution. 

Appreciating the fact that there will always be 
problems of behavior, of personality difficulties 
and difficulties of well-being facing our teachers 
in the classroom, it behooves us to cause our 
teachers to become more psychiatrically intelligent. 

In order to help others in difficulty of adjust- 
ment, the teacher must first grasp and accept the 
facts of her own genetic development and the 
many factors entering into it. Perhaps the best 
experience has shown that this can be most effec- 
tively developed by a thorough-going personality 
study of the teacher herself or of some one inti- 
mately known to_ her. This personality study 
should include a biographical sketch, a characteri- 
zation of a few contrasting individuals, some 
preparation for heredity study and a general 
formulation of personality problems. This lat- 
ter should include a general survey such as we 
might wish for when asked to advise and guide 
another person on the question of health, happi-. 
ness and^ efficiency. This should include the 
enumeration and evaluation of past work, sue- 
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cesses and failures, daily routine and habits, rec- 
reations and hobbies, social activities, interests, 
strivings and ambitions, type of tcniDerament, 
ratio of perception, dreaming, thinking and 
action, composure, estimation of self and others 
expectation of self and of life, and balancing the 
above in a satisfaction formula This personality 
study by the teacher should also include a special 
analysis of the psychological assets such as affec- 
ti\e and emotional tendencies, topical processes, 
range and fluctuation of fltness with regard to 
the ratio of work, play, rest and sleep, social 
relationships, sex development and patterns, syn 
thesis and balance of the personality, difficulties 
and handicaps, disappoints and reactions to them, 
special dynamic complexes or determining tenden- 
cies, etc 

You will note that we start from what is 
within oiii immediate objective experience rather 
than from a text book course of more or less 
elementahstic and non personal experimental data 
We are primarily concerned in concrete perform- 
ance, m what Adolf Me>cr calls the experiment 
of nature and its reconstruction Our general 
formula for \\ork m any problem is what are 
the facts , how do they work , how do they group 
themselves , under wlnt conditions do they arise , 
what are the factors entering into them , wliat 
are the results , what has to be more or less ac- 
cepted as unmodifiable, and what is modifiable or 
preventable 

Applying this relativistic and inclusive formula 
to problems and situations which demand our 
attention it becomes obvious that we focus on 
function and activity, on the known rather tlian 
the unknown or theoretical, on the facts which 
have a meaning and which are ntilisable Our 
perspective has a social background into which 
we strive to weave the maladjusted through capi 
tahzing his assets, and balancing these with hxs 
liabilities and opportunities m keeping with his 
capacity and needs 

We would have the teacher m training realize 
and accept the fact tliat mind is not a separate 
entity from body Can you imagine a gastro- 
intestinal tract or the brain stalking about with- 
out its host^ Concepts of interactiomsm and 
dualism have already contributed too much in im- 
peding the march of progress in the mental sci- 
ences It IS high time that we realized that each 
of us reacts as an integrated unit, that mind is 
something more than the expression of one’s in- 
tellectual faculties — reasoning, judgment, mem- 
ory, and so forth Mind is the human being m 
action, and that action is started by a wealth of 
factors Mind as we use it m ever> day living 
IS not something mcrcl) above the eyebrows It 
lb >ou and I in action, it is the expression of the 
\\a) we feel and think, it is the expression ot 
our desires, cravings, anticipations, nieniones 
and a host of other factors — overt or implicit, m- 


\olvnig primary and secondary symbolization 
We Iiave learned that our mental life is so intri- 
cately bound up with our bodily functions of 
digestion, arculation, glandular activity and so 
forth that it would be the height of self decep- 
tion to attempt to evaluate so called mental be- 
liavior without a grasp of all the facts entering 
into it-^ph>sical, mental, constituhonal and en- 
vironmental 

It IS very important that our students learn 
through their own personality study and of others 
that our behavior is chiefly dependent upon (1) 
the stuff out of which we are made, (2) the way 
m which environment and training — of home and 
school and neighborhood and church — have mold 
ed that stuff, (3) that although choice and deci- 
sion mechanisms play a role m our life adjust- 
ments, we are not primarily guided by reason 
but by our emotions, cravings, desires and long- 
ings which often so subtly operate that our intel- 
lect IS virtually hypnotized into doing almost any- 
thing they wish, (4) that habit training and 
habit patterns woven into the fabric of our lives 
dunng our most formative years to a large ex- 
tent determine our successes and failures in ad 
justing to life 

We perhaps copy and acquire as much as we 
inherit But our practical problem is what en- 
vironment can give constitutional endowment its 
best chance of development, how may we best 
capitalize this experiment of nature m our midst 
so that we can help him to become a marketable 
product, a social asset 

Psychiatry is not so much interested m judg- 
ing behavior as it is in its interpretation — the 
unraveling of its causes and motivations, it is not 
our chief problem to classify human tendencies 
but to find out where they lead and direct them 
into wholesome, socially useful channels 

Ihe psychiatrist in the school system is not 
out with a spy glass tracking down candidates for 
a mental hospital He is primarily interested in 
bringing about a healthier balance of each pupil's 
personality integrated components m his efforts 
to adjust to life Where unwholesome traits and 
behavior characteristics show themselves, the 
psychiatrist concerns himself m shaping modes of 
approach for their modification He tackles the 
problems at hand without too much talk of pre- 
vention or raising alarmist ideas of what might 
liappen if such and such a procedure is not ear- 
ned out There are no reliable facts to substan- 
tiate any such program of propaganda We know 
tliat not all maladjusted or neurotic children turn 
out to be cnmmals or antisocial or “insane” , and 
we also know that many adult delinquents and 
criminals and mentally sick persons showed no 
obvious abnormal traita when children Our 
chief concern is to handle m the best possible 
ways the problems and situations at hand 

The psj-chiatnst feels lie can be of consider- 
able assistance m making the teacher’s efforts 
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more effective and generally helpful through sen- 
sitizing her in the early recognition and handling 
of combinations of temperament and personality 
traits which psychiatric experience has found to 
be in many cases a liability and perhaps tend 
toward mental inefficiency or derangement. _ For 
example, experience shows that certain individu- 
als withstand tliie strains of life poorly — the shy, 
timid, stand-offish, asocial persons, poor mixers, 
bad losers, those never able to talk of their diffi- 
culties, the hypersensitive, those with extreme 
emotional unevenness, the suspicious and exalted- 
ego types who fail to condescend to gain a con- 
sensus of opinion (in the sense of winning the 
approval of their best friends and judges) before 
embarking on some grandiose or revolutionary 
idea or program. 

We want our teachers to appreciate the fact 
that there is no cut-and-dried formula in solving 
such behavior and personality difficulties ; that be- 
fore we can hope to guide or help them we must 
first have our own house in order and control; 
that it is absolutely essential that we learn to 
interpret behavior and shape our means of help 
in the light of individual, intellectual and person- 
ality limitations. I feel that this understanding 
can best be brought about by the concrete dem- 
onstration of problem children which teachers 
meet in their every day classroom experience; 
talks, lectures and writing articles are complemen- 
tary but of secondary importance. 

Finally let me urge upon you that no matter 
how vast our knowledge and so-called technique 
may become, we wll never be able to dispense 
with critical common-sense. It is perhaps just 
as potentially dangerous to let loose upon our 
children highly trained teachers who have not 
learned to utilize trained common-sense as it is 
to possess the quintescence of common-sense 
without training. 

Mr. H. L. Mencken has characterized the spe- 
cialty of psychiatry as the weak-sister of medi- 


cine. Albeit, modern progressive psychiatry is 
rapidly becoming the cornerstone of sound medi- 
cal practice. It is conservatively estimated that 
at least 40% to 60% of men and women who go 
to doctors with aches and pains are suffering 
from some personal, domestic, or economic worry 
which masquerades .as a physical sensation of 
discomfort. Such symptoms are body protests 
to stress and strain of life for which the indi- 
vidual is inadequately prepared to meet. The 
proper application of efficient scientific therajjy 
demands prerequisite thorough training and grasp 
of all the other biological and medical sciences in 
order to examine, evaluate and prescribe for the 
maladjusted or mentally sick person as a total 
individual. 

Mental Hygiene is that aspect of preventive 
medicine and psychiatry which emphasizes the 
conservation and improvement of mental health 
and the prevention of mental ills of various de- 
gree. Its successful application necessitates the 
cooperation and sympathetic understanding of all 
community social agencies and especially the 
home, the church and the school. 

The only justifications for my being a member 
of the State Education Department and talking 
with you today is to assure you that the fruits of 
what might be considered the best in psychiatric 
experience is at your disposal and that it is of- 
fered to you in the confident hope that it will be 
of vital service in the promotion of a larger 
measure of health, happiness and efficiency of our 
teachers and pupils, 

Pestalozzi is credited with having said that the 
essential principle of education is not teaching; 
it is love. I would add that this is only of social 
significance in so far as the sympathy, under- 
standing, and efforts of the teacher are successful 
in leading her to take a human, personal interest 
in each pupil under her wing, and to do her best 
to help him happily adjust to life in proportion 
to his capacity, needs, and opportunities. 
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By WILLIAM GOLDRING, M.D., AND HERBERT CHASIS, M.D., NEW YORK, N, Y. 

From the Department of Hedicine and the Third (New York University) ^ledical Division, Bellevue Hospital, New York City. 


T he reintroduction of the sulphocyanates in 
the treatment of arterial hypertension has 
in recent years attracted wide attention. A 
number of investigators have attested to its effec- 
tiveness, in lowering both normal and abnor- 
mally elevated blood pressures. On the other 
hand it has been stated, that in a large group, the 
sulphocyanates appeafVo exert no more bene- 
ficial effect on hyperten^n than do certain so- 
called non-specific measurb^ of therapy, classed 


* Read at the -Vnnual Meeting of til 
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under the general heading of “psychic and seda- 
tive treatment.” Furthermore the great tendency 
toward variability of raised blood pressures and 
the not infrequent spontaneous remissions ob- 
served in the course of essential hypertension 
often render the true interpretation of any so- 
called therapeutic endeavor particularly hazard- 
ous. 

A number of commercial drug concerns have 
placed sulphocyanate at the disposal of the medi- 
cal profession, making positive claims for its ef- 
fectiveness in hypertension but omitting or mere- 
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ly alluding to its toxic properties. Ever since 
Claude Bernard ^ first pharmacological investiga- 
tion in 1857, there have been many references to 
the toxic properties of sulphocyanatc. but in ex- 
amining the literature it is noteworthy that, with 
a few exceptions, mainly its hypotensive property 
is stressed. The api>earancc of toxic manifesta- 
tions 13 times in a series of 74 trials on 50 \yi- 
tients under investigation by us seemed of suffi- 
cient importance to report. In two of these 13 
patients there was a fatal outcome. Wc believe 
that this is the first report of death in man from 
sulphocyanatc administered for therapeutic pur- 
poses. 

A review of the literature indicates firstly, that 
the toxic effects of sulphocyanatc in man are 
known and have been repeatedly observed by in- 
dependent investigators ; secondly, that while a 
given dose proves harmless and perhaps thera- 
peutically effective in the hands of one investiga- 
tor, it may produce severe and often dangerous 
manifestations in the hands of another. 

Fifty patients with liypertension were selected 
and subjected to 74 different trials with sulpho- 
cyanate therapy. Of these, 69 Iiad hypertension 
of the essential type and in 5, the hypertension 
was associated with chronic diffuse glomerulo- 
nephritis. Forty-four trials were made in the 
out-patient clinic and 30 were observed during a 
stay in the liospital wards. All blood pressure 
readings were made by the same group of ob- 
servers. Readings were consistently taken from 
the right arm only and a standard mercury 
manometer was used. The auscultatory method 
was invariably employed. A satisfactory period 
of mental and physical rest was insisted upon be- 
fore blood pressure readings were made. With 
the arm cuff in position, five and often more read- 
ings were made before tlie blood pressure level 
was decided upon. Where for any reason doubt 
existed or when a decided change from the pre- 
vious reading was noted, two and usually three 
observers made independent readings before a 
final estimate of the blood pressure level was ac- 
cepted. While on sulphocyanatc, out-patients 
were seen weekly and ward patients at least once 
daily. 

Being aware of the great tendency toward 
spontaneous variability of blood pressure levels, 
control periods were extended as long as feasible 
and as many blood pressure readings were made 
as ’we felt were reasonably necessary on each pa- 
tient. The length of control period was princi- 
pally determined by the history of known dura- 
tion of the hypertension and the degree of va- 
riability of the blood pressure noted under our 
own observation. That is, the longer the history 
of hypertension as obtained from the patient and 
the less the variability of the blood pressure un- 
der our observation, the relatively shorter control 
period seemed necessary. 


Both the sodium and potassium salts were used 
indiscriminately in our series and no record was 
kept of the particular salt administered to each in- 
dividual patient. Such a record did not seem nec- 
essary in view of the evidence that the effective 
radical is tlie sulphocyanatc only. In accordance 
with our stated intention of subjecting sulpho- 
cyanate therapy in hypertension to a severely 
strict evaluation we accepted as effective only 
such instances in which both systolic and dias- 
tolic blood pressures after treatment, fell to 
within or almost within the normal range. Fur- 
thennore it was insisted upon that the treated 
blood pressure must have fallen below the lowest 
of the control blood pressure readings within an 
average range of 45 mm. Hg. systolic and 31 
mm. Hg. diastolic. In those instances in which 
we discontinued sulphocyanatc before eitlier a 
therapeutic or toxic effect occurred, the total 
amount which had been administered was with 
few exceptions greater than the amount frequent- 
ly reported by others as an effective dosage. 

In recent years a number of substances have 
been advocated as useful in artificially lowering 
the blood pressure in hypertension. Their effec- 
tiveness in this regard has not been generally con- 
firmed. Sulphocyanatc, on the other hand, has 
apparently met with approval among a large num- 
ber of independent investigators. One fact seems 
true from our data; that is, that sulphocyanatc 
will effectively lower blood pressure in one of 
about every three persons with hypertension. Our 
percentage of effectiveness (32.4%) is lower 
than that observed by many other investigators, 
probably because of our insistence upon the strict 
criteria of effect as stated. It seemed to us that 
only by adherence to such strict criteria could the 
effectiveness of sulphocyanatc as a hypotensive 
drug be properly evaluated. Almost invariably 
fail in blood pressure was accompanied by sub- 
jective improvement. However subjective im- 
provement occurred in many patients on sulplio- 
cyanate tlierapy, in whom no lowering of blood 
pressure occurred. This led us to believe tliat 
such improvement was largely psychic in nature 
Still, exclusive of to.xic effects from the drug it- 
self, no obvious harmful effects were noted from 
persistent lowering of a previously high blood 
pressure. Whether or not harmful effects oc- 
curred which were not immediately obvious,, we 
cannot say from the data available. 

In those individuals, in whom sulphocyanatc 
was considered effective, tlie artificially lowered 
blood pressure returned to its previous level with- 
in 7 to 110 days. There was no constant relation- 
ship between the persistence of the hypotensiic 
effect and the amoupt of sulpliocyaiiate adminis- 
tered. 

Where it is felt that sulphocyanatc may be 
useful in a given patient the dose sliould not ex- 
ceed 0.326 gm. (5 grains) daily. It is our cxjjc- 



SULPHOCYANATE IN HYPERTENSION — GOLDRING AND CHASIS Novemfefi/i9n’ 


more effective and generally helpful through sen- 
sitizing her in the early recognition and handling 
of combinations of temperament and personality 
traits which psychiatric experience has found to 
be in many cases a liability and perhaps tend 
toward mental inefficiency or derangement. For 
example, experience shows that certain individu- 
als withstand the strains of life poorly — the shy, 
timid, stand-offish, asocial persons, 'poor mixers, 
bad losers, those never able to talk of their diffi- 
culties, the hypersensitive, those with extreme 
emotional unevenness, the suspicious and exalted- 
ego types who fail to condescend to gain a con- 
sensus of opinion (in the sense of winning the 
approval of their best friends and judges) before 
embarking on some grandiose or revolutionary 
idea or program. 

We want our teachers to appreciate the fact 
that there is no cut-and-dried formula in solving 
such behavior and personality difficulties ; that be- 
fore we can hope to guide or help them we must 
first have our own house in order and control; 
that it is absolutely essential that we learn to 
interpret behavior and shape our means of help 
in the light of individual, intellectual and person- 
ality limitations. I feel that this understanding 
can best be brought about by the concrete dem- 
onstration of problem children which teachers 
meet in their every day classroom experience; 
talks, lectures and writing articles are complemen- 
tary but of secondary importance. 

Finally let me urge upon you that no matter 
how vast our knowledge and so-called technique 
may become, we will never be able to dispense 
with critical common-sense. It is perhaps just 
as potentially dangerous to let loose upon our 
children highly trained teachers who have not 
learned to utilize trained common-sense as it is 
to possess the quintescence of common-sense 
without training. 

Mr. H. L. Mencken has characterized the spe- 
cialty of psychiatry as the weak-sister of medi- 


cine. Albeit, modern progressive psychiatry is 
rapidly becoming the cornerstone of sound medi- 
cal practice. It is conservatively estimated that 
at least 40% to 60% of men and women who go 
to doctors with aches and pains are suffering 
from some personal, domestic, or economic worry 
which masquerades .as a physical sensation of 
discomfort. Such symptoms are body protests 
to stress and strain of life for which the indi- 
vidual is inadequately prepared to meet. The 
proper application of efficient scientific therapy 
demands prerequisite thorough training and grasp 
of all the other biological and medical sciences in 
order to examine, evaluate and prescribe for the 
maladjusted or mentally sick person as a total 
individual. 

Mental Plygiene is that aspect of preventive 
medicine and psychiatry which emphasizes the 
conservation and improvement of mental health 
and the prevention of mental ills of various de- 
gree. Its successful application necessitates the 
cooperation and sympathetic understanding of all 
community social agencies and especially the 
home, the church and the school. 

The only' justifications for my being a member 
of the State Education Department and talking 
with you today is to assure you that the fruits of 
what might be considered the best in psychiatric 
experience is at your disposal and that it is of- 
fered to you in the confident hope that it will be 
of vital service in the promotion of a larger 
measure of health, happiness and efficiency of our 
teachers and pupils. 

Pestalozzi is credited with having said that the 
essential principle of education is not teaching: 
it is love. I would add that this is only of social 
significance in so far as the sympathy, under- 
standing, and efforts of the teacher are successful 
in leading her to take a human, personal interest 
in each pupil under her wing, and to do her best 
to help him happily adjust to life in proportion 
to his capacity, needs, and opportunities. 


THE USE OF SULPHOCYANATE IN THE TREATMENT OF HYPERTENSION* 
By WILLIAM GOLDRING, M.D., AND HERBERT CHASIS, M.D., NEW YORK, N. Y. 

From the Department of iledicine and the Third (New York University) Aledical Division, Bellevue Hospital, New York City. 


T he reintroduction of the sulphocyanates in 
the treatment of arterial hypertension has 
in recent years attracted wide attention. A 
number of investigators have attested to its effec- 
tiveness, in lowering both normal and abnor- 
mally elevated blood pressures. On the other 
hand it has been stated, that in a large group, the 
sulphocyanates appear'Nto exert no more bene- 
ficial effect on hyperten^n than do certain so- 
called non-specific measu^ of therapy, classed 

* Read at the -Annual Meeting of tffe Medical Society of the 
State 01 New York, at Syracuse, N. June 3, 1931. 


under the general heading of "psychic and seda- 
tive treatment.” Furthermore the great tendency 
toward variability of raised blood pressures and 
the not infrequent spontaneous remissions ob- 
served in the course of essential hypertension 
often render the true interpretation of any so- 
called therapeutic endeavor particularly hazard- 
ous. 

A number of commercial drug concerns have 
placed sulphocyanate at the disposal of the medi- 
cal profession, making positive claims for its ef- 
fectiveness in hypertension but omitting or mere- 
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ly alluding to its toxic properties. Ever since 
Claude Bernard’s first pharmacological investiga- 
tion in 1857, there liave been many references to 
the toxic properties of sulphocyanate, but in ex- 
amining the literature it is notewortliy that, with 
a few exceptions, mainly its hypotensive property 
is stressed. The api)carance of toxic manifesta- 
tions 13 times in a series of 74 trials on 50 pa- 
tients under investigation by us seemed of suffi- 
cient imj)ortance to reix)rt. In two of these 13 
patients there was a fatal outcome. We believe 
that this is the first report of death in man from 
sid])hocyanate administered for therapeutic jnir- 
poscs. 

A review of the literature indicates firstly, that 
the toxic effects of sulphocyanate in man are 
known and have been repeatedly observed by in- 
dependent investigators ; secondly, that while a 
given dose proves harmless and perhaps thera- 
peutically effective in the hands of one investiga- 
tor, it may produce severe and often dangerous 
manifestations in the hands of another 

Fifty patients with hypertension were selected 
and subjected to 74 different trials with siilpho- 
cyanate therapy. Of these, 69 had hypertension 
of die essential type and in 5, tlie hypertension 
was associated with chronic diffuse glomerulo- 
nephritis. Forty-four trials were made in the 
out-patient clinic and 30 were observed during a 
stay in the hospital wards. All blood pressure 
readings were made by the same group of ob- 
servers. Readings were consistently taken from 
the right arm only and a standard mercury 
manometer was used. The auscultatory method 
was invariably employed. A satisfactory period 
of mental and physical rest was insisted upon be- 
fore blood pressure readings were made. With 
the arm cuff in position, five and often more read- 
ings were made before the blood pressure level 
was decided upon. Where for any reason doubt 
existed or when a decided change from the pre- 
vious reading was noted, two and usually three 
observers made independent readings before a 
final estimate of the blood pressure level was ac- 
cepted. While on sulphocyanate, out-patients 
were seen weekly and ward patients at least once 
daily. 

Being aware of the great tendency toward 
spontaneous variability of blood pressure levels, 
control periods were extended as long as feasible 
and as many blood pressure readings were made 
as ’we felt were reasonably necessary on each pa- 
tient. The length of control period was princi- 
pally determined by the history of known dura- 
tion of the hypertension and the degree of \a- 
nability of the blootl pressure noted under our 
own observation. That is, the longer the history 
of hypertension as obtained from the patient and 
the less the variability of the blood pressure un- 
der our observation, the relatively shorter control 
period seemed necessary. 


Both the sodium and potassium salts were used 
indiscriminately in our series and no record was 
kept of the particular salt administered to each in- 
dividual patient. Such a record did not seem nec- 
essary in view of tlie evidence that the effective 
radical is the sulphocyanate only. In accordance 
with our stated intention of subjecting sulpho- 
cyanatc therapy in hypertension to a severely 
strict evaluation we accepted as effective only 
such instances in which both systolic and dias- 
tolic blood pressures after treatment, fell to 
within or almost within the norma! range. Fur- 
thermore it was insisted upon that the treated 
blood pressure must have fallen below the lowest 
of the control blood pressure readings within an 
average range of 45 mm. Hg. systolic and 31 
mm. Hg. diastolic. In those instances in which 
we discontinued sulphocyanate before either a 
therapeutic or toxic effect occurred, the total 
amount which had been administered was with 
few exceptions greater than tlie amount frequent- 
ly reported by others as an effective dosage. 

In recent years a number of substances have 
been advocated as useful in artificially lowering 
the blood pressure in hypertension. Their effec- 
tiveness in this regard has not been generally con- 
firmed. Sulphocyanate, on the other hand, lias 
apparently met with approval among a large nuni- 
oer of independent investigators. One fact seems 
true from our data; that is, that sulphocyanate 
will effectively lower blood pressure in one of 
about every three persons with Iiypertension. Our 
percentage of effectiveness (32.4%) is lower 
than that observed by many other investigators, 
probably because of our insistence upon the strict 
criteria of effect as stated. It seemed to us that 
only by adherence to such strict criteria could the 
effectiveness of sulphocyanate as a hypotensive 
drug be properly evaluated. Almost invariably 
fall in blood pressure was accompanied by sub- 
jective improvement. However subjective im- 
provement occurred in many patients on sulpho- 
cyanate therapy, in whom no lowering of blood 
pressure occurred. This led us to believe tliat 
such improvement was largely psychic in nature 
Still, exclusive of toxic effects from the drug it- 
self, no obvious harmful effects were noted from 
persistent lowering of a previously higli blooil 
pressure. Whether or not harmful effects oc- 
curred which were not immediately obvious, we 
cannot say from the data available. 

In those individuals, in whom sulphocyanate 
was considered effective, the artificially lowered 
blood pressure returned to its previous level witli- 
in 7 to 110 days. There was no constant relation- 
ship between the per.sislence of the liypotensivc 
effect and the amoupt of sulpliocyaiiate adminis- 
tered. 

Where it is felt tliat siiIj)liocyanate may be 
useful in a given patient the dose should not ex- 
ceed 0.326 gm. (5 grains) daily. It is our expe- 
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rience that such daily dose may be effective in 
lowering blood pressure in as short a period as 
14 days or it may be necessary to continue it as 
long as 78 days. At the first indication of toxic 
effect; fatigue, nausea and vomiting, or the first 
distinct fall in blood pressure, the drug should be 
discontinued. When the blood pressure, having 
responded by a satisfactory fall returns to its 
original high level, sulphocyanate may be safely 
readministered only when ferric chlorid added to 
the acidified urine indicates that the drug has 
been entirely excreted. If the blood pressure 
dees not show a satisfactory fall after 26.16 gm. 
(5 grains daily for 80 days) have been taken, our 
data indicate that with few exceptions it is use- 
less to continue the treatment. 

The above scheme of dosage is purely arbi- 
trary and based upon a consideration of our en- 
tire series as a group. However in considering 
individual patients, it must be concluded, that 
there is no constant dosage at which either toxic 
or therapeutic effects may be anticipated. Some 
of the inconsistencies observed are illustrated by 
the following : One patient who responded by fall 
in blood pressure on 3 successive occasions with 
0.326 gm. (5 grains) daily subsequently failed to 
respond to a repetition of treatment with 0.326 
gm. (5 grains) daily over a similar period of time. 
Another patient who responded by satisfactory 
fall in blood pressure on 0.326 gm. (5 grains) 
daily on 2 different occasions subsequently failed 
to respond to 0.652 (10 grains) daily given over 
a comparable period of time. A third patient 
who responded satisfactorily after a total dose 
of 13.2 gms. (202 grains), after complete elimi- 
nation of the drug became severely toxic (hallu- 
cinations of sight and hearing, disorientation, etc.) 
on a subsequent total dose of 12.74 gms. (195 
grains). 

Our data lead us to believe that som,e individ- 
uals for reasons which are not clear, show a dis- 
tinct susceptibility to sulphocyanate. This suscep- 
tiljility manifests itself by certain symptoms of 
which the earliest are muscular weakness and 
nausea. It further appears from our observa- 
jtions that in certain individuals there is little or 
no margin of safety between the toxic and thera- 
peutically effective dosage of sulphocyanate. At 
this time we know of no way of distinguishing 
tl^ose individuals who will exhibit susceptibility 
from those in whom the drug lowers blood pres- 
sure effectively without the development of toxic 
symptoms. 

In an attempt to explain the occurrence of toxic 
phenomena, one is first concerned with the dosage 
used. It might be expected that toxic manifesta- 
tions would occur only when the larger dosages 
were given. This is not so in the case of sulpho- 
cyanate. Severe toxic manifestations occurred in 
some individuals who had received less of the 


drug, both in total and average daily dosage, than 
others who developed no toxic signs. 

Of the fifty patients with hypertension in this 
series, treated 74 different times with sulpho- 
cyanate, toxic manifestations occurred in thir- 
teen. In eleven of these the toxic manifestations 
disappeared within a few hours to four days after 
discontinuance of the drug. The usual order in 
which the toxic symptoms made their appearance 
was as follows : muscular fatigue accompanied or 
followed by nausea; vomiting; disorientation and 
mental confusion; motor aphasia; hallucinations 
of sight and hearing, and in the two ’.fatal cases 
progression to delirium ; convulsive twitchings ; 
coma and death. 

Conclusions 

Data are presented on 50 patients subjected to 
74 different trials with sulphocyanate therapy. 
In 69 of these the hypertension was of the essen- 
tial type and in the remaining 5, it was associated 
with chronic diffuse glomerulo-nephritis. Forty- 
four observations were made in the out-patient 
clinic and 30 with the patients confined to bed in 
the hospital. 

Observations were made on the daily excretion 
rate of sulphocyanate in the urine and the num- 
ber of days necessary for its complete elimination 
after continuous medication and after a single 
dose in patients with essential hypertension, ne- 
phritic hypertension and in normal persons. The 
slow excretion rate noted, indicated the marked 
tendency toward cumulation of the drug. This 
was most marked in the presence of glomerulo- 
nephritis. 

Sulphocyanate was considered effective only 
when the blood pressure after treatment fell be- 
low the lowest reading of the control period with- 
in an average range of 45 mm. Hg. in the systolic 
and 31 mm. Hg. in the diastolic. ^ 

The dosage found to be the most effective in 
lowering blood pressure and least often attended 
by toxic manifestations, was 0.326 gm. (5 grains) 
given daily over a period of 14 to 78 days. _ ■ 

Thirteen patients showed toxic manifestations 
from sulphocyanate administered for therapeutic 
purposes. 

Two of these patients died as a result of sul- 
phocyanate poisoning. The order of appearance 
of the various toxic manifestations is noted. 

Fall in blood pressure, occurrence of toxic 
manifestations, and death were found to be un- 
related to: the amount of residual drug in the 
body. 

In some patients there is little or no margin of 
.safety between the toxic and therapeutically effec- 
tive dose of sulphocyanate. 

Sulphocyanate effectively lowered the blood 
pressure in 32.4% of our series of 74 trials. 

The incidence of toxic manifestations in this 
series was 17%. 
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By LEE A. HADLEY, 

T he subject o£ radiculitis with its sympto- 
matology and its association witli spon- 
dylitis has been ably described by various 
authors in the English Literature. Results of its 
treatment by X-ray, however, have appeared al- 
most entirely’ in the reports of European work- 
ers. It is then with the purpose of coordinating 
these that the following paper is presented, 
Bechtcrew in 1893 and more recently Gunther 
and Kerr, Rosenheck, Mayer, Gordon, and others 
have mentioned the association of spinal arthritis 
with the radicular syndrome, i.e., a restricted 
mobility of the spine with motor or sensory altera- 
tions and root pains, aggravated by movement or 
coughing. 

Neuralgic pains of this character may be of 
r»^ex origin; from systemic disease such as lues 
or anaemia; or from some local condition such 
as trauma, tunior or infection at any point of 
the tract from its origin downward. The most 
common pathology in cases of so-called radiculi- 
tis, however, seems to be a localized perineuritis 
at the foramen where the nerve leaves the cran- 
ium or spinal canal. 

Gordon differentiates between radiculitis, i.e., 
inflammation of the nerve roots, and funiculitis or 
inflammation of that part of the nerve immediate- 
ly beyond their junction: The roots are covered 
by the meninges and bathed in spinal fluid while 
the nerve is not. However, the clinical differentia- 
tion of these two is not readily made, the treat- 
ment is the same,* and for the present considera- 
tion the term radiculitis will be used to include 
both conditions ; 

Anatomy and Pathology 
Anatomically, the intervertebral foramen is 
bounded above and below by the pedicles of the 
adjacent neural arches, posteriorly by the superior 
and inferior articular processes and their inter- 
posed joint and anteriorly by the postero-latcral 
surface of the upper vertebral body, the inter- 
vertebral articulation, and to less extent the lower 
vertebral body. Above the level of the third 
lumbar occurs a strong ligament, not ordinarily 
described in the anatomies, crossing the inter- 
vertebral foramen dividing it into a small fora- 
men below and a larger one above through which 
passes the nerve. Since this ligament extends 
from the lower part of the upper vertebral body 
to the superior articular process of the lower 
body it serves in the normal state to keep the 
nerve from coming directly in contact with the 
mtervertebral articulation although of course the 
posterior articulation is in close relation to the 
nerve. Surrounding the nerve, within the fora- 
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men, arc ^cellular 'tissue, lymphatics, the artery 
and a venous plexis, so that a congestive process, 
periostitis, inflammation or an osteophyte witllin 
this bony- passage may cause radicular symptoms. 

An early arthritic process may induce the 
localized neuritis or perineuritis of the interverie- 
bral portion of the nerve, while chronic hypertro- 
phic arthritis with spur formation may actually 
produce a narrowing of the lumen of its canal. 
Dorsal extension or lateral bending of the spine 
produces an encroachment upon the foramen by 
the superior articular process. Nathan as well as 
Bailey and Casamajor felt that the root symptoms 
were due to the mechanical irritation of pressure 
upon the nerve roots, but Parker and Adsoii who 
performed laminectomies on eight patients with 
nerve root and cord symptoms considered the 
process inflammatory with infection a common 
cause and trauma as a predisposing factor. This 
latter is the opinion of most writers on the sub- 
ject. These authors also found that the hyper- 
tropliic bony process might be quite extensive 
without showing on the .v-ray film. 

This narrowing of the canaPhas been demon- 
strated by Nathan who produced a spondylitis 
experimentally in dogs by the injection of strep- 
tococci. This was characterized by hyperplastic 
changes about the joints, proliferation of connec- 
tive tissue producing a nodular thickening of the 
periosteum, as well as organized epidural exu- 
flates within the intervertebral notches. These 
changes as well as the congested vertebral veins 
which he observed are said to correspond to the 
pathologic changes noted in spondylitis of man. 

Clinical Picture 

Most frequently encountered is that patient 
with midcervical radiculitis complaining of pain, 
aching or soreness, of the shoulder or arm. There 
may be a numbness or tingling of the fingers. 
Pressure of the arm, shoulder or along the coilrse 
of the nerve is usually not painful. However,* 
moderate pressure at different points along the 
two sides of the neck will elicit pain only over the 
corresponding nerve root. Tliis is likely to be 
severe and constitutes a valuable diagnostic ^ign. 
The pain is usually aggravated by flexion or rota- 
tion of the cervical spine, hence the muscle spasm 
limiting spinal movements. It may be aggra- 
vated by sneezing, coughing, or increased intra- 
abdominal pressure, the so-called Dejerines'sign 
which is said to be due to transmitted intraspinal 
pressure. This pain may be sharp or dull and 
occur ill paroxysms or be constant. It seems to 
be influenced by weather, fatigue, exposure, tox- 
emia, etc. Gunther and Kerr have demonstrated 
sensory changes to light touch. Muscle weakness 
and changed reflexes may also be present. When 
the condition is confined to the middle and lower 
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cervical region it may be confused with bursitis 
or arthritis of the shoulder joint. In the absence 
of shoulder pathology, however, there is free pas- 
sive luovement of the arm and no tenderness upon 
deep pressure over the joint although the patient 
may complain of pain in the shoulder. 

Pain is elicited upon deep pressure about one 
and one-half inches from the mid line of the back 
probably by the irritability of the corresponding 
spinal nerve roots, although tenderness of the 
posterior cutaneous nerve branches may be a fac- 
tor. Discomfort is noted in the anterior chest 
when the patient bends or twists the back. 

With involvement at different spinal levels the 
characteristic picture above described may vary 
somewhat. Upper cervical radiculitis produces 
occipital headache reaching upward to the vertex, 
frequently with painful palpable, nodules of in- 
creased tonicity in the muscles at the back of the 
neck. If the lesion is xvithin the first five dorsal 
spaces, pain is complained of upon pressure be- 
tween the scapulie while the radicular distribu- 
tion corresponds to the side of the chest and over 
the precordium. It is said that right-sided in- 
volvement is as frequent as left, but does not 
cause as much apprehension on the part of the 
patient. Intrathoracic diseases must be differen- 
tiated. Cases with severe pain down the left arm 
and anterior surface of chest probably constitute 
the so-called pseudo angina pectoris. 

With radiculitis of the lower half of the dorsal 
and upper lumbar region the patient suffers ab- 
dominal distress, epigastric pain, burning, heavi- 
ness or gas pressure. Pain over the gall bladder, 
kidney, appendix or pelvic area may be complained 
of. These patients are the subjects of multiple, 
negative, laboratory tests and examinations. With 
pain referred to the ileoinguinal or ileohypogastric 
distribution they may be subjected to a cystoscopic 
and pyelographic examination. In search of re- 
lief for their pain, which is very real, they submit 
to multiple abdominal operations upon the appen- 
dix, pelvic organs, adhesions, etc., but they usual- 
ly remain unrelieved and are 'finally labeled 
neurotics. 

Carnett, in attempting to explain the 40% of 
failures to relieve chronic loxver abdominal pain 
by appendectomy, concludes that this pain is 
often parietal, due to intercostal neuralgia and 
independent of any intraabdominal lesion. He 
states, “In my experience nearly all the patients 
who have multiple abdominal scars and are still 
complaining of abdominal pain and tenderness 
present definite signs of intercostal neuralgia.” 
This author states that voluntary tensing of the 
muscles in the abdominal wall protects the intra- 
abdominal organs from palpatory pressure. So 
that, if the abdominal pain is still present when 
the patient raises the head or extended legs from 
the table it may be assumed as parietal, orig- 
inating in the abdominal wall and will be asso- 


ciated ' witli a tenderness of the corresponding 
intervertebral spaces. 

With arthritis of the upper lumbar region the 
patient may complain of a burning pain on the 
lateral surface of the thigh corresponding to the 
distribution of the lateral cutaneous nerve. This 
symptom, the so-called meralgia paresthetica is 
considered by Rosenheck in a report of twenty- 
five cases as of radicular origin secondary to the 
arthritis. 

And finally, involvement of the lower lumbar 
and first two sacral segments may produce pain 
over the gluteal region, the back of the leg, and 
especially the outer side of the lower leg if the 
fifth root is involved, a clinical picture which may 
be confused with sciatica. The nerve is not 
usually painful to deep pressure. Danforth and 
Wilson from studies of twelve anatomical speci- 
mens and twenty-one clinical cases conclude that 
the pain particularly with disturbance of the 
Achilles tendon reflex is a symptom or arthritic 
change at the lumbo-sacral junction or the inter 
vertebral canal between the fourth and fifth lum- 
bar vertebrae. Arthritis of the sacro-iliac joints 
does not seem to be a factor in this condition. 
These writers also observed a definite tightening 
of the third, fourth, and fifth lumbar roots when 
the thigh was flexed with the knee extended. 
Hyperextension of the thigh or flexion of the 
knee appeared to relax these nerve roots. 

There may be a progressive involvement with 
remissions or with different spinal root areas 
attacked at different times, the condition being 
one of considerable chronicity. 

Protective muscle spasm may cause the patient 
more discomfort than the primary lesion and 
manifests itself as a myalgia of the neck or back 
muscles. 

Treatment 

Therapy is carried out along three lines : relief 
of symptoms, prevention, and treatment of the 
underlying pathology. For symptomatic relief, 
rest, sedatives, and heat in some form, diathermy, 
infra red, therapy light or baking followed by 
massage to relax the muscle spasm are indicated. 
Strapping the back may afford additional relief. 
Prevention of recurrent attacks may be favored 
to some degree by wearing a supporting belt or 
jacket, or the development of an increased mus- 
cular tone and proper posture by corrective ex- 
ercises. 

The greatest measure of relief, however, is af- 
forded by the use of radiation therapy applied to 
the nerve roots. While the .r-ray cannot influence 
the bony changes that have already taken place-, 
different authors state that it is able to produce 
an absorption of tbe localized inflammatory proc- 
ess about the nerve at the spinal foramen. Bab- 
inski in 1908 was the first to report the attenua- 
tion of neuralgic pain due to spondylitis by means 
of .r-ray therapy, although the analgesic effect of 
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•f-ray obtained in trigeminal neuralgia bad been 
reported by Gocht as early as 1897. Carter, 
Richards, Del Buono, Walter and Cottenot also 
treated Tic Doulereux with good results provid- 
ing surgery or alcohol injection had not been pre- 
viously used. Following these therapeutic meas- 
ures, however, radiation was not as efficacious 
and therefore sliould be used first since it is less 
radical and produces relief in about seventy-five 
per cent.of the cases. 

Mode of Action 

The pain is said to be due to compression of 
the nerve by inflammatory swelling within the un- 
yielding bony canal and may be temporarily ag- 
gravated for a few hours following the x-ray 
treatment ; this however, is considered a favorable 
prognostic sign. Different authors state that the 
young radiosensitive cells of the inflammatory in- 
filtration are destroyed by the radiation with a 
resulting decompression and disappearance of the 
pain. The younger cells are extremely radiosensi- 
tive which explains the superior results achieved 
in recent cases and by the use of only small doses 
of x-ray. 

There seems to be general agreement as to the 
value of the method, the dosage, and the percen- 
tage of patients relieved, and while most authors 
state that the effect of the ray is upon the inflam- 
matory cells other theories have been advanced 
to explain the clinical results observed. Danger, 
also Delhenn and Beau believe that the effiect is 
upon the sympathetic system, while Leonard and 
Desjardins feel that there is some specific anal- 
gesic action upon the nerve cells which are ordi- 
narily resistant to .r-ray. Phillips explains the 
effect by assuming that .r-ray can stimulate the 
metabolic processes of the nerves. Hesnard and 
Pfender believe that connective tissue surround- 
ing the nerve is softened while Boner, speaking 
of the effect of .r-ray upon inflammatory condi- 
tions, explains that effect by the dynamic prop- 
erty of radiant energy. 

There is a paucity of experimental evidence to 
explain the results observed. Schaefer, Businco 
and Motojima hastened the absorption of acute 
inflammatory reactions in experimental animals 
by .r-ray while Maximo and Hesnard produced 
softening of chronic inflammatory tissue by this 
means. The latter treated eighty French war- 
wounded having nerves involved by scar tissue: 
of these, eighteen were completely cured and 
fifty more partially relieved. He then undertook 
animal experimentation and discovered that scar 
tissue subjected to x-ray became softened and 
that the incarcerated nerve after treatment could 
be readily separated by blunt dissection much the 
same as a normal nerve in a clean field. This was 
in iParked contrast to the control scars involving 
nerves and not so treated. He also noted lessened 
infiltration following the radiation. 


Technique 

Both Heidcnhaiii and Plolaknecht urge the use 
of small doses at intervals of four to six days for 
a month if necessary. The radiation is applied to 
the nerve roots, not to the areas of pain distribu- 
tion. If there is a complicating neuritis it may 
occasionally be necessary to radiate the peripheral 
nerve. A fairly high voltage with ample filtration 
is recommended. Improvement is usually noted 
about seven to ten days after instituting treatment, 
but may appear as early as twelve hours. 

Results of A'-ray Therapy 

As previously stated most of the serial reports 
have come from European Clinics. Stembo in 
1900 reported twenty-eight eases of neuralgia 
treated with .v-ray of which seventy-five per cent 
were cured. Barre and Gunsett treated twenty 
cases with sixty per cent relieved and fifteen per 
cent improved. Cottenot treated one hundred 
and eight cases with almost identically the same- 
percentages. Other than chronicity there has ap- 
parently been no explanation offered to account 
for the fifteen per cent failures that appear in 
nearly all reports. Recent Advances in Neurol- 
ogy for 1930 states as follows: "X-ray not only 
removes the neuralgic pain but also removes its 
cause by freeing the involved nerve roots from 
the pressure exerted by obstructed veins, connec- 
tive tissue or swollen periostium. The results of 
this radiation are brilliant. The more recent the 
inflammation, the more sensitive the tissue and 
the more rapid the success of the treatment.” 

Personal OasERv.moNs 

The writer has treated 83 cases of which 70% 
were relieved, 24% partially relieved, and 6% re- 
ceived no benefit whatever. 

Certain patients had more than one area in- 
volved. There were S3 cervical, 22 dorsal, 22 
lumbar, 7 facial, and 2 trigeminal. Eacli patient 
received an average of 3.36 .r-ray treatments, the 
number ranging from 1 to 10. 61 patients re- 

ceived diathermy and 49 massage in addition to 
.r-ray. These improved more rapidly than those 
receiving .r-ray only, although one of the cases of 
facial neuritis had not responded to heat treat- 
ment alone, but began to improve promptly fol- 
lowing r-ray. Duration of symptoms varied from 
2 days to IS years, those of longer duration being 
more resistant to treatment. 

One patient receiving 10 treatments was not 
benefited the condition being post-traumatic fol- 
lowing an auto accident two months before. An- 
other patient with trigeminal involvement was 
only partially relieved by 4 treatments. Hormone 
dysfunction was probably a factor since at re- 
peated pregnancies she was entirely free of symp- 
toms throughout the period of gestation. One 
patient only partially benefited was markedlj 
anaemic. 
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cervical region it may be confused with bursitis 
or arthritis of the shoulder joint. In the absence 
of shoulder pathology, however, there is free pas- 
sive movement of the arm and no tenderness upon 
deep pressure over the joint although the patient 
may complain of pain in the shoulder. 

Pain is elicited upon deep pressure about one 
and one-half inches from the mid line of the ijack 
probably by the irritability of the corresponding 
spinal nerve roots, although tenderness of the 
posterior cutaneous nerve branches may be a fac- 
tor. Discomfort is noted in the anterior chest 
when the patient bends or twists the back. 

With involvement at different spinal levels the 
characteristic picture above described may vary 
somewhat. Upper cervical radiculitis produces 
occipital headache reaching upward to the vertex, 
frequently with painful palpable, nodules of in- 
creased tonicity in the muscles at the back of the 
neck. If the lesion is within the first five dorsal 
spaces, pain is complained of upon pressure be- 
tween the scapute while the radicular distribu- 
tion corresponds to the side of the chest and over 
the precordium. It is said that right-sided in- 
volvement is as frequent as left, but does not 
cause as much apprehension on the part of the 
patient. Intrathoracic diseases must be differen- 
tiated. Cases with severe pain down the left arm 
and anterior surface of chest probably constitute 
the so-called pseudo angina pectoris. 

With radiculitis of the lower half of the dorsal 
and upper lumbar region the patient suffers ab- 
dominal distress, epigastric pain, burning, heavi- 
ness or gas pressure. Pain over the gall bladder, 
kidney, appendix or pelvic area may be complained 
of. These patients are the subjects of multiple, 
negative, laboratory tests and examinations. With 
pain referred to the ileoinguinal or ileohypogastric 
distribution they may be subjected to a cystoscopic 
and pyelographic examination. In search of re- 
lief for their pain, which is very real, they submit 
to multiple abdominal operations upon the appen- 
dix, pelvic organs, adhesions, etc., but they usual- 
ly remain unrelieved and are 'finally labeled 
neurotics. 

Garnett, in attempting to explain the 40% of 
failures to relieve chronic lower abdominal pain 
by appendectomy, concludes that this pain is 
often parietal, due to intercostal neuralgia and 
independent of any intraabdominal lesion. He 
states, “In my experience nearly all the patients 
who have multiple abdominal scars and are still 
complaining of abdominal pain and tenderness 
present definite signs of intercostal neuralgia.” 
This author states that voluntary tensing of the 
muscles in the abdominal wall protects the intra- 
abdominal organs from palpatory pressure. So 
that, if the abdominal pain is still present when 
the patient 'raises the head or extended legs from 
the table it maybe assumed as parietal, orig- 
inating in the abdominal wall and will be asso- 


ciated’ wdth a tenderness of the corresponding 
intervertebral spaces. 

With arthritis of the upper lumbar region the 
patient may complain of a burning pain on the 
lateral surface of the thigh corresponding to the 
distribution of the lateral cutaneous nerve. This 
symptom, the so-called meralgia paresthetica is 
considered by Rosenheck in a report of twenty- 
five cases as of radicular origin secondary to the 
arthritis. 

And finally, involvement of the lower lunil)ar 
and first two sacral segments may produce pain 
over the gluteal region, the back of the leg, and 
especially the outer side of the lower leg if the 
fifth root is involved, a clinical picture which may 
be confused with sciatica. The nerve is not 
usually painful to deep pressure. Danforth and 
Wilson from studies of twelve anatomical speci- 
mens and twenty-one clinical cases conclude that 
the pain particularly with disturbance of the 
Achilles tendon reflex is a symptom or arthritic 
change at the lumbo-sacral junction or the inter 
vertebral canal between the fourth and fifth lum- 
bar vertebrae. Arthritis of the sacro-iliac joints 
does not seem to be a factor in this condition. 
These writers also observed a definite tightening 
of the third, fourth, and fifth lumbar roots when 
the thigh was flexed with the knee extended. 
Hyperextension of the thigh or flexion of the 
knee appeared to relax these nerve roots. 

There may be a progressive involvement with 
remissions or with different spinal root areas 
attacked at different times, the condition being 
one of considerable chronicity. 

Protective muscle spasm may cause the patient 
more discomfort than the primary lesion and 
manifests itself as a myalgia of the heck or back 
muscles. 

Treatment 

Therapy is carried out along three lines: relief 
of symptoms, prevention, and treatment of the 
underlying- pathology. For symptomatic relief, 
rest, sedatives, and heat in some form, diathermy, 
infra -red, therapy light or baking followed by 
massage to relax the muscle spasm are indicated. 
Strapping the back may afford additional relief. 
Prevention of recurrent attacks may be favored 
to some degree by wearing a supporting belt or 
jacket, or the development of an increased mus- 
cular tone and proper posture by corrective ex- 
ercises. 

The greatest measure of relief, however, 
forded by the use of radiation therapy applied to 
the nerve roots. While the .r'-ray cannot influence 
the bony changes that have already taken place, 
different authors state that it is able to produce 
an absorption of the localized inflammatory ^o^ 
ess about the nerve at the- spinal foramen, ua 
inski in 1908 was the first to report the attenua 
tion of neuralgic pain due to spondylitis by means 
of .v-ray therapy, although the analgesic effect o 
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.r-ray obtained in trigeminal neuralgia liad been 
reported by Gocht as early as 1897. Carter, 
Richards, Del Buono, Walter and Cottenot also 
treated Tic Doulereiix with good results provid- 
ing surgery or alcoliol injection had not been pre- 
viously used. Following these therapeutic meas- 
ures, however, radiation was not as efficacious 
and therefore should be used first since it is less 
radical and produces relief in about seventy-five 
per cent of the cases. 

Mode of Action 

The pain is said to be due to compression of 
the nerve by inflammatory swelling within the un- 
yielding bony canal and may he temporarily ag- 
gravated for a few hours following the .tr-ray 
treatment ; this however, is considered a favorable 
prognostic sign. Different authors state that the 
young radiosensitive ceils of the inflammatory in- 
filtration are destroyed by the radiation with a 
resulting decompression and disappearance of the 
pain. The younger cells are extremely radiosensi- 
tive which e.xplains the superior results achieved 
in recent cases and by the use of only small doses 
of w-ray. 

There seems to be general agreement as to the 
value of the method, the dosage, and the percen- 
tage of patients relieved, and while most authors 
state that the effect of the ray is upon the inflam- 
matory cells other theories have been advanced 
to explain the clinical results observed. Danger, 
also Delherm and Beau believe that the effect is 
upon the sympathetic system, while Leonard and 
Desjardins feel that there is some specific anal- 
gesic action upon the nerve cells which are ordi- 
narily resistant to x-ray. Phillips explains the 
effect by assuming that .v-ray can stimulate the 
metabolic processes of the nerves. Hesnard and 
Pfender believe that connective tissue surround- 
ing the nerve is softened while Boner, speaking 
of the effect of ,r-ray upon inflammatory condi- 
tions, explains that effect by the dynamic prop- 
erty of radiant energy. 

There is a paucity of experimental evidence to 
explain the results observed. Schaefer, Businco 
and Motojima hastened the absorption of acute 
inflammatory reactions in experimental animals 
by .v-ray while Maximo and Plesnard produced 
softening of chronic inflammatory tissue by this 
means. The latter treated eighty French war- 
wounded having nerves involved by scar tissue; 
of these, eighteen were completely cured and 
fifty more partially relieved. He then undertook 
animal experimentation and discovered that scar 
tissue subjected to x-ray became softened and 
that the incarcerated nerve after treatment could 
be readily separated by blunt dissection much the 
same as a normal nerve in a clean field. This was 
in marked contrast to the control scars involving 
nerves and not so treated. He also noted lessened 
infiltration following the radiation. 


Technique 

Both Heidcnhain and Holzknecht urge the use 
of small doses at intervals of four to six days for 
a month if necessary. The radiation is applied to 
the nerve roots, not to the areas of pain distribu- 
tion. If there is a complicating neuritis it may 
occasionally be necessary to radiate the peripheral 
nerve. A fairly high voltage with ample filtration 
is recommended. Improvement is usually noted 
about seven to ten days after instituting treatment, 
but may appear as early as twelve hours. 

Results of A'-ray Therapy 

As previously stated most of the serial reports 
have come from European Clinics. Stembo in 
1900 reported twenty-eight cases of neuralgia 
treated with .r-ray of which seventy-five per cent 
were cured. Barre and Cunsett treated twenty 
cases with sixty per cent relieved and fifteen per 
cent improved. Cottenot treated one hundred 
and eight cases with almost identically the same 
percentages. Other than chronieity there has ap- 
parently been no explanation offered to account 
for the fifteen per cent failures that appear in 
nearly all reports. Recent Advances in Neurol- 
ogy for 1930 states as follows : “X-ray not only 
removes the neuralgic pain but also removes its 
cause by freeing the involved nerve roots from 
the pressure exerted by obstructed veins, connec- 
tive tissue or swollen periostium. The results of 
this radiation are brilliant. The more recent the 
inflammation, the more sensitive the tissue and 
the more rapid the success of the treatment.” 

Personal Observations 

The writer has treated 83 cases of which 70% 
were relieved, 24% partially relieved, and 6% re- 
ceived no benefit whatever. 

Certain patients had more than one area in- 
volved. There were S3 cervical, 22 dorsal, 22 
lumbar, 7 facial, and 2 trigeminal. Eadi patient 
received an average of 3.36 .r-ray treatments, the 
number ranging from 1 to 10. 61 patients re- 
ceived diathermy and 49 massage in addition to 
.r-ray. These improved more rapidly than those 
receiving x'-ray only, although one of the cases of 
facial neuritis had not responded to heat treat- 
ment alone, but began to improve promptly fol- 
lowing x-ray. Duration of symptoms varied from 
2 days to 15 years, those of longer duration being 
more resistant to treatment. 

One patient receiving 10 treatments was not 
benefited the condition being post-traumatic fol- 
lowing an auto accident two months before. -An- 
other patient with trigeminal involvement was 
only partially relieved by 4 treatments. Hormone 
dysfunction was probably a factor since at re- 
peated pregnancies she was entirely free of symp- 
toms throughout the period of gestation. One 
patient only partially benefited was markedlj 
anaemic. 

J. *- 
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Four patients returned for treatment of recur- 
rence. X-ray in each case revealed advanced 
arthritic changes in the spine. Three of them had 
both dorsal and cervical involvement at different 
times. Those having definite X-ray evidence of 
arthritis were somewhat more resistant to treat- 
ment and the result in 5 of the 14 cases was not 
entirely satisfactory. Two of these patients were 
men with lumbar involvement and did not im- 
prove until spinal support was supplied. 

On nervous patient with an extensive scar fol- 
lowing chemical removal of the breast received 
little benefit from 8 treatments. Her pain may 
have been partially reflex in origin. 

Another patient complaining of sciatica of six 
months duration whose A'-ray showed a lumbo- 
sacral arthritis was temporarily relieved by three 
treatments, but later developed a malignant tumor 
of the corresponding ishium. 

In certain cases the patient’s pain was worse 
the day after treatment. This temporary aggra- 
vation, however, was always followed by im- 
provement. 

Conclusions : Radiculitis, usually associated 
with spondylitis, is characterized by pain in those 
peripheral areas supplied by the corresponding 
nerve roots, aggravated by coughing, sneezing, or 
twisting the back, and reveals tenderness to deep 
pressure along the spine. This condition is fre- 
quently relieved by fractional doses of .v-ray ap- 
plied to the nerve roots. 

The treatment may well be supplemented by 
diathermy, rest, and support. 

Factors apparently limiting the effectiveness of 
the treatment are: Advanced arthritis, anaemia, 
and continued toxic absorption. 

There is no contraindication to radiation ther- 
apy in the small dosage used. 
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EXOPHTHALMIC GOITRE IN CHILDREN* 


By GEORGE E BEILBY, M D , AND JAMES G CARLTON, M D , ALBANY, N Y 


E xophthalmic goitre m children has 

al\va>s occasioned particular interest, both 
because of its comparative rarity and from 
the peculiar problems that naturally arise m its 
treatment Our interest was recently directed 
anew to this question by a case of true exoph- 
thalmic goitre m a child two years and nine 
months of age It seemed to us m reporting 
cases of goitre m children and reviewing the 
literature there should be a clear definition, first, 
as to the type of goitre considered, and, second, 
the age period m whicli the cases fall Because 
the development of children vanes so greatly 
with age, It seemed proper to include only cases 
arising before puberty in the childhood group, 
and therefore m this report only such cases have 
been included We have not taken into con- 
sideration cases of adolescent goitre or colloid 
goitre with mild hyperthyroidism but only cases 
of exophthalmic goitre which have come to opera- 
tion and in which the diagnosis has not only been 
proven clinically but by pathological report 
In our own clinic m a series of 1,600 cases we 
have had five cases of exoplithahnic goitre before 
puberty Their respective ages were one case 
two years and nine months , one case nine years , 
two cases eleven years, one case thirteen years 
The youngest child m tins group was of particu- 
lar interest because of the rarity of the disease 
at this age In reviewing the literature we were 
able to find only eight cases of exophthalmic 
goitre in children under five years of age Six 
of these cases only were three years of age or 
under Our own case therefore seemed of suf- 
ficient interest to place on record and at the same 
time to report briefly the other four cases occur- 
ring before puberty 

While exophthalmic goitre is rare under five 
years of age it cannot be considered at all un- 
usual under fifteen years of age or during the 
adolescent period We have had a considerable 
number of cases under fifteen years of age Most 
of these occurred between ten and fifteen >ears 
Ihe eight cases five years of age or under found 
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in (he literature or by personal communications 
were as follows 

Mayo Clime' — ^Two cases, one five and one 
three jears 

Lahej Clinic" — One case, three jears 

DeWitt Sherman,' Buffalo — One case, two and 
one half years 

Baird* of London — One case, two and oiie- 
Inlf years 

Barrett' — One case, two and one-half years 

Klaus® — One case in infant nine months old 

Schkarin’ — One case, four and one-half years 
old 

A report of the five cases which form the basis 
of this study follows 

Case 1 — J S Female Age Two Years, 
Nine Months 

First seen January 27, 1931 Both parents 
living and well No history of goitre in the 
family For the past year the mother had noticed 
that the child’s heart beat very rapidly and force- 
fully About the same time she also noticed that 
the child seemed to be shaky, and if she became 
excited would frequently drop anything she 
might have m her hand She was ravenously 
hungry all the time and very active There was 
no dyspnea She had great difficulty m keeping 
the child covered at night Previous to this ill- 
ness the child had always been well She had 
had none of the usual diseases of childhood She 
was a normal full-term child, weighing 8 lbs 9 oz 
at birth , breast fed for six months , and her de- 
velopment was normal At about the age of two 
years two months the mother thought the eyes 
were staring She gradually became more 
nervous and irritable and her appetite seemed to 
increase She did not gam weight No medical 
advice was sought for about six months, at which 
time there was marked exophthalmos and on call- 
ing the family physician she was promptly re- 
ferred to our clime She was admitted to the 
Albany Hospital January 31, 1931 

Physical Evaimnatton On admission the cliild 
weighed 32 lbs , rectal temperature 99 degrees 
F Pulse 130, respiration 24 She was well 
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nourished and well developed but very hyper- 
active. Skin was warm and moist. There was 
a tremor of all extremities. Exophthalmos was 
marked. Von Graefe, Stellwag and Moebius 
signs were all present. There was no nystagmus. 
Pupils reacted normally to light and accornmoda- 
tion. Eye grounds were negative. Examination 
of nose and ears was negative. There was a fine 
tremor of the tongue. Teeth were in fairly good 
condition. Tonsils were hypertrophied and 
cryptic. Tonsil glands were palpable. There 
was a diffuse, rather firm enlargement of the 
thyroid gland. Trachea was in the mid line and 
there was no evidence of pressure. There was a 
marked bruit over the gland but no thrill. Ex- 
amination of the thorax showed a symmetrical 
development with expansion equal. Percussion 
and auscultation were normal. There was no 
widening of the upper mediastium. The heart 
was moderately enlarged to the left. A systolic 
murmur was heard over the precordium. The 
abdomen was negative. Blood pressure systolic 
100, diastolic 0. 

Laboratory Findings: Urine showed specific 
gravity of 1015, reaction acid, trace of albumin, 
sugar negative. Microscopic examination nega- 
tive. Blood count showed, R.B.C. 4,950,000; 
W.B.C. 14,400. Differential count — polymorpho- 
nuclears, 35%; small mononuclears, 57%; 
large mononuclears, 7% ; basophils, 1%. Several 
attempts to get a basal metabolism rate were 
unsuccessful. Finally a fairly satisfactory rate 
of plus 94 was obtained. 

V-ray examination of the chest showed cardiac 
enlargement measuring 8.5 cm. in the greatest 
transverse diameter. Lungs were negative. 
There was no evidence of an enlarged thymus. 
X-ray of the skull was negative. In the pre- 
operative period the pulse ranged from 110 to 
150, averaging about 130. The rectal tempera- 
ture averaged about 100 degrees F. Respirations 
normal. The child was very hyperactive and 
slept poorly. She was given luminol, grs. 
every night for one week. On February 5th she 
was given Lugol’s Solution, mm. 2, T.I.D. She 
was kept in bed with a high caloric diet and high 
fluid intake. On February 10th Lugol’s solu- 
tion was increased to M. 5, T.I.D., and she was 
allowed to be out of bed for a short time each- 
day. Her nervousness decreased and she was 
not as hyperactive. She also began to gain 
weight. On February 18th her temperature rose 
to 101 F. and on the 19th to 102 F. At this time 
we could find no reason for the elevation. On 
the 20th her temperature was down but on the 
21st was again elevated and the left ear drum 
was reddened. On the 22nd her temperature was 
104 F. and the drum was edematous and bulging. 
A myringotomy was performed under very 
light ether anesthesia. Drainage was profuse 
and temperature returned to normal. On the 


24th the same condition developed in the right 
ear and this likewise had to be opened. On the 
27th her temperature had returned to normal. 
At this time she had lost all the weight she had 
gained. On March 1st Lugol’s Solution was in- 
creased to M. 10, T.I.D., and on March 10th 
her pulse was ranging from 100 to 120, and we 
felt that we had obtained the maximum benefit 
that could be derived from treatment, and there- 
fore on March 12th a bilateral subtotal thy- 
roidectomy was performed under ether anes- 
thesia. The operation was done in the usual man- 
ner and about the same amount of thyroid tissue 
removed as in an adult case. During the opera- 
tion her pulse ranged from 100 to 128 — it was 
regular and of good quality. The entire opera- 
tion required 24 minutes and 1J4 oz. of ether 
were used. Post-operative reaction was not 
severe, pulse ranging from 130 to 150 and rectal 
temperature from 100 to 102. 

Pathological Report — Gross: Thyroid tissue in 
two portions of about equal size, and together 
weighing 17 gms. The portions are similar in 
appearance, each being partially covered by a thin 
fibrous capsule. The tissue appears dark red and 
meaty. One portion measures 5 x 2.5 x 1.7 cm. 
and the other 5 x 2.5 x 2.3 cms. The tissue is 
roughly lobulated. The cut surface appears to 
be finely lobulated, rather granular, and of a 
grayish-red color. Small colloid droplets can be 
seen. Fibrous septa incompletely divide the 
tissue into lobules of various sizes. -There are 
no cysts, hemorrhages, areas of degeneration, or 
discrete adenomatous nodules. 

Microscopic: Exophthalmic goitre. 

The child was up and about the ward in a 
week and continued to improve satisfactorily and 
returned home in about three weeks after the 
operation. Up to the present time improvement 
has been steady. All symptoms have disappeared. 
On March 31st basal metabolic rate of plus 19 
was obtained. We have not been able to obtain a 
satisfactory reading since that time. 

Case 2 — L. M. Age Nine. Female 

First seen April, 1922. There was nothing of 
importance in the family histary. During the 
seven months preceding the mother had noticel 
a gradual increase in the size of her neck and 
that the child was becoming more nervous. She 
perspired freely and lost weight in spite of a 
ravenous appetite. 

Physical Examination: Well developed, well 
nourished child, very nervous and hyperactive. 
Skin was moist. Slight exophthalmos present. 
Bilateral symmetrical enlargement of thyroid 
gland. Heart very rapid. Lungs negative — ab- 
domen negative. Blood pressure 120/30. 

Laboratory Findings: Urine negative. Basal 
metabolism plus 51. Preoperative treatment 
consisted of rest in bed, high caloric diet and high 
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lliiul intake On the third day bilateral subtotal 
lliyroidcctomy was performed Post operative 
reaction was not severe and she vvas disclnrgcd 
from the hospital the 8th day after operation 
Microscopical examination confirmed pre opera- 
tive diagnosis of exophthalmic goitre Ihe child 
remained well and up to tlie present time has 
liad no return of symptoms 
Pathological Report — hhcroscopit Hyper- 

plastic thjroid 

CASb 3 — M. L Agl Elivfn I fmvlf 

First seen October, 1929 Mother first noticed 
swelling m the anterior part of neck two years 
previous At that time she was given a little 
iodine which seemed to help her and decicasc the 
swelling About six weeks ago the patient be- 
gan to lose weight and have slight muscular inco 
ordination She perspired freely and tired very 
easily Her appetite increased in the last month 
History otherwise negative 
Physical Examination Child well nourished 
and well developed Skin warm and moist 
Eyes slightly staring Thyroid gland shows a 
symmetrical enlargement, rather firm and of 
moderate degree Heart — slight enlargement to 
the left Rate, 120 to 130 Lungs, negative 
Abdomen, negative All tendon reflexes were 
hyperactive 

Laboratory Findings Urine, negative Blood 
count, normal Basal metabolism plus 41 Pre 
operative treatment consisted of Lugol’s Solu 
tion, rest in bed, high caloric diet, increased 
fluid intake and several hours each day m the 
open air On the 12th day after admission a 
bilateral subtotal thyroidectomy was performed 
Post operative reaction was not severe and the 
child was discharged on the eleventh day after 
operation This patient had no return of her 
symptoms at all and was well until December, 
1930, at which time the mother thought she 
sliowed some of her former symptoms On ex 
animation we find some evidence of a recurrence 
of the hypertrophy Basal metabolism showed 
a rate of plus 20 This child is being kept 
under observation and it is quite possible that a 
second operation may be necessary 
Pathological Report — Gross Hemorrhagic, 
glandular tissue External surface is covered 
partially by a smooth membrane On section 
tissue IS firm and slightly edematous 

Microscopic Hyperplastic thyroid gland with 
considerable colloid 

Case 4 — M K Act Thirteen Femalf 
First seen m August, 1929 Well developed 
Tiid well nourished girl, with rather marked 
tKophthaimos Family history negative Patient 
had always hcen well until June, 1929, wlien she 


had d dry nonproductive cough and began to 
^IcLp poorly boon after this she began to lose 
weight, and her mother noticed that she was 
very nervous There has been a tremor of her 
hands, excessive perspiration, and increased ap- 
petite Her eyes have become more prominent 
for the last six weeks 

Physical Examination Well developed and 
well nourished female child, very hyperactive 
Skin warm and moist Moderate exopthalmos 
\ on Graefc, Stelhvag and Moebnis signs were 
picsent Cars, teeth, nose and throat negative 
I here was a firnv symmetrical hypertrophy of 
both lobes of the thyroid and the isthmus ex- 
amination of chest and lungs negative Heart 
was not enlarged Soft systolic murmur heard 
over the entire precordium — rate very rapid — 
abdomen negative Extremities — fine tremor of 
fingers Tendon reflexes were all hyperactive 
Blood pressure 140/60 

Laboratoiy Findings Blood count, hemo 
globin, 85%, RBC, 4,500,000, WBC, 9,000 
Clotting time, 2 minutes, 20 seconds Urine, 
negative Basal metabolism, plus 55 Pre opera- 
tive treatment consisted of Lugol’s Solution 
M 10 T I D , rest m bed, fresh air, high caloric 
diet and high fluid intake On admission pulse 
rate was 140 Under treatment this came down 
to between 90 and 100 in nine days On the 
tenth day a bilateral subtotal thyroidectomy was 
performed She had a very quiet convalescence 
and was discharged on the 12th day after opera- 
tion This patient has remained well and has 
Ind no return of symptoms Her exophthalmos 
also improved 

Pathological Report — Microscopic Exophtlnl- 
mic goitre 

C\sE 5 — M P Agl Eleven Female 

First seen m November, 1925, complaining of 
nervousness Family history negative For the 
past three years there has been a slight swelling 
in her neck During the past year this has in- 
creased m size She has lost weight, sleeps 
poorly, and is irritable and has a tremor of her 
iiands 

Physical Evammation Well developed and 
well nourished girl, very restless and irritable 
Skin warm and moist Eyes prominent Von 
Graefe, Stelhvag and Moebius signs present 
Cars and nose negative Thyroid gland shows a 
firm, bilateral smooth hypertrophy Chest and 
lungs negative, heart slightly enlarged to the left 
Sounds snapping with systolic murmur over the 
precordium Pre operative treatment, rest in 
bed, high caloric diet, high fluid intake, Lugors, 
M 10, T I D A bilateral subtotal tliyroidectomy 
was performed on the 10th day Tliere was a 
inoderTtcIy severe post operative reaction Pa- 
tient was discharged on the seventh day after 
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operation. She has been in good health and has 
developed normally up .to the present time. 

Pathological Report — -Microscopic: Diffuse, 
moderately hyperplastic thyroid with lessened 
colloid and pronounced acinar, hyperplasia and 
some epithelial metaplasia. 

It will be seen, therefore, that primary hyper- 
thyroidism or exophthalmic goitre in children 
differs in no way in its symptomatology and 
course from the disease in adults. The thyroid 
gland shows the same characteristic enlargement. 
Exophthalmos, tachycardia, tjemor, hyperactiv- 
ity, irritability and nervousness with increased 
appetite and weight loss are present in the same 
manner and to a degree proportionat to the 
severity of the intoxication, just as we find it in 
the adult patient. 

The diagnosis of the disease is not difficult in 
children; in fact, all of the symptoms stand out 
more prominently in the youthful patient. Be- 
cause the disease is apt to progress rapidly in chil- 
dren early recognition is extremely desirable be- 
fore serious complications develop. 

In approaching so serious a disease as exoph- 
thalmic goitre in childhood we have always had 
a feeling of extreme caution and conservatism. 
In our early experience with these cases we had 
little to guide us. Very few cases had been re- 
ported under puberty — and many questions and 
doubts naturally arose in our minds. Usually 
every method of treatment had been tried, with- 
out success, before the case had come into our 
hands. We were therefore left with no alterna- 
tive but an operation, A determination had to 
be made of the best method of procedure — 
whether single or multiple stage operation was 
best suited to patients, of this age. Our experi- 
ence with primary goitre in children under 
puberty has not been great in point of numbers, 
but these five cases operated upon and followed, 
some of them for -eight to ten years during their 
periods of adolescence and development, have 
given us an opportunity to formulate some rather 
definite conclusions. 

First, as to the operation itself — it is my belief 
that the same principles should guide us as in the 
handling of the adult case. I think it might 
be said that after a long period of hospitaliza- 
tion (and I believe these cases should have a 
longer period as a rule than an adult) we are 
practically free from one serious element which 
contributes to the operative risk, and that is fear 
or the mental state. I think it is recognized by 
al} operators that fear contributes greatly in 
adults to the operative risk. This has been one 
great advantage of the lengthening the pre-oper- 
ative preparatory period, made necessary by the 
administration of Lugbl’s Solution for ten days or 
two weeks before operation. These patients be- 
come acclimated, so to speak, gain confidence 


and largely lose the fear of an operation which 
they almost all have on admission to a hospital. 
Since the advent of Lugol's Solution in the 
preparation of toxic as well as -primary goitre 
cases we have had no severe post-operative crises 
in these young patients. The complete opera- 
tion has been done in every instance. In fact my 
personal feeling is that multiple operations are 
very rarely necessary, either in children or adults, 
where a sufficient time is given for preparation. 
I believe, where one is in doubt, it is better -to 
add a week or two or even more to the prepara- 
tion than it is to do an incomplete operation and 
require a patient to submit to a second or a third 
operation in a few weeks or months. I have 
always felt that where a part of a hyperactive 
gland is left following an operation that the post- 
operative reaction is more severe than where the 
complete operation is done. The added time re- 
quired is usually but a few minutes and is more 
than compensated for by completely ridding a 
patient of a hyperfunctioning gland. The only 
exception I' think should be where some serious 
complication arises during the operation which 
necessitates a rapid termination of any furthei 
operative procedure for the time being. 

Another important problem in connection with 
subtotal thyroidectomy in children is the amount 
of gland tissue that should be removed. I think 
if we are to obtain as high a percentage of cures 
as we do in adult patients, we must be guided 
by about the same principles. Realizing the im- 
portant role which the thyroid gland plays in the 
physical and mental development of children we 
have always been somewhat more conservative 
and left behind slightly larger amounts of the 
gland than is our practice in adults. We can 
better take the risk of a second oppration than to 
deprive a growing child of needecl thyroid func- 
tion. Experience may teach us that thyroid 
tissue regenerates more readily in the young 
individual and that we can safely remove an 
amount at least proportionate to the older patient. 
In the five cases which we have reported, three 
of them have remained well, with -no evidence of 
recurrence for periods of two to nine years. De- 
velopment has been normal. One case operated 
upon two years ago has a slight recurrence. The 
fifth case is of too recent date to determine the 
final outcome. 
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MEDICAL SERVICE 


The immediate problem before the medical pro 
fession of the State of New York is that of an 
increased participation of the State in giving 
medical service to the people Afedical service 
consists not merely in the professional assistance 
rendered by the family doctor and the consultant 
ft also consists m providing the means for apply 
mg that service, such as hospitals, laboratories, 
public health nursing and social service These 


accessory services are needed not only by the 
indigent but often by those of moderate financial 
means, and even by the rich in emergencies 
These services do not conflict with the private 
practice of medicine but they are welcomed by 
doctors generally They are the subject of con- 
structive investigation by the Joint Committee 
\ihich IS considering the report of the Governor's 
Health Commission 
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AMERICAN COLLEGE OF SURGEONS 


The Clinical Congress of the American College 
of Surgeons held in New York City and Brook- 
lyn during the week beginning October 12, was 
an outstanding event in American medicine. 
This was the annual meeting of the College, and 
was attended by over 2,900 leaders in that half 
of medical practice called surgery. The head- 
quarters of the College, the principal meetings, 
and the exhibits were held in the new Waldorf- 
Astoria Hotel, which housed the Congress com- 
fortably. The Grand Ball Room with its spacious 
corridors and its connecting rooms were fully oc- 
cupied with the meeting, the exhibits and the dem- 
onstrators. 

The Congress was composed of three distinct 
features : 

1. The clinics. 

2. The exhibits. 

3. The meetings. 

The very name of the Congress emphasized 
its clinical feature, for the daily practice of a 
surgeon is largely in hospital operating rooms and 
wards. The great magnet that draws surgeons 
together is the opportunity to see the routine activ- 
ities of the several hospitals of a great city, in 
which work of the highest standard is exemplified. 

Teaching clinics were held daily and almost 
hourly, in practically every hospital in Greater 
New York. Even those in Nassau County, ad- 
joining the city on the East, were included as il- 
lustrations of the high class of ‘surgical work done 
by the rank and file of surgeons, in distinction 
from those of wide fame in the large cities. It 
is in hospitals of the smaller communities that the 
majority of surgeons are working; and the re- 
sults attained in them are equal to those of the 
teaching hospitals of the great cities, as is at- 
tested by the admission of these surgeons as 
welcome members of the College. 

Simply to enumerate the hospitals and clinics 
required about thirty feet of column space in the 
announcement; and the amount of information 
dispensed was encyclopedic. 

The collection of exhibits was the feature 
which first struck the eye of the visitor at the 
headquarters. These exhibits were both scien- 
tific and commercial; but scientific information 
was emphasized at the commercial booths as well 


as those devoted to purely scientific demonstra- 
tions. 

Of special interest were the numerous pieces 
of apparatus used in treating fractures of bones 
and dislocations of joints. An intensive study of 
this part of the exhibit for half a day would well 
repay any doctor who does emergency work in 
either the city or the isolated community. 

The scientific meetings were open to all physi- 
cians, and the addresses were front page news 
to the metropolitan daily papers. Every morning 
paper of the better class gave at least half a page 
to the proceedings of the Congress, and reported 
the addresses with remarkable wisdom and re- 
straint. Every business man took an interest in 
the Congress to such an extent that his usual 
greeting of a doctor friend was “I suppose you 
are on your way to the medical convention.” 

The crowning event of the sessions was the 
meeting on Friday evening when new members 
were initiated into the College with an impressive 
ritual and ceremony. 

The annual Congress is a prelude and inspira- 
tion to its major work which is carried on by 
the members throughout the year, as they per- 
form their daily tasks in accordance with the high 
standards which they themselves have voluntarily 
adopted. Two of those standards apply to hos- 
pitals. In order that a hospital may receive the 
approval of the College, the members of the staff 
must — • 

1. Hold regular meetings at. least once a 
month at which all cases of death are reported 
and discussed. 

2. The history of every patient shall be writ- 
ten in full form, so that anyone reading it may 
get a clear picture of the sickness. 

These standards are great incentives to good 
work, both surgical and medical, for the record 
of every doctor affects all the other members 
of the staff. Developing a consciousness of these 
standards in the minds of all doctors is perhaps 
the most outstanding accomplishment of the Col- 
lege. 

The Medical Society of the State of New York 
was honored by the election of its President-elect, 
Dr. Charles Gordon Heyd, as Vice-President- 
elect of the College. 


THE FAMILY DOCTOR 


No one need to be told to consult a doctor 
in the presence of severe pain or a crippling 
condition ; but when the immediate crisis is 
over, both the patient and the doctor are 
usually willing to end their professional rela- 
tions. 


A family doctor is the medical advisor in 
health as well as in sickness; but the doctor 
hesitates to impose his advice unasked, for 
ignorance and financial economy deter the 
people from seeking medical advice between 
periods of acute sickness. 



JSmutxr 21 
Volume J1 


EDITORIALS 


1335 


A typical example of the need for so-called 
preventive advice is that of a child who has 
recurring attacks of mild disturbances, either 
respiratory or digestive '1 he doctor calls only 
during the attacks, and gets credit for the re- 
lief which would ha\e come spontaneously 
anyhow Here are two distinct conditions 

1 The acute attack 

2 The underlying cause or susceptibility 
People are not accustomed to submit to the 

inconvenience and expense of securing a diag- 
nosis of the underlying cause of the attacks 
A family doctor is not accustomed to study 
the patients in the intervals between the at- 
tacks. Possibly the exaininations can be done 
only by an expert, or a series of laboratory 
tests may be needed In any event the doctor 
IS likely to develop an inferiority complex and 
to tell the family “If there were anything pos- 
sible to do, I would do It ” If the doctor con- 
fesses his helplessness, of course the people 
do not seek his services in preventive lines 
The people are ready and willing to cooper- 
ate with the doctor in an investigation of sus- 
ceptibility between acute attacks of sickness 
Whatever e-xamination may be needed, an ac- 
curate history is always necessary, and is often 
more valuable than an expert physical exam- 


ination A history is not a history until the 
facts are vv rittcn and the record placed on file 
If a mother makes a crude record of certain 
facts relating to her child’s daily life at home, 
that record has a greater value than a similar 
record made by an expert physician and nurse 
in the artificial environment of a hospital or 
sanitarium 

When a mother keeps such a record of her 
child, she will expect the doctor to make use 
of It. but the initiative must come from the 
doctor 

It IS not sufficient that a family doctor ad- 
vise a parent to take a child to a specialist, 
for the first thing the expert will ask for will 
be an accurate history What must be the 
mother’s opinion of her family doctor when 
he cannot answer the simple questions of the 
case history which the specialist emphasizes? 
The general practitioner has the opportunity 
to restore himself to the honored position of 
family doctor, provided he shows himself to 
be interested in the individuals during health 
as well as in their acute diseases 

The people a half century ago had confidence 
111 their family doctor because he “Understood 
their constitutions " The modern doctor will 
acquire the same reputation when he practices 
the periodic health examination 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Rcciprocfty trt Medical Licensure This Jour- 
nal of November, 1906, contains an editorial on 
reciprocity in licensure, which says 
"The preliminary education required for ad- 
mission to the medical schools must be the same 
in eacii State, and the certification of the educa 
lion department of the State as to standards main- 
tained by secondary schools will be accepted by 
the education department of other States The 
effect of this agreement between licensing medical 
bodies will be to harmonize the requirements for 
admission to the other professions, thus bringing 
about reciprocal relations between the stronger 
States in the licensure m law, dentistry, phar- 
macy, veterinary medicine, etc 
“ rile agreement between the State mentioned 


IS undoubtedly the beginning of a movement in 
the direction of medical reciprocity which vvill 
spread from State to State until the State lines, 
so far as the legal right to enter into medical prac- 
tice goes, shall be obliterated It is fortunate that 
this movement has begun with the high standard 
of New York State as the index of requirements , 
and we are glad that our own regents have been 
instruments in inaugurating this important ac- 
tion ’’ 

The fulfillment of the prophecy regarding uni- 
form medical licensure throughout the United 
States IS as remote as ever New York has rec- 
iprocity with eight States, — California, Delaware, 
Indiana, New Jersey, Ohio, Utah, Virginia, and 
Wisconsin 
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Intracranial Extension of Sinus Infections 
Treated by Roentgen Therapy, — According to 
E. J. Hirtz, unquestionably objective anomalies 
have been revealed by many roentgenograms of 
the skull which could not be interpreted otherwise 
than as an index of increased density of certain 
tissues (fibrosis, calcification, hyperostosis) due 
to the irritant action of chronic infections which, 
originating in the deep sinuses, have penetrated 
into the cerebral ventricles and the midbrain, pos- 
sibly by way of the cerebrospinal fluid. Such in- 
fection, generally occurring very early, and ex- 
pressing itself in acute attacks at intervals during 
the course of the life, has given rise to troubles 
of slow, progressive development. Prominent 
among the symptoms, in addition to chronic 
coryza and posterior sinusitis, are headaches of 
various intensity, including migraine ; vertigo, 
neuralgia, auditory and ocular disturbances, 
psychic and motor troubles, epilepsy, vascular 
spasms, vago-sympathetic disturbances, and vari- 
ous glandular symptoms. Treatment in such 
cases consists of irradiation by rather deeply 
penetrating roentgen rays (0.30 m. spark-gap), 
well filtered (0.5 and 1 mm. aluminum) ; dosage 
per field very weak. Four portals of entry are 
used, limited by a leaf of anti-4r-ray perforated 
tissue: one frontal, two temporo-sphenoidal, of 
about 40 sq. cm. each, and one much larger in 
the occipital and upper cervical region. Sittings 
given twice a week may be continued over a long 
period (100-200 sittings) without any injury to 
skin or blood. The rays reach not only the deep 
sinuses but also the brain and its integuments. 
In the great majority of cases the treatment 
causes no reaction ; if such appears at the outset, 
it is mild and disappears rapidly. Hirtz has used 
this treatment on over 200 patients since the be- 
ginning of 1925. In 35 the symptoms have en- 
tirely disappeared; improvement has been strik- 
ing in 70, definite in 33 others ; slight in 18, none 
at all in 2; there was intolerance in 2, and in 17 
the treatments have as yet been insufficient. Disap- 
pearance of headaches and migraine has been es- 
pecially striking in 59 of 74 cases. The soothing 
effect upon the nerves has been one of the most 
notable results. On an average it takes 3 months 
to show a distinct improvement. The favorable 
response of psychoneuroses opens up interesting 
perspectives for psychiatry. — Bulletin de V Acade- 
mic de Medecine, July 7, 1931. 

Modified Prolonged Sleep Treatment in 
States of Depression. — report is made by 
Ferdinand Segerath and Theo. Wember on 80 
mental patients whom they have treated by the 


prolonged sleep method. Of these, 21 were suf- 
fering with schizophrenia, 9 with various psy- 
choses (mania and paranoia), 1 with severe hys- 
teria, 1 with compulsion neurosis, and 48 with 
states of depression, including simple melan- 
cholia, melancholic insanity, and depressions of 
the climacteric and postclimacteric. The results 
were not very satisfactory in the schizophreniacs, 
but were considerably better in states of depres- 
sion of the cyclic series, in simple melancholia, 
and in depression of the climacteric, three- 
fourths of whom showed improvement or cure. 
The treatment lasted 12 to 15 days, and was as 
follows : At 7 a.m., 0.4 gm. phanodorm ; 10 a.rn., 
0.3 gm. luminal; 1 p.m., 0.2 gm. phanodorm; 
3 p.m., 15 gtt. somnifen (replaced at a later time 
by 0.2 gm. luminal) ; 6 p.m., 0.4 gm. somnace- 
tin; 8 p.m., 0.3-0.5 gm. veronal. It is to be noted 
that an innovation was used in the substitution 
of less dangerous substances for the somnifen 
usually employed. More powerful substances 
must be used in the insane than in normal per- 
sons, since the former have a morbid insensi- 
bility toward irritants of the vegetative nervous 
system. It is important’ that the patients be 
awakened at intervals and set upright in bed for 
their nutriment, to promote better aeration of 
the lungs and to prevent danger of hypostatic 
affections. No patient over 55 should be given 
the treatment, nor any person suffering with car- 
diac, pulmonary, or renal debility. As a test of 
the profoundness of the sleep the reaction to a 
call was found more satisfactory than the cor- 
neal reflex. Even in the modification used by 
the authors the sleep treatment is a method not 
devoid of danger. It should accordingly be un- 
dertaken only upon strict indications, and the 
patients should be carefully watched by a trained 
personnel. Relatives should always be informed 
of the degree of danger to life involved. The 
treatment should be undertaken only when the 
disease is very severe and when the alternative 
of a long or permanent stay in an institution has 
to be taken into account. There is good reason 
to expect that safer methods of applying the 
therapy will by degrees be achieved, as a wider 
experience demonstrates the best combination 
and strength of the drugs to be employed— 
medizinische W ochemchrift, July 10, 

Tuberculosis and Morale. — W. Froehlich, 
writing in the Schweizerische medizinische 
W ochenschrift of August 1, 1931, declares that 
there is a general conviction today that the first 
symptoms of a tuberculous lesion do not appear 
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until long after the contamination has occurred, 
being awakened to activity by one or another 
occasional factor. Among such factors the chief 
are of a mental or psychic nature. A study of 
the history of many tuberculous patients reveals 
a mental factor as the cause in more than 75 
l>er cent of cases. The parallelism of tubercu- 
losis and mental misery is apparent to anyone 
wlio makes a systematic examination of the so- 
cial, familial, intellectual, and moral conditions 
of these sufferers. The removal or relief of the 
psychic factor determines the removal or relief 
of the tuberculous manifestations, and con- 
versely, the reappearance of the former is capa- 
ble of provoking a relapse. Ancient and modern 
writers have drawn attention to the pernicious 
role pla>cd by that state of mind commonly de- 
fined by the word “disgust.” The study of con- 
jugal tuberculosis has clearly established that 
tuberculosis of the wedded partner was the result 
not only of contamination by cohabitation but 
also of a state of mind rendered unhappy by dis- 
cords and material difficulties Many victims of 
this disease are subjects who are by nature hyper- 
emotive and who suffer with exaggerated suscep- 
tibility. "Modern teaching places them among the 
neuropathic and sympathicotonic. ^ The classi- 
fication matters little ; the essential thing is 
the fact that an excess of emotionality and 
sensitivity, plus an intellectual exhaustion, over- 
works the nervous system if not compensated 
by intervals of repose and contentment. The 
same hyperemotivity is habitually present in 
the parents of the subject and in the general 
family atmosphere; thus he finds in his family 
not only the germ of the disease but also a 
constitutional mental atmosphere which will fa- 
vor its development. The same observations 
apply to adolescents. The state of mind of the 
child and that of his associates exercise an im- 
mense influence upon his health, and especially 
upon his predisposition to tuberculosis, .^be 
physician should examine the mental condition 
of every tuberculous patient as one of the prin- 
cipal causes of the disease, and should provide 
an adequate therapy, taking into account not only 
the patient but also his origins, environment, as- 
sociates, family, and his daily occupations and 
preoccupations. ^ 

Cancer, a Compensatory Phenomenon in the 
Organism. — In order to understand the genesis 
of cancer, says» Erich Simons, writing in the 
Schweizerische medizinische Wochcnschrift of 
July 11, 1931, we must first establish what we 
mean by predisposition, by the influence of irri- 
tation at a given place, and by the significance of 
irritation in the development of cancer. We 
must know why irritation without predisposition 
does not produce cancer, and vice versa. In Si- 
mons’ opinion irritation has been incorrectly 


judged according to its action, wlien the really 
important thing is the reaction, tjie response of 
the organism. Irritation is of no interest until 
the organism answers back. The word provo- 
cation is more exact in this connection. The 
organism responds to the provocation with a' 
process of regeneration. We know that a re^ 
generative process that will not come to a halt 
may result in a cancer. Cancer predisposition 
may properly be termed an absence or lack of 
trephoncs in the organism — the name given by 
Carrel to the substances contained in embryonal 
cells, which promote growth processes. In the 
organism predisposed to cancer these important 
substances are wanting. If a wound will not 
heal, it may be assumed that an absence of tre- 
phones is thereby shown, which is accordingly a 
presupposition for cancer development. Thus 
the observation of processes of regeneration may 
make the early diagnosis of cancer possible; in 
other words, it may establish preejisposition. Ir- 
ritation is of interest to the student of cancer 
only as giving opportunity for a regenerative 
process- If trephones are wanting, and an irri- 
tation is applied to the organism at any point, 
we may deduce that the latter sends cells of 
higher function to the site of injury to replace 
the functions of the weakened cells. The in- 
creased function is showu soone^ or later in a 
proliferation of cells. This is the beginning of 
cancer, which is, accordingly, ^nly^ a compensa- 
tory phenomenon. These replacement cells 
which do compensatory work are called by Si- 
mons precancerous. They do not always lead 
to cancer, for we know that spontaneous healings 
can occur. The increased function of these cells 
is definitely for the purpose of supplying the 
wanting trephones to the body. • This explains 
why spontaneous tumors are ‘not readily trans- 
plantable into a healthy organism : the latter has 
no need of more powerfully functioning cells. 

Late Results of Operative treatment in 
Toxic Goiter. — In a follow-up of 42 patients 
who had been operated upon for toxic goiter, 
Charles S. C. Don found that thyre were 18 in 
whom exophthalmos had been well marked. In 
five of these patients this symptom was absent, 
in 11 it was much improved, while in two there 
was no change ; in these, toxic symptoms were 
still present. He concludes that the disappear- 
ance of exophthalmos does not necessarily follow • 
the complete relief of hyperthyroidism, yet a 
diminution of toxicity is usually followed by an 
improvement^ in this sign. Exophthalmos is 
likely to persist in those cases in which the meta- 
bolism has not dropped to within normal limits. 
Nervousness and tremor, which were present to 
a greater or lesser degree in every case before 
operation, were greatly improved in 39 of the 42 
patients. The majority of patients gained in 
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weight after the operation, yet occasionally an 
otherwise successful result was not accompanied by 
any increase. Failure to gain in weight is at times 
associated with glycosuria, which is sometimes 
seen in Graves’ disease, and may become more 
severe after operation. In only 23 of the 42 pa- 
tients in this series was the metabolic rate deter- 
mined before operation. In 21 of these 23 pa- 
tients there was an immediate fall in the rate 
after operation. There are cases in which the 
metabolic rate remains above normal limits in 
ivhich no increase of thyroid tissue can be de- 
tected, and in which no focus of sepsis can be 
discovered ; worry and too little leisure are prob- 
ably the factors which prevent a good result in 
these cases. Removal of one lobe of the thyroid 
was followed by relief of hyperthyroidism in 
three cases in this series. A satisfactory result 
also followed ligation. In two cases, so that the 
complete operation was not required at a later 
date. Ligation alone is not regarded as a cura- 
tive measure, and while it is of interest to note 
that a normal metabolic rate can follow this sim- 
ple procedure, it is probable that the operation 
had little effect on the ultimate outcome. If the 
clinical condition of the 42 patients, their ability 
to do work, and the rhythm and rate of the pulse 
are considered in conjunction with the basal 
metabolic rate, the result of operative treatment 
has been good in 28 cases, with improvement in 
nine, while in five the operation has been of little 
value . — British Medical Journal, August 15, 1931, 
ii, 3684. 

Anesthesia in the Second Stage of Labor in 
Primiparas. — Jane . King and Joyce Morgan, 
writing in The Lancet, August 15, 1930, ccxxi, 
5633, present a study of the comparative safety 
and efficiency of chloroform-ether, a mixture of 
chloroform (2 parts) and ether (3 parts), and 
nitrous oxide-oxygen in the second stage of labor 
in primiparas. In each case a record was kept 
of the character, duration, and frequency of the 
pains, pulse rate, and fetal heart rate, and the 
condition of the mother and child after delivery. 
The tabulated results of the investigation indicate 
that there is a definite advantage in the use of gas 
oxygen in the second stage of labor. Relief of 
pain was evident in all cases. Uterine contrac- 
tions increased in length and efficiency in 50 
per cent of the cases. There was a definite de- 
. crease in the length of the second stage with gas 
and oxygen in comparison with the other anes- 
thetics employed. There were no deleterious 
after-effects on the mother, and no serious effects 
on the child, though slight cyanosis was not un- 
common. The anesthetic is pleasant to take, easy 
to give, and the depth is readily controlled. The 
disadvantages are the expense, the special appa- 
ratus, and the fact that the services of an anes- 
■ thetist are required. The method employed was 


as follows : A mixture of four parts of nitrous 
oxide and one .part of oxygen was given at first, 
the proportion of the two gases being varied to 
meet the needs of the individual patient. The 
patient was instructed to take two deep breaths 
of the mixture at the beginning of each pain, ad- 
ministration being continued throughout the con- 
traction. Toward the end of the second stage, 
deep anesthesia was required, and the anesthetic 
was continued between the pains. The percent- 
age of oxygen was increased at this point, be- 
cause if the patient were allowed to become cya- 
nosed there was a chance of the infant being 
rather blue. 

The Role of Grippe in the Genesis of Fatal 
Infections in Puerperal Wom^n. — H. Pigeaud 
calls attention, in the Journal de niedecine dc 
Lyon of August 5, 1931, to a relation existing 
between epidemics of grippe and the mortality 
from infection in obstetrical services. On the 
basis of 33 such cases that he has personally ob- 
served during 10 years at the Lyons Charite, he 
states that a certain number of women already 
infected with grippe at the time of their arrival 
at the hospital die of influenzal septicemia soon 
after their delivery. An interesting feature in 
six of the cases was the uterine and periuterine 
localization of the infection. During epidemics' 
of grippe the increased mortality among these 
women is especially marked. This is due to the 
existence of (a) endogenous puerperal infection 
carried through the blood stream, and (b) exo- 
genous puerperal infection, transmitted by neigh- 
bors or attendants who are carriers. The infec- 
tion may be due to the influenzal virus itself, but 
frequently it is apparently due to a streptococcus 
rendered hypervirulent by its association with the 
pathogenic agent of grippe. During the winter 
of 1918 a total of 32 women who died with gen- 
eralized puerperal infection represented a mor- 
tality of 25 per 1,000 puerperal cases. During 
the same epidemic the general grippe mortality 
in Lyons was approximately only 2 per 1,000 of 
population. The contrast between these two 
rates shows what a dangerous period the puer- 
perium is for women during an epidemic of 
grippe, and what an increase of mortality results 
among lying-in patients under such conditions. 
That the high mortality was not due to the fact 
of hospitalization with its milieu essentially fa- 
vorable to infection is proved by that fact that 
in the surgical waids of the same hospital the 
mortality from grippe was only 4 per 1,000. One 
is therefore justified in saying that influenzal in- 
fection runs a particularly severe course in pu- 
erperal women, and frequently terminates fatally. 
In several of the author’s cases, the infection was 
observed to begin in the nasopharynz and a few 
days later to become localized in the periuterine 
tissues, which from that time on became the cen- 
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ter of the picture. The interest of these cases 
lies in the fact that they appear to prove the re- 
ality of puerperal infections by way of the blood 
stream, thus constituting true endogenous infec- 
tions whicli to a certain extent defy such prophy- 
laxis as is ordinarily exercised in obstetrical 
cases. 

Why Terminal Cancer? — S. S. Marchbanks, 
writing in the Southern Medical Journal, Septem- 
ber, 1931, xxiv, 9, asserts that it is largely the 
fault of the public that so many persons are dying 
of cancer. While the public is becoming more and 
more interested, it has not yet arrived at the 
point where it can be separated from enougli 
money to supply the seriously needed hospitals 
for cancer work. Further, the profession as a 
whole is not prepared accurately to diagnose, and 
even less’ to treat, cancer. It is believed that the 
fact that we do not know the specific cause of 
cancer is largely responsible for the failure to 
raise money for hospitals. For the information 
of possible donors of hospitals and for tiie pur- 
pose of getting on with a program of treatment 
while waiting for a fundamental discovery, 
Marchbanks states that cancer is caused by irri- 
tation, mechanical, chemical, thermal, and the 
irritation of infection. The first three are pre- 
disposing causes, infection being the immediate 
cause. Tlie irritants break down the normal de- 
fenses and allow the entrance of micro-organisms 
which produce the direct irritation to the cells, 
leading to an exaggeration of the repair mechan- 
ism. The number of different kinds of germs 
likely to be implicated in the process is very 
great. The personal habits of the individual 
which are more or less necessitated by the stress 
and strain of modern life are the principal fac- 
tors tending to produce cancer. However, mod- 
eration, temperance, simple life, and physical ex- 
aminations once a year will go far toward pre- 
vention. It is the consensus of opinion among 
those who have made a study of the facilities the 
world over for cancer service that a very definite 
improvement iil the service must precede any 
substantial progress in cancer control. The new 
methods of cancer therapy require deliberate con- 
ference between the surgeon, the pathologist, and 
the roentgenologist. These three, assisted by 
members of other branches, can give the best 
service only when they can work in properly 
equipped institutions and hospitals. Dr. James 
Ewing, with Drs. Greenough and Gerster, acting 
as a committee of the American Society for the 
Control of Cancer, have recommended a plan for 
cancer service, which includes cancer institutes 
strategically situated and costing about ?10,- 
000,000 each. Affiliated with the larger institutes 
there should be special cancer hospitals, state, 
municipal, university, and private, as^ well as 
organized cancer service in general hospitals. As 


to the treatment of cancer the people need to 
know that the authoritative consensus of opinion 
is that the family physician is the key man, that 
diagnosis must be made earlier, and that the only 
treatments thus far justified are surgery, radium, 
and .r-rays. 

The Relations between Vascular Lesions, 
Exostosis and Traumata. — Writing in the 
Riforma mcdica of July 27, 1931, E. Fiorini de- 
scribes a case that presented unusual difficulties 
of diagnosis, with reference to a claim for indus- 
trial insurance. A stonemason, 29 years of age, 
with a history of malarial and syphilitic infec- 
tion but with negative Wassermann reaction, a 
heavy smoker and drinker, bearing an exostosis 
of the left humerus on the median surface of its 
upper third, said to be of 10 years’ duration, had 
lately received a blow from a falling beam on 
the external surface of the same humerus, and 
likewise at its upper third. Shortly afterward he 
began to perceive disturbances throughout the en- 
tire limb, with arrest of arterial circulation and 
threatened gangrene of the hand. The ques- 
tion to be decided was, which of the etiological 
factors cited (malaria, syphilis, nicotine, alcohol, 
trauma, exostosis) could be held responsible for 
the disturbances of arterial circulation. Upon 
surgical removal of the exostosis, the humeral 
artery, which was almost without pulsation, was 
found transformed into a hard cord, but was so 
disposed as not to have undergone any compres- 
sion or stretching. Rarely is an exostosis alone 
the cause of circulatory disturbances, and the 
lack of improvement after its removal dismissed 
it from the list of possible causes. On the other 
liand a course of vasodilator and antiluetic treat- 
ment, combined with rest, massage, and dia- 
thermy, produced distinct benefit. The arseno- 
benzols were avoided because of the labile state 
of the vascular apparatus. With the antiluetic 
mercury and bismuth was associated a treatment 
with acetylcholin, atropine, histamine and sodium 
citrate, to diminish the viscosity of the blood. 
Disappearance of the pains, reappearance of the 
obliterated pulse, restoration of the part to nearly 
normal conditions, confirmed the utility of the 
treatment adopted. But it is impossible to ex- 
clude the possibility of the nicotine and alcoholic 
intoxication having predominated over the luetic 
factor, or that the time elapsed between the lues 
and the appearance of endarteritic symptoms 
might seem too brief. Furthermore the Wasser- 
mann was not positive, and the antisyphilitic 
treatment alone did not suffice to cure the case. 
None of these etiologic and pathogenetic consid- 
erations can be disregarded when one reflects 
that these forms of gangrene are those which 
offer hope for the success of physical and phar- 
maceutical treatment. 
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CONFIDENTIAL COMMUNICATIONS— AN INTERESTING CASE 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


“A person duly authorized to practice physic 
or surgery, or a professional or registered 
nurse, shall not be allowed to disclose any in- 
formation which he acquired in attending a pa- 
tient in a professional capacity, and which was 
necessary to enable him to act in that ca- 
pacity; . . 

This language is taken from Section 352 of 
the Civil Practice Act of the State of New 
York. The statute is a wise and salutary one. 
It has been stated by ope of the higher courts 
of this State that the purpose of the statute 
is to “protect the relationship of physician and 
patient, and to save the patient from possible 
disclosure by his physician which might result 
in his embarrassment or disgrace. It was sup- 
posed that the good accomplished by prevent- 
ing disclosures by a physician and by inspir- 
ing confidence between patients and their 
physicians would outweigh the injustice in 
particular cases which might be caused by the 
exclusion of the physician’s testimony under 
the provisions of such statute.” 

Certain statutes or ordinances of this State 
impose upon the physician a legal duty to 
report to the health authorities the presence 
of contagious diseases. But suppose a physi- 
cian acting in good faith, with a view to the 
protection of others, reports the disease to a 
person other than the health authorities, can 
it be said that he has thereby violated the 
statute safeguarding confidential communica- 
tions? We do not know of any reported case 
on this subject in the State of New York, but 
in one of our Western States the court had 
occasion to pass upon this interesting question 
on the following state of facts : 

The plaintiff, who was an employee of a 
large corporation, was stopping at a small 
hotel in a town in the West operated by a 
Mrs. B. He was a stranger in the town. 
Becoming afflicted with sores on his body, 
he consulted the defendant who was the hotel 
physician and the family doctor of Mrs, B. 
The physician took his history from the 
plaintiff, gave him a thorough physical ex- 
amination and informed him that he had rea- 
son to believe that the disease from which the 
plaintiff was suffering was syphilis. The 
physician stated, however, that it would be 
impossible to be positive without Wasser- 


mann tests, but that he had no equipment for 
making these tests. He also advised the 
plaintiff of the danger of communicating the 
disease to others at the hotel and requested 
him to leave the hotel, w’hich the plaintiff 
agreed to do. 

The next day the doctor called upon Mrs. B, 
who was ill, and discovered that the plaintiff 
had not kept his promise and was still at the 
hotel. The physician then told Mrs. B that 
he thought the plaintiff was afflicted with a 
contagious disease, \yarning her to be care- 
ful and to take particular care of his bed 
linen, etc. The woman, heeding the warning, 
fumigated the room, put the plaintiff’s things 
out into the hallway and forced him to leave 
the hotel. 

Going to another town, the plaintiff con- 
sulted a second physician who made a single 
Wassermann test which was negative. The 
patient then sued the first physician claiming 
that the law absolutely forbids the disclosure 
of any confidential communication under any 
circumstances, and that the breach of the duty 
of secrecy gives rise to an action for damages 
in the patient. At the trial the facts were 
undisputed. The second physician testified on 
the trial that a single Wassermann test was not 
conclusive as to the presence or absence of 
syphilis, and further that the defendant had 
acted reasonably upon the history and symp- 
toms under the circumstances. At the close 
of all the testimony the court directed a verdict 
in -favor of the defendant phy,sician, and the 
plaintiff appealed. 

In the State in which the case arose, the 
statute on confidential communications was 
contained among the acts of unprofessional 
or dishonorable conduct justifying the revoca- 
tion of a physician’s license. In the language 
of the statute, such a license could be revoked 
where there was a “betrayal of a professional 
secret to the detriment of a patient.” The 
court defined the purpose of the statute in 
question to be as follows; 

“By this statute it appears to us, a posi- 
tive duty is imposed upon the physician, both 
for the benefit and advantage of the pa- 
tient, as well as in the interest of general pub- 
lic policy. The relation of physician and pa- 
tient is necessarily a highly confidential one. 
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It lb often netesbary fur ^hc patient to gi\e m- 
formation about himself which would be most 
embarrabbing or harmful to him if gi\en gen 
eral circulation This information the physi 
Clan lb bound, not only upon Ins own profes- 
Monal lionor and the ethicb of his high pro 
fesbion, to keep '^ecrct, but b\ reabon of the 
afhrmatuc mandate of the statute itself A 
wrongful breach of buch confidence and a 
bctra}dl of such trust, would gi\e rise to a 
civil action for the damages naturallj flowing 
from such wrong ’ 

Ihc court then took up the interesting ques 
tion as to whether under the facts of this case 
the statute was subject to any qualifications 
or exceptions It should be kept in mind that 
in this situation there was no positive express 
legal enactment imposing upon the physician 
the strict duty to report the disease in ques- 
tion to the person to whom this information 
was communicated In holding that the deci 
Sion of the court exonerating the physician 
was correct and that no Iiabilitj attached to 
the physician in the case under consideration, 
the appellate court said 

“The doctor's duty does not necessarily end 
with the patient, for, on the other hand, the 
nialad> of his patient may be such tliat a 
duty may be owing to the public and. in some 
cases, to other particular mdiv iduals Recogni- 
tion of that fact is given by the statutes in 
this State which delegate power to the State 
Board of Health, and to municipalities gen 
erally to require reports of, and provide rules 
of quarantine for, diseases which are con- 
tagious and dangerous 

“When a physician, in response to a duty 
imposed by statute, makes disclosure to pub- 
lic authorities of private confidences of his pa 
tient, to the extent only of what is necessary 
to a strict compliance with the statute on his 
part, and when his report is made in the man- 
ner prescribed by law, he of course has com- 
. nutted no breach of duty toward his patient 
and has betrayed no confidence, and no lia- 
bility could result 

“Ihe statute making the ‘betrayal of a pro 
fcssional secret' misconduct on the part of 
a physician is m derogation of the common law 
and should be strictly construed We be- 
lieve, the word ‘betrayal’ is used to signify a 
"•wrongful disclosure of a professional secret 
Ml violation of the trust imposed by the patient 

“No patient can expect that, if his malady 
is found to be of a dangerously contagious 
nature, he can still require it to be kept secret 
from tliose of whom, if there were no disclosure. 


such disease would be transmitted llie in- 
formation given to a physician by Ins patient, 
though confidential, must, it seems to us, be 
given and received subject to qualification 
that, It the patient’s disease is found to be of a 
dangerous and so highly contagious or infec- 
tious a nature that it will necessarily be trans- 
mitted to others, unless the danger of con- 
tagion IS disclosed to them, then the physician 
should, 111 that event, if no other means of 
jirotcction is jiossible, be privileged to make 
so anuch of a disclosure to such persons as is 
necessary to prevent the spread of the disease 
A disclosure m such case would, it follows, 
not be a betrayal of the confidence of the 
patient, since the patient must know, when he 
imparts the information or subjects himself to 
the examination that, m the exception stated 
his disease may be disclosed ’’ 

Ihe court then pointed out that in order 
that such a privilege of making a disclosure 
be available to a physician, he must have had 
ordinary skill and learning as a physician and 
must have exercised ordinary diligence and 
care in making his diagnosis, otherwise he 
could have been subjected to an action for 
negligence m making a wrongful report The 
court further laid down three tests to be used 
m determining whether tlie physician would 
be free from liability m a situahon of this kind 
Drst, that he must prove that a disclosure 
was necessary to prevent the spread of the 
disease, second, that the communication was 
to one who it was reasonable to suppose might 
otherwise be exposed, and third, that he him- 
self acted m entire good faith, with reasonable 
grounds for his diagnosis and without malice 
We believe that the decision under the cir- 
cumstances here disclosed is a sound one It 
appears patent that to hold a physiciaq liable 
under the circuintances of this case would be 
to work an injustice, not only upon him, but 
upon the public as well It is, of course, im- 
possible to say whether the decision would be 
followed by our New York courts if the ques- 
tion were squarely presented to them It 
should be noted that the statute m the Western 
State upon which this decision was based made 
“a betrayal of a professional secret to the 
detriment of a patient” an act of misconduct 
on the part of the pliysician, whereas the New 
York statute forbids a physician to disclose 
any information acquired by him in a profes- 
sional capacity It would seem, however, that 
tlie decision in question would be a persuasive 
precedent m favor of the physician if the ques- 
tion were squarely raised in one of the courts 
of this State 
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NEGLIGENT TREATMENT OF EMPYEMA 


A boy about ten years of age was stricken 
with pneumonia and was under the care of his 
family physician for about two weeks when the 
boy developed signs of empyema. The family 
physician upon discovering this called in the de- 
fendant, a physician and surgeon who specialized 
in surgery. He diagnosed the case as one of 
empyema and suggested an operation. The par- 
ents consenting, the boy was removed to the hos- 
pital where the doctor made an incision between 
the ribs and drained considerable pus. He at- 
tended the child until the boy was able to return 
to his home about two weeks later. 

Several days thereafter the child’s temperature 
rose to 103 and the defendant was again called to 
treat the boy by the physician who was attending 
him at his home. The defendant doctor probed 
the wound carefully and there was evidence of 
an obstructed pus pocket. He advised immediate 
,t'-rays, and it was agreed that an ;t:-ray should be 
taken and the pictures submitted to him. This 


was never done, however, and the defendant 
never saw the child again in a professional ca- 
pacity. 

Thereafter suit was instituted against the de- 
fendant doctor to recover damages for alleged 
malpractice. It was claimed that at the time of 
the call at the child’s home the defendant had 
negligently inserted his fingers into the incision 
which had been made in connection with the first 
operation, without washing or cleaning his fingers 
in any way, and that he had pushed the ribs 
apart and twisted his fingers around in the child’s 
body in search of pus, causing the child great 
agony and a resulting infection. It was claimed 
that by reason of such negligence a subsequent 
operation had become necessary to remove pus. 
The action came on for trial before a judge and 
jury and the evidence on both sides having been 
submitted, the jury rendered a verdict in favor of 
the defendant, terminating the matter in the doc- 
tor’s favor. 


ALLEGED NEGLIGENT TREATMENT OF TONSILS 


The defendant in this case, a general practi- 
tioner, was called to attend a three-year-old 
girl whom he found to be in bed suffering 
from fever and sore throat. The doctor after 
examining the child found a condition of badly 
diseased and inflamed tonsils and prescribed 
certain medications and ordered cold com- 
presses for the neck and forehead. The pa- 
tient responded to the treatment and the in- 
flammation subsided but the fever persisted. 
The doctor tested the child’s urine and found 
that she was suffering from pyelitis. He pre- 
scribed certain other medicines and her con- 
dition improved. 

Some time later he was again called to at- 
tend the child and found similar symptoms 
together with a condition of abscess on the 
middle ear. The ear condition was treated 
and improved promptly, and the pyelitis sub- 
sided satisfactoril 3 \ The child, however, con- 
tinued to suffer from tonsil trouble and the 
doctor advised the removal of both the tonsils 
and adenoids. This was consented to. The 
doctor in charge of the case brought a throat 
specialist into the case who performed an 
operation removing the tonsils and adenoids, 
which operation was uneventful. Some time 
later the child was brought into the first doc- 
tor’s office, the parents complaining that the 
child bad a running nose and a swelling in the 


neck. He prescribed the application of hot 
camphorated oil on cotton. At this time he 
advised the parents he feared there was pos- 
sibly an abscess in the throat for which the 
doctor expected to return to treat further, but 
the child was taken by his parents to a doctor 
who supplanted the physician who originally 
had charge of the case. 

Some time thereafter a suit was instituted 
against both the first doctor and the surgeon 
who operated, in which it was claimed the 
operation was negligently performed and that 
both doctors were negligent in failing to dis-. 
close to the parents of the child the fact that 
the adenoids and tonsils were not completely 
removed by the said operation, and that be- 
cause of the negligence by the defendants, 
surgical treatment had been necessary for the 
child. Investigations showed that about four 
months subsequent to the operation a retro- 
pharingeal abscess had developed in the child s 
throat which had been incised, but which had 
promptly healed up. 

The case came on for trial before a judge 
and jury and after all the evidence had been 
put in, the plaintiff having failed to convince 
the court that there was any failure on the 
part of the defendants to follow approved prac- 
tice, the court, on motion of the defendant, dis- 
missed the complaint. 
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NEWS NOTES 



EXECUTIVE COMMITTEE 


The regular monthly meeting of the Executive 
Committee of the Council of the Medical Society 
of the State of New York was held on the after- 
noon of Thursday, October eighth. Reports 
from the several standing and special committees 
were received. • 


Venereal Diseases: Dr. James N. Vander Veer, 
liaison officer in venereal diseases with the Divi- 
sion of Social Hygiene of the State Department 
of Health, gave a report of his activities along 
the lines described on page 712 of this JouRNAt 
of June 1, 1931. Since April he had visited the 
following fifteen county societies accompanied by 
Dr. Albert Pfeiffer, Director of the Division of 
Social Hygiene of the State Department of 
Health ; 

Cortland 
Onondaga 
Ontario 
Otsego 
Saratoga 


Schoharie 

Seneca 

Tompkins 

Warren 

Wayne 


Yates 

Jefferson 

Rockland 

Washington 

Sullivan 


In addition he addressed the Suffolk County 
Medical Society and Dr. Pfeiffer addressed the 
Herkimer and Columbia County Medical Soci- 
eties. Dr. Vander Veer’s report continues; 

“While we were on these trips we have vis- 
ited local clinics, and have consulted and advised 
the health officer and local doctors of the changes 
in laws and procedures, especially those requir- 
ing physicians to report the diseases as conta- 
gious, and those providing for compensation for 
doctors treating patients who are unable to pay. 
It has been the policy of the Committee to inform 
doctors of the provision of the law requiring the 
community to provide the means by which the 
doctor is assured of his pay. 

"A doctor need not treat cases in his private 
practice beyond their ability to pay and thus carry 
them as nonpaying or indigent cases later, for the 
law now puts the nonpaying or indigent type of 
Case squarely upon the local health officer to treat 
or provide treatment, at the expense of the local 
board of health. In a few instances a local 
health officer has informed his board of health 
that he could not adequately treat syphilis, or was 
Unfamiliar with its treatment, and through his 
records and recommendation, funds have been 
voted by the local board of health for such treat- 
ment, and outside physicians liave benefited eco- 
nomically. 

“In a number of instances, the local health of- 
ficer would prefer to see such an arrangement 
made whereby some physician better acquainted 


with the diagnosis of syphilis would take this 
upon himself for the extra economic gain. Or 
again, we have interested some physicians in tak- 
ing up the study of syphilis in the smaller com- 
munities, to which the local health officer, or 
board of health can refer these cases and thus 
the patients get earlier, better, more systematic, 
and longer treatment, as we know is now neces- 
sary for the control and cure of this disease — 
to the betterment of tbe community, the control 
of the disease, and to the increased income of a 
doctor. 

“We have also told physicians that they can 
obtain standard makes of tbe arsphenamines of 
soluble and insoluble bismuth^ and in needed cases 
tryparsamide, free from the Division of Social 
Hygiene of the State Department of Health, in 
return for which they are simply asked to report 
at the end of each month how many packages 
they liave drawn and the number of cases treated, 
so that the Division may, in this manner, be kept 
advised as to whether the cases are receiving suf- 
ficient treatment. 

“In our talks before county societies, and with 
individuals, we have stressed the importance of a 
dark field examination of cacji suspicious lesion; 
and of the necessity of a Wassermann on all per- 
sons seen for the first time in the regular first 
physical examination made; and of Wassermann 
e.xamination in every case of suspected syphilis, 
every case of gonorrhea, and every case of chan- 
croid, over a period of time, thereby hoping that 
as physicians we may pick up quickly the ‘silent 
case,’ especially in pregnant women, which may 
so readily be a spreader of infection, or from the 
congenital type which may thus saddle later upon 
a community, and upon us as tax payers, the lat- 
ent cardiovascular, and neuro-syphilides, now 
crowding our local and state institutions, to say 
nothing of our recognizing the disease in its 
inception. 

“We have been called upon to answer inanv 
questions extraneous to our talks, mostly of eco- 
nomic bearing ; and having spoken in rural coun- 
ties mostly, we believe the frequent visitations of 
state and district society officers, who keep them- 
selves up by contact and reading with the present 
day trend of medical practice in its sodal and 
economic features, will do much to advance the 
position of the everyday doctor, who is at pres- 
ent at sea in Iris thoughts as to his rights and 
privileges.” 

Press Publicity: A Press Publicity Committee 
was appointed in accordance with the action taken 
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by the House of Delegates on June first (see this 
Journal, July 1, 1931, page 830). The resolu- 
tion provided for a Special Committee of sixteen 
members, two from each District Branch. Those 
appointed by the Executive Committee were as 
follows : 

Samuel J. Kopetzky, Chairman. 

First District : 

Samuel J. Kopetzy, New York 
Edward C. Povdin, Bronx 

Second District : 

Alec N. Thomson, Brooklyn 
Carl Boettiger, Long Island City 

Third District: 

James N. Yander Veer, Albany 
Arthur J. Bedell, Albany 

Fourth District: 

Edwin MacD. Stanton, Schenectady 
Leo F. Schiff, Plattsburg 

Fifth District : • 

Hyzer W. Jones, Utica 
Lynn B. Chase, Morrisville 

Sixth District: 

Charles D. Ver Nooy, Cortland 
Arthur S. Chittenden, Binghamton 

Seventh District: 

Walter A. Caliban, Rochester 
John R. Williams, Rochester 

Eighth District: 

Louise Beamis, Buffalo 
Peter J. Di Natale, Batavia 

This committee was given general powers to 
devise its own methods of investigation and pro- 
cedure in “prpviding the press with authentic 
medical news and placing the views of organized 
medicine before the public.” 

Committee on Public Health and Medical Edu- 
cation: Dr. Thomas P. Farmer, Chairman of the 
Standing Comrhittee on Public Health and Medi- 
cal Education, reported on the activities of the 
committee during the months of June, July, 
August and September. 

Poliomyelitis: Dr. Farmer’s committee and a 
sub-committee of experts, cooperated with the 
State Department of Health in organizing the 
physicians of the State under their county soci- 
tnoi’ described in the Journal of August 15, 
1931, page 1048. The services were planned 
along three lines : 

1. Medical Society meetings for discussinsr the 
subject of poliomyelitis. 

2. Immune serum, its collection, control, and 

use. \ ' 


3. A consulting diagnostic service. 

Meetings were immediately .arranged for all 
the county societies in the region of the Hudson 
River. These meetings were addressed by Dr. 
George Draper, whose services were secured by 
the State Department of Health. The meetings, 
however, were arranged by Dr. H. L. K. Shaw 
for this committee and included the following 
county societies: Schenectady, Albany, Rensse- 
laer, Saratoga, Warren, Washington, Ulster, Sul- 
livan, Orange and Dutchess-Putnam. Dr. Ayer 
of Syracuse addressed the counties of Broome, 
Tompkins, and Chenango. Dr. Ludlum arranged 
for a meeting in Kings County, and a meeting 
was held in New York County. 

A meeting was also held in Nassau County and 
was addressed by Dr. Lloyd Aycock of Boston 
(see page 1048 of the August fifteenth Journal). 

“The Medical Society of the State of New 
York can take credit to itself for the way in 
which its members prepared themselves to handle 
a greater outbreak of the disease had it occurred. 
The sub-committee on poliomyelitis will probably 
meet once again during the fall to review the 
records of the disease and make recommendations 
for the control of future outbreaks.” 

The sub-committee also issued a statement on 
the diagnostic signs of poliomyelitis during the 
pre-paralytic stage, when treatment was most ef- 
fective. (See tlois Journal, August fifteenth, 
1931, page 1038.) 

Governor’s Health Commission: On June thir- 
tieth the chairman of the committee met with the 
Public Relations Committee at which time the 
latter committee discussed the proposed study of 
the Report of the Governor’s Special Health 
Commission. The Committee on Public Health 
adopted the method of dividing this report into 
sections for study by its individual members. 
On September eleventh the first meeting of the 
committee was held in Albany for this purpose 
and it voted to join with the Committee on Pub- 
lic Relations as one committee for this study. 

Graduate Education: The graduate courses to 
be given to county societies during the fall of 
1931 are as follows : 

Monroe, Pre-clinical Medicine, September 21, 
1931. (With Livingston, Genesee and Ontario.) 

Rockland, Internal Medicine, October 14 and 
23, 1931. 

Cortland, Traumatic Surgery, October 16, 1931. 

Schoharie, Dermatology and Syphilology, Oc- 
tober 13, 1931. 

Otsego, Dermatology and Syphilology, Octo- 
ber 13, 1931. 

Seneca, Traumatic Surgery, October 8, 1931. 

Wayne, Traumatic Surgery, October 8, 1931. 

At the request of the Schoharie and Otsego 
County Societies, lectures will be given in their 
courses each month. The Monroe county course 
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was arranged especially so as to provide instruc- 
tion on pre-clinical medicine to the profession 
preparatory to a campaign in that county for peri- 
odic health examinations. The subjects were out- 
lined by Dr, Nellis B. Foster. 

The Committee has arranged during the sum- 
mer for speakers at regular meetings of the 
Wayne and Greene County Societies and also 
arranged for speakers' in the Fifth, Sixth, and 
Seventh District Branch meetings. Tlie^ chair- 
man of the committee has attended meetings of 
the Wayne and Oneida County Societies, the 
Executive Committee of the Sixth District 
Branch, and the annual meetings of the Sixth 
and Seventh District Branches. 

The Committee on Public Health and Medical 
Education has suffered a great loss in the sad 
and sudden death of Dr. John O. Polak. Be- 


cause of his vast knowledge of matters of public 
health and medical education he was an unusu- 
ally helpful member in the work of the commit- 
tee. It is not too much to say that a large part 
of the credit for any real accomplishments of the 
committee belong to him. Dr. Polak’s record as 
a member of the committee stands out because of 
his faithful and devoted attendance at the com- 
mittee meetings* He was never absent unless he 
was a long distance away from New York State 
by reason of attendance at some scientific meet- 
ing; never allowing private work to interfere with 
what he felt was his obligation to the State Soci- 
ety. He willingly accepted tasks' no matter how 
inconvenient or difficult they might be to handle. 
The Committee most of all will miss Dr. Polak, 
however, because of his agreeable personality 
and pleasant companionship. 


JOINT COMMITTEE ON THE GOVERNOR’S HEALTH COMMISSION 


The Joint Committee on the Report of the 
Governor’s Health Commission held its second 
meeting on Thursday, October 8, 1931, in the 
building of the New York Academy of Medicine, 
with fourteen members present. The Committee 
devoted the greater part of the session to a con- 
sideration of the broad features of the proposal 
for the establishment of a county health depart- 
ment in every county that shall take the place of 
the present system of a local board of health in 
every village and town. The recommendations 
of the Governor's Commission on the County 
Health Unit appears on page 1211 of the Oc- 
tober first issue of this Journal. 

The Joint Committee plans to hold sessions in 
several sections of the State and to invite rep- 
resentatives of the County Medical Societies to 


be prijsent and express their views on any or all 
the subjects discussed in the report of the Gov- 
ernor’s Health Commission. Ample notice of the 
sessions will be sent to the societies in order that 
the members may prepare themselves with con- 
structive suggestions. 

The Committee requests that each physician 
or delegation prepare and present a written ab- 
stract of the plans and arguments that are ad- 
vanced, in order that they may be clearly under- 
stood and recorded. 

The following schedule of hearings has been 
arranged : *, 

October 27 — Hotel Statler, Buffalo, at 2 P.M. 

November 10 — Hotel Syracuse, Syracuse. 

Nov^ber 17 — DeWitt Clinton Hotel, Albany. 

November 24 — New York City. 


MEDICAL FILMS, 

Moving pictures on medical subjects have a 
recognized value, and are used more and more 
widely with the increasing number of those avail- 
able. ^loreover, the use of the sixteen millimeter 
film brings the movies within the reach of the 
smaller societies, for two reasons: 

1. Projectors are available in every village. 

2. The film is non-inflammable and may be 
shown without restrictions of permits or licenses. 

County medical societies and hospital staffs 
would doubtless use the sixteen millimeter medi- 
cal movies frequently if they bad a list of films 
from which to choose. The best list, and indeed 
the only comprehensive one, that has come to the 
attention of the editors of this Journal, is that 


16 nuh. SIZE 

compiled by the Educational Division of the Bell 
and Howell Company, 1801 Larchmont Avenue, 
Chicago, Illinois, manufacturers of moving pic- 
ture At^paratus. The company has issued a mime- 
ographed list of twenty-six pages containing de- 
scriptions of 362 films. It also gives the names 
and addresses of forty-eight producers of the 
films, and the prices for their ‘sale or rental. 
Some excellent films are owned by commercial 
companies, who will send the films free of charge 
and even supply a projector and an operator. At 
the other end of the scale are films for sale only, 
at prices ranging from a small sum to over one 
hundred dollars. The films are divided into two 
classes : 
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1. Technical, for medical men. 

2. Popular, for lay audiences and students in 
public schools and colleges. 

An indication of the scope of the professional 
pictures is shown by the following list from the 
first two pages of the catalogue: 

Alpha Film Laboratories, 4 films on cell devel- 
opment. 

Amateur Cinema League, Inc,, eight films on 
a variety of medical topics for exchange among 
the members. 

American College of Surgeons, fifteen films. 

American Heart Association, a film on the act- 
ing valves of a steer’s heart. 

American Society for the Control of Cancer, 


the • “Canti’’ film, and one on living cancerous 
cells. 

The list is by no means complete, for it in- 
cludes only those which are publicly listed as gen- 
erally available to all who apply. The Bell and 
Howell Company does not deal in the films, or 
assume any obligation for supplying them; but 
will send the mimeographed catalogue to any 
county medical society that will apply for it ; or 
to any health organization that sponsors public 
meetings. 

An editorial suggestion is that every secretary 
who sends for the catalogue shall preserve it with 
care, ready for use on a moment’s notice. 

A similar list of dental films is also available. 


FIFTH DISTRICT BRANCH 


The twenty-fifth annual meeting of the Fifth 
District Branch of the Medical Society of the 
State of New York was held on September 
29th, in the Marcy State Jlospital, at Marcy, 
near Utica, with 170 members registering and 
over 200 in all present. The large attendance 
was undoubtedly due partly to the fine weath- 
er. Some of the Watertown doctors flew to 
the meeting by airplane — something new in 
medical transportation in New York. The 
President, Dr. A. B. Santry, presided. 

An address of welcome was given by Dr. 
William W. Wright, Superintendent of the 
Marcy State Hospital. 

The following papers were read; 

“Pernicious Anemia, Differential Diagnosis 
and Treatment,’’ Kenneth R. McAlpin, M.D., 
New York City. 

“Modern Methods of Treating Syphilis of 
the Nervous System,” Charles W. Hutchings, 
M.D., Marcy State Hospital. 

Joseph Colt Bloodgood, M.D., Baltimore, 
Md., talked on cancer for one hour and forty 
minutes, and held everyone’s attention closely 
with lantern slides. 


An address on “Some of the Compensation 
Problems Encountered in Surgical Practice,” 
by Percival K. Menzies, M.D., and a talk on 
“Compensation Law and- the Physician,” by 
Mark A. Daley, General Secretary, Associated 
Industries of New York, Buffalo, N. Y,, 
closed the session. There was considerable 
discussion from the floor on most of the 
papers. 

Dr. W. D. Johnson, President of the State 
Society, Dr. D. S. Dougherty, Secretary, and 
Dr. John A. Card, Speaker, explained some of 
the problems of the State Society. 

At the election held following the luncheon 
at one o’clock, Edward R. Evans, M.D., Utica, 
was moved from First Vice-President to Presi- 
dent, William A. Groat, M.D., Syracuse, from 
Second Vice-President to First Vice-Presi- 
dent. Le Roy Hollis, M.D., Laconia, N. Y., 
was elected Second Vice-President. 

Dr. Fred C. Sabin, M.D., was elected Sec- ■ 
retary in place of William J. McNerney, M.D., 
Syracuse, who held the office twelve years. 

Hermann G. Germer, M.D., was re-elected 
Treasurer. 


RURAL MEDICAL PUBLICITY 


One of the poliomyelitis consultants for tht 
State Department of Health in one of our rural 
counties reports the following incident illus- 
trating how news can travel in rural sections 
“Making a call with a local doctor aboul 
thirty miles from town, we found patient “A,’ 
a small boy, suffering with meningitis follow- 
ing internal ear iri-fection, and decided to sene 
him to the hospitahv The doctor asked me tc 
go with him to seeXpatient “B” from whorr 
he had just received a\call for suspicious polio 


myelitis. On arriving at the home of patient 
“B,” I undertook to telephone to the hospital 
about the meningitis patient. The telephone 
was on a party line with some twenty exten- 
sions, and the following conversation attracted 
my attention : 

“There’s one case has it up at the corner. 
The doctor put a sign up yesterday, and 
Brown’s has it too, I guess. They had Dr. C. 
yesterday for two of them, and there’s two 
more sick there today, I hear. I haven’t seen 
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the doctor there yet today. And I hear they’ve 
rot it at B.*s and arc going to have the State 
Doctor.” 

“Yes, he’s there now with Dr. A. and a 
nurse. Don't you tliiiilc the\ ought to close 
the schools?” 

It was necessary to interrupt the talk and 
ask for a chance to use the telephone. When 
the message to the hospital was put through, 


it was almost impossible to hear or to be 
heard. The local doctor said that was because 
as soon as the “State Doctor” put in a call, 
every receiver on the line was down an<I the 
whole countryside listened in. Quarantine 
placards, he stated, were practically unneces- 
sary, as the telephone broadcast spread the 
news so rapidly. By the way, patient “B” did 
not have “it.” 


WASHINGTON COUNTY 


At the Washington Medical Society meeting at 
the Hudson Falls Court House on October 6th, 
Dr. Russel C. Paris, of Hudson Falls, one of the 
older practitioners of the county, having received 
his degree in 1883, was presented with a mem- 
orial in the form of Da Costa’s “Modern Sur- 
gery.” The book was inscribed with a dedication 
as follows: 

“Presented to Dr. Russel C. Paris by the Med- 
ical Society of Washington County as a token of 
their respect and esteem for him as a man and 
a physician. Also in grateful appreciation of his 
long and faithful service as a member and officer 
of this society. Official record: Treasurer from 
1911 to 1920 inclusive; vice-president in 1921; 


president in 1922; treasurer from 1923 to 1930 
inclusive.” 

The book was autographed by all the physi- 
cians present as follows : B. C. Tillotson, presi- 
dent; Silas J. Banker, secretary; Charles A. 
Prescott, treasurer; D. F. MacArthur, J. Leonard 
Brynes, W. C. Cuthbert, William L, Munson, 
W. A. Leonard, H. W. Gillette, Denver M. Vick- 
ers, John H. Ring, Arthur E. Falkenbury, J. E. 
Armstrong, Z. V. D. Orton, Samuel Pashley, Jr., 
L. R. Oatman, Samuel Pashley, J. T. Park. ‘ 
Dr. Samuel Pashley, Sr., who was the chair- 
man of the committee in charge of the memorial, 
made the presentation, and Dr. Paris responded. 

S. J. Banker, Secretary. ' 


GREENE COUNTY 


The annual meeting of the Medical Society of 
the County of Greene was held on October 13th 
at the Kaksakee Inn in Coxsackie, N. Y., with 
fifty per cent of the membership present. Din- 
ner was served at 6.45 o’clock. The President, 
Dr. Atkinson, presided, and the business session 
was held immediately after dinner. 

There was no scientific session, it being felt 
by the officers that there were several matters of 
interest that should be attended to, and that if 
proj)er consideration was to be given, all the time 
available would be required. 

Reports were received from the Chairman of 
the Legislative Conunittee, and the Committees on 
Public Relations and Public Health. The Treas- 
urer reported the financial condition of the 
Society. 

The Chairman of the Public Relations Commit- 
tee introduced a resolution requesting that the 
Board of Supervisors appoint physician members 
of the Public Health Nursing Conunittee _ from 
a- list submitted by the Society; and that in the 
future arrangements be made for the payment of 
physicians conducting clinics, as had been done 


in the past in certain cases; also urging the ap- 
|)ointnient of physicians to membership in the 
various lay organizations engaged in Public 
Health Work. 

A second resolution was introduced by the same 
Committee urging uniform fees for medical 
school inspections, pre-school examinations and 
immunization clinics. 

After a thorough discussion these resolutions 
were adopted. 

An amendment to the by-laws was offered by 
Dr. Rapp, whereby the term of office of the offi- 
cers of the society would be two years instead of 
one. 

The following recommendations relative to 
County Health Departments were adopted : 

1st. Approval of the fundamental idea of 
County Health Units. 

2nd. That all counties under 30,000 be i>er- 
mitted to have a full-time County Commissioner 
of Health. 

■ 3rd. That all Health Officers be retained in 
office at tlie discretion of the county hoard of 
health. 
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4th. That a majority of the county board of 
health be physicians. 

5th. That only cities be excluded from County 
Health Units. 


6th. That county boards of health meet at 
least every two months for the consideration of 
health matters. 

'W. M. Rapp, Secretary. 


DUTCHESS-PUTNAM 


A dinner meeting of the Dutchess-Putnam 
Medical Society was held Wednesday evening, 
October 7, 1931, at the Nelson House, Pough- 
keepsie, N. Y. The officers of the Medical So- 
ciety of the State of New York were entertained. 
There were addresses during the evening by Drs. 
William D. Johnson, President. D. S. Dougherty, 
Secretary, C. Gordon Heyd, T. P. Farmer, F. 
E. Sondern, J. N. VanderVeer, Joseph D. Law- 
rence, and John A. Card. Doctor William A. 
Krieger presided. 

The meeting adjourned at 11 :00 P.M. 

The following members and guests were pres- 
ent; Drs. J. N. VanderVeer, F. E. Sondern, R. 
P. Folsom, D. S. Dougherty, C. Gordon Heyd, 
T. P. Farmer, William D. Johnson, Joseph D. 


Lawrence, Albert Pfeiffer, Dineen, C. T. Cald- 
well, C. E. Lane, G. S. Tabor, C. O. Davison, 
H. St. John Williams, R. H. Breed, Nelson Borst, 
John I. Cotter, M. Gosse, C. K. Deyo, J. J. Too- 
mey, James Harrington, J. F. Rogers, L. E. Rock- 
well, C. A. Crispell, A. W. Thomson, H. Percy 
Dawe, Earle W. Voorhees, V. A. Bacile, Aaron 
Sobel, H. P. Carpenter, H. A. Benson, Donald 
Malven, W. A. Krieger, E. G. MacKenzie, J. E. 
Sadlier, G. E. Lane, J. M. Cronk, John A. Card, 
J. H. Dingman, E. A. Stoller, M. B. Morrison, 
B. E. Roberts, T. J. Morrison, H. Weston, 
B. Stibbs, J. N. Boyce, H. J. Christensen, W. ff. 
Rivenburgh, J. Coborn, and Mr. Charles Mur- 
ray — 50 in all. 

H. P. Carpenter, M.D., Secretary. - 


COLUMBIA COUNTY 


A special meeting of the Columbia County 
Medical Society was held on September 22, > 1931, 
for the purpose of considering the advisability 
of recommending to the Board of Supervisors, 
the establishment of a County Health Depart- 
ment. The following resolution was passed : 

“Resolved, that the Columbia County Medical 
Society go on record as in favor of the establish- 
ment of a County Health Department, to include 
the entire county, under the provisions of the 
present County Aid Law applying thereto, on 
the conditions that four of the members of the 
County Board of Health be chosen from a list 
of its members selected by the County Medical 
Society and also that the county’s share of .the 
expense shall not exceed the present cost of ad- 
ministration of health activities in the county.” 

L. Van Hoesen, Secretary. 


The annual meeting of the Columbia County 
Medical Society was held on October seventh, in 
the Worth House, Hudson, beginning at 11 
o’clock. The following officers were elected: 

President: Samuel James Post, Philmont. 

Vice-President: S. V. Whitbeck, Hudson. 

Secretary-Treasurer; L. Van Hoesen, Hudson. 

Censors: W. D. Collins, L. J. Early, N. D. 
Garnsey, E. Niver, L. M. Niesen. 

Dr. G. E. Stevens was elected to membership. 

After a noon luncheon the following scientific 
program was carried out; 

Cases of Undulant Fever; Dr. L. J. Early. 

The Importance and Interpretation of Chem- 
ical Studies of the Blood, Dr. Arthur Wright. 

Moving Picture: The Diagnosis and Treatment 
of Infections of the Hand. 

L. Van Hoesen, Secretary. 


RENSSELAER COUNTY 


A meeting of the Medical Society of Rensse- 
laer County was held on the evening of Octo- 
ber 13, in the Medical Center in Troy, N. Y. 
Dr. W. B. D. Van Auken was appointed re- 
porter for the Society. 

Dr. A. J. Hambrook, past delegate to the State 
Society, spoke of the desirability and advisability 
of a county society retainffig^’ts V^'^g^tes, if they 


are good ones, from year to year. He stressed 
the importance of the delegate’s actual attendance 
at the State m.eetings. 

The attention of the Society was called to a 
recent advertising scheme of a newspaper pub- 
lished in a nearby city. It was pointed out that 
complimentary biographies of physicians could be 
published in the columns of this paper for $25.00. 
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Some of the members Kad been inviegled into 
the scheme. A warning was issued, 
j Dr. Edward H. Hume of the Harvard Medi- 
cal School, gave an address on *‘The Significance 
of Graduate Study to the Practitioner." Dr. 
Hume emphasized the social and community ef- 
fects that will follow the demonstration and appli- 
cation of scientific medical developments in the 
daily practice of physicians. Dr. Hume said: 


"Medicine does not mean scientific contacts pri- 
marily, but a social relationship which can be 
furthered only when public confidence in the doc- 
tor is thoroughly entrenched." 

Dr. W. Irving Walsh of Troy discussed "The 
Present Status of Syphilis." 

Dr. Harry W. Carey spoke on the subject of 
"Hereditary Syphilis." 

W. B. D. Van Auken, Reporter. 


NASSAU 

\ 

The first regular meeting of the fall season of 
the Medical Society of the County of Nassau was 
hejd on the evening of Tuesday, September *29, 
1951, at the Garden City Hotel, with about 75 
members present. As is the custom of the society, 
the^nieeting was preceded by an informal dinner 
at 7 :30 o’clock. 

The scientific session was furnished by two ex- 
cellent men. Robert A. Cooke, M.D., Assistant 
Professor of Applied Immunology at Cornell 
Medical College, spoke very completely on allergy, 
enumerating the many manifestations which we 
now know to be of allergic nature. He offered 
concise and worthy suggestions for diagnosing 
aUd managing such conditions. 

William L. Sneed, M.D., Attending Surgeon 
at the Hospital for Ruptured and Crippled, New 
York City, and Consulting Orthopedic Surgeon 
at Nassau and North Country Community Hos- 
pitals in Nassau County, delivered a timely ad- 


COUNTY 

dress on the after-care of poliomyelitis. He 
stressed the hopeful prognosis of the cases which 
have occurred this summer where early immo- 
bilization was secured in the paralyzed part, fol- 
lowed by proper massage, and quoted excellent 
results from the newer surgical procedures famil- 
iar to all orthopedic surgeons. 

Dr, Ernest Dickey, of Rockville Center, report- 
ing For the Public Health Committee, stated that 
in Nassau County to date were 214 cases of poli- 
omyelitis, with a mortality of 15. SerunVhad been 
administered to 130 pre-paralytic children. 

Resolutions were adopted thanking the Long 
Island Lighting Company for donating a Drinker 
Respirator for the use of physicians of the county 
in combatting bulbar cases of poliomyelitis, and 
thanking the North Country Community Hospi- 
tal for tile excellent way in which it Iiandled the 
34 cases of poliomyelitis which were admitted to 
the ho^ital. H. G. Wahlig, Secretary. 


SULLIVAN COUNTY 


I'he annual meeting of the Medical Society of 
the 'County of Sullivan was held at the Lenape 
Hotel, Liberty, N. Y., on October 14, 1931. 

The meeting was preceded by a dinner wluch 
was. tendered to the Society by its President, Dr. 
J. M. Rosenthal of M^iticello, N. Y. 

At, the business sessioq which followed the din- 
ner, the following officers were unanimously 
elected to serve for the ensuing year . 

President: J. M. Rosenthal, M.D., Monticello. 
Vice-President: George F. Herben, M.D., Loo- 
mis. 

Secretary-Treasurer: Luther C. Payne, M.D., 
Liberty. 

Board of Censors: V. G. Bourke, M.D., Living- 
ston Manor, N. Y.; S. W. Wells, M.D., Lib- 
erty; J. H. Moore, M.D., Loomis; Harry Ja- 
c6))s, RI.D., Hurley ville; Benjamin AbramowUs, 
^ XI.D,, Monticello. 

Chairman on Public Health and Relations Com- 
mittee: Harry Golembe, Liberty. 

Chairman of Committee on ^ 

Breakey, Monticello. 


Delegate to State Society for Years 1932 and 
1933: L. C. Payne, Liberty. 

Alternate: R. S. Breakey, Monticello. 

A heated discussion on ethical "advertising," 
especially as it relates to the peculiar conditions 
existing in Sullivan County during the summer, 
was held. Dr. Herben of Loomis was appointed 
a committee of one to draw up a resolution in 
regard to this matter, — the resolution to be pre- 
sented and discussed at the next meeting of the 
Society. 

The Society voted to have as its next post- 
graduate course a group of six lectures on inter- 
nal medicine. These lectures will be delivered 
by eminent specialists from New York. The sec- 
retary was also instructed to try and arrange a 
course of lectures on physio-therapy. The chair 
aptM>inted as a committee of arrangements Dr. 
Harry Golembe, Liberty, Dr, J. H. Moore, 
Loomis, and Dr. Benjamin Abraniowits, Monti- 
cello. 
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LEISURE FOR THOUGHT 


An editorial writer in the New York Times of 
October 15 comments on the opportunity for 
thought afforded by enforced leisure and says: 

“Some philosophers have seen in the prolonged 
depression the incidental benefit of causing many 
people to use their brains as they never did be- 
fore. It is undoubtedly true that there is a new 
army of thinkers abroad in the land. Never were 
there so many of what Carlyle called 'great 
thoughts’ put forward as a solution of all our 
troubles. Panaceas are, in fact, thicker than 
blackberries. 

“Among so many it might seem invidious to 
single out one. But the originality of the propos- 
als put forward by one analyst of our woes fairly 


demands their citation. One of them is the adop- 
tion of a 'universal calendar.’ This is recom- 
mended as one of the ways to bring about the 
‘actual end of the present world business depres- 
sion.’ Another is adjustment of the world’s cur- 
rencies to a ‘Universal Numismatic Standard.’ 
Still more striking, and presumably effective, is 
‘The Equalization of the Barometric Systems of 
the. World.’ This work alone is guaranteed to 
‘employ millions from all classes.’ Only a bold 
man would deny this — if he understood at all 
what was meant. 

“Truly this is an age of self-expression. But 
the question is whether the self-expressers have 
anything worth expressing.” 


SEA FOOD 


The New York Herald Tribune of Septeraber- 
13, has an interesting editorial on the abundance 
of the leading sea foods in the New York mar- 
kets, and says; 

More than a hundred varieties of sea food have 
a commercial value in the United States, accord- 
ing to the most recent tabulation by the Bureau of 
Fisheries of the Department of Commerce, but 
twelve of these groups constitute 80 per cent of 
the entire annual yield of more than 2,600,000,000 
pounds. Of first importance is the salmon, basis 


for the gigantic canning industry of the Pacific 
Northwest, while the second on the list is the pil- 
chard, which in California is canned as a sardine. 
Haddock is only the third in importance and is 
used mainly for the manufacture of filets, now 
widely shipped by the fresh and frozen fish trade. 
Sea herring, the Maine sardine, is fourth in order; 
oysters, the gourmet’s delight, are fifth, while 
shrimp, cod, mackerel, flounder (customarily the 
basis for “English sole”), tuna fish, halibut and 
crabs complete the list. 


YOUTHFUL OLD AGE 


An editorial in the New York Times of Octo- 
be 16 comments on an address by Dr. Mayo at 
the American College of Surgeons, on the subject 
of prolonging life, and says; 

“When the Sibyl was promised by Apollo any- 
thing that she might ask, she took a handful of 
sand and said ; ‘Grant me to see as many birthdays 
as there are grains of sand in my hand.’ But 
she forgot to ask for enduring youth, and her 
body shrank with the years till she was lost to 
sight and nothing remained except her sayings. 
So if the j’ears which Dr. Mayo says have been 
added to the average life by taking thought — 
that is, by giving heed to hygienic and medical 
science have given more birthdays to millions, 
they have not brought freedom from age’s with- 
ering touch. 

Tennyson s Tithonus asks as a gray shadow : 


“Why should a man desire in any way 
To vary from the kindly race of men, 

Or pass beyond the goal of ordinance 
Where all should pause, as is most meet for all? 

“But the answer is the passion for life almost 
universally strong in man even in death. And sci- 
ence has, after all, not only robbed the added years 
of labor and sorrow, but made them the crown- 
ing glory of life. 

“What causes greatest anxiety for many is the 
fear not of the ‘destruction that wasteth at noon- 
days’ which one can fight in the open, but of the 
insidious diseases that walk in darkness (refer- 
ring to cancer). 

“As for extending y^outh with the years, that 
can be only if, as Dr. Mayo says, ‘we begin to 
care for our health in early life.’ To be young 
when old, one must be old when young.” 
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VITAMIN, THE FAIRY 


One would think that vitamins were intelligent 
fairies, judging by the panegyrics written in their 
honor fay popular health authors. James J. Afon- 
“Unseen, unhonored and unsung, 

In times beyond our ken 
Wlien our now aging race wa.s young, 

You’ve been the friend of men. 

You’ve never flinched nor begged for terms. 
You’ve never sought repose. 

But sternly battled with the germs 
Tliat were your mortal foes. 

“Man never knew, when he lay ill, 

Afraid that he might die 
From some mephitic form of chill. 

That you Nvere standing by, 

The role of ally to assume — 

In unrelenting strife 
To hound the microbes to their doom 
And thus to save his life. 


taguu praises them in the following matter-of-fact 
verses in the Neiv York Herald Tribune of Sep- 
tember 9: 

“But all the while, like guards on post, 
Through anguished days and nights, 

You've flung yourselves upon a host 
Of microscopic mites. 

You never asked as much of him 
As three good grateful cheers 
When your amazing pep and vim 
Prolonged his earthly years. 

“But now your worth we recognize; 

Wc know that day by day, 

Infinitesimal though your size. 

You hold the germs at bay. 

But though we praise and honor you 
And your heroic brood, 

There’s nothing we can ever do 
To show our gratitude.” 


PSYCHIATRIC EXAMINATIONS 


The New York of October 14- comments 

editorially on the impracticability of some psychi* 
atrists, and gives examples as follows : 

“A ‘psychiatric social worker’ struggled to ana- 
lyze a ‘problem boy' who was unliappy, unman- 
ageable and always getting into fights. His father 
and mother were the white janitors of an apart- 
ment house for colored people in Harlem, After 
five weeks of tests, the investigator decided: ‘It 
begins to look as if there would have to be a 
cliange of environment.’ Another boy who didn’t 
get on well at school was taken to a clinic where 
he was submitted to intelligence tests, emotional 
tests, test of his reflexes, and a thorough going- 
over of his school and family history. Finally, an 
examination revealed that he needed eye-glasses. 


“In the examination of a man whose commit- 
ment for insanity was sought, a New York jurist 
halted proceedings to say tliat the pronouncement 
of the experts ‘doesn’t mean much to me,’ ‘What’s 
wrong with this man, anyway?’ The reply was: 
‘He has no insight into his condition.' ‘Then half 
the people in the world must be crazy,’ replied the 
judge, and the man was discharged. 

“When elaborate ‘happiness tests’ in college 
laboratories reach such astounding concluusions 
as that happiness afid health ‘tend to accompany 
each other,’ and tliat worry, ill health and sex 
difficulties generally cause unhappiness ‘in even 
the smallest groups,' a protest against ponderous 
liocus-pocus and high-sounding verbiage seems in 
order.” 


NEW CHEMICAL ELEMENT 


News of a scientific discovery is sonietim^ 
found in the daily press before it is available m 
scientific journals. The New York Herald Trib- 
uiie of October 16 carries the announcement of 
the discovery of element 87, leaving out number 
85 not yet i<lentified among the 92 passible ones 
listed jn the chemistries. The discovery was made 
by Dr. Jacob Papish, professor of spectroscopy 
in Cornell University, working with a mineral 
called samarskite. The Herald Tribune says: 

‘‘Sainarskite is a mineral rich in rare alkalis. 
It is found ill Norway, Siberia, at ‘ 


States of this country. Element No. 87 lias cer- 
tain definite characteristics. It is an insoluble 
solid and cannot be isoli^ted because of its high 
inflammability. It is unusually sensitive to light, 
and because of this fact it may have interesting 
|iossibilities for ii.se, .say, in connection with plioto- 
electric tubes, and the like. 

“Its presence in the samarskite sample’ used 
was in such small proportion, one part element 87 
to'‘2,000,000 parts of the material, that Professor 
Papish believes it will never be abundant in the 



1352 


N. Y. State J. M. 
November 1, 1931 



Acknowledgment ot all books received will be made in this column and this will be deemed by us a full cciuivalcnt to those sending 
them. A selection from this column will be made for- review, as dictated by their merits, or in the interests of our readers. 


Clinical Dietetics: A Textbook for Physicians, Stu- 
dents and Dietitians. By Harry Gauss, M.S_., M.D. 
Octavo of 490 pages, illustrated. St. Louis, The 
C. V. Mosby Company, 1931. Cloth, $8.00. 

American PuYsiaANs and Surgeons: A Biographical 
Directory of Practicing Members of the Medical Pro- 
fession. in the United States and Canada. Prepared 
by James Clark Fifield. Quarto of 1737 pages. 
Minneapolis, The Midwest Company, [1931]. Cloth, 
$30.00. 

A Textbook of Medical Diseases for Nurses Includ- 
ing Nursing Care. By Arthur A. Stevens,’ A.M., 
M.D., and Florence Anna Ambler, B.S., R.N. Oc- 
tavo of 503 pages, illustrated. Philadelphia and Lon- 
don, W. B. Saunders Company, 1931. Cloth, $2.75. 

\ Clinical Study of Addison’s Disease. By Leonard 
G. Rowntree, M.D., and Albert M. Snell, M.D. 
12mo of 317 pages, illustrated. Philadelphia and Lon- 
don, W. B. Saunders Company, 1931. Cloth, $4.00, 
(Mayo Clinic Monographs.) 

Proctoscopic Examination and the Treatment of 
Hemorrhoids and Anal Pruritus. By Louis A. 
Buie, B.A , M:D. Octavo of 178 pages, illustrated. 
Philadelphia and London, W. B. Saunders Company, 
1931. Cloth, $3.50. (Mayo Clinic Monographs.) 

Surgical Clinics of North America. Volume 11, 
No. 3, June, 1931. (New York Number.) Published 
every other month by the W. B. Saunders Company, 
Philadelphia and London. Per Clinic Year (6 issues) : 
Cloth, $16.00 net; paper, $12.00 net. 

The Anatomy of the Nervous System from the Stand- 
point of Development and Function. By Stephen 
Walter Ranson, M.D., Ph.D. Fourth edition. 
Quarto of 478 pages, illustrated. Philadelphia and 
London, W. B. Saunders Company, 1931. Cloth, $6.50. 

Collected Papers of the Mayo Clinic and the Mayo 
Foundation. Edited by Mrs. H. M. Mellish-Wil- 
soN, Richard M. Hewitt, B.A., M.A., and Mildred 
A. Felker, B.S. Volume XXII, 1930. Octavo of 
1125 pages, illustrated. Philadelphia and London, 
W. B. Saunders Company, 1931. Cloth, $13.00. ’ 


Medicine, Science and Art: Studies in Interrelations. 
By Alfred E. Cohn. Octavo of 212 pages. Chicago, 
The University of Chicago Press, 1931. Boards, $4.00. 

Cunningham’s Textbook of Anatomy. _ Edited by 
Arthur Robinson, M.D., F.R.C.S. Sixth edition. 
Quarto of 1554 pages, illustrated. New York, William 
Wood and Company, 1931. Cloth, $11.00. 

Diagnosis in Joint Disease: A Clinical and Patho- 
logical Study of Arthritis. By Nathaniel Allison, 
M.D., F.A.C.S., and Ralph Ghormley, AI.D. Quarto 
of 196 pages, illustrated. New York, William Wood 
and Company, 1931. Cloth, $11.00. 

Medical Clinics of North America. Vol. IS, No. 1, 
July, 1931. (Mayo Clinic Number.) Published every 
other month by the W. B. Saunders Company, Phila- 
delphia and London. Per Clinic Year (6 issues) : 
Cloth, $16.00 net; paper, $12.00 net. 

DiseiVSes of the Gums and Oil\l Mucous Membrane. 
By Sir Kenneth Goadby, K.B.E., M.R.C.S. Fourth 
edition. Octavo of 496 pages, illustrated. New York, 
0.xford University Press, 1931. Cloth, $13.00, (Ox- 
ford Medical Publications.) 

The Causation of Chro.nic Gastro-Duodenal Ulcers: 
A New Theory. By J. Jacques Spira, M.R.C.S., 

L. R.C.P. Octavo of 78 pages. New York, Oxford 
University Press, 1931. Cloth, $2.50. (Oxford Medi- 
cal Publications.) 

Encephalitis Letiiargica: Its Sequelae and Treat- 
ment. By Constantin von Economo. Translated 
and adapted by K. O. Newman, M.D. Quarto of 
200 pages, illustrated. New York, Oxford University 
Press, 1931. Cloth, $6.00. (Oxford Medical Publi- 
cations.) 

Fractures of the Jaws. By Robert H. Ivy, M.D., 
D.D.S., and Lawrence Curtis, A.B., M.D. Octavo 
of 180 pages, illustrated. Philadelphia, Lea & Febi- 
ger, 1931. Cloth, $4.50. 

A Textbook of Pathology. By FRANas Delafield, 

M. D., LL.D., and T. Mitchell Prudden, M.D., LL.D. 
Fifteenth edition, revised by Francis Carter Wood, 
M.D. Octavo of 1339 pages, illustrated. New York, 
William Wood and Company, 1931. Cloth, $10.00. 


Injuries and Sport: A General Guide for the Practi- 
tioner. By C. B. Heald. Octavo of 543 pages, illus- 
^ated. New York, Oxford University Press, 1931. 
Cloth, $8.00. (Oxford Medical PuMications.) 


Gould's Medical Dictionary containing the words and 
phrases generally used in medicine and the allied sci- 
ences, with their definition, pronunciation and'deriva- 
tion. By George M. Gould, A.M., M.D. Third 
edition, revised and enlarged, based on recent medical 
literature. Edited by R. J. E. Scott, M.A., B.C.L. 

pages, illustrated. Philadelphia, 
ni * Company, Inc., 1931. Fabrikofd, 

Plain, $7.00; with Thumb Inde.x, $7.50. 


Modern Proctology. By Marion C. Pruitt, M.D., 
L.R,C.P. Octavo of 404 pages, illustrated. St. Louis, 
The C. V. Mosby Company, 1931. Cloth, $8.00. 

Cutaneous X-Ray and Radium Therapy. By Henry 
H. Hazen, A.M., M.D. Octavo of 166 pages, illus- 
trated. St. Louis, The C. V Mosby Company, 1931. 
Cloth, $3.00. 


Communicable Disease Control. Report of the Com- 
mittee on Communicable Disease Control, George H. 
Bigelow, if.D., Chairman. White House Conference 
on Child Health and Protection. Octavo of 243 pages. 
New York, The Century Co., [c.l931]. Cloth, $2.25. 
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Medical Clinics of North America. Published every 

other month by the W. B. Saunders Company, Phila- 
delphia and London. Per Clinic Year (6 issues) : 

Cloth, $16.00 net; paper, $12.00 net. 

Vol. 14^ No. 1. July, 1930. (University of California 
Number.) 

This issue is contributed entirely by Dr. Lewellys F. 
Barker and the material is based on lectures he delivered 
at the University of California in 1929. The first chap- 
ter deals with a now rare case of typical Typhoid Fever. 

The chapter on Polyposis of the Colon should be of 
interest to the general practitioner for it depicts in con- 
vincing words and by -v-ray pictures how this malady 
can be specifically cured by .r-ray therapy. 

The rest of this volume is a clinico-pathologic consid- 
eration of certain chronic ravaging diseases which un- 
fortunately do not lend themselves to prevention or to 
medical treatment. Such diseases include, for example, 
progressive muscular atrophy, chronic epidemic encepha- 
litis, and cirrhosis of the liver. 

Vol. 14, No. 2. September, 1930. (New York Num- 
ber.) 

This issue of the Medical Clinics has been of far more 
absorbing interest to the reviewer than any of the recent 
numbers. A number of the common maladies met with 
in everyday practice are brought to the reader’s atten- 
tion with consistent advice as to their best management. 
And even though there may not be much in the way 
of news it is consoling to find some of the established 
ideas reiterated in systematic practical fashion. 

For example, in cases of myocardial disease. Dr. Wil- 
liams admits that it is a “land of mystery." But an 
electrocardiogram will occasionally clarify matters. In 
the chapter on the pathogenesis of peptic ulcer we are 
again reminded that “quite a large percentage of recur- 
rences occur after medicine or surgery.” The chapter 
on diseases of the thyroid gland is a splendid article on 
that subject. The practitioner is advised in clear terms 
when to use iodine and when to avoid it. 'The writers 
of this article have witnessed many cases of iodine pois- 
oning and thyroid intoxication from its indiscriminate 
use. The chapter on “Object Lessons in Pediatrics" 
has one or two valuable pointers which will offer a sur- 
prisingly different outlook to some established routine 
practices. 

Vol. 14, No. 3. November, 1930. (Mayo Clinic Num- 
ber.) 

This issue deals in a practical way with certain of 
the office cases seen by the average practitioner. The 
controversial question of the significance of gastric secre- 
tion as regards cancer of the stomach is settled by one 
contributor who holds that “high acidity in the absence 
of free hj'drochloric acid is invariably significant of 
prcinoma.” Duodenal ulcer of the perforating type, it 
is stated, is most benefited not by medical treatment but 
by early surgical intervention. Splenomegaly associated 
with chronic ulcerative colitis is discussed and although 
the reason for the splenomegaly cannot be accounted for, 
the writer warns his readers against splenectomies be- 
cause of the danger of a complicating nephritis. 

The comparative responses of various tumors to irradi- 
ation are considered and the respective diagnoses inter- 
preted _ on tlie bases of these characteristic responses. 
Typhoid vaccjne is conclusively stated to be far less 
effective in the treatment of neurosyphilis than malarial 
injections. 

There are a number of chapters which may be of aca- 
demic interest. For example, systemic blastomycosis; 
electrocardiographic localization of myocardial infarcts; 
and fistula between the oesophagus and the tracheo- 
bronchus. 


Vol. 14, No. 4. January, 1931. (Philadelphia Num- 
ber.) 

This number is not quite as instructive or progressive 
as its immediate predecessors. In fact the average prac- 
titioner will take issue with some of the methods advo- 
cated for various maladies because they are so directly 
contrary to established practices and because they seem 
so impractical. For example, in visceroptosis the writer 
advises against abdominal supports and instructs his 
patients to lie generously on the left side and fo eat 
five meals daily. 

Not satisfied with our already pregnant terminology 
one contributor has chosen to make a further contribu- 
tion in a review of 26 cases which he has diagnosed as 
“duodenitis,” but he admits that the “diagnosis has not 
been proved in any of these 26 cases.” One contributor 
states tliat “for more than fifteen years I have used 
colon (bacillus) vaccine, and I believe that I have seen 
very definite clinical improvement in certain cases.” In 
the light of increasing skepticism with regards to ques- 
tionable vaccines what should the attitude of the general 
practitioner be in the absence of unsupported facts? 

One writer convincingly tells us of the need for cystos- 
copy in suspicious urogenital cases and illustrates by 
case histories typical clinical mistakes as proven by cystos- 
copy. And while he urges the more frequent use of the 
cystoscope he also warns the ambitious worker that the 
“nephritic, anemic patient beyond the age of 50 ... is 
sometimes killed by the passage of the cystoscope.” 

We often associate achlorhydria with a cancer of the 
stomach. Hitzrot has studied 100 random cases of 
achlorhydria and found it to occur very often as part 
of or in association with gastritis, cholecystitis, neurosis, 
and other entirely unrelated disorders. Even_ though he 
insists that “adequate treatment of achlorhydria demands 
more than the mere prescribing of hydrochloric acid" 
he nevertheless includes it as a major part of his treat- 
ment. Pepsin is avoided. 

Vol. 14, No. 5. March, 1931. (Chicago Number.) 

Much of the material in this number is an_ academic 
presentation of certain common clinical conditions and 
the information in general does not deviate much from 
that of previous numbers. 

For example, one chapter records a study of 309 cases 
of ringworm but the writer does not know its etiology 
or its treatment. Some of the contributors in the abspce 
of definite means of therapy suggest attacking foci of 
infection. Possibly an investigation of the effects of the 
eradication of foci of infection might be a much saner 
method of research. In the chapter on rheumatic fever 
we are told that “extraction of one badly diseased tooth 
was followed by no serious consequence. The e.xtraction 
of a second was followed by an embolism which termi- 
nated the patient’s life.” 

Vol. 14, No. 6. May, 1931. (New York Number.) 

The case reports depicted in this issue of the_ Medical 
Clinics conform more to the types encountered in every- 
day clinical practice than a number of its predecessors. 
Gonorrhoea, rheumatism, pneumonia and their respective 
clinical features occupy quite a proportion of. the_ t«t. 
And while there is nothing strange in the type of infor- 
mation offered it should nevertheless serve to refresh 
the practitioner’s mind with certain important details 
which may well be forgotten, and at the same time keep 
him on his guard for some of the more unusual com- 
plications which may follow any of these diseases. 

The problem of low basal metabolic rates is further 
evaluated in conjunction with constitutional asthenia 
without hyp’othyroidism, such as allergic asthma and 
psychoneurosis. The ever-interesting problem of renal 
glycosuria is again interpreted for us from the prognos- 
tic standpoint through case reports. 

Emanuel Krimsky. 
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An Introduction to Pharmacology and Tueraplutics 
B) J A Gunn, M D , D Sc Second edition 12mo 
of 233 pages New York, and London, Oxford Univer- 
sity Press, 1931 Cloth, $1 50 (Oxford Medical Pub- 
lications ) 

This small book of pocket size provides m a condensed 
form tile principal facts of the subjects of which it treats 
and IS convenient lor a quick general review, as for 
examinations 

In this edition tnere is a new diapter dealing with the 
action of drugs on the respirator) system and additions 
to sonic of the other chapters have been made 

W E McCollom 

The Common Sense of Drinking By Richard R 
pEAiiODv Octavo of 191 pages Boston, Little 
Brown and Compaii), 1931 Cloth, $2 00 
Whether or not jou believe tliat proliibition is a boom- 
erang vvhicli has made drinking fashionable, if >ou have 
hit the booze until >ou cant leave it or take it and are 
shot to pieces unless you are loaded up, read Mr Pei 
body s book It holds no brief either for or against pro 
hibition or for the morality of drinking Nor does it 
undertake to explain the physical ills which may arise 
from drinking These are subjects which Mr Peabody 
prefers to leave to what he terms more authoritative 
sources 

There are individuals who can drink normally and 
safely Others exhibit a reaction to drink so extreme 
and abnormal that they cannot afford to indulge unless 
they are willing to sacrifice ever>lhing to drink As a 
result of extended experience in treating chronic alco- 
holism, Mr Peabody is primarily concerned in showing 
how tile drinker who is slipping his hold on business, 
iicalth and personal relationships may cultivate absti 
nence and like it * It is a far easier task tiian the alco 
hohe has any idea of," Mr Peabody asserts 
Mr Peabody's approach is psychological His dis 
cussion will go far toward helping the ‘continuous 
drinker ’ and the bad actor" to understand themselves 
Incidental!) the book will help the drunkard s family to 
understand also The book should be of value to gen 
eral practitioners who may be called upon to be of assis- 
tance to patients m any walk of life who, though they 
would recoil horrified at addiction to the hypodermic 
needle, need advice about excessive drinking 

Frederic Damrau 

Practical Anaesthetics for the Student and General 
Practitioner By Charles F Hadfield M B E , M A 
Second edition Octavo of 336 pages illustrated New 
York, William Wood &. Company, 1931 Cloth, $3 50 
The author justifies this second edition on the ground 
that the new methods introduced within the past eight 
years have materiall) affected the art if not the science 
of his subject, even though he decries the tendency 
toward mechanization ’ Inasmuch as the book is writ- 
ten mainly for the student and the general practitioner " 
its key word is ‘simplicity " Yet it is not so simple 
and rudimentary but that the expert anaesthetist will 
keenly relish the evident indications of the experience 
and skill of the author which the manner and method 
of its matter affords Hadfield's extended service at 
St Bartholomew m teaching students gives him pecu 
bar qualification to determine what they need to know 
1 ikely he had their nebular knowledge m mmd when 
he wrote the ‘‘fear of the matter" into the opening 
chapter ‘‘Anaesthetics may, tlien be regarded as poi- 
sons, the use of winch demands not only all the skill 
and knowledge at the command of the administrator, 
but also the greatest care and attention throughout " So, 


tons stentl), while careful explanation is made of the 
scRiitific aspect of the sqbject, the author, page after 
page, m needed detail takes up tne manner, and gives 
the reason for the manner of the administration In 
all this the American readers arc compelled to tlimk in 
terms of our own arnnnientarium , this is of course a 
bother, ami to that extent interferes with ready under- 
standing However to one who knows the subject tliere 
IS a S)nipathetic appreciation of the author's triumphs 
over common difficulties, and the tricks which we must 
all develop to protect our patients as well as to keep 
the operator happ> 

The new subject matter is mainly tlie recently adopted 
Ethylene and tlic several preliminary drugs but particu- 
larly four chapters on regional and vertebral methods 
Hadfield's book is not merely another book it is another 
good book A F E 

The Harvey Lectures Delivered under the auspices 
of the Harvey Society of New York, Series 25, 1929 
30 Octavo of 225 pages Baltimore, Williams & 
Wilkms Co, 1931 Cloth, $4 00 
With this volume the series of lectures of the Harvey 
Society of New York attains the quarter of centur> 
mark of these publications They form an interesting 
and valuable contribution to the medical literature of 
this period Tins volume, like its predecessors, covers 
a varied group of subjects such as Water Metabolism, 
Cardiac Output of Man, Filterable Virus Diseases, Im- 
munity in Syphilis, Pituitary and Thyroid Glands, Patho- 
genesis of Tuberculosis, Electrical Phenomena in Living 
Cell These lectures arc presented by such well known 
scientists and teachers as Ernest Pick, £ K Marshall 
Jr,E W Goodpasture A M Chesney, Philip E Smitli, 
Esmond R Long, Winthrop Osterliout In connection 
with the twenty fifth anniversary of the founding of the 
Society this volume contains a very interestuig lecture 
by Rufus Cole on the ‘Progress of Medicine during the 
past twenty five years as exemplified by the Harvey 
Society Lectures" 

Comparatively few are privileged and able to attend 
these lectures but it is fortunate that they are made 
available m book form to the many who cannot be pres 
ent to hear them delivered F 

Hypertension and Nephritis By Arthur M Fish 
BERG, M D Second edition Octavo of 619 pages, illus- 
trated Philadelphia, Lea & Febiger, 1931 Cloth, 
$6 50 

The first edition of Fishberg’s Hypertension and 
Nephritis appeared about one year ago It soon acquired 
the well deserved reputation of being the most complete 
and reliable presentation of the subject available The 
enormous literature was reviewed m a masterly man 
ner, and presented so smoothly that the reader was sur- 
prised to find that so many references had been cited, 
when he came to the table at the end of each diapter 
(There are over seventeen hundred references m the new 
edition ) This va»t material was woven into a storv that 
read simply and clearly It was of course dominated 
by the author’s own experience and judgment and this 
was done in a very well balanced manner Debatable 
points were squarely labelled as such, even though the 
author had an opinion of his own upon the subject On 
the other hand he did not hesitate to contradict tradi 
tioii if the evidence pointed to such a conclusion 
The new edition incorporates some important develop 
ments of the past year It necessitates the enlargement 
of the book by about fifty pages The teacher or specnl- 
ist will find m it the most complete exposition of tlie 
subject, and the general practitioner clean cut clinical 
pictures and sound advice T If 
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OUR NEIGHBORS 


MALPRACTICE SUITS IN TEXAS 


The September issue of the Texas State Jour- 
nal of Medicine devotes a lengthy editorial to 
“The Malpractice Damage Suit/’ as it affects 
Texas. While the principles of defense are the 
same throughout the nation, yet Texas handles 
the cases somewhat differently from New York. 
Texas does not begin to have as large a propor- 
tion of malpractice suits as New York. The 
editorial says : 

“Before the State Medical Association under- 
took to defend its members against such unjust 
damage suits, the industry was not really a very 
thriving one. Our investigations at the time dis- 
closed that there had been nine suits filed for each 
of the previous two years. Last year, according 
to the report of our Council on Medical Defense, 
eighteen cases were filed. That is a one hundred 
per cent increase. Doubtless the figures are not 
accurate in either instance. It is rather customary 
now for physicians to carry indemnity insurance, 
and the cases filed against such physicians are not 
all reported to the Council, for the reason that the 
Council does not assume financial responsibility in 
such cases.” 

The eligibility for defense by the Texas State 
Society is as follows : 

“The Council on Medical Defense is not re- 
quired to defend cases as they arise. Indeed, it 
is required to defend only those cases which in- 
vestigation discloses nonculpability on the part of 
the defendant physician. It may fairly be con- 
cluded, therefore, that when the Council on Medi- 
cal Defense defends a physician or cooperates 
with an insurance company in defending him, the 
defendant is not guilty. There is a vast differ- 
ence of opinion as to what constitutes guilt in such 
cases.” 

Examples of suits are given : 

“Nor should any physician feel that he is be- 
yond the reach of the damage suit lawyer. He is 
not. No physician is who practices medicine, 
whether general or special. Our records show 
that a physician was sued for malpractice because 
he dropped a gum lancet in a child’e eye. There 
were several cases of suits following burns from 
water bottles. There is now pending a case for 
mistreatment for snake bite. A patient reacted 
unfavorably to potassium iodide, and she sued her 
physician. A physician performed an autoposy 
without proper authority. He had been told to 
go ahead, but not by the proper party. He was 
sued. Incidentally, few insurance companies will 
defend such a case. Our Council on Medical 
Defense decided that it was a proper case for our 


Council to defend. There is a case pending in 
which it is alleged that the practicing physician 
was negligent in the care of a child’s eyes. at the 
time of birth. Another physician gave a dose of 
pituitrin at tlie time of childbirth, and was sub- 
sequently sued for malpractice. These are cases 
any' one of which might easily be that of the aver- 
age practitioner of medicine.” 

While the Texas State Society advises every 
member to take out indemnity insurance, it does 
not seem to assume the leadership in the choice of 
the company as New York does : 

“The Council does not assume control in cases 
where there is indemnity insurance. This position 
of the Council is frequently misunderstood. It is 
not altogether a matter of saving money, even 
though it would seem foolish for the Council to 
furnish additional legal services to those fur- 
nished by a reputable insurance company whicli 
stands to lose several thousand dollars in the in- 
stance of failure. It is deeper than that. Should 
the Council intervene and assume any part of the 
control of a case where there is indemnity insur- 
ance, the insurance company might easily refuse 
to pay the indemnity should there be a verdict 
against the defendant. Always the Council offers 
to co-operate, and more frequently than otherwise 
it is given opportunity to do so. Should it be 
shown that a member is inadequately defended 
and the member involved is willing to take a 
chance on the indemnity feature of the case, the 
Council will not hesitate to take charge of such a 
case. 

“The Council on Medical Defense unhesitating- 
ly advises our members to provide themselves with 
indemnity insurance. It advises, however, that 
such insurance be taken out with reliable com- 
panies only, and that the policies purchased be 
carefully read and thoroughly understood. It is 
of great importance to the insured to know that 
when his time of trouble comes, there will be 
money in the hands of the insurance company 
with which to defend him and to pay any loss in- 
curred through court verdict Some- 

times insurance companies are so busy with other 
and more important lines of work that they take 
little or no interest in such small matters as mal- 
practice indemnity suits. We have known of such 
cases. It is also important, and most important, 
that an indemnity policy provide that no com- 
promise should be effected in any case except 
upon the consent of the policyholder. It is un- 
questionably a fact, as we have already said, that 

(Continued on pacje 1358 — Adv. xvi) 
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The new reduced price of Mead’s Vxos- 
terol in Oil 250 D in the original 50 c.c. 
bottle now makes vitamin D available to 
the patient at a cost of only 2 to 2i cents 
per day. This economic phase is impor- 
tant at all times but is especially important 
during times of unemployment and 
financial stress. 




Not only has the price of Mead*s Viosterol 
^een reduced, but the bottle has been improved. 
As packed, it is capped with the metal cap 
shown at the left. The patient removes this 
and replaces it with the combination dropper-and-stopper shown in the bottle illustra- 
tion. This has a screw thread and fits tightly when not in use. 
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For vitamin D therapy, the new reduced price of Mead’s Viosterol 
when prescribed in the original 50 c.c. bottle, makes it less expensive 
to the patient than Mead’s Standardized Cod Liver Oil or any cod 
liver oil concentrate. For vitamin A therapy. Mead’s Standardized 
Cod Liver Oil continues to be 4 to ii times as economical as 
cod liver oil concentrates. 
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(Continued from page 1356) 

success in qne suit will tend to produce other 
suits, either against the same physicians or other 
practitioners.” 

The Texas law of statute limitations seems to 
be different from that in New York. 

“It is important that those physicians who carry 
indemnity insurance preserve their old policies 
for at least twenty-three years. This advice 
seemed ridiculous at first thought, but it is a 
matter of legal limitation as to time. An adult 
cannot sue a physician for malpractice, for in- 
stance, after the lapse of two years. It is different 
in the case of a minor. The limitation does not 
begin to apply until the minor has attained his 
majority. A Texas physician was recently sued 
for aheged damage to a throat in a tonsil opera- 
tion several years ago. Plaintiff in the case was 
twenty-two years old at the time suit was filed, 
hence onl}^ one year of the. period of limitation 
had expired. The defendant in this case carried 
indemnity insurance at the time of the operation, 
but he had changed his company several times 
and had thrown away his old policies.” 

The Texas Editor advises prevention as more 
effective than defense, as it says something that 
New York doctors may well heed: 


“In the malpractice scourge, as in contagious 
diseases, prophylaxis s the thing. There can be 
little doubt but that a large proportion of malprac- 
tice suits are incident to thoughtless or unintended 
expressions of physicians. Certainly, prophylactic 
treatment is applicable here. All the physician 
needs to do is to keep his mouth shut if he cannot 
conscientiously enter into a defense of his fellow- 
practitioner. Frequently a physician is so certain 
of conditions that he fails to take universally 
used precautions. Ninety-nine times out of a 
hundred that is all there is to it, but it is tlie 
hundredth case in which there is an unfortunate 
development, which may or may not be the re- 
sult of negligence. Whether it is or not, the 
shrewd lawyer can make it appear so.” 


POLIOMYELITIS WORK IN MICHIGAN 

When poliomyelitis threatened the people of 
Michigan, the physicians immediately responded 
to an appeal of the State Commission of Health 
in a way that is described in the October issue 
of the Journal of the Michigan State Medical 
Society, as follows; 

“On August 20, telephone information came 
(Continued on page 1360 — Adv. xviii) 
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(Continued from page 1358 — Adv. .vvi) 
from Lansing expressing apprehension that a 
poliomyelitis epidemic was threatening. It was 
intimated that the State Society might render ef- 
fective assistance by warning the doctors to be 
alert and endeavor to make an early diagnosis 
in suspected cases. 

“This cooperation and assistance to the State 
department of health was immediately accorded 
in the following manner: 

“Within twenty-four hours a poliomyelitis 
bulletin containing a table of diagnostic symp- 
toms and a request that members be alert when 
called to suspicious cases was mailed to 3,800 
doctors. 

“Representatives of the Society met with the 
Commissioner of Health for the purpose of in- 
stituting preventive plans, consultant services and 
laboratory assistance and the formation of a state 
commission. 

“On August 24 it was deemed desirable to hold 
an educational clinic and such a clinic was ar- 
ranged for on the twenty-seventh. Again within 
twenty-four hours 3,800 cards were sent to our 
members notifying them of this clinic and the 
program that would be carried out. 

“From the letters received and the response 
made by our members we feel that this mobiliza- 
tion of doctors throughout the State created a 


corps of men who were on the alert to abort 
what promised to be an epidemic of considerable 
magnitude. It also revealed the Society’s wil- 
lingness to respond to and cooperate with health 
officials. This response re-affirms the statement 
frequently made that the greatest success of any 
health movement or activity is dependent upon 
the cooperation of the practicing physician — the 
bedside doctor.” 

The same Journal describes a commission on 
infantile paralysis of seven members, and tells 
of the plans as follow's : ' 

“The plan of work of the commission includes 
providing diagnostic assistance upon request and 
furnishing convalescent serum for treatment of 
cases. 

“The State has been divided into eight districts, 
with a regional consultant in charge of each 
district. 

“These consulting physicians are prepared to 
go themselves or to send a physician who is ca- 
pable of clinical diagnosis and doing spinal punc- 
ture i f indicated. Any physician who desires this 
service should call the regional consultant of his 
district. 

“The collection of blood from convalescent 
cases for the preparation of serum is being han- 
dled for the most part by health’ officers and rep- 
(Continued on page 1362 — Adv. .t.v) 
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resentatives of the Michigan Department of 
Health. The serum is distributed at the dis- 
cretion of the regional consultant. A payment of 
$10 is made to each donor. The serum is fur- 
nished only for pre-paralytic cases, upon a diag- 
nosis confirmed clinically and by spinal fluid test. 
It is not for sale, and no charge is made for it, 
but those able to contribute toward its cost are 
invited to do so. The cost is from $15 to $20 
per patient. The supply of serum is limited, and 
it is not given to cases already showing paralysis 
or for immunizing purposes. 

“One of the first activities of the Commission 
was the holding of a clinic on infantile paralysis 
on August 27 at Herman Kiefer Hospital. Be- 
tween three and four hundred doctors from all 
over the State attended. 

“The work of the commission is being financed 
jointly by State and voluntary agencies.” 


BIBLIOGRAPHIES IN NEBRASKA 

The question of publishing a bibliography at 
the end of a medical article is frequently dis- 
cussed in the State medical journals. The policy 


of the Nebraska State Medical Journal is stated 
in the July issue as follows : 

“That bibliographies are a valuable part of re- 
ports of research work need not be discussed-— 
it is freely admitted. Medical editors and pub- 
lishers have been brought face to face with the 
problem of space required to publish bibliogra- 
phies, especially when the references are numer- 
ous. To give a specific instaiice: Very recently 
we saw an article in an exchange with a bibliog- 
raphy of five and one-half pages in seven point 
appended. It will be admitted that giving so 
much space to a bibliography is an injustice to 
the average reader who is willing to take the facts 
stated in the body of the article for granted and 
cares nothing for the bibliography. Several years 
ago the Journal of the A.M.A. declared against 
voluminous bibliographies and has cut them down 
to a minimum. The position is taken that if the 
author desires all the references he may have them 
appended in the- reprints. Space in the Nebraska 
State Medical Journal is not so plentiful that we 
can afford to publish pages of references to arti- 
cles. It shall be the policy hereafter to cut ref- 
erences to a possible half dozen or dozen, and 
authors will kindly govern themselves accord- 
ingly.” 
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CHIROPRACTOR IN OKLAHOMA 
HOSPITAL 

It seeiiis incre(lil)lc tlmt a chiropi actor should 
be given the privilege of treating his patients in 
a pliblic hospital. Aside from the matter of 
“schools” and scientific qualifications, there are 
two cogent reasons that the chiropractor should 
be cAcluded from a hospital: 

1. Hospitals conform to the standards of the 
American College of Surgeons — that a complete 
history of every case be written and kept on file 
(or study, with a diagnosis conforming to a st»ind- 
ard list of diseases and conditions, such as that 
used by the Medical Department of the Army of 
tlie United Slates; and, further, tliat every case 
be subject to review at a monthly staff meeting. 

2, Physicians have a standard of ethics not only 
in their conduct toward their patients, but also 
towara one another ; and it is extremely unwise to 
conij^l the members of a professional staff of a 
hospital to recognize as an associate one who lacks 
the fundamental experience and knowledge which 
even a trained nurse possesses. 

Yet a chiropractor was forcibly injected into 
the staff of the Hospital of the University of 
Oklahoma in the manner described in the Septem- 
ber issue of the Journal of the Oklahoma State 
^^edical Association : 

"On July 27th, 1931, the Governor issued an 
executive order that a chiropractor be admitted to 
the University Hospital for the purpose of treat- 
ing a patipt in the free teaching service. This 
was done immediately after a telephone conversa- 
tion with Dr. LcRoy Long, Dean, with the Gov- 
ernor refusing to permit Dr. Long to present rea- 
sons opposing such an order, and wliich order Dr. 
Long protested most earnestly and vigorously. 
Two or three days later the President of the Uni- 
versity advised Dr. Long that the Governor had 
turned the entire matter over to the Board of 
f^egents to be settled according to law. It was 
then urged that the President of the University 
ask the Board of Regents to meet and take action, 
the President later advising that he was unable to 
get the Board together.” 

Then follows a description of the efforts of tlie 
authorities of the tiospital to secure a meeting of 
the Regents, but without success The article 
continues : 

"In the meantime the chiropractor was going to 
the hospital, students were asking for their credits, 
‘■‘terns were greatly disturbed, and the general 
morale was bad. 

“After careful consideration, on August 7th, 
Dr. Long called the faculty together, briefly v/ent 
over the situation, telling them he would resign 
the next day, and advised them to elect a chair- 
man ^0 they might consider the emergency in an 
^derly manner. This was a very trying time for 
uean Long, for about a score of those in the meet- 
mg Were with the school when he took charge of 
{Continued on page 1363 — Adv. xxii) 
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it about sixteen years ago. Many feeling speeches 
were made in which Dr. Long was urged to re- 
consider his decision. A motion expressing con- 
fidence and urging him to remain was passed 
unanimously, but Dr. Long thought that it was 
best under the situation, that he resign and for the 
following reasons : 

“1. The Governor had, by a formal executive 
order, interferred with the fundamental functions 
of the school and hospital without giving the 
faculty an opportunity to be heard. 

“ 2 . Dr. Long felt that his resignation was the 
only possible way to secure prompt action by the 
Board of Regents. 

“3. It was necessary to emphasize the actual 
scope and purpose, of legitimate medicine as op- 
posed to the cults. 

“The resignation went in August 8th and it was 
almost immediately announced there would be a 
meeting of the Board of Regents on August 12th. 
Dr. Long and his committee, under authority 
given them by the Council, employed Ex-Justice 
of the Supreme Court, Thomas H. Owen, who, 
after exhaustive investigation, prepared a brief in 
which he stated that, under the law, the cults 
could not be admitted to University Hospital. 

“The Board of Regents met at the School of 
Medicine on August 12th, and by a vote of 5 to 2 
the cults were excluded from University Hospital. 
Dr. Long’s resignation was formally accepted, and 
Dr. L. J. Moorman, Oklahoma City, a most esti- 
mable member of the profession was elected dean. 

“It is only fair to say that the President of the 
University, Dr. Bizzell, as well as the members of 
the Board of Regents were anxious to do every- 
thing legally possible in the interest of the School 
of Medicine, but apparently, they were unable to 
understand the necessity of prompt action if the 
standing of the School was to be preserved.” 

The Journal praises Dean Long and his in- 
estimable service to the Medical School and medi- 
cine generally. Since only sixteen days elapsed 
between the executive order of the Governor and 
the meeting of the Regents, it is hard to under- 
stand why the Dean retired. However, the article 
closes : 

“Dean Moorman will have the support of every 
member of the Medical Association of Oklahoma. 
The cults will be kept out of that school if it is 
legitimately possible to keep them out, but if they 
are permitted to enter, its doors will soon be 
closed as a medical school.” 


Hynson, Wesicoff & Dunning 

Baltimore, Maryland 


MEDICAL LICENSES IN MICHIGAN 
Physicians in the State of Michigan have a 
separate board for the examining and licensing 
{Conlimied on page 1365 — Adv. .vxiii) 
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{Coniinucd from page 136^ — Adv. xxt't) 
of candidates in fifteen vocations, — accountants, 
architects, engineers, surveyors, Imrbers, chiropo- 
dists, embalming, dentistry, law, medicine, nurs- 
•og, optometry, osteopaths, pharmacists, and 
plumbers. The Committee on Legislation of the 
Michigan State Medical Society has proposed one 
central certifying and licensing agency under the 
control of the State Department of Education. 

The plan is similar to that of New York State 
and is set forth at length in the annual reports 
of the Committee on Legislation printed in the 
September number of the Journal of the Michi- 
gan State Medical Society. The report says . 

“A State Department of Education is the one 
agency of the State which should be best efiuipped 
to look into, evaluate* and determine the educa- 
tional qualifications of him who desires to prac- 
tice a profession or certain other vocations seek- 
legal recognition. 

"Far too much time and effort, with all the 
accompanying irritations, lobbying, tiades, suspi- 
cions and so on, are now taken up by the state 
icgislature in enacting legislation relative to li- 
censing or certificating regulations. This type of 
legislation is concerned with: 

Pltgse miftlimi Iht JOUKNsi 


1 .\mending existing laws which must be con- 
tinually amended in order to conform with the 
ever-changing trends in professional education 
and, 

2. With the creating of new laws and new boards 
of registration for the ever-increasing new 
professions and trades seeking legal recogni- 
tion in the form of regulations relative to edu- 
cational qualifications and to the setting up of 
special licensing and certificating boards. 

‘‘How mucli more simple and effective it would 
he to establish a strong State Department of 
ICducation and refer to it the fnnctioiFS and pow- 
ers of licensure and certification for all profes- 
sions and other vocations. Assuredly, if this is 
clone, future legislatures would have much more 
interest, time and energy for important and con- 
st! uctive legislation. 

“Moieuvcr. the Governor would he spared the 
>exing problem of making almost innumerable 
appointments to the many and ever-increasing 
boards of legistration. 

“L The functions and duties of our State Edu- 
cation Department and State Sui>crintendent of 
Public Instruction are centciecl on the teaching 
on page 1366 — Adir. xiiv) 
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(Continued from page 1365 — Adv. ;r.rit'i) 
profession, its training and certification. This 
Department of Education, therefore, is regarded 
as one which is of concern only to the teaching 
profession. 2. Now, if all the functions and pow- 
ers pertaining to educational qualification, for the 
professions and other vocations seeking legal 
recognition were centered in the State Depart- 
ment of Education, this Department would be- 
come a much more effective and important agency 
in the State government. 

'‘This can and should be done without an in- 
crease in the State’s tax supported budget. Let 
us refer to the following: The total disburse- 
ments of the State of Michigan, fiscal year end- 
ing June 30, 1931, for the Department of Public 
Instruction (administrative) was §123,995.78. 
The total receipts credited to twelve other licens- 
ing and registration boards during this fiscal year 
were approximately' §167,000. Examination and 
registration fees and annual registration fees 
which should be paid in by members of each pro- 
fession or other vocation, combined, should go far 
toward the support of the State Department of 
Education.” 

The procedure necessary for centering the new 
powers in the State Department of Education is 
as follows: 

“Article XI, Section 2 and Section 6 of the 
Constitution should be amended in order to es- 
tablish a strong State Department of Education. 
In general, the amendment should provide for an 
increase in the membership of the Board of Edu- 
cation to, let us say, seven or nine, to enlarge the 
duties and powers of this Board, and to give this 
Board the powers to appoint a Commissioner of 
Education who shall serve during the pleasure 
of the Board, 

“The idea of centering thte functions and pow- 
ers of certification and licensure in a strong De- 
partment of Education has been discussed before 
several groups representing several professions. 
In general, the reaction has been that a State 
Department of Education should be set up which 
should be given all the functions and powers of 
certification and licensure for vocations which 
will seek legal recognition in the future and for 
all vocations now legally established which de- 
sire to transfer these functions and powers to the 
State Department of Education in the future.” - • 


HEALTH MAGAZINE IN KANSAS 

The first numebr of the popular health maga- 
zine, called “Folks,” established by the Kansas 
iNIedical Society’, was reviewed in this Journal of 
October first, page 1238. How the magazine has 
been received by the home doctors is told in tlje 
following editorial in the September issue of the 
Journal of the Kansas Medical Society : , , 

(Continued on page 1367 — Adv. .r.rv) 
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{Continued from page 1366 — Adv, ■r.riv) 

“Every member o£ tlie Society should have 
received by this time a copy of the new magazine, 
‘Folks* — a sample copy in a good many instances 
in which a subscription blank was inserted. 

“Advance subscriptions amounting to nearly 
one thousand were received from members of the 
Society before the proposition was presented to 
the House of Delegates, and before the first issue 
was ready to mail this number had been increased 
to almost two thousand. 

“Not every member of the Society has sub- 
scribed. There are quite a good many who have 
not even subscribed for a copy to keep on the 
office table. On the other hand, there are a good 
many who have sent in several subscriptions, 
some ten, twenty and in one case fifty. But by no 
means all of these advance subscriptions came 
from members of the Society or from doctors; a 
considerable number of them came from nurses 
and a considerable number also from dentists. 

“Members of the Society could easily secure 
a large number of subscriptions from the people 
they know in the community. A magazine of 
this class at fifty cents a year does not require 
high-powered salesmanship, it practically sells 
Itself. But it is necessary to give the people a 
chance to look it over and this the members of 
the Society could do without any loss of dignity 
or self esteem. 

“We have been asking the secretaries of County 
Societies to send in names of people they can 
recommend for solicitors. . . According to the 
list in the society calendar, there are 61 secre- 
taries of county societies, but that list must be 
\ery inaccurate for, according to the replies re- 
ceived to our letters, there are only four. 

“We trust that no member of the Society will 
feel humiliated when he is solicited for a sub- 
scription to the magazine published by his State 
Society. That will certainly happen to those 
Wliose subscriptions have not been received at 
the office of publication. Solicitors will all be 
given the names of those who are always sub- 
scribers, and they will be expected to see all the 
others. 

“Getting this magazine started has occasioned 
n great deal of extra work for the Bureau, and 
there is still a great deal to be done The extreme 
gratification experienced on seeing the last of 
the first issue in the mails was considerably modi- 
fied’ by the realization that work must be imme- 
diately started on the next issue So far the 
members of the Society have been very generous 
in^ assisting us in getting material and this is and 
will continue to be the most difficult part of the 
work. During the next ten months a large num- 
ber of short artidbs will be required and they 
^should be furnished by members of our own or- 
ganization. There is no excuse for waiting to be 
njsked to contribute something, every member 
should be willing to tell the people something 
they ought to know.” 
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PUBLIC HEALTH JOURNAL OF CALIFORNIA 


The health magazine called Better Health 
was commended by Dr. L. C. Kinney, President 
of the California Medical Association, whose an- 
nual address was abstracted on page 894 of the 
August first issue of this Journal. The address 
gave the impression that the health magazine was 
published by the State Medical Association, and 
was similar to Folks, the health magazine pub- 
lished by the Kansas Medical Society and re- 
viewed in this Journal of October 1, page 1238; 
but on writing for a copy, we found that it is the 
official organ of “The League for the Conserva- 
tion of Public Health,” which was founded by Dr. 
George PI. Kress, Editor of California and West- 
ern Medicine, the official organ of the California 
iledical Association. The object of the League 
was to combat an effort to launch state medicine 
in California through an initiative measure that 
was put on the ballot at a general civic election. 
The League accomplished its purpose, but it had 
demonstrated its usefulness to such an extent that 
it and the magazine are still continued with con- 
siderable financial backing. Better Health is 


about 8 by 11 inches in size, and consists of 32 
pages, of which six or eight are given to adver- 
tisements. • The articles are of a high class from 
both a scientific and a social point of view. First 
there are about 20 pages of discussion of com- 
pulsory insurance in unemployment that would do 
credit to a first-class literary magazine, such as 
Harper’s. 

Next are two pages of editorial comment, on 
such subjects as paternalism, early signs of tuber- 
cii'osis, and milk control. 

The next three pages are given to popular 
answers to medical questions sent by lay corre- 
spondents, on such subjects as Diet in duodenal 
Ulcer, .r'-ray for enlarged thymus, and Diathermy. 

All the articles are written for “thoughtful" 
people, and lack the popular features and devices 
which are ordinarily used to catch the eye of the 
public. The information contained in the mag- 
azine is not second hand, but original, and is un- 
available from any other source. It is refreshing 
to find a popular health magazine that conforms 
to these standards. 
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PUBLIC RELATIONS COMMITTEE 
IN FLORIDA 

Several State Medical Societies have commit- 
tees on Public Relations; but some of the com- 
mittees confine themselves to legislative activities. 
That of Florida deals with popular medical pub- 
licity. The Septeoiber Journal of the Florida 
Medical Association describes a meeting of the 
Committee on Public Relations at .which radio 
talks were first discussed and a program was 
developed. The report then says : 

“It was considered highly important that the 
members of this Committee and all speakers that 
intend to speak over the radio attend a meeting 
for the purpose of learning the approved methods 
of talking over a radio, and accustom themselves 
more or less to them. With this end in view, the 
next meeting will be held in Gainesville, Thurs- 
day, October 8th, which will be well in advance 
of the first radio talk to be delivered by Dr. Jclks 
from that station on October 14th. 

“The Motion Picture Section was next dis- 
cussed. The Committee has on file a number of 
motion picture releases. The feasibility of send- 
ing this list to all the county medical secretaries, 
having their Society discuss the time and which 
film or films would be acceptable, was discussed. 
This plan would necessarily consume several 
months, and very probably would not be satis- 
factory, therefore, it was moved and seconded 
that ‘this Committee arrange a program and 
notify each county secretary a considerable length 
of time in advance the picture or pictures he 
should expect, asking their societies' cooperation 
in arranging a program around the film.’ 

“The next topic brought up for discussion was 
the Press Bureau. Newspapers, wherever pos- 
sible, and especially in the larger centers, will be 
given material to print. These articles will num- 
ber fifty-two, and one should appear each week. 
All articles put in the press wdl! be released over 
the printed signature ‘Florida Medical Associa- 
tion,’ but to indicate the authority for the same, 
these articles will be signed by the President of 
the Florida Medical Association. This signature 
Will remain on the article for the files of the 
newspapers, but it will not be announced on the 
printed article. 

The Speakers’ Bureau, which also takes in 
a sub-heading of the Scientific Bureau, was dis- 
cussed. It was thought that this was too large 
an undertaking to start synchronously with the 
other Bureaus, and should be withheld tempo- 
rarily until the other bureaus were well under 
l^i^erefore it was moved and seconded that 
this Committee adopt the three major objectives 
• y^^ar, 1931-1932, namely, first, Radio, 

incuulmg State and local broadcasting ; second, 
Alotioa Pictures, and, third, Press.’ This mo- 
tion was carried.” 
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INTERSTATE FRATERNALISM IN COLORADO 


The editors of Colorado Medicine are promot- 
ing .fraternalism throughout the states in the 
Rocky Mountains area, and discuss the subject 
editorially in the September issue of the Journal, 
as follows : 

“Several significant moves have been made 
within the last few years toward the promotion 
of closer relations between the State Medical 
Societies of the Rocky Mountain region. All 
give promise of lasting value. 

“Perhaps the first was the inauguration of a 
tri-state meeting in Yellowstone National Park 
each five years, including the societies of Wyo- 
ming, Montana, and Idaho. Not knowing who 
started this movement, credit cannot be given in 
this brief statement. The second movement, still 
in a formative stage, is the Colorado State Medi- 
cal Society’s invitation to Rocky Mountain states 
to unite in publication of a Rocky Mountain 
Medical Journal to succeed Colorado Medicine 
(N. Y. State Journal of Medicine, Sept. 15, 
page 1185). 


“But this is written not to repeat what has 
been said before of these plans. It concerns a 
third plan, not necessarily new, but one which 
has been neglected sorely for many years and 
now seems due for a pleasant and profitable 
revival. 

“In this year of 1931, the Colorado State 
Medical Society and the Utah State Medical As- 
sociation are exchanging fraternal delegates, 
each giving prominence on its program to a 
speaker who will represent the other. 

“At Colorado Springs we will have the honor 
to welcome Dr. Louis E, Viko of Salt Lake City 
as the representative of the Utah Association. 
One week earlier, Dr. Glen E. Cheley of Denver 
will represent the Colorado Society at the Thirty- 
seventh Annual Meeting of the Utah Association 
in Salt Lake City. In addition the Utah Asso- 
ciation has invited Drs. Robert Levy and Herman 
I. Laff of Denver as guests of the Eye. Ear, 
Nose and Throat Section.’’ 
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MEDICAL ECONOMICS IN 
CALIFORNIA 

The July issue of California 
and IVesiern Medicine contains 
the following announcement of 
the plans of the Committee on 
Meclical Economics : 

“The Committee on Medical 
Economics of the California Medi- 
cal Association was created for 
the purpose of investigating meth- 
ods by which medical service, in- 
cluding hospitalization, is now 
being rendered to the people of 
California. 

“It was understood that the 
character of the service and the 
cost to those furnishing it and to 
those receiving it, where possible, 
be ascertained. The reasonable 
ability of the people to pay for 
medical service, naturally, is an 
important feature of the investi- 
gation. 

"This committee gives sympa- 
thetic consideration to every sug- 
gestion made, but insists that 
assertions be backed by truth- 
proving facts. Of one thing the 
committee is firmly convinced and 
tliat is, that the problem of fur- 
nishing adequate medical care at 
a cost that people of moderate 
means can easily afford varies 
greatly in different communities | 
within the borders of our own 
state. This being true the com- 
mittee urges every county medical 
society to appoint a local com- 
mittee to cooperate with the state 
committee and its subcommittees 
in obtaining information from all 
parts of the State. 

"These local commitees should 
investigate and report conditions 
in their own counties, send reports 
to the state committee and, above 
all things, they should refrain 
from approval of suggested plans 
until they have been subjected to 
analytical study and approval by 
the state society 

"This column will be devoted 
to contributions on the subject, 
and while the state committee will 
carefully study every communica- 
tion, the fact that it is printed here 
does not mean that the committee 
either approves or is responsible 
for it." 
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OBSTETRICS AMONG THE 
INDIGENT OF MICHIGAN 

The October number of the 
Journal of the Michigan State 
Medical Society contains tlie fol- 
lowing editorial: 

_ "The Public Welfare Commis- 
sion passed a resolution recently 
to offer the doctors of Detroit who 
may be interested the sum of 
$10.00 each for confinements in 
indigent families. These cases 
had lieretofore been cared for at 
the municipal hospitals at public 
expense and at a stated cost of 
$67.00 each, so that the care in- 
cluded hospitalization as well as 
the actual obstetric service. The 
offer is in the way of a temporary 
measure to aid in civic economy, 
which is so very necessary in every 
department in the metropolitan 
city of the state. This has given 
rise to considerable discussion pro 
and contra among the members of 
tlie_ medical profession. Some 
maintain that it is impossible to 
attend confinements at this price 
and to do good work. This argu- 
ment may be disposed of by the 
statement that a doctor or any 
other professional man is nre- 
sumed to give of their best no 
matter whether his fee be $10 00 
or ten times the amount In 
other words the quality of a doc- 
tor’s work should never depend 
upon the amount of money he re 
ceives. Such is true of but very 
few other occupations under the 
^m, but It is true of medicine 
Jhere is only one grade of serv' 
ice in medicine and surgerv 
that is the best that thf tr'Lined 
physician and surgeon can render 

“The meinbers of the Welfare 
Commission have endeavored to d 
something constructive towards 
helping out an unfortunate sih,. 
tioii. and the proffered soliiiio 
should not be lightly dismissed 
We feel, boiyever, that while the 
fee may he inadequate, it 
not affect the quality of srr, • 

The doctor, all things considered 
renders more gratuitous coinm ’ 
nity service than any other npr'?’* 
What should be a community 
ice in too many instances W 

sheh ed uunn tlie doctor tn .. 

^ 


gratuitonsi\ ” 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishini, renut with order. 
Price for 40 words or less._ _1 insertion. 
$1,50; three cents each for additional words. 


WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class ,A Physicians. 
Let us put you in touch with investisated 
candidates for your opening. No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE'S 
NATIONAL PHYSICIANS’ EXCHANGE. 
30 North Michigan, Chicago. 


IDEAL DOCTOR’S 
HEADQUARTERS 

For sale, ray new 2-story brick dwelling, 
2-family, every improvement, 19 rooms, S 
baths, S-car garage; oil burner, Electrolux, 
incinerator, beautiful outdoor trerrace; Pros- 
perous section. Write Lee, 2837 Sedgwick 
Avenue, West Bronx, New York. 


ELI LILLY RESEARCH 
DIVISION 

Histories of medicine are replete with 
romantic accounts of weird beliefs that 
appear ridiculous in the light of our 
present knowledge. When Darwin’s 
Origin of Species appeared, in 1859, the 
scientific men of that day were still 
having controversies on the origin of 
life. Such men as Pasteur and Koch 
laid the foundations for many of the 
brilliant researches that followed their 
day. The nineteenth century saw many 
improvements in surgical practice, 
thanks to anesthesia, antiseptics, and 
asepsis. Morton demonstrated ether 
anesthesia in 1846. Ether continues to 
be a boon to humanity, its benefits more 
recently improved through the use of 
sodium iso-amyl ethyl barbiturate, a 
product of the research division of the 
Lilly Laboratories, known as Pulvules 
Sodium Amytal. Sodium Amytal 
exerts a hypnotic, sedative, and anti- 
convulsant effect. In surgery its pre- 
anesthetic use calms fear and appre- 
hension, allows a quicker induction of 
inhalation anesthesia, lessens the amount 
needed, diminishes postoperative nau- 
sea and vomiting and when qsed in con- 
junction with local anesthetics protects 
against potential toxicity of the latter. 


Pulvules Sodium Amytal have been 
found of distinct use in obstetrics. 
Their administration materially short- 
ens the time ordinarily required for 
complete dilatation of the cervix. The 
product is also said to have a number 
of uses in general practice; the correc- 
tion of insomnia, the production of men- 
tal and physical rest in miscellaneous 
conditions, the control of convulsions, 
and, in conjunction with morphine, the 
relief of pain. 

Eli Lilly and Company, Indianapolis, 
Indiana, are offering a liberal trial 
package of Pulvules Sodium Amytal. 
Evep’ physician has a use for a prep- 
aration of this kind. Requests should 
be addressed to Department M in care 
of the company. — See page xiv — Adv. 


SILVER NITRATE APPLICA- 
TORS 

The Arzol Chemical Company, 
Nyack, N. Y. are now making up these 
applicators conveniently packed in a 
moisture-proof enclosure, and securely 
held in position separated from each 
other, so that only one applicator is 
withdrawn at a time as needed. 

The two inch applicators are packed 
in units of five, and there are twenty 
units in a box. 

The six inch applicators are packed 
in units of ten, and there are ten units 
in a box. 

A leather case to hold one six inch 
unit is given free to the purchaser of 
the six inch package. This provides a 
convenient way of carrying these appli- 
cators about or as a container for the 
silver nitrate applicators in the office. 
— See page xxx — Adv. 


The Westport Sanitarium 

WESTPORT, CONN. 

An incorporated and licensed institution. 
FOR NERVOUS and MENTAL DISEASES 
Elbert M. Somers, M.D., Physician 14 
Charge, H Located in an attractive private 
park on the Boston Post Road. Modem 
equipment. Adequate personnel and class!* 
fication. 


RECIPE FOR COOKING MEAD’S 
CEREAL 

When cooked according to the fol- 
lowing recipe, and served with milk. 
Mead’s Cereal is eagerly accepted Hy 
infants ; 

Place 2 rounded tablespoons MeaffsT. 
Cereal and 1 cup cold water in iiooer 
section of double boiler, mixing .th 
fork or wire whip. .Place over direct 
flame for 10 minutes, while stirring. 
Replace upper section over lower sec- 
tion of double boiler and continue cook- 
ing for hour the night before, and 
1/2 hour before serving, stirring occa- 
sionally, or, leave double boiler over 
‘‘pilot” gaslight until morning. This 
makes a day’s supply for the average 
infant. Number of tablespoons fed is 
increased from 2 tablespoons, according 
to age. 

For older children, the consistency 
may be increased by using cup of 
Mead’s Cereal and 2 cups water (2 to 3 
portions). Served with cream and 
sugar. Mead’s Cereal deliciously sup- 
plies the growing child with protein, 
fat, carbohydrate, calories and what is 
more important — calcium, phosphortts, 
iron, copper, and other essential 
minerals . — See page xv — Adv. 


VICHY CELESTINES 

The Medical Profession tyill be in- 
terested to know that the Vichy Com- 
pany of Paris has given special con- 
sideration to the needs of the individual 
physician, wherever located, in obtdn- 
ing supplies of Vichy water for himself 
and his patients. 

In order to facilitate the_ distribution 
in this country, the American Agency 
of French Vichy, Inc., 503 Fifth Ave- 
nue, New York, has been appointed 
Sole Agents for the United States. 

The Vichy Company of Paris has ex- 
pended large sums on improvements 
recently completed, at the bottling es- 
tablishment at Vichy, whence the famed 
natural mineral water from Celestins 
Spring and also from the Grande-Grille 
and Hospital Springs is shipped to all 
parts of the globe. — See page xxin— 
Adv. 


Aurora Health Institute 

Mcndham Road, MORRISTOWN, NEW JERSEY 

Beautiful country; elevation 700 feet; only one hour 
from New York. Open all year. Diet, electro- 
therapy and hydro-therapy. Personal medical super- 
vision. Suitable for convalescence, compensated heart 
lesions, hypertension, rheumatism, diabetes, anemia, 
etc. Homelike atmosphere. No bed-ridden con- 
tagious or mental cases. 

ROBERT SCHULMAN, M.D., Medical Director 

Telephone— MORRISTOWN 3260 


SILVER NITRATE APPLICATORS 

. . (Silver Nitrate 75%) 

Individually packed in units which deliver but one applicator at a 
time from moisture proof enclosure. Leather case for sbe men 


units sent FREE upo n request. 

100 two Inch applicators (20 units).. $1-00 

100 six inch applicators (10 units) $1.50 

Direct or from your dealer 

ARZOL CHEMICAL CO. NYACK, N. Y. 


55 Advertisers have taken space in this issue of pour 
Journal. Give them your business vehen possible. 
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•A STUDY OF CARDIOVASCULAR SYPHILIS IN PRIVATE PRACTICE 


By LOUIS FAUGERES BISHOP, M D , and LOUIS FAUGERES BISHOP, JR , M D , NEW YORK, N Y. 


A lthough nuny studies of cardiovascular 
syphilis lia\e been made of hospital and 
‘ clinical patients, there have been \ery few 
studies where the selection of cases has been 
from a pruate practice We thouglit it might 
be of interest to make the following study The 
number of cases we re\iewed for this work was 
3,627, from the year 1918 to 1931 Out of this 
number we were able to find sixty examples 
where there seemed little doubt that cardiovascu- 
lar syphilis was present All of these had a posi- 
tive serology, witli one or two exceptions where 
the serology had been changed b> treatment but 
here there was little doubt that we were dealing 
with a true syphilitic cardiac condition It is 
also a known fact that positive serum reactions 
are present m eight) percent of cardiac syphilis 
It IS an interesting fact that a little less than two 
percent of all cardiological patients referred to 
us had a cardiac lesion of syphilitic etiology We 
believe this percentage less than a hospital senes 
would be 


paining definite evidences of neurosyphihs and 
It IS possible that wc would have found on more 
careful neurological observation evidence of 
neurosyphihs m othcis Central nervous syph- 
ilis IS said to be evident in about ten percent of 
cardiovascular syphilis 

It IS interesting to note that this study is of a 
rather higher social strata than would occur m 
a public hospital or clinic group All of our 
people were white, w'lth one exception, and all 
of them were seen m an office practice In this 
study there were forty-nine males and eleven 
funnies a ratio of about 51 Ibis male pre- 
dominance occurs in nearly every study made on 
cardiovascular syphilis, due probably largely to 
greater male exposure to syphilis and the factor 
of greater physical activity 

In regard to age, the largest number fell be- 
tween tlie ages of forty to sixty years Forty of 
the sixty were observed during this age period 
The age seems to be somewhat higher than is 
usually found in studies of this kind It is also 


T\BLC I 


Years 

1918 

1919 

1919 

1020 

1920 

1921 

1921 

1922 

1922 

1923 

1923 

1924 

1924 

1925 

1925 

1926 

1926 

1927 

1927 

1928 

1928 

1929 

1929 

1930 

1930 

1931 

Totals 

Cases 

Reviewed 

418 

346 

399 

417 

224 

245 

376 

234 

233 

194 ' 

174 

178 

189 

3627 

Cases 

Taken 

5 

6 

8 

13 

4 

! 3 

6 

1 

5 

1 

4 

3 

2 

60 


We realize that we have in our files examples 
of cardiac syphilis with a negative Wassermann 
reaction, but we have included none that were 
doubtful In two or three there was present a 
definite rheumatic history as well is a luetic his- 
tory, but this occurred m only a few instances 
In three — or five percent — there were accom- 


probable tliat many hid s}niptoms before com- 
ing to us This agrees, howe\er, with the well 
confirmed statement that heart disease due to 
syphilis usually occurs liter than in rheumatism 
and a little earlier than m arteriosclerosis Occu- 
pation did not seem to us of any particular im- 
portance m this study 

The relation between the time of the pnmiry 
infection and the onset of cardiac symptoms has 


• Read before the Annual Meeting of the American Tberafieutie 
Society Atlantic City, June 6 1931 
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TABLE II 


-4ge 

Cases 

Se.x 

20-30 

2 


30-40 

10 


40-50 

19 

49 Male 

50-60 

21 

11 Female 

60-70 

7 


70-80 ; 

1 

1 



always been of great interest and we have tried 
in ’our series to determine this in as many 
examples as possible. We were able to do this 
in about thirty-three percent^ as shown by the 
following rather bizarre figures; Two years, two. 
Ten years, one. Fifteen years, two. Sixteen 
years, one. Seventeen years, one. Eighteen years, 
one. Twenty years, one. Twenty-two years, 
one. Twenty-five years, one. Twenty-seven 
\ears. one. Twenty-eight years, one. Thirty- 
four years, one. Thirty-five \ear.-,, one. Forty 
years, two. Forty-three years, three. 

The wide variation between the primary in- 
fection and evident cardiovascular involvement 
can be seen. From these figures it can also be 
seen that the process usually remains latent or 
unrecognized in our series for about 17-18 years. 


ity — Twelve. Left axis deviation, with abnor- 
mality — Twenty-one. Right axis deviation — 
Four. Auriculo-ventricular block — Seven. In- 
traventricular block — 'I'wo. Complete heart block 
— One. Ectopic auricular contractions — Four. 
Ectopic ventricular contractions — Si.x. Auricular 
fibrillation — Four. Sinus tachycardia, wdthout 
abnormality — Seven. Sinus tachycardia with ab- 
normality — Eight. T-w'ave negativity, Lead I — 
Nine. Lead I and II — ^Two. Lead II and III — 
Three. Lead I, II and III — Two. 

From these findings it is interesting to note 
that there is a relatively large number with no 
abnormal electrocardiographic findings and that 
almost every form of electrocardiographic curve 
can be found in a lesion of the heart due to 
syphilis. As would be expected there is a large 
number with left axis deviation and also a rela- 
tively large number wdth T-wave negativity. In 
this connection one must not forget that some of 
these had received digitalis. Our feeling is that 
there is no particular lesion showm in the electro- 
cardiogram that is characteristic in aity w'ay of 
heart disease due to syphilis but w'e were inter- 
ested to find out exactly what our electrocardio- 
graphic findings w'ould be after a careful analysis. 
There seems to be also more arrhythmias present 
in our study than in most electrocardiographic 
studies on this subject. 

In nearly all of our group w'e had taken a six- 
foot .r-ray plate of the heart, whereas, we were 


TABLE III 

Time Between Pkdiary Infection 
And Onset of Cardiac Sympto.ms 


Years 

2 

10 

15 

16 

17 

18 

20 

22 

25 1 

27 

28 

34 

38 

40 

43 

Cases 

1 

2 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

3 


Average . "... 17 7 


The result of the study of the symptoms of 
our group of cardiovascular syphilis .showed the 
rather classical findings. It should be empha- 
sized. how'cver, that cardiovascular syphilis is 
often symptomless. Pain and dyspnoea w'ere the 
most frequent presenting symptoms and these oc- 
curred either alone or together. It was often 
noted that the dyspnoea was paroxysmal in type. 

TABLE IV 
Presenting Symptoms 


Pain 22 

Dyspnoea 15 

Pain and Dyspnoea , 6 

Palpitation 7 

Fatigue . 2 

Cough 1 

Throbbing in Neck 2 


An electrocardiographic study was made with 
the following findings: Normal mechanism — 
Thirteen. Left axis deviation, without abnormal- 


w'eil aware that this .r-ray stud}' w'ould not be 
in any way conclusive we w'ere interested to find 
out what a re-study of these plates w'ould reveal. 
With the aid of a roentgenologist, Dr. Ramsay 
Spillman, we review'ed fifty-five available plates 
with the following results : There were twenty- 
four plates, or nearly fifty percent, where there 
w'as no .r-ray evidence of cardiac or aortic path- 
ology. Cardiac hypertrophy with manifest aortic 
enlargement w'as present in eighteen. In tw’O ex- 
amples the aorta was widened with cardiac hyper- 
trophy. In four there w'as a w'idened aorta alone, 
and in one the aorta was quite sclerotic and elon- 
gated with cardiac enlargement. There w’ere five 
aneurysms, four sacculated and one fusiform. 

From this summary of the .r-ray the most 
striking point is the number with no .r-ray evi- 
dence in the six-foot plate. 

The fact that many had had some treatment 
before coming to us leaves the question of the 
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TABLE V 

El CCTUJC MlDIOilRAVlIK STUDY 


Normal Mechanism 

1 1 

Left Axis Deviation Without Abnorm iiity 

U 

Left Axis Deviation With Abnormality 

21 

Right Axis Deviation 

4 

Aunculo-Ventncular Block 

7 

Intra-ventncular Block 

> 

Complete Heart Block 

J 

Ectopic Auricular Contractions 

4 

Ectopic Ventncilar Contractions 

6 

Auncul tr Fibrillation 

4 

Sinus Tachycardia Without Abnormality 

7 

Sinus Tachycardia With Abnormality 

8 

T-Wave Negativity — L ead 1 

9 

Leads 1 and 2 

o 

Leads 2 and 3 

3 

Leads 1, 2 and 3 

2 


of the elTect of treatment cntirel) un'jat 
isfactory It is true, however that we had some 
extraor(linar> responses to s])ecific treatment 
where the disease had not lieen previously discov 
ered or treated It is not our purpose m this 
study, however, to go into the treatment e\cept 
to say that we have followed what has been fairlx 
well agreed upon as being tlie best method of 
handling ca^d10^ascular s>philis Most of our 
Iieople received courses of mercury or mixed 
treatment and certain selected ones were given 
small doses of salvarsaii Nearly all of these re 
tejvtd the benefit of constant medical observation 
and the best possdde nursing and envnonmental 
care 'llin, i*, mentionetl because if an\ group of 
heart diseases due to svjihibs is to dti well it 
should be those who liavc the lieiiefit of constant 
medical obseivation We often had the advice of 
^>philographer') 

It IS relatively eas} to classify post-mortem 
study lesions of cardiovascular sjphihs but a 
cUnical classihcation is somewhat difficult It 
uas our opinion that this series had the follow- 
ing objective findings, or ph)sjcal signs 

There were twenty eiglit with aortic insufh 
ciency Seven with definite aneurism of the 
aorta Ten had an aortic sjstohc niunmir Four- 
teen had no objective findings and one had evi- 
dence of vvliat was considered a mitral stenosis 
and insufficiency, with syphilitic m>ocarditis The 
reason this was included was that previously un- 
discovered and untreated constitutional sjphilis 
seems to have led the attack of broken compensa- 
tion and compensation was restored when the 
s>philitic desease was treated Rheumatic path- 
oloiiv of the heart is so extensive that we cannot 


prove wlictiici there was Tiny organic specific 
lesion of the heart or aorta However, the cx- 
traordinar) resj^onse to treatment might lead us 
faiil) to mfei that iheic was i specific influence 
acting on the licait muscle 

Of the sixty examples which we have included 
in our study we were able to find information 
in fort} -eight Of this total number, twenty- 
nine had died, or nearly sixty percent We then 
attemptetl to find out what the average duration 
of life was from our clinical classification 

In seventeen with aortic insufhcienc> the aver- 
age length ol life, after being first seen by us 
was two >ears and ten months In six with defi- 
nite aneur>sm of the aorta the average length of 
life, after being first seen, was two years The 
average length of life here is misleading because 
hve of the six with aneurysm lived only an aver- 
age of SIX months Of the three exani])les having 
onl> objectively an aortic sjstolic murmur the 
average duration of life was two years and nine 
months 

The above were all ambulatory when first seen 
and they were followed up until tlie time of death 
and most of them died at home rather than in a 
hospital There are at the present time nine- 
teen m this senes who are alive which in our 
classification were grouped as follows 
Aortic insufficiency, five Aneurism of the 
aorta, one Aortic systolic murmur, two Syph- 
ilitic m>ocarditis, one Unclassified, ten 

TABLE VI 
Classification 



Cases 

Un- 

known 

Dead 

Alive 

Aortic Insufficiency 

28 

5 

18 

5 

Aneurysm of Aorta 

i 


6 

1 

Aortic Systolic Murmur 

10 

n 

4 

4 

Mitral Stenosis and 
Insufticiency 

1 



1 

Unclassified 

14 

J 

1 

10 


In a recent study, Moore and Danglade found 
that the average duration of life in their senes of 
tieated patients from the onset ot symptoms to 
death was two }ears and eleven montlis, winch 
agrees ver> closely with our results m private 
practice Iheir study included fift) -three cases 
taken from the Sjplnlis Division of the Medical 
Clinic, Johns Hopkins Hospital 
The conclusion we can make from this stud} 
IS that cardiovascular syphilis presents ver) much 
the same problem in private practice as it does 
in hospital and clinic work and we feel it is of 
interest that our findings m tlie study of our 
group agree so closely with stuiltes made on hos- 
jiital and clinic groups 
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BRANCHIOGENIC CYST 

By LEO SCHWARTZ, JR., M.D., NEW YORK, N. Y. 


B ranchial cysts, while not medical curi- 
osities, are of sufficiently infrequent occur- 
rence to remain interesting. 

The following case represents a typical ex- 
ample. A bibliography is appended, a perusal of 
which will familiarize one with the many interest- 
ing features of this condition. 

E. F.. a young woman, 23 years of age, was 
referred to me for e.xamination with the sugges- 
tion that a swelling present in the left side of the 
neck was possibly due to an enlarged lymph node 
due to infected tonsils. 

History of Case — She had first noticed a swell- 
ing in the left side of the neck about three years 
previously. It had gradually increased in size un- 
til it had reached present proportions. At no time 
had there been anj' pain. She had often had at- 
tacks of sore throat and in the last feu years had 
had peritonsillar abscesses on the left side incised. 
On several occasions, the occurrence of these ab- 
scesses had antedated the appearance of the 
swelling. 

Examination — There was a swelling in the left 
side of the neck extending from the angle of the 
jaw to the thyroid cartilage anterior to the sterno- 
cleidomastoid muscle (Fig. 1). It was about the 
size of a small tangerine, was fluctuant and not 
attached to the skin. The sternocleidomastoid 
muscle overlapped the mass. There was no pain 
nor redness present. It was not translucent. 

The tonsils were h\ pertrophied and diseased. 
Examination of the nose showed a polypoid 
right middle turbinate which W'as also very tur- 
gescent. There was a right chronic purulent otitis 
media with a perforation at the lower posterior 
quadrant through which a polyp protruded. A 
malodorous purulent discharge had been present 
for 12 years. 

The patient w'as advised to submit to an opera- 
tion for removal of the tonsils due to the repeated 
attacks of peritonsillar abscesses and was advised 
that at a later date the tumor in the neck could 
be removed. 

October 20, 1930, tonsillectomy and adenoidec- 
tomy performed under general anesthesia. The 
left tonsil was removed wdth difficulty due to the 
unusual scarring of the fossa. A large adenoid 
mass was also removed. 

On January IS, 1931, the original mass not 
having diminished in size, the patient was sent 
to the hospital and under local infiltration anes- 
thesia of 1 % novocain, a transverse incision w'as 
made over the mass and wdth careful blunt dis- 
section the cystic sac wdth some of its contents 
'W'as removed in toto. The cyst wall ruptured 
during the dissection and the fluid content, which 
W'as of a creamy consistency and in appearance 
not unlike pus, was under sufficient pressure to 


project a stream upward for several inches, .Some 
of this escaping fluid w'as saved for chemical and 
microscopic examination. The sac e.xtended 
downward to the carotid sheath but did not e.x- 
tend between the vessels enclosed therein, and 
fortunately for the patient a complete removal 
was possible w'ithout damaging the important 
structures. 

Pathological report by Dr. Julius Pincus, of the 
Joint Diseases Flospital. 

Gross — Specimen consists of a cystic mass re- 
ceived at laboratory opened up. Grossly, cyst 
would be about the size of a walnut when filled 
with secretion. At one pole a small whitish area 
of tissue is seen. Cyst fluid is milky white secre- 



tion and contains fatty acid and cholestrin crys- 
tals on chemical examination. 

Microscopic — Internally the c^’st is lined by 
stratified squamous epithelial cells (Fig. 2). Be- 
yond this lining is seen fibrous tissue stroma con- 
taining numerous small and large blood vessels 
and the greater part of the stroma is filled w'ith 
Ijnnphoid tissue w’ith follicle formations sur- 
rounded by a fibrous tissue capsule (Fig. 3). No 
malignant changes w'ere noted. These pictures 
illustrate the classical text book description of a 
branchiogenic cyst. 

Diagnosis — Branchiogenic Cyst 

Comment — It is possible that this cyst at one 
time communicated with the tonsillar fossa and 
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due to the cicatnzntjoii that took phtc toJIowmg 
the ab'icesses, the opening was oh'.tructed giving 
rise to the subsequent mass fornntion in the 
neck This would account for the obliteration of 
the communication between the C)st and the 
opening within the mouth it tlicrc had been an\ 
communication previous to opeiation 

The patient made an unescnttul rcco\ei> and 
at this time shows no recurrence 
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TREATMENT OF INFECTIONS OF THE CENTRAL NERVOUS SYSTEM BY 

FORCED SPINAL DRAINAGE=<= 

By GEORGE M. RETAN, M.D., SYRACUSE, N. Y. 


T he acute infections of the central nervous 
system are of a serious nature. Septic men- 
ingitis and tuberculous meningitis are nearly 
always fatal. Encephalitis, poliomyelitis, cere- 
bro spinal meningitis and syphilitic meningitis 
give a varying mortality with our present method 
of treatment. Many of the recovered cases de- 
velop serious and permanent sequelae. I believe 
one is justified, therefore, in using any type of 
therapy that offers some prospect of improving 
our results in the treatment of these diseases. 

Forced spinal drainage must not be confused 
with continuous spinal drainage. Theoretically, 
forced spinal drainage is sound. My work with 
this method has convinced me that it is safe. This 
treatment offers a further advantage in that it can 
be combined with other types of treatment. Any 
serum that may be useful in the individual case 
can be given in conjunction with it. 

Kubie has laid the ground work for this type 
of therapy by his experiments with animals. 

Under normal conditions, water and certain 
salts pass through the capillary walls into the 
interstitial spaces, and from the interstitial spaces 
into the capillaries. This takes place by the proc- 
ess of osmosis. If the concentration of salt is 
greater in the capillary, the flow is from the in- 
terstitial spaces into the capillary. If the salt con- 
centration is less in the blood stream, the flow is 
from the blood stream into the fluid spaces sur- 
rounding the capillary. The force causing this 
interchange is called osmotic pressure, and de- 
pends on the concentration of salts in the solu- 
tion. The normal osmotic pressure of the blood 
is that of an aqueous solution of 0.9 per cent of 
sodium chloride. A solution of greater concen- 
tration than 0.9 per cent of sodium chloride is 
called a hypertonic solution ; a solution of less 
than 0.9 per cent is called a hypotonic solution. 
The permeability of the capillary wall may vary 
in different organs and in the same organ under 
different pathological conditions. There is evi- 
dence that in acute inflammation of the tissue the 
permeability of the capillary wall is increased. 

There are certain hydrostatic pressure factors 
that influence this fluid interchange. These pres- 
sure factors need not be discussed in this paper. 

In case a hypotonic solution is injected into the 
blood stream, there is a flow of fluid from the 
blood stream, through the capillary walls, into the 
surrounding tissues. 

The action of such a solution on the central 
nervous system is shown in the diagram (Fig. 1) 
The capillaries in the cord are represented by 
(C). Since the blood has been made hypotonic 
by an injection of 0.45 per cent sodium chloride 

* Read at tlie Annual Meeting of the Medical Society of the 
State of New York, at Syracuse, N. Y., June 3, 1931. 


solution, there is a flow of fluid from the blood 
stream of the capillary into the intercellular 
spaces (I). The fluid flows through the inter- 
cellular spaces to the suliarachnoid space (S). | 
From the suliarachnoid space the fluid is drained 
from the lumbar needle. 

Kubie has shown that there is some hydration 
of the tissues of the central nervous system as a 
result of the intravenous injection of a hypotonic 
solution, provided the suliarachnoid space is no‘ 
drained. (Figs. 2 and 3). If the subarachnoic 
■Space is drained no hydration takes place. 

Referring to the principles of osmosis we can 
conclude tliat in case a hypotonic solution is slow- 
ly injected into the blood stream, tiie osmotic 
pressure in the capillaries causes the fluid to flow 
from the blood stream into the perivascular 
spaces. If the fluid is continuously drained from 
the subarachnoid space, there is no opportunity 
for osmotic equilibrium to be established. The 
washing of the depths of the inflamed area can 
be continued as long as seems desirable. There is 
evidence that the flow is greater in the inflamed 
areas, possibly in proportion to the inflammation. 

The most effective method of making the blood 
hypotonic is by injecting a hypotonic solution into 
the blood stream. A 0.45 per cent solution of 
sodium chloride was used in the treatment of 
these cases. The solution must be injected slow- 
ly, not faster than one liter in an hour. The in- 
travenous injection of this solution is essential. 
Plain water given in quantities by mouth or rec- 
tum is a further aid. Kubie concludes from his 
animal work that “If free escape of cerebro spinal 
fluid is allowed, the injections produce little rise 
in intracranial pressure and no recognizable 
hydration of the tissues of the central nervous 
system.” 

The present treatment of acute preparalytic 
poliomyelitis leaves much to be desired. There 
is no positive clinical evidence that the intraspinal 
injection of human immune serum is of any, 
benefit. The theory upon which this treatment 
is based depends on the following fact : When 
human immune serum is mixed with polio virus 
and injected into monkeys, the monkeys will fail 
to contract the disease. Immune serum injected 
into the subarachnoid space does not come intc 
contact with the lesions of polio in the anterioi 
horn cells. It may neutralize the virus in the 
spinal fluid and this may be of some slight benefit. 
Whether we believe that this treatment is of 
benefit or not, we are faced with the fact that 
certain patients so treated die, and a varying per- 
centage develop paralysis. 

Poliomyelitis: The pathology of poliomyelitis 
lends itself peculiarly well to forced spinal dram- 
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age The lirsit notable eh.angc in the central ner 
sous svstem arc a marked h>ptremia of the men- 
nigc*^ and a tollcetion of small mononuclear cells 
in the ptruasLulir l)mph spaces Hits process 
rapidl) cNtciuU into the cord itself Here 
noted the same perivaseuhr collection of mono 
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Dia<fiaminat(C rct^nsciitalion of a Si'cltoo of flu: sfiinol 
curd tlhistrului j the fU> o of /luid fium thi Ci 3 [>tUary 
fhroiujh the tisstu to the suborachnoul space 


nuclear cells \u oedema develops in 

the cord The oedema affects the gray matte’* 
more* than it affects the white matter so that one 
section the gray matter piojects abo\c the level of 
the white matter Often minute hemorrhages are 
found Oedema, hemoirhage and cellular exu- 
date arc of vascular origin and this is the reason 
tlie anterior horn cells are more particularly in- 
volved 

What role the virus plays m the destruction of 
tlic nerve cell has not been determined Possiblj 
there is some toxin m the perivascular spaces 
which lias a direct action on the nerve cell Pres 
sure from the oedema may also be a factor m 
devitalizing the nerve cell It is, however, not 
reasonable to believe that tins pressure alone is 
responsible for the destruction This type of cell 
degeneration is not met with in other diseases or 
conditions causing oedema of the cord, such a'? 
ge*neral anasarca 

Since It has been shown by Kubie that we are 
able to wash the perineural spaces contimiouslv 
by the use of a hypotonic solution and that this 
fluid can be drained from the body, is it not rea- 
sonable to believe we can prevent damage to the 
nerve cells b) making use of tins method^ If the 
virus of pohom>ehtis exists m the jiermeural 
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spaces it is possible to wash it out of these spaces. 
One can demonstrate in the spinal fluid the 
mononuclear cells which have been washed from 
the perivascular spaces. 

Case Report: On November 4, 1930 I saw a 
girl, age 9 years, who had been exposed to a case 
of poliomyelitis. She gave the following history: 

November 3rd this patient had been perfectly 
well. She had spent the afternoon riding horse- 
back with her mother and had gone to bed with- 


he had e.xamincd her at 8 A.M, The rigidity of 
the back and neck as well as the tremor had in- 
creased. There was pain on attempting to flex 
the neck. There was a slight redness of the 
throat. The abdominal and knee reflexes were 
sluggish. Physical examination was otherwise 
negative. The patient was taken to the Syracuse 
iMemorial Plospital where a lumbar puncture was 
done. The fluid was under slightly increased 
pressure with a cell count of 739. These cells 
were over 90% polynuclears. She was drained 



Reproduced from “lutracrauial Pressure Changes in Health and Disease," zvork of Kubie. "Brain," Pol. 51, Pt- -> 

p. 244, 1928. 

Left: Undistended perineuronal spaces from drained animal. 

Right: Tremendously distended perineuronal spaces from undrained animal. 


out complaint. The nurse said she had been rest- 
less between two and four on the morning of the 
fourth. At four o’clock she asked to void and 
then complained of pain in her back and neck. 
She was unsteady in the bathroom with her legs 
trembling and shaking. She continued to be re.st- 
less in her sleep and awakened at 7 :15 unable to 
bend her neck. She wa*s seen at eight o’clock by 
Dr. Morrow who found her temperature 99. 
Rigidity of the neck and back was present on at- 
tempted flexion. There was a positive Kernig 
and a tremor of the hands. 

I saw the child at 11 :30 A.M. Her tempera- 
ture had arisen to 102.2 — pulse 140. Dr. Mor- 
row found that she had gotten rapidly worse since 


continuously for 27 hours and 45 minutes. The 
drainage was -forced by the intravenous injection 
of 1000 c.c. of 0.45% NaCl solution. 30 c.c. of 
human immune serum was added to this solution 
(See Chart). 

When the hypotonic solution was injected, the 
character of the cells changed abruptly from 90% 
polynuclears to 80% mononuclear cells. The cell 
count also increased from 38 cells to 174 cells. 

This patient recovered without at any time 
showing any paralysis or muscular weakness. 

Encephalitis: Acute encephalitis is a serious 
disease in infancy. The mortality is high. Those 
cases beginning with convulsions are especially 
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serious The recovered cases usuallv develop 
residual svniptonis There is no chective and 
accepted treatment for the .acute stage of this 
disease 

Case Repot t Girl bab>, age 11 months seen 
June 18, 1930 During the afternoon the babj 
had developed a temperature of 102 which arose 
at 11 PM to 105 1 At 12 PM the hib> de- 
veloped convulsions These convulsions wtit 
ternhe— -tonic over the whole bodv with (.Ionic 
twitching of the left arm and leg There was a 
violent twitching of the eveballs toward the right 
The bab> was in a deep coma Inhalations of 
ether failed to control these*convuIsions 

The spinal thud w.as clear but under increased 
pressure Cell count 7 cells The patient was 
given continuous spinal diainage for 47 hours 
riic drainage was forced b\ the intiavenous in 
jection of 1000 cc of 045% NaCl solution Mur- 
ph) drip of 400 ct of distilled water was given 
and 375 cc of w.iter h> nasal drip 247 c c of 
spinal fluid was obtained 

Ver} soon after the treatment was begun the 
spinal fluid became bacmorrlngic .nul continued 
to be haemorrhagic throughout the 47 hours of 
drainage 

During the dramage the luhv improved The 
convulsions stopped and Utcr the twitching of 
the eyeballs The babj had developed a flaccid 
paralysis of the left leg winch was evident as 
soon as she came out of her coma This was not 
complete for at times there was some movement 
of the leg 

Following the dramage the baby seemed lethar- 
gic She slept, could he aroused to take her feed- 
ings The iiigiu of the tliird day the temperature 
which had lemained under 100 during and after 
the drainage, arose to 104 and convulsions again 
developed These were promptly relieved bv ' 
second drainage which was continued for 20^2 
hours We obtained 114 ce of haemorrhagic 
fluid We gave 1000 c c of 0 45% NaCl solu- 
tion into tile vein — 150 cc of distilled water by 
Murphy drip and 200 c c by nasal drip 

Hefore this second drannge* the patient had 
developed a transitory ptosis of the* left eyelid 
and nystagmus The left leg was still partly 
paralyzed hut had improved from its previous 
condition She had also deve’oped ^pasm oi the 
evtensois of the left arm 

Following the second drainage she was greatly 
improved, sat up m bed and waved to her pirents 
rile temperature w.as normal 

During the following week her temperature re 
mainecl normal and there was a gradual improve- 
ment of the left arm and leg \t the end of the 
}vcek the arm and leg were entireh recovered 
fhe diy following the second drainage tislerna 
puncture revealed a fluid containing tiny prune 
colored particles of clotted blood 


Ibc* baby has remained perfectly’ well There 
are no residual symptoms 

Septtc MeniiKjttis 1 here are possibilities of 
curing ccitam eases ot sepUc meningitis by forced 
spiinl drainage The following conditions are 
necessary for success The original source of the 
infection must he drained The case must he 
treated early hefoie a plastic e\udate forms on 
the brain These plastic exudates act as sec- 
ondary foci I lie drainage must be continued for 



Section of spinal cord from a case of poliom\clitis shoii- 
tiit/ pimascnlor infilhatwn of mononuclear cells 

at ’cast twenty four hours afler the spinal fluid 
count becomes normal 

Care Reports I have treated three cases none 
of which met these requirements One case of 
about hve days dur.ation second iry to an orbital 
infection (Streptococcus haemoliticus) showed no 
improvement with forced drainage \iitopsy 
showed a large plastic exudate on the right frontal 
lobe with pus partly w died olT — really a localized 
brain abscess 

\ second ease — Piierniococtus tvpe /f’ — see- 
oiularv to an car nifeetion i he middle ear w is 
drained but not the mastoid There was no im- 
provement with treatment — history indefinite as 
to onset The ongina’ spnnl fluid cell count was 
ovei 4000 

The third ca^e one of Slreptoeoccils Hacitjoh- 
tieiis followed nnsloid Mabiouls drained — treat- 
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Chart showing spinal fluid changes in a case of poliomyelitis treated by forced spinal drainage 




AMT. 

COUNT 

POLY 

MONO 

FLUIDS 

1:4S 

2:20 

P.M. 

41 

7 c.c. 

739 

90 Plus 


Spinal Puncture 

Drainage started 

2:50 

4t 

45 c.c. 

264 

90 “ 


400 c.c. water 

3:20 

“ 

31 c.c. 

136 

90 “ 


400 c.c. 20 c.c. serum muscle 

6:20 

it 

11 c.c. 

98 

90 “ 


Flviids refused — Nausea — 6 :00 vomited 
9:15 — 200 c.c. orange juice 

10:00 

tt 

15 c.c. 

47 

90 “ 


Vomited — 200 c-c. 

12:15 

A.M. 

2 c.c. 

38 

90 “ 


1 drop 6 minutes 

1:30 

(( 

32 c.c. 

174 

20 

80 

1030 c.c. .45 NaCl. 30 c.c. serum 

11 to 16 drops per minute 

3:00 


42 c.c. 

134 

8 

92 

480 c.c. 

6:30 


75 "c.c. 

147 

4 

96 

390 c.c. 

7 :30 vomited 

9:30 


50 c.c. 

155 

35 

65 

280 c.c. 9:10 vomited — severe Iieadachc 

12:30 

P.AL 

30 c.c. 

56 

23 

77 

420 c.c." 10:00 vomited — wire in 

4:30 

“ 

20 c.c. 

54 

26 

74 

310 c.c. 1:30 severe pain right leg 

5:30 

it 

10 c.c. 

85 

28 

72 

180 c.c. Severe headache. Wire out. 

6:05 

tt 

65 c.c. 

429 c.c. 

121 

29 

71 

Needle removed 


ment instituted about fifty hours from onset. The 
patient was given two liters of 0.45% NaCl solu- 
tion into the vein and drained for eight hours. 
During this period the patient showed consider- 
able clinical improvement. He came out of a deep 
coma but later lapsed into coma and died. Autopsy 
revealed a plastic exudate on one of the frontal 
lobes. There was no hydrosis of the brain or 
other organs in the gross or microscopic speci- 
mens. 

Leighton reports three recoveries in ten cases. 
These cases were treated by continuous drainage 
and lamienectomy. Lamienectomy allows of bet- 
ter drainage since there is often difficulty in keep- 
ing the needle in the canal continuously for a long 
period of time. Kolmer reports two recoveries 
in eighteen cases of septic meningitis. He used 
intra carotid injections of sera and solutions with 
intermittent spinal drainage. 

Syphilitic Meningitis: Syphilitic meningitis in 
infancy causes idiocy, hydrocephalus and various 
types of paralysis. 

Baby S. — five months old — colored — entered 
the hospital July 19, 1930 with signs of acute 
meningitis. There was a rigidity of the neck and 
back and bulging fontanelle. The spinal fluid 
was under a pressure of 22 m.m. mercury, with a 
cell count of 90, 98% mononuclear cells. Globu- 
lin slightly increased. Spinal fluid and blood 
Wassermanns showed complete fixation. 

The treatments given were as follows: Sul- 
pharsphenamine intramuscularly 0.2 gms. every 
five days for ten doses, with daily inunctions of 
mercury. Following this bismuth salicylate was 
given once a week until September fourth. 

At this time the spinal fluid gave a normal 
cytology. No meningeal symptoms were present, 
but the head was enlarging about twice its normal 
rate. There was a bulging fontanelle. Both 
blood and spinal fluid were still positive to the 
Wassermann reaction. 


September 18th : — Forced .spinal drainage for 

24 hours using 1000 c.c. of 0.45% NaCl solution 
containing 0.2 gins', of neoarsphenamine. 271 c.c. 
of spinal fluid was obtained. 

October 14th — Forced spinal drainage for 18 
hours. 1000 c.c. of 0.45% NaCl solution contain- 
ing 0.4 gms. of neoarsplienamine was given into 
the vein. 200 c.c. of spinal fluid was obtained. 

November 11th — Forced spinal drainage for 

25 hours. 300 c.c. of 0.45% NaCl solution was 
given into the vein with 0.2 gms. of neoarspKena- 
mine. 184 c.c. of spinal fluid was obtained. 

December 31st — Forced spinal drainage for 32 
hours. 1000 c.c. of 0.45% NaCl solution contain- 
ing 0.9 gms. of neoarsphenamine was given into 
the vein. In addition 225 c.c. of water was given 
by nasal drip. 245 c.c. of spinal fluid was ob- 
tained. 

Since December 31st the spinal and blood Was- 
sermanns have remained negative. The case is still 
under observation and there is no evidence of the 
activity of the disease. Since the first drainage 
the head has grown at a normal rate. 

It is possible that when arsenicals are intro- 
duced into the blood stream with a hypotonic 
solution, a larger percentage of the arsenic might 
be drained through tlie lesions of the central 
nervous system. 

Siiininary: It is evident that much more clini- 
cal and c.xperiniental data will need to accumulate 
before we can draw any conclusions a.s to the 
efficacy of forced spinal drainage in the treat- 
ment of infections of the central nervous system. 

The treatment is theoretically sound. 

Tile case of poliomyelitis seemed like an acutely 
fulminating case. We can not conclude that the 
ti’eatment was responsible for her recovery tor 
many cases of poliomyelitis recover without any 
treatment. , 

Forced spinal drainage should not be confuseo 
with continuous spinal drainage. Continuous 



Vulume 
Njimlrtr 22 


BACll Rioril IGI 'i IV IVIICIJOiVS IV CUll DRLV-Mac\ E IL 


1383 


•ipinal drainage is ol (jucslinnable \alue in the 
trentniLDt of prci>ar«Tl>lic polioinjilitis although 
It has been used suei-essfully m certain cases of 
septic meningitis The abrupt change in the c\lol- 
og^ of tile spinal fluid of the polionnelitis case 
coincident \\ith the iiun\cnt)us injection of the 
li}poloinc solution presents further e\tdciuc tint 
\\c were washing fluid through the Usnms 
Ihe improvement of the encejilulitis vase dur- 
ing the drainage was most impressive 

^f} work with this mctliod of tieatimnt has 
eonvinccd me that it is a sifc pnKt<hire 
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BACTERIOPHAGES AS A HELP IN THE TREATMENT OF INFECTIONS IN 

CHILDREN* 

By WARD J MacNEAL. MD, NEW YORK. N Y 

I rom Ihe Dcpirtmcnt of Palholo^j mU Batter oloi.> New Vork Graduate Meltcal School and Hospital 
These studies have Iwen sunmrlrl by a Rrani from the Josiah aiacy Jr lounlatiun 


S INCE the pioneer observation of tnnsinis- 
siblo autol^sis of bacteria bv Twort* iii 1915 
and the subsequent extension of such obser 
vations cspccnlU b) d’HcreUe’ there Ins been 
produced an e\teusi\e literature dealing with the 
general subject ot the bactcnoplnge phenomenon 
and Its i>ossil)le importance in infectious diseases 
The phenomenon itself is one of peculiar interest 
in general biology and its observation lias intro- 
duced an uncertaint) in regard to minute lornis 
of life, which has been compared to the influence 
of the discover) of radium upon the eleinentar) 
ideas concerning molecular and atomic structure 
With these more theoretical conceptions of gen- 
eral biolog) vve are not at present concerned 
D’Herellcs classical example of the phenoin 
eiion ma) be observed as follows Take a small 
amount of stool from a patient convalescing from 
bacillary d)sentcrv, j,uspcnd it in broth and filter 
through a porcelain filler to obtain a bactena-free 
filtrate Add a drop of this filtrate to a young 
broth culture of the dysentcr) bacillus and place 
the culture in the incubator In a few hours it is 
diffusely clouded with bactciial growth but soon 
thcreatter, ordinarily in tight to twelve hours the 
broth liecomcs perfectly clear and it may no 
longer be possible to demonstrate the bacteria m 
It either bv microscope or culture \ drop of this 
clear liquid added to i new culture of the d>sen- 
terv b icillus lirmgs about a repetition of the phe- 
nomenon and this inav be repeated indefinitel) 
Obviously the agent which causes tins solution of 
the bacteria is being icproducc<l in increasing 
amounts Us piccise phjsical chemical oi pos- 
J>iblj biological natuic is not Jearl) understood 
It lb the bacteriophage for the d>senter) bacillus 
Analogous filterable agents have been found 
which Will cause dissolution of other bacteria, 

* ktad at the Viiniial Metlini. of the Vftlical Sue tt) if the 
Slate of Xt-w Vork at Syracuse X \ Jut e 1 1931 


such as the t)phouI bacillus, the colon bacillus, 
the bncilius of green pus, the golden staph) lococ- 
cus In lact there is reason to think that the 
phenomenon ma) be quite general for all the bac- 
teria and tliat persistent search may be rewarded 
b) the discover) of a bacteriophage for each path- 
ogenic microbe or at any rate for many of them 
The tubes and culture dishes here shown illus- 
trate the plicnomenon as it occurs m broth cul- 
tures and an agar plate cultures 6f the colon 
b<icii]us and the staphylococcus 

1 rom such cxam])les of complete destruction of 
the bacteria one may gam the impression that the 
bacteriophage alwa>s destro)s the bacteria against 
which It IS potent Such, however, is not the case 
hrequentl) one ma> observe the apparently com- 
plete clearing of the broth culture only to have it 
lieconie cloudy again alter tweiit) or more hours 
because of the growth of bacteria which, although 
tainted by the bacteriophage are nevertheless 
sufficiently resistant to it so that they continue to 
survive and multipl) in its presence The bacteria 
of such secondar) growth show peculiarities of 
individual shape and structure and m colon) 
form as well as alterations in virulence, winch 
have furnished themes for an extensive literature 
Furthermore, one observes that various environ- 
mental conditions influence the outcome of the 
struggle for existence on the part ot the bacterial 
cells m the presence of tlie bacteriophage Sig- 
nificant contrasts are readil) obtained by incubat- 
ing identical mixtures at different temperatures 
In our laborator), experiments carried out b) 
Miss Frisbee-* Inve revealed a remarkable luflit- 
eiiee exercised by the liydrogeii ion concentration 
of urine in the bacteriophagy of the colon baallus 
m unne The significance of these results for the 
treatment of infections of the urinary tract is 
obvious Somewhat analogous experiment', b) 
Miss Applcbsum* Inve revealed ui influence cx- 
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such as a large spur on the septum with enlarged 
middle turbinates, producing bad ventilation of 
the ethmoid region, will be a predisposing factor, 
always worth noting. A slight thickening of the 
membrane over the posterior ethmoid and sphen- 
oid region with a shiny, oedematous appearance 
is often present, or the membrane may appear 
much redder than normal. The nasopharynx 
will often show a granular tract on one or both 
sides extending under the posterior pillar. This 
will indicate a chronic discharge from the sinuses 
and although scarcely noticed by the patient will 
often be the most positive evidence of sinus in- 
fection that one is able to obtain. Once a tenta- 
tive diagnosis has been made, treatment will 
usually be surgical. If the eye lesion is not severe 
and if the oculist thinks there is no danger in a 
delay of a week or two, intranasal treatment may 
be tried and the eye carefully watched. In retro- 
bulbar neuritis it is not usually advisable to wait 
very long, but in young subjects whose regenera- 
tive powers are very strong a good result may be 
obtained even though the process has been going 
on for some time. In older patients it is impor- 
tant to remove the cause as quickly as possible 
and one should not wait very long before resort- 
ing to surgery. In the series of 44 cases reported 
by the late Dr. E. S. Thomson^, in which the 
various eye affections were associated with in- 
fected sinuses and tonsils, operative procedure 
was carried out almost as soon as the diagnosis 
was made and the earlier the operation the better 
the results. Dr. Thomson had a large experience 
in this field and his conclusions were that sinus 
disease caused iritis, cyclitis, retinitis, and chor- 
oiditis in almost as great frequency as it caused 
optic neuritis. He also stated that the diagnosis 
of the casual relationship is so difficult for the 
rhinologist in many cases that it must remain for 
the ophthalmologist to decide when the sinus 
operation should be done. 

Infection of the lacrymal sac may be secondary 
to nasal infection and will not respond to treat- 
ment till the intranasal condition has been treated. 
Obstruction in the nasal duct can also occur from 
inflammation inside the nose extending into the 
duct. Occasionally one sees the opening of the 
duct in the inferior meatus occluded from a swol- 
len or polypoid inferior turbinate. Removal or 
cauterization of a part of the turbinate may help 
this condition but the results are not always satis- 
factory. The West operation for removal of an 
old chronic, suppurating sac by the intranasal 
route is a well-devised procedure but is rather 
difficult technically and unless thoroughly done 
is not likely to provide much benefit to the patient. 

When the tonsils are suspected as a source of 
infection the diagnosis can usually be made with 
quite a positive degree of certainty. Any tonsil 
containing thin, liquid pus which can be demon- 
strated on slight pressure or suction is an obvious 
focus and should be removed at once if eye 


symptoms are present. There is, however, a pos- 
sibility of a tonsil being the cause of mischief 
where the infection is not so obvious. One may 
find it very difficult to demonstrate any pathology 
in a small, buried tonsil stump and yet it may be 
the real source of the infection. I have advised 
the removal of such tonsils on speculation on 
several occasions and found much more than I 
had suspected. A history of an attack of ton-' 
silitis at any time during the patient’s lifetime 
may be all the evidence obtainable in some cases. 

The late Dr. Leon White- who did a great deal 
of work in the relation of sinusitis to eye infec- 
tions came to the conclusion that tonsils and teeth 
were more often the original cause of such in- 
fections than the sinuses. My experience has 
been more with the cases with sinus pathology 
but the cases from other causes may have been 
sent to other specialists so I cannot draw conclu- 
sions in regard to their relative frequency. 

I now wish to report briefly three cases which 
will best illustrate the observations of this paper: 

The first was a case of bilateral retrobulbar 
neuritis. A girl aged 13 years, brought to me the 
15th of June, 1926, had started to lose vision in 
April in the left eye, and three weeks previous 
to the time I saw her the right eye began to fad. 
Her father was a doctor and an extensive investi- 
gation had been made in a large city. Finally, 
a diagnosis of suspected brain tumor had been 
made. They were then on their way to Boston to 
consult Dr. Cushing. His visit to me was to get 
my recommendation for a New York oculist. On 
inquiring about the case, I found out she had had 
a bad attack of influenza a month before the on- 
set of the eye trouble. I asked him to bring the 
child to my office and let me see her, I found 
she had some mucoid discharge in the back of her 
throat and some congestion in the posterior eth- 
moid and sphenoid region with a thickened sep- 
tum. I referred her to Dr. E. S. Thomson and 
he reported by telephone at once that she had a 
double optic neuritis with 20/200 in the left eye 
and 20/40 in the right, and said it looked very 
much like a sinus condition. With this evidence 
and my own findings I decided to open the eth- 
moids and sphenoids on both sides. This I did 
on June 16th, doing a submucous, complete exen- 
teration of ethmoids on both sides and opening 
both sphenoids. In forty-eight hours the sight 
in the right eye was normal and three days later 
the sight in the left eye, the bad eye, was normal. 
She has remained perfectly well ever since. This 
case illustrates the remarkable regenerative power 
of the nerve in a young patient. It also illustrates 
the lack of recognition on the part of the profes- 
sion of„these important pathological relations as 
this patient’s sinus condition had not been sus- 
pected. 

The second case was a man of 48 who had lost 
the sight of his left eye from an accident in boy- 
hood. Over a year previous to the time I saw him 
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his vision m the right eye Ind begun to fad He 
had gone through an elaborate investigation dur- 
ing that time having spent several months at the 
Mayo Clinic and having seen many of the best 
specialists in the country His eye lesion was a 
choroiditis witli recurring Inemorrhages in the 
macular region, the vision failing somewhat after 
each attack He gave a histoiy of an infection m 
the right antrum fifteen >ears before This had 
been irrigated three times a week for six weeks 
and pronounced cured During the time of tins an- 
trum infection he had run a temperature and had 
sweats After the onset of his eje trouble he 
liad had this antrum irrigated several times with 
no discharge found and no improvement m his 
e>e condition The v ray at this time showed 
some cloudiness of the right antrum The clin- 
ical examination showed practically nothing Ton 
sils had been thoroughly removed and on irriga- 
tion of the antrum the return flow was perfectly 
clear In view of the rather desperate prospects 
and relying on the past history of such an antrum 
infection I advised a radical antrum operation 
Tile oculist who sent him to me thought my evi- 
dence rather flimsy and was very sceptical of 
my supposition that an antrum infected fifteen 
>ears before could have anytlimg to do with the 
present condition I referred to the chronicity of 
syphilis and remarked that other infections under 
some conditions could last just as long After 
much persuasion I was allowed to open the an- 
trum mtranasally He showed no improvement 
after this, in fact I thought lie was worse and was 
more or less septic for some time I felt certain 
that I had merely stirred up a focus and had not 
removed it He went away and continued slowly 
to lose his vision A year later he was sent back 
to me by Dr DeSchvveinitz His vision v/as then 
18/200 and this time I was able to persuade him 
to have a radical antrum done the operation, 
1 found a mass of granulation tissue on the floor 
half an inch thick but no free pus I cleaned this 
out and he made a steady recovery, his vision 
coming back to 20/40 m two months 
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The third case was a young man of 26 who had 
suffered from frequent recurring attacks of iri- 
docyclitis, the first attack occurmg seven years 
previous to the time I saw liim He had had his 
tonsils removed and this gave him a respite from 
the attacks for nearly three years When the at- 
tacks returned, his antra were operated on, a 
double Caldwell Luc being done on both sides, 
but he got no result and during the past year his 
condition had been gradually getting worse in 
spite of the fact that he had been sent to Arizona 
for three months His ethmoid sinuses had been 
examined by several specialists but were con- 
sidered normal I examined him several times 
and always found slight cedema of the membrane 
with increased redness over the ethmoid area 
On the advice of Dr E S Thomson, I opened 
the ethmoids and sphenoids on both sides The 
cells had a sort of doughy consistency due to 
thickening of tlie intracellular membrane, a con- 
dition which I have observed at operations in sev- 
eral other cases with very few clinical symptoms 
His eyes began to improve immediately after the 
operation He has since demonstrated beyond 
doubt tlie correlation of the nasal and ocular 
pathology, for every time he gets a cold his eyes 
will show a little redness for a day or two and 
subside as the cold clears up Tins reaction has 
grown very feeble and the last cold he had gave 
no eye reaction 

Infection of the middle ear rarely causes sec- 
ondary foci I can recall one case where I had 
done a radical mastoid in which a pus pocket 
remained m the upper part of the Eustachian 
tube Tins became partially locked in The pa- 
tient had several choroidal haemorrhages which 
did not clear up till a secondary operation was 
performed on the ear and the pus pocket ob- 
literated 
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THE INJECTION TREATMENT OF VAIUCOSE VEINS* 
By ARTHUR M DICKINSON. M D , ALBANY, N Y 


T he treatment of varicose veins b> chemi 
cal obliteration appears to be a sound 
advance in therapv It is in reality not 
a new method for such procedures have been 
in use to a limited extent for at least fifty 
years Various solutions were used then, such 
as ferric chloride ferric sulphate combinations 
of lodme and tannic acid, compounds of mcr- 
cury, phenol, etc Interest m this method of 

* Vjce Pres dential address read before tbe Vlbany County Meli 
cal Society Albany N Y June 22 1931 


treatment probably began as a result of ex- 
periences m treating aneurisms with coagu- 
lants such as ferric chloride With the develop 
ment of intravenous therapy, requiring injec- 
tion of mercury compounds, bicarbonate solu- 
tions, saline, etc, various workers noted that 
the vessels used for the injection sometime^ 
became obliterated, this stimulated investiga- 
tion as a result of which the modern injection 
treatment of varicose veins came into being 
The pathological anatomy of the condition 
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FORCED SPIRAL DRAIXAGE—RETAX 


N. Y. State J. M. 
November 15, 1931 


Chart shoicing spinal fluid changes in a case of polioniyclitis treated by forced spinal drainage 


1:45 

P.IM. 

AMT. 

7 c.c. 

COUNT 

739 

POLY 

90 Plus 

MONO 

FLUIDS 

Spinal Puncture 

2:20 

2:50 

•4 

45 c.c. 

264 

90 “ 


Drainage started 

400 c.c. water 

3:20 


31 c.c. 

136 

90 “ 


400 c.c. 20 c.c. serum muscle 

6:20 

a 

11 c.c. 

98 

90 “ 


Fluids refused — Nausea — 6:00 vomited 

10:00 

*( 

15 c.c. 

47 

90 “ 


9:15 — 200 C.C. orange juice 
\'’oniited — 200 c-c. 

12:15 

A.M. 

2 c.c. 

38 

90 “ 


1 drop 6 minutes 

1:30 


32 c.c. 

174 

20 

80 

1030 c.c. .45 NaCl. 30 c.c. serum 

3:00 

.. 

42 c.c. 

134 

8 

92 

11 to 16 drops per minute 

480 C.C. 

6:30 

• i 

75 'c.c. 

147 

4 

96 

390 c.c. 

9:30 


50 C.C. 

155 

35 

65 

7:30 vomited 

280 c.c. 9:10 vomited — severe Iieadache 

12:30 

P.M. 

30 C.C. 

56 

23 

77 

420 C.C.- 10:00 vomited — wire in 

4:30 

«< 

20 c-c. 

54 

26 

74 

310 c-c. 1 :30 severe pain right leg 

5:30 

ii 

10 c.c. 

85 

28 

72 

180 C.C. Severe headache. Wire out. 

6:05 

ti 

65 c.c. 

121 

29 

71 

Needle removed 


429 c.c. 


inent instituted about fifty hours from onset. The 
patient was given two liters of 0.45% XaCI solu- 
tion into the vein and drained for eight hours. 
During this period the patient showed consider- 
able clinical improvement. He came out of a deep 
coma but later lapsed into coma and died. Autopsy 
revealed a plastic exudate on one of the frontal 
lobes. There was no hydrosis of the brain or 
other organs in the gross or microscopic speci- 
mens. 

Leighton reports three recoveries in ten cases. 
These cases were treated by continuous drainage 
and lamienectomy. Lamienectomy allows of bet- 
ter drainage since there is often difficulty in keep- 
ing the needle in the canal continuously for a long 
period of time. Kolmer reports two recoveries 
in eighteen cases of septic meningitis. He used 
intra carotid injections of sera and solutions with 
intermittent spinal drainage. 

Syphilitic Meningitis: S\’philitic meningitis in 
infancy causes idioc}'^, hydrocephalus and various 
types of paralysis. 

Bab}- S. — five months old — colored — entered 
the hospital July 19, 1930 \vith signs of acute 
meningitis. There was a rigidity of the neck and 
back and bulging fontanelle. The spinal fluid 
was under a pressure of 22 m.m. mercur}% with a 
cell count of 90. 98% mononuclear cells. Globu- 
lin slightly increased. Spinal fluid and blood 
^\'a.ssermanns showed complete fi.xation. 

The treatments given were as follows: Suf- 
pharsphenamine intramuscularly 0.2 gms. ever}' 
five days for ten doses, with daily inunctions of 
mercury. Following this bismuth salicylate was 
given once a week until September fourth. 

At thi,-) time the spinal fluid gave a normal 
cytology. Xo meningeal symptoms were present, 
but the head was enlarging about twice its normal 
rate. There was a bulging fontanelle. Both 
blood and spinal fluid were still positive to the 
Wassermann reaction. 


September ISth : — Forced spinal drainage for 

24 hours using 1000 c.c. of 0.45% X^aCl solution 
containing 0.2 gins', of neoarsphenamine. 271 c.c. 
of spinal fluid was obtained. 

October 14th — Forced spinal drainage for 18 
hours. 1000 c.c. of 0.45% N^aCl solution contain- 
ing 0.4 gms. of neoarsphenamine was given into 
the vein. 200 c.c. of spinal fluid was obtained. 

November 11th — Forced spinal drainage for 

25 hours. 300 c.c. of 0.45% NlaCI solution was 
given into the vein with 0.2 gms. of neoarspLena- 
mine. 184 c.c. of spinal fluid was obtained. 

December 31st — Forced spinal drainage for 32 
hours. 1000 c.c. of 0.45% NaCl solution contain- 
ing 0.9 gms. of neoarsphenamine was given into 
the vein. In addition 225 c.c. of water was given 
by nasal drip. 245 c.c. of spinal fluid was ob- 
tained. 

Since December 31st the spinal and blood Was- 
sermanns have remained negative. The case is still 
under observation and there is no evidence of the 
activity of the disease. Since the first drainage 
the head has grown at a normal rate. 

It is possible that when arsenicals are intro- 
duced into the blood stream with a hypotonic 
solution, a larger percentage of the arsenic might 
be drained through the lesions of the central 
nervous system. 

Siiniinary: It is evident that much more clini- 
cal and e-xperimcntal data will need to accumulate 
before we can draw any conclusions as to the 
efficacy of forced spinal drainage in the treat- 
ment of infectious of the central nervous system. 

The treatment is theoretically sound. 

The case of poliomyelitis seemed like an acutely 
fulminating case. \Ve can not conclude that the 
treatment was responsible for her recovery for 
many cases of poliomyelitis recover without any 
treatment. _ ^ 

Forced spinal drainage should not be confiiseo 
with continuous spinal drainage. Continuous 
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5[>{nal (Iraiiiciffc is of questionable value iii the 
treatment of preparalytic poliomyelitis although 
it has been used successfully in certain eases of 
septic meningitis. Tlic abrupt change in the cytol- 
ogy' of the .sjiinal Huid of the polionuchtis case, 
coincident with the intravenous injection of the 
hypotonic solution presents further evidence that 
we were washing flui<l through the lesions. 

The improvement of the encephalitis case dur- 
ing the drainage was most impressive 
, My work with this method of treatment has 
convinced me dial it is a safe procedure. 
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BACTERIOPHAGES AS A HELP IN THE TREATMENT OF INFECTIONS IN 

CHILDREN* 


By WARD J. MacNEAL, M.D.. NEW YORK, N. Y. 

From the Dcparlmenl nf PalhoIoRy ar»*t llactcrinlo,«y. Nc»v Yorb PoM Gradtule .Vtcdical School and Hospital 
These studies have 1>ccn Mii'l>«fted hy a crant from the Josiah Macy, Jr., Foiunlation. 


S INCE the pioneer observation of transmis- 
sible autolysis of bacteria by Twort' in 1915 
and the subactiuent extension of such obser- 
vations, especially by d’Hcrcllc.* there lias l)een 
produced an e.xtensivc literature dealing with tlic 
general subject of the bacteriophage phenomenon 
and its possible importance in infectious diseases. 
The phenomenon itself is one of peculiar interest 
in general biology and its observation has intro- 
duced au uncertainty in regard to minute forms 
of life, which has been coiiiparcd to the influence 
of the discovery of radium upon the elementary 
ideas concerning molecular and atomic structure. 
Witli these more theoretical conceptions of gen- 
eral biology we arc not at present concerned. 

D’Hcrclle’s cla.sslcal example of the phenom- 
enon may be observed as follows : Take a small 
amount of stool from a patient convalescing from 
bacillary dysentery, suspend it in broth and filter 
tlirough a porcelain filter to obtain a bactcria-free 
filtrate. Add a drop of this filtrate to a young 
broth culture of the dysentery bacillus and place 
the culture in the incubator. In a few hours it is 
dilYusely cloude<l with bacterial growth, but soon 
thereafter, ordinarily in eight to twelve hours, the 
broth becomes perfectly clear and it may no 
longer be possible to demonstrate the bacteria in 
it either by microscope or culture. A drop of this 
clear liijuid addetl to a new culture of the dysen- 
tery bacillus brings about a repetition of the phe- 
nomenon and tin's may be repeatcil indefinitely. 
Obviously the agent which causes this solution of 
the bacteria is being reproduced in increasing 
amounts. Its precise physical, chemical or pos- 
sibly biological nature is not clearly understood, 
ft is the bacteriophage for the dysentery bacillus. 

Analogous filterable agents have been found 
wliich will cause dissolution of other bacteria. 


• Head at ilic 
slate of New S'o 


Annual Mectint; u 
ik, at Syracuse, N. 


if the Medical Society of the 
Y . Jtinc 3, 1931. 


such as the typhoid bacillus, the colon bacillus, 
the bacillus of green pus, the golden staphylococ- 
cus. In fact there is reason to think that the 
phenomenon may be quite general for all the bac- 
teria and tliat persistent search may be rewarded 
by the discovery of a bacteriophage for each path- 
ogenic microbe or at any rate for many of them. 
The tubes and culture dishes here shown illus- 
trate the phenomenon as it occurs in broth cul- 
tures and jn agar plate cultures Of the colon 
bacillus and the staphylococcus. 

From such examples of complete destruction of 
the bacteria one may gain the impression that the 
bacteriophage always destroys the bacteria against 
which it is potent. Such, however, is not the case. 
Frequently one may observe the apparently com- 
plete clearing of the brotli culture only to have it 
become cloudy again after twenty or more hours 
because of the growtli of bacteria which, altliough 
tainted by tlie bacteriophage, are nevertheless 
sufficiently resistant to it so that they continue to 
survive and multiply in its presence. Tlie bacteria 
of such secondary growth show peculiarities of 
individual shape and structure and in colony 
form as well as alterations in virulence, which 
have furnished themes for an extensive literature. 
Furthermore, one observes that various environ- 
mental conditions influence the outcome of the 
struggle for existence on the part of the bacterial 
cells in the presence of the bacteriophage. Sig- 
nificant contrasts are readily obtained by incubat- 
ing identical mixtures at different temperatures. 
In^ our laboratory, experiments carried out by 
Miss Frisbee^ have revealed a remarkable influ- 
ence exercised by the hydrogen-ion concentration 
of urine in the bacteriophagy_ of the colon bacillus 
ill urine. The significance of these results for the 
treatment of infections of the urinary tract is 
obviou's. Somewhat analogous experiments by 
Miss .Applebaum* have revealed an influence ex- 
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ercised by the presence of blood, blood serum and 
purulent exudates, tending to impede the action 
of the bacteriophage. Laboratory experimenta- 
tion of this son shows that the bacteriophage 
phenomenon in the body of the patient may be 
very different from thi^t seen in the test tube and 
indicates that the environmental conditions at the 
site of the infectious process must be made favor- 
able to the bacteriophage and unfavorable to the 
bacteria, if the most desirable results are to be 
attained in the treatment. 

Final decision as to the therapeutic value of 
bacteriophage must rest upon the results of clini- 
cal application ; not upon the results in a few in- 
stances. for we all know that some patients get 
well in a most surprising fashion and evidently 
quite without regard to our treatment, while 
others succumb to their disease without apparent 
excuse and much to our chagrin and discomfiture. 
This is, perhaps, more often the case in children. 
The value of bacteriophage will not, in my opin- 
ion, be established by those enthusiasts who would 
exploit it as a panacea nor will the bacteriophage 
be finally discredited by those careless and in- 
expert workers who apply it. without intelligent 
regard to its limitations and without skill in its 
application, much harm though they may do. The 
decision in regard to bacteriophage will come 
rather from the work of those patient students 
who are willing to make a careful study of the 
clinical application of this agent to disease under 
various conditions and b\' various technical meth- 
ods and who are willing to subject to critical scru- 
tiny their results, both favorable and unfavorable. 

Our attempts in the therapeutic application of 
bacteriophage have been directed especiall}' to in- 
fections with the colon bacillus and the staphy- 
lococcus. 

In entero-colitis and dysenteries the use of bac- 
teriophage, active against various enteric organ- 
isms. the dr’sentery and paradysentery bacilli and 
the colon bacillus, administered by mouth and by 
colonic irrigation, appears to e.xercise a favorable 
influence on the course of the disorder. From our 
limited experience we are convinced that it does 
no harm in these cases and we believe there is 
here a wide field of usefulness. Bacteriological ex- 
amination of the stools should be carried out in 
conjunction with the treatment. D’Herelle is 
especially enthusiastic about the successful use of 
bacteriophage in the intestinal infections, particu- 
larly the dysenteries. 

In infections of the urinarj' bladder and renal 
pelves with colon bacilli we have had. in collabora- 
tion with Dr. Joseph F. McCarthy. Dr. J. S. Rit- 
ter and Dr. H. D. Furniss. a somewhat extensive 
and varied experience. Pyelitis rarely leads to 
death. Spontaneous recover}' is not unusual. In 
many instances the bacterial infection persists for 
years with only occasional periods of serious dis- 
comfort to the patient. The goal of bacterio- 
phage therapy should be complete eradication of 


the bacteria from the urinary tract, not a mere 
symptomatic relief. Obviously an intimate bac- 
teriological study of the urine must be carried out 
as a control of the treatment. 

In one instance. Dr. Ritter, by a single instilla- 
tion of specific bacteriophage through ureteral, 
catheters into each renal pelvis of a girl of eight 
years, was able to eradicate completely the colon 
bacilli, so that subsequent urine specimens were 
bacteria free. In other patients, however, this 
method of applying the bacteriophage has given 
less fortunate results and those of us who have 
been concerned with the laboratory part of this 
study have come to believe that elaborate instru- 
mentation of the urinary tract is undesirable dur- 
ing treatment with bacteriophage, ttot only be- 
cause of the risk of infection with extraneous 
bacteria, but also because the slight injuries to the 
epithelial lining of the urinary passages appear to 
favor the continuance of the original bacterial in- 
fection even in the presence of a potent bacterio- 
phage. Greater success has been attained by 
somewhat less dramatic procedure. Briefly, the 
patient is put to bed on a very regular light diet 
with abundant fluid intake. The urine, collected 
by aseptic technic, without catheter, each morning 
and evening, is at once tested to determine its 
hydrogen-ion concentration. The reaction of the 
urine is brought close to the neutral point by oral 
administration of a drug w’ith residual alkali such 
as potassium citrate. 5 to 20 grains in watery so- 
lution, every four hours. Practically always the 
urine is naturally acid. If it is too alkaline, this 
can be corrected by oral administration of acid 
phosphate or ammonium chloride. Two or three 
days may be required to get the urine nearly neu- 
tral. The patient nearly always becomes comfort- 
able under this regimen and there is no pressing 
need for hasty application of the bacteriophage, 
which is, meanw'hile, being developed to a high 
potency against the patient’s bacterial strain by 
serial filtrations in the laboratory. When the bac- 
teriophage is finally ready and the urine is re- 
maining nearly neutral, pH 6.6 to 7.2, one begins 
with subcutaneous injection of bacteriophage, O.a 
C.C., 1.0 c.c. and 2.0 c.c. on successive daj’s. On 
the second and third of these days one introduces 
into the bladder, by rigidly aseptic and gentle 
technic, through a small soft catheter, about 10 
c.c. of the bacteriophage preparation diluted with 
100 c.c. of sterile saline solution and the patient 
is encouraged to retain this liquid as long as may 
be convenient. Subsequently the patient remains 
on the regidar diet with abundant fluids and reg- 
ulation of reaction of the urine as before. Bac- 
teriological examination of the urine should be 
done 48 hours after the last instillation, for bac- 
teria and for presence of bacteriophage ; and 
again fi3e days later. Ordinarily a few living 
bacteria still persist in the bladder urine. One 
now' introduces into the bladder about 100 c.c. of 
sterile distilled water, to which has been added 10 
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c c of one per cent bilver nitrate Tins is repeat- 
ed after 24 hours Other silver preparations may 
be used if desired Two da}s after the second 
silver treatment the bacteriological examination 
ot the urine is made; the patient is allowed to lie 
up and the alkali therapy is changed over to acid 
phosphate coupled vvitli administration of meth- 
enaniine during a convalescent period of two to 
three weeks A final bacteriological examination 
should sliovv sterile urine 

More jreccntli we have had occasion to eniplov 
the bacteriophage for the colon bacillus by intra- 
venous injection, with successful outcome m one 
case of blood stream infection m conjunction with 
pelvic thrombo-phlebitis in a >oung woman The 
chills and febrile responses to intravenous bac- 
teriophage therapy are so disturbing that vve have 
so far, employed tins method only in desperate 
cases and not m the infections icstncted to the 
urinary tract It ma), however, prove useful 
there also 

In wounds, accidental or surgical, infected with 
colon bacilli alone or mixed vvitli staph>lococci, 
local application of wet dressings impregnated 
vvitli bacteriophage potent against one or both 
these organisms have freiiucntl) exercised a re 
markably favorable influence upon healing 

Osteomjehtis, so frcquentl) due to infection 
vv|tli Siaph\lococcus aureus has been treated 
with the aid of bacteriophage m two ways In 
the patient with suppurating bone lesions, the 
surgical removal of sequestra and sauceration of 
the lesions has been followed by the introduction 
of the bacteriophage for staphylococcus vaseline 
dressing and immobilization by plaster This 
method, which has been described by Patterson 
and Albee,® has been followed by favorable clini- 
cal progress m a number of patients Doctor AI 
bee has expiessed with enthusiasm his conviction 
that the bacteriophage is a distinct aid in chronic 
osteomyelitis In the earliest stage of the dis- 
order, when the blood stream yields positive cul 
turcs of the staphylococcus and the localization 
of the skeletal lesions still rennins indefinite, the 
intravenous injection of tlie bacteriophage ap 
pears to halt tlie progress of the lesions in the 
bones In a boy of 15 )ears with positive blood 
culture and severe localized pain m the extremi- 
ties, treated m this way, the osteomyelitis failed to 
reacli a surgical stage although tlic patient suc- 
cumbed to a pericarditis after a month 

Furuncles and carbuncles of the skin and sub . 
cutaneous tissue offer a field for bacteriophage 
therapy in which the metliods of application are 
already fairly well standardized and the results 
good beyond question Cipollaro and Slieplar” 
are presenting results m this field at the meeting 
of the American Afedical Association at PJiiladcl- 
phia, June 11, 1931 A baby, male, aged 10 
months, on the service of Dr De Sanctis, treated 
in collaboration by Dr J M Sloan, has not been 


included in the senes of Cipollaro and Sheplar 
This baby was scverel) ill with large carbuncles, 
involving practicall) the entire area of both but- 
tocks and presenting multiple jiin-pomt apertures 
m the skin, on Ma) 5, 1931 The general condi- 
tion was so poor that we began with very minute 
dosage, 1 c c of a I 10 dilution of staphylococcus 
bacteriophage prepaied m a protem-free aspara- 
gm medium Hits was injected through a fine 
needle into tlie subcutaneous tissue near the most 
proniment areas on the right buttock Culture 
taken at this time yielded Staphylococcus aunun 
which proved to be quite susceptible to the bac- 
teriophage preparation in vitro Immediate im- 
provement 111 the general condition and behavior 
was noted b\ the nurse Locall), however, the 
buttock appeared more indurated the next day 
Local injections of increasing amounts of bac- 
teriophage up to a final dose of 2 c c of the un- 
diluted asparagm preparation were given on May 
6, 7 8, 9, 11 and 12 Cultures from two openings 
on May 12 >ielded a slight growth of Staphylo 
coccus aureus from one, and onl) an air-contami- 
nating large lod from the other On May 14 tlie 
lesions on the buttocks were practicall) healed but 
on May 16 a sole remaining small furuncle was 
drained tliroiigh a small opening Meanwhile a 
small furuncle which appeared on left little finger 
on May 6 1931, was injected with a minute drop 
ot bacteriophage and it healed promptly and on 
Ma) 7 nnotlier which had just appeared on plan- 
tar surface of right middle toe was effectivel) 
treated m a similar way The pliotograph of the 
baby’s back (Figure 1) taken on May 22 gives 



Figure 1 

Photoomph o« 22, 1931, sho^kvij comlUmn of 
butiod s if Ur bacttnopliagc treatment May 5 to ^lay 12 
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some idea of the area originally involved and the 
absence of scars. Pigmented spots mark the sites 
of the minute spontaneous openings in the skin. 

Infection of the blood stream with Staphylococ- 
cus aureus and the less common septicemia due to 
the colon bacillus present therapeutic problems 
which challenge our best efforts. When the septi- 
cemia has taken origin from an accessible super- 
ficial wound we have employed the bacteriophage 
in copious amounts introduced into the wound it- 
self along with subcutaneous injections adjacent 
to the wound and at a distance. Two adult pa- 
tients treated in this way have recovered from the 
blood stream infection and one of them is at 
work in apparent good health. The other re- 
mains, after a year, disabled by persistent osteo- 
myelitis of a thoracic vertebra, which appears to 
represent a residual metastatic localization of the 
staphylococcus which was in the blood stream. 
In another patient, previously mentioned, a young 
woman with pelvic thrombophlebitis and colon 
bacillus septicemia following abortion, the bac- 
teriophage for colon bacillus was injected intra- 
venously. The reactions were severe but the 
blood stream became sterile and the pelvic condi- 
tion slowly subsided with complete recovery of 
the patient. 

In septicemias of children our experience has 
been somewhat less fortunate. A girl of 20 
months with multiple abscesses of the scalp, tem- 
perature 104 and rasping precordial murmur, 
was found to have a blood stream infection with 
Staphylococcus aureus. The bacteriophage was 
applied to the open lesions on the scalp and by 
subcutaneous injection. For a time there was en- 
couraging clinical improvement, but a fatal ter- 
mination resulted after two weeks. The peri- 
cardial sac was greatly distended with thick pus, 
in which the Staphylococcus was still found by 
culture. A school boj'^ of 15 years, previously 
mentioned, was admitted on January 28, 1931, 
with temperature 104.6°, pain in right hip, left 
ankle and in arms, petechial hemorrhages in the 
skin, and friction sound over the heart. The 
blood culture yielded abundant Staphylococcus 
aureus. Intravenous treatment with bacteriophage 
asparagin preparation was begun on January 31 
and continued to February 19, 1931. The total 
amount of undiluted asparagin bacteriophage in- 
jected intravenously during this time was 987 c.c. 
For a time there seemed to be clinical improve- 


ment. The blood culture taken on February 2 
developed very slowly and was positive only after 
48 hours. Subsequent blood cultures were nega- 
tive. The pains in the extremities improved and 
ji'-ray examination disclosed no evidence of bone 
lesions. On the other hand the pericardial sac 
became more and more distended. Pericardial 
tap on February 19 yielded a thin sero-purulent 
fluid in which staphylococci were found by cul- 
ture. The patient died on February 24. In both 
these patients the pericardial localization was evi- 
dently present before the bacteriophage therapy 
was initiated. Our experience in septic pericar- 
ditis, therefore, has been entirely without success 
so far. In the future we have in mind to try an 
early introduction of bacteriophage into the peri- 
cardial sac in conjunction with early tap for 
drainage. 

What has been here presented represents a re- 
port of work in progress and not a finished in- 
vestigation. Your Chairman, Dr. Pease, thought 
that it might interest you. He has had oppor- 
tunity to see some of the work. We are continu- 
ing and hope, with greater experience, to be able 
to utilize the bacteriophage phenomenon in an in- 
creasingly effective way. 

REFERENXES 

1. Twort, F. W. : An Investigation on the Nature of 
Ultra-Microscopic Viruses. Lancet, Dec. 4, 1915, Vol. 2, 
pp. 1241-1243. 

2. D’Herelle, F. : The Bacteriophage and Its Behaviour. 
Translated by George H. Smith. Williams and Wilkins, 
Baltimore, 1926, pp. XIV-629. Bacteriophage as a Treat- 
ment in Acute Aledical and Surgical Infections. Bulle- 
tin N. Y. Acad. Med., May, 1931, 2nd Series, Vol. 7, 
No. 5, pp. 329-348. 

3. Frisbee, Frances C, and MacNeal, Ward J. : The 
Behavior of Escherichia Coli and Its Specific Bacterio- 
phage in Urine. Proc. N. Y. Path Soc., Arch. Pathol., 
May, 1930, Vol. 9, p. 1116. Jotirn. Infectious Diseases, 
May, 1930, Vol. 46, No. 5, pp. 405-412. 

4. Applebauin, Martha, and MacNeal, Ward J. The 
Influence of Pus and Blood upon the Action of Bac- 
teriophage. Proc. N'. Y. Pathol. Soc., Arch. Pathol., 
April, 1931, Vol. 11, No. 4, p. 680. Journ. Infectious 
Diseases. Sept., 1931, Vol. 49, No. 3, pp. 225-243. 

5. Patterson, Alarjorie B., and .A.lbee, Fred H, Bac- 
teriophage in Relation to Healing of Osteomyelitis. 
Proc. Soc. E.rp. Biol, and Med., 1930, Vol. 27, pp. 376- 
378. 

6. Cipollaro, Anthony C, and Sheplar, Adele E. : 
Therapeutic Uses of Bacteriophage in the Pyodermata. 
Presented at .A.nnual Meeting, American Medical Asso- 
ciation, Philadelphia, June 11, 1931. 


THE PLACE OF THE OTORHINOLARYNGOLOGIST IN THE TREATMENT OF 

EYE DISEASES* 


By E. ROSS FAULKNER, M.D., NEW YORK, N. Y. 


T he relation of certain eye conditions to 
focal infections in the nose and throat has 
been tbe object of considerable study and 

* Read at the .•\nnual Meeting of the Medical Society of the 
Stale of New York, at Syracuse, N, Y., June 2, 1931. 


discussion in recent years. The observation that 
such a correlation exists goes back many years, 
but in the beginning there was only an occasional 
report with rather vague suspicion as to the exact 
correlation. Before the days of the Wasserman 
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test, no doubt many cases were diagnosed as 
syphilis which were really due to a focal infec- 
tion; and here I wish to note how closely the 
lesions of a focal infection can imitate syphilis, 
not only in vascular degenerations of the eye but 
also in otlier parts of the body. The typical 
gumma is never found to be due to a pus focus 
but many degenerative changes undoubtedly can 
be ascribed to a residual focus of infection from 
the pus organisms, such effects being often sec- 
ondary to absorption of toxins from nasal or 
throat infection. The proximity of the eye to 
the intranasal sinuses renders certain inflamma- 
tory processes closely correlated and both struc- 
tures may be involved at the same time. Thus an 
ethmoiditis may be associated with an orbital 
abscess or cellulitis and the pathology may be 
more evident in the orbital complication. This 
is one type of case which has passed from the 
realm of ophthalmology to that of rhinology in 
the treatment, though in tlie management of the 
case cooperation between the two specialties is 
most desirable. They were formerly treated al- 
most entirely by the oculist and treatment was an 
immediate operation. Tlie original cause, which 
is practically always a sinusitis, was left alone. 
Though I know of no statistics on the subject I 
am told that the results were very bad, with a 
high mortality from meningitis. Later on with 
the recognition of the fact that the condition was 
due to involvement of the ethmoid and frontal 
cells with a rupture into the orbit the cases were 
treated by the sinus surgeon. They also made 
the mistake of being overzealous on the operative 
side and usually resorted to an immediate opera- 
tion, doing a more or less radical sinus operation 
m the acute stage. They also achieved an ab- 
normally high mortality. I regret to say that 
many rhinologists still regard these orbital blow- 
outs as an occasion demanding immediate surgical 
procedure. During the past twelve years I have 
seen many of these cases, probably an average of 
four or five a year, and I have conic to treat 
them much more conservatively. My experience 
would compel the conviction that one can wait 
several days on practically all of them and that 
not more than twenty-five per cent of them will 
’^ced to be operated on at all. Treatment by 
shrinking up the nose several times a day and 
applying suction will always be worth a trial and 
in the majority of cases will succeed. If it does 
not succeed, the operation will be much safer 
when^ the process becomes more localized and 
the virulence of the infection has decreaseed. I 
reserve operation for those cases where no drain- 
age can be established through the nose, where 
pain and temperature are increasing with more 
luarked exophthalmos and fixation, or where vi- 
sion is failing steadily from pressure on the optic 
nerve. When surgery is attempted a certain min- 
iniuni should be done. Tliis will mean an ex- 
^riial incision with exenteration of the ethmoids 


to provide free drainage into the nose. A drain- 
age tube inserted into the frontal through an 
oj)cnjng in the floor and brought out externally 
will provide safe drainage of the frontal sinus. 
A subsequent operation should be done to clean 
out the frontal and close the extemal wound. 
Cases which were not operated on have shown no 
tendency to recurrence and ^r-rays taken after- 
wards have showen scarcely any trace of the 
original infection. 

A simple mucocele may cause pressure on the 
eyeball, producing external displacement and 
proptosis. This should be dealt with by an ex- 
temal operation and will usually necessitate an 
exenteration of the entire ethmoid labrinth. 

We will now consider the various intrinsic 
diseases of the eye which may be associated with 
focal infections in the nose and throat. Perhaps, 
nearly all oculists belive that infection of the 
tonsils or teeth may act as focal infections and 
cause such conditions in the eye as optic neuritis, 
retinitis, choroiditis, iridocyclitis, episcleritis, and 
keratitis, but when the subject of sinuses arises, 
we will find considerable variation of opinion. 
You may occasionally find an oculist of repute 
who will deny that sinusitis ever causes any of 
the inflammatory diseases in the eye itself, or 
sonic rhinologist who will hold the same view 
and even pronounce a negative finding on ex- 
amination of sinuses wliere there is ample evi- 
dence that distinct pathology is present. The 
discrepancy in opinion seems to arise from the 
fact that many of the sinus infections which pro- 
duce eye complications are of rather a low-grade, 
hyperplastic type without pronounced symptoms. 
The easily recognized form of sinusitis wth a 
purulent discharge is not usually associated with 
eye lesions. That this type may occasionally 
cause sucli complications, however, does occur, 
though I think all observers regard it as the ex- 
ception rather than the rule. The diagnosis of 
sinusitis of the milder type presents considerable 
difficulty and when the oculist has excluded every 
possible known cause and "passes the buck” to 
the rhinologist to make a positive statement in 
regard to the condition of the sinuses, the latter 
often finds himself in somewhat of a dilemma. 
His first function should be to make sure that 
other causes have been eliminated. If there are 
any bad teeth, these should be extracted. Tonsils 
showing any suspicion should be removed. If 
there is an obvious sinusitis and a bad history 
of repeated head Infection, treatment should be 
initiated at once. In the obscure cases repeated 
examinations with the pharyngoscope should be 
made and .the best possible sinus .v-ray obtained 
as soon as possible. A positive .v-ray will be good 
evidence but should be supplemented by clinical 
findings. A negative A'-ray may not be the final 
answer, as one may occasionally find some path- 
ology by repeated examination which the w-ray 
has failed to detect. Bad anatomy in the nose. 
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such as a large spur on the septum with enlarged 
middle turbinates, producing bad ventilation of 
the ethmoid region, will be a predisposing factor, 
always worth noting. A slight thickening of the 
membrane over the posterior ethmoid and sphen- 
oid region with a shiny, oedematous appearance 
is often present, or the membrane may appear 
much redder than normal. The nasopharynx 
will often show a granular tract on one or both 
sides extending under the posterior pillar. This 
will indicate a chronic discharge from the sinuses 
and although scarcely noticed by the patient will 
often be the most positive evidence of sinus in- 
fection that one is able to obtain. Once a tenta- 
tive diagnosis has been made, treatment will 
usually be surgical. If the eye lesion is not severe 
and if the oculist thinks there is no danger in a 
delay of a week or two, intranasal treatment may 
be tried and the eye carefully watched. In retro- 
bulbar neuritis it is not usually advisable to wait 
very long, but in young subjects whose regenera- 
tive powers are very strong a good result may be 
obtained even though the process has been going 
on for some time. In older patients it is impor- 
tant to remove the cause as quickly as possible 
and one should not wait very long before resort- 
ing to surgery. In the series of 44 cases reported 
by the late Dr. E. S. Thomson^, in which the 
various eye affections were associated with in- 
fected sinuses and tonsils, operative procedure 
was carried out almost as soon as the diagnosis 
was made and the earlier the operation the better 
the results. Dr. Thomson had a large experience 
in this field and his conclusions were that sinus 
disease caused iritis, cyclitis, retinitis, and chor- 
oiditis in almost as great frequency as it caused 
optic neuritis. He also stated that the diagnosis 
of the casual relationship is so difficult for the 
rhinologist in many cases that it must remain for 
the ophthalmologist to decide when the sinus 
operation should be done. 

Infection of the lacrymal sac may be secondary 
to nasal infection and will not respond to treat- 
ment till the intranasal condition has been treated. 
Obstruction in the nasal duct can also occur from 
inflammation inside the nose extending into the 
duct. Occasionally one sees the opening of the 
duct in the inferior meatus occluded from a swol- 
len or polypoid inferior turbinate. Removal or 
cauterization of a part of the turbinate may help 
this condition but the results are not always satis- 
factory. The West operation for removal of an 
old chronic, suppurating sac by the intranasal 
route is a well-devised procedure but is rather 
difficult technically and unless thoroughly done 
is not likely to provide much benefit to the patient. 

When the tonsils are suspected as a’ source of 
infection the diagnosis can usually be made with 
quite a positive degree of certainty. Any tonsil 
containing thin, liquid pus which can be demon- 
strated on slight pressure or suction is an obvious 
focus and should be removed at once if eye 


symptoms are present. There is, however, a pos- 
sibility of a tonsil being the cause of mischief 
where the infection is not so obvious. One may 
find it very difficult to demonstrate any pathology 
in a small, buried tonsil stump and yet it may be 
the real source of the infection. I have advised 
the removal of such tonsils on speculation on 
several occasions and found much more than I 
had suspected. A history of an attack of ton- 
silitis at any time during the patient’s lifetime 
may be all the evidence obtainable in some cases. 

The late Dr. Leon White- who did a great deal 
of work in the relation of sinusitis to eye infec- 
tions came to the conclusion that tonsils and teeth 
were more often the original cause of such in- 
fections than the sinuses. My experience has 
been more with the cases with sinus pathology 
but the cases from other causes may have been 
sent to other specialists so I cannot draw conclu- 
sions in regard to their relative frequency. 

I now wish to report briefly three cases which 
will best illustrate the observations of this paper: 

The first was a case of bilateral retrobulbar 
neuritis. A girl aged 13 years, brought to me the 
15th of June, 1926, had started to lose vision in 
April in the left eye, and three weeks previous 
to the time I saw her the right eye began to fail. 
Her father was a doctor and an extensive investi- 
gation had been made in a large city. Finally, 
a diagnosis of suspected brain tumor had been 
made. They were then on their way to Boston to 
consult Dr. Cushing. His visit to me was to get 
my recommendation for a New York oculist. On 
inquiring about the case, I found out she had had 
a bad attack of influenza a month before the on- 
set of the eye trouble. I asked him to bring the 
child to my office and let me see her, I found 
she had some mucoid discharge, in the back of her 
throat and some congestion in the posterior eth- 
moid and sphenoid region with a thickened sep- 
tum. I referred her to Dr. E. S. Thomson and 
he reported by telephone at once that she had a 
double optic neuritis with 20/200 in the left eye 
and 20/40 in the right, and said it looked very 
much like a sinus condition. With this evidence 
and my own findings I decided to open the eth- 
moids and sphenoids on both sides. This I did 
on June 16th, doing a submucous, complete exen- 
teration of ethmoids on both sides and opening 
both sphenoids. In forty-eight hours the sight 
in the right eye was normal and three days later 
the sight in the left eye, the bad eye, was normal. 
She has remained perfectly well ever since. This 
case illustrates the remarkable regenerative power 
of the nerve in a young patient. It also illustrates 
the lade of recognition on the part of the profes- 
sion of .these important pathological relations as 
this patient’s sinus condition had not been sus- 
pected. 

The second case was a man of 48 who had lost 
the sight of his left eye from an accident in boy- 
hood. Over a year previous to the time I saw him 
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his vision 111 t!ie riglit eye fnd begun to fail He 
had gone through an elaborate investigation dur- 
ing tint time having spent several months at the 
Mayo Clinic and having seen many of the best 
specialists m the country Ills eye lesion was a 
choroiditis with recurring Ineiiiorrhages in the 
macular region, the vision failing somewhat after 
each attack He gave a history of an infection m 
the right antrum fifteen years before Tins had 
been irrigated three times a week for si\ weeks 
and pronounced cured During the time of this an- 
trum infection he had run a temperature and had 
sweats After the onset of his eye trouble he 
had had this antrum irrigated several times with 
no discharge found and no improvement m his 
eye condition The i ray at this tune showed 
some cloudiness of the right antrum The clin- 
ical examination showed practically nothing Ton- 
sils had been thoroughly removed and on irriga 
tion of the antrum the return flow was perfectly 
clear In view of the rather desperate prospects 
and relying on the past history of sucli an antrum 
infection I advised a radical antrum operation 
The oculist who sent him to me thought my evi- 
dence rather flimsy and was very sceptical of 
nij supposition that an antnuii infected fifteen 
years before could have anything to do with the 
present condition I referred to the chronicity of 
syphilis and remarked that other infections under 
some conditions could last just as long After 
much persuasion I was allowed to open the an- 
trum mtranasally He showed no improvement 
after this, in fact I thought he was worse and was 
more or less septic for some tune I felt certain 
that I had merely stirred up a focus and had not 
removed it He went away and continued slowly 
to lose his vision A year later be was sent back 
to me by Dr DeSchweinitz His vision v as then 
18/200 and this time I was able to persuade him 
to have a radical antrum done At the operation, 
I found a mass of granulation tissue on the floor 
half an inch thick but no free pus I cleaned tins 
out and he made a steady recovery his vision 
coming back to 20/40 in two months 


The third case was a young man of 26 who had 
suffered from frequent recurring attacks of iri- 
docyclitis, the first attack occunng seven years 
previous to the time I saw him He had had his 
tonsils removed and this gave him a respite from 
the attacks for nearly three years When the at- 
tacks returned, his antra were operated on, a 
double Caldwell Luc being done on both sides, 
but he got no result and dunng the past year his 
condition had been gradually getting worse in 
spite of the fact that he had been sent to Arizona 
for three months His ethmoid sinuses had been 
examined by several specialists but were con- 
sidered normal I examined him several times 
and always found slight oedema of the membrane 
with increased redness over the ethmoid area 
On the advice of Dr E S Thomson I opened 
the etlmioids and sphenoids on both sides The 
cells had a sort of doughy consistency due to 
thickening of the intracellular membrane, a con 
dition winch I have observed at operations in sev 
eral other cases with very few clinical symptoms 
His eyes began to improve immediately after the 
operation He has since demonstrated beyond 
doubt the correlation of the nasal and ocular 
pathology for every time he gets a cold Ins eyes 
will show a little redness for a day or two and 
subside as the cold clears up This reaction has 
grown very feeble and the last cold he had gave 
no eye reaction 

Infection of the middle ear rarely causes sec 
ondary foci I can recall one case where I had 
done a radical mastoid in which a pus pocket 
remained m the upper part of the Eustachian 
tube This became partially locked m The pa- 
tient had several choroidal haemorrhages which 
did not clear up till a secondary operation was 
performed on the ear and the pus pocket ob 
literated 
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THE INJECTION TREATMENT OF VARICOSE VEINS* 
By ARTHUR M DICKINSON. M D , ALBANY, N Y 


T he treatment of varicose veins b) chemi 
cal obliteration appears to be a sound 
advance m therapy It is m reality not 
a new method for such proci diires have been 
m use to a limited extent for at least fifty 
years Various solutions w ere used then such 
as ferric chloride ferric sulphate combinations 
of iodine and tannic acid compounds of nier 
cury, phenol, etc Interest in this method of 

* \ ICC Pres lential ad Ircss read before the Albany County Mcli 
cal Society \lbany N Y June 2’’ 1931 


treatment probably began as a result of e\- 
penenccs m treating aneurisms with coagii 
lants such as ferric chloride With the de\elop 
meat of intravenous therapy, requiring injec- 
tion of mercury compounds, bicarbonate solu 
tions saline etc various workers noted that 
the \essels used for the injection sometimes 
became obliterated, tins stimulated mvestiga 
tion as a result of which the rrodern injection 
treatment of varicose veins came into being 
The pathological anatomy of the condition 
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of varicose veins is interesting and a brief 
study of it is profitable as an aid to diagnosis 
and treatment. The veins of the lower extrem- 
ity consist of a superficial and deep group. The 
internal saphenous vein, which is part of the 
superficial group, commences on the inner 
side of the foot and passes upward along the 
inner side of the leg; at the knee it dips behind 
the internal condyle and continues up the inner 
aspect of the thigh to the saphenous opening 
in the fascia lata, to terminate in the femoral 
vein about one and one-half inches below the 
inguinal (Poupart’s) ligament. In its course 
upwards this vein receives tributaries from 
the leg and thigh. The internal saphenous vein 
is the larger of the two superficial veins and 
so is more commonly the site of varicosities. 
The external saphenous vein runs upward from 
the foot on the lateral aspect of the leg to the 
popliteal space where it empties into the pop- 
liteal vein. The deep veins of the leg follow 
the arteries and require no further description. 
The superficial and deep veins of the leg are 
connected by the perforating or communicat- 
ing veins, six to eight in number. All of the 
veins, superficial, deep and perforating, are 
provided with valves. Under normal condi- 
tions. venous blood flows upward through 
both superficial and deep veins and the com- 
municating veins carry blood from the super- 
ficial to the deep group only. The deep 
veins are well supported by muscle and fascia 
so rarely become varicose; the superficial 
veins, on the other hand, have little support 
except the overlying skin and so become vari- 
cose more readily. The causes which may 
operate to produce varicosities are many : con- 
genital weakness, general loss of tone, pelvic 
tumors, pregnancy, strenuous physical work, 
tight garters, etc. It must be remembered 
further, that while the veins of the leg have 
valves to check the effects of back pressure, 
the abdominal veins have no valves and so any 
increased venous pressure from within the ab- 
domen must be borne by the valves of the 
internal saphenous vein ; when these become 
incompetent, the column of blood from above 
has free access to the saphenous system. As the 
etiological factor operates, whatever it may be, 
it causes increasing back pressure in the veins 
below. These gradually dilate and become 
tortuous, forming some varicosities. Then the 
valves become incompetent and more blood 
is forced down into veins below. The process 
continues until finally the deep veins bring the 
blood up only to have it spill back, down- 
ward through the internal saphenous. The 
superficial veins become more dilated and 
tortuous; there is stagnation of the blood and 
the tissues become edematous. As a final re- 
sult, rupture of one or more varicosities may 


occur, pigmentation of the skin takes place due to 
deposit of hemoglobin in the tissues, ulcers 
form and we have the typical picture of a 
severe case of varicose veins. 

The modern surgical treatment of varicose 
veins has for its purpose the removal of the 
internal saphenous vein in part or in entirety. 
The most popular method is probably that of 
stripping the vein with a vein stripper; this is 
followed by dissection and excision of venous 
branches. The actual technic varied in differ- 
ent hands but did require multiple incisions 
along the course of the veins. In addition 
many operators ligated and cut the internal 
saphenous vein just distal to its junction with 
the femoral vein in order to prevent back 
pressure from the abdominal veins. 

The efficiency of any new method of treat- 
ment must be judged by comparison with 
former methods. Comparison of results in the 
treatment of varicose veins by surgical re- 
moval and by injection must take into consid- 
eration, the mortality rate, morbidity, end re- 
sults and the all-important economic factor. 
McPheeters has recently published statistics 
of a comparative nature. In a series of 6771 
operated cases, death resulted from embolism 
in .53 percent of cases, and post-operative 
deaths from other causes occurred in .41 per- 
cent, making a total mortality rate of .94 per- 
cent. On the other hand, in a series of 53,000 
cases treated by injection, the mortalit}' rate was 
.00754 percent or just about one-seventieth as 
great. The case operated upon remained in 
hospital an average of 15 days and did no work 
for 35 days. Patients treated by injection have 
no hospital confinement and may continue with 
their work during treatment. The danger of 
post-operative infection of the wounds after 
surgical removal of veins is real as contrasted 
with the minor danger of infection or slough 
after injection. Following operation, recur- 
rences are noted in five percent at the end of 
one year and in 19 percent at the end of 
five years. Recurrences after injection treat- 
ment are placed at 10 percent in one year. 
However, recurrence after injection treatment 
only requires more treatment. Recurrences 
after operative treatment required further sur- 
gery or perhaps went untreated. Careful com- 
parison of these two methods of treatment of 
varicose veins appears to indicate the superi- 
ority of the injection method. 

Two tests which are of value in examining 
the patient with varicose veins are the Tren- 
delenburg test and the Perthes. The Trendel- 
enburg test is based on the rapid filling of a 
varicose vein by back pressure. The patient s 
leg is elevated and the blood allowed to dram 
out of the superficial veins ; a tourniquet is ap- 
plied high around the thigh. The patient then 
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stands up, if the superficial veins fill rapidly from 
bclo^v upwards, it indicates iiicompettncy o£ the 
communicating veins, if tlicy fill rapidly only 
after removal of the tournuiuct, it indicates in- 
coinpetency of the \al\es of the long saphenous 
\em ihe Perthes test <aii be used to dcmoii- 
stiate the competenc> of the communicating 
veins Ihe patient stands and the superhcial 
veins arc allowed to fill Lhen a tourniquet is 
applied to the thigh and the patient some 
leg exercises If the varicose veins become 
smaller, the competenej of the communicating 
and deep veins is established Competency of 
the deep veins must be estibbshcd before any 
form of trealment of the superficial group is 
begun for if one return channel is blocked it 
would be unwise to attcmiit blocking of the 
only other return route Competency of the 
conimnnicating veins is niercl} an index of the 
extent of d image already <lone by the back 
pressure 

Contraindications to the injection treatment 
of varieosc veins arc few Before (.ommeiiemg 
such treatment, a general physical ex imma- 
tion should be matle w ith the idea cspeci illy 
m mind of eliminating possible general causes 
foi the symptoms which appear to be‘ due to 
varicose veins If there is obstruction to the 
deep veins as demonstrated by tests or as 
manifested by constant swelling of the ex 
tremity, we should not recommend treatment 
history of prolonged post operative swelling 
of the extremity' or of phlegmasia alba dolcns 
should also put one on his guard Acute in- 
fection of the veins (phlebitis) eithci present 
oc recent, is a positive contraindication Pa- 
tients witii Buergers disease or Raynauds 
disease are also to be avoided 
The pathological results of the injection of 
sclerosing solutions into veins are iiUcrest- 
Within a short time after injection, there 
IS formed within the vein, a thrombus of vary 
mg length and quite firmly attached to the 
vessel wall The vein is appreciably' decreased 
ui si7e and contains no free blooci Ihcre is 
considerable peri vascular reaction Later the 
entire mass becomes conti acted into a cord- 
like scar without any lumen 
Various solutions have been used in the in- 
jection treatment of varicose veins Of these 
the more popular arc sodium chloride, sodium 
sahcvlate, dextrose, quinine and urea and com 
binations of ‘Jonie of the above We have been 
using sodium salicylate m 30, 40 and 50 per 
vent solution and prefer it to the others 
A few points about the actual technic of 
reatinent require explanation The needles 


used for injection are of rustless steel, 20 
gauge, of an mch in length and with a short 
bevel Ihis seems to be the most satisfactory' 
type of needle although other types may be 
used The shoit bevel aids materially in de- 
creasing the hazard of penetrating the farther 
wall of the vein Any good 5 or 10 ce syringe 
will do although one with an oft set tip is 
much easier to use An easily adjustable 
tourniquet is i \ cr} essential part of the equip- 
ment Now as to the actual techme The pa- 
tient stands and a touiniquet is applied to the 
area above the veins to be injected, then the 
patient lies down The veins to be injected 
arc painted with tincture of lodme and then 
the stain removed with alcohol Ihe needle 
is then m-serted into the vein and the blood 
aspirated and discarded 1 his procedure is 
facilitated by a two way valve, although it may 
be accomplished by lemoving and emptying 
the syringe Ihe injection is then commenced 
If the patient has immediate pain, it is an 
iiuluation that the solution is being injected 
outside of the vein In such event a local 
slough will develop unless the area is quickly 
injected with some normal saline to dilute the 
sclerosing solution If the needle is in the vein 
lorrcctly there will be no pain until toward 
the end of the injection when the patient will 
complain of cramps in the extremity lasting 
about 30 seconds Follow mg withdrawal of 
the needle firm ])ressure is maintained on the 
vein for two or three minutes to keep the vein 
walls collapsed, this intensifies the sclerosing 
action of the solution injected lhen the 
tourniquet is removed In about ten minutes 
the patient is allowed to get up and go on 
Usually we apply a firm dressing to the in- 
jected area which is worn for 24 hours Two 
or three separate varicosities may be injected 
at one treatment In using sodium salicylate 
solution, there is a limit to the amount that 
can be injected with safety at one sitting We 
rarely use more than 5 cc of a 40 percent solu- 
tion at one time In injecting small thin walled 
veins, the 30 percent solution is used, for thick 
walled veins the stronger solutions are used 
Treatments may be given at 4 to 7 day inter 
vals, usually it takes 4 to 6 treatments to each 
leg to produce a cure The first treatments 
are usually given m the region of the knee, 
later treatments are given below and above 
this In cases of very severe varicosities where 
there IS absolute incompetency of the valves 
of the long saphenous, ligation of the saphen- 
ous vein at its j’unction with the femoral vein 
IS to be done 



1392 


N. Y. Slate J. Sr. 
November 15, 1931 


PSYCHOPATHOLOGY AND PSYCHOTHERAPY IN THE 
NEUROSES AND PSYCHOSES=^ 

By A. A. BRILL, M.D., New York, N. Y. 


A ll sorts of ideas crowd themselves into 
one’s mind when one thinks of psychopath- 
’■ ology and psychotherap 3 ^ The ideas natu- 
rally revolve around one’s self, for in one’s own 
mind, in one’s sanctum sanctorum, everything is 
ego-centric. The thoughts which thus present 
themselves must perforce be somewhat censored, 
or better, sorted, for they are to be presented to 
the general practitioner in whom this subject is 
not as affectively endowed as it is in those who 
are, so to speak, forever steeped in it. I have 
lived in an atmosphere of psychopathology and 
psychotherapy for exactly twenty-eight years, and 
I find myself, as it were, at home therein, while 
the general practitioner has always considered 
these subjects more or less alien to himself and 
has looked upon them with an awry eye. His 
training precludes the acceptance of structures 
that he cannot see, at least with the microscope, 
and although the times are changing in this re- 
.spect, the general practitioner still experiences 
an uncanny, nay comical feeling when he is con- 
fronted with psychopathological material. Some 
time ago, a very prominent pediatrician referred 
to me an idiot child with a note, which read : “I 
am referring this case to you for a psychoanaly- 
sis”! From the emotional display of the parents 
I could see that all their former despair of being 
the progenitors of a defective child was dissipated 
with the hopeful note from this learned physician. 
They felt sure that a psychoanalyst would give 
this child a new brain. This is the tragic part 
of my story; now comes the comical part of it, 
at least for the prominent occulist in question. 
This well-known professor of ophthalmology re- 
ferred to me a middle-aged man with the note 
that the patient was suffering from hysterical 
blindness and that he was sure that I would cure 
him. Somehow, the patient did not impress me 
as one suffering from a psychic disturbance, but 
coming as he did from a great authority, I imme- 
diately dismissed my mental reservations. How- 
ever, after taking the patient’s history and exam- 
ining him neurologically, I found that he was suf- 
fering from tabes dorsalis. “Is it possible that 
Dr. X. made such a gross diagnostic error,” I 
asked myself, “Has he examined this patient’s eye 
grounds?” I darkened the room and applied the 
ophthalmoscope and found that the patient had 
a bilateral optic atrophy. 

I felt quite sensitive when I began to speak 
to this ophthalmologist over the ’phone; but to 
my surprise when I finally told him my findings, 
he burst out laughing, I could not quite see the 
joke. He said that he knew all about the atrophy, 
but hated to tell it to the patient. He did not 

* Read at the Annual fleeting of the Medical Society of the 
.^tate of New York, at Syracuse, N. Y., June 2, 1931. 


wish to tell it even to me because he feared that 
my psychotherapeutic approach would thereby 
become impaired. He thought that if I knew that 
the patient was hopelessly blind, my treatment 
would lack the proper spirit and the patient would 
not be benefited by me. Plis logic was truly 
bewildering. It recalled the man who borrowed 
a kettle and when reproached for returning it 
damaged said : “In the first place I never bor- 
rowed any kettle, secondly it had a hole when I 
got it, and thirdly it was in perfect condition when 
I returned it.” Thus far, I could not repay my 
ophthalmologist in his own coin, for even if I 
could find a patient with a glass eye, whom I 
could send to the Professor to be treated, let us 
say for glaucoma, the patient would have to know 
about it. 

I could add many more experiences of this kind 
to show that the average physician still looks upon 
psychotherapy with the same scepticism and ir- 
reverence that Benjamin Franklin entertained 
for mesmerism over one hundred and fifty years 
ago. Franklin, as you know, was a member of 
the committee appointed by the Academy of Sci- 
ence of Paris to investigate the reputed cures of 
Mesmer. After a thorough investigation the com- 
mittee reported that the cures were genuine, but 
that the effect was due to the imagination of the 
patient, and that the subject was not worthy of 
further scientific investigation. However your 
attitude must be difterent; otherwise you would 
not have asked three psychopathologists, all vot- 
aries of psychotherapy, to come here and tell you 
about it. As I happen to have played some part 
in the development of psychopathology and psy- 
chotherapy in this country, I cannot do better 
than follow my own experience with these sub- 
jects from the time I became an interne in the 
Central Islip State Plospital in 1903 until the 
present. For, it is my opinion that prior to this 
date very little interest was displayed by the aver- 
age physician in either of these subjects. You 
will, I hope, therefore, forgive me if I inject my- 
self or rather my own e.xperiences into this talk. 

But, let us formulate or rather define the sub- 
jects under discussion. Psychopathology, which 
I would prefer to call here psychiatry in the 
broad sense, is that science which treats of the 
study and treatment of abnormal mental condi- 
tions, while psychotherapy is that mode of thera- 
peutic procedure which treats neuroses and psy- 
choses by psychic means. Psychopathology is 
thus a branch of clinical medicine, while psycho- 
therapy is a healing method. (Cf. Plans W- 
Maier : Psychiatrie und Psychotherapie, Schi^e'i"- 
erischen Medis. Wochenschrift, 58, Jahrgang, 
1928.) 

Nowadays, there is no difficulty in obtaining 



\rluinc 31 
Number 22 


PSyCIIOPATHOLOGV AND PSYCH0THER4PV— DRILL 


1393 


phyijicniis for btatc hospital service Most of 
the colleges and medical schools are now teaching 
medical ps)choIogy and psjchntry and the sub- 
jects arc pre‘'Cntcd in a vivid and interesting 
manner, so that the students become interested in 
the subjects and attracted to them e\cn before 
the} rcich hospital age For some reasons I 
ha\e ahva}s been interested m tlie study of the 
mmd, but m} experiences with ps}cholog} and 
psychiatr} while I was an undergraduate and a 
medical student were not conducive to draw me 
to the stud} of ps}cliopatholog} In ordei to 
understand the noimal or abnormal workings of 
the mind one must come m contact witli luiinan 
beings, but up to within recent years the aca- 
demic ps}chologists were soit of clock makers, 
the} spent most of their time measuring the 
sense perceptions, the} taught us nothing tliat 
could be applied to the actual workings of the 
mind Nor did the medical schools teach us 
much ps}chiatr} I believe I heard onl} a few 
lectures on psychiatry during my senior year 
Were it not for the fact that my jirofessor of 
ps}chntry accidental!} discovered me and urged 
me to enter this field I probably would have 
gone into another specialt} Thus, lU} interest 
111 ps}chiatr} started with suggestion, which is a 
human relationship, the professor was nice and 
friendly, so for his sake I overcame all objec- 
tions to the disreputable name of the insane as}- 
luni, and all that went witli it 
It was my fortune to come into the state ser\ 
ICC when the New York State Hospitals entered 
a new epoch in psychiatric development It was 
shortly after Dr Adolph Meyer became the di 
rector of what is now the Psychiatric Institute 
and through his indomitable perse^ erance be con 
verted the old insane asylums into psychiatric 
hospitals Ihere I have learned much psycho 
pathology, I mean gross and microscopic psycho 
pathology, and when I reflect retrospectively on 
all that has happened since then in psychiatry, 
and attempt to condense it for you m a few sen 
teiices, I can say that man} of the so called new 
discoveries now belong to what Hans W Mater 
would call “brain m}thoiogy ” We know for ex- 
ample that dentistry and surgery cannot cure m 
sanities, but that we are justified in studying the 
relations of the vegetative nervous system to the 
inner secretions, especially to our affectivity, and 
we can hope that bio chemistry will explain some 
of the enigmas of the ps}choses Tiiere is only 
one thing that I have learned in these }ears and 
this is Sonic psychopathological disturbances 
may he explained in the future by somatic tnflii 
enccs though at pie'^cnt ivc 1 now vers little about 
them, but I am absolutely sure that the psyche 
participates n all oiganic disturbances and that 
most of the psychopathic ailments can be diag 
nosed, explained, and cured only by psychic 
modes of procedure 


Perhaps it will interest } 0 u to know how I 
came to this cognition I am presumptuous 
tiiougli to tell ^ou that I made good use of the 
material at iii} disposal in the hospital But, 
attcr a few ^cars the monotonv of descriptive 
ps>chiatry began to pall on me I became tired 
first of 111 } iKuro pathological work, it was so 
deadly, and after a few >ears ot clinical work, 
that, too, lost its attraction The patient was di 
agnosed, cUssihcd and his future psycluc health 
depended on himself If he was a manic-depres- 
sive he would retovei from the attack, if he was 
a schizophrenic he might impro\e only to a cei- 
tam degree I \ei} thing was so hopeless and 
uninteresting It was then that I began to read 
about hypnotism and other ps}chotherapeutic 
methods H}pnotism was the form of psycho- 
therapy tJieii m vogue so I devoted most of my 
reading to this subject I was fascinated when I 
read Forel, Loewcnfeld, Charcot and otheis I 
was interested when I read that ps} chotherapy is 
IS old as mankind, that it was emplo>ed by primi- 
tive races as well as in the medicine of antiquity 
I read abstracts of Mesmer s *‘Dc Planetarium 
Infin\af‘ and followed mesmerism to hypnotism, 
and suggestion My heroes were Mesmer, Braid, 
Liebault, Richet Beinhcim Charcot, Fcrcc, and 
our own Morton Prince and Boris Sidis, names 
of great psycho))athologists and ps}chotherapists 
I began to practise h}pnotism and suggestion and 
obtained results good enough to encourage me to 
go on I had no liope of curing the psychotics, 
but there were plenty of so called borderline 
cases whom I hoped to treat m dimes and in pri- 
vate practice (That we can now' expect results 
even in the ps}choses which are popular)} thought 
hopeless, has been enipl} demonstrated by me and 
others Cf Brill Tlie Application of Psycho 
analysis to Ps}chiatry Journal of Nervous and 
Mental Diseases, Vol 68, No 6, Dec *1928, and 
Schizophrenia and Ps} chotherapy, American 
Journal of Psychiatry, — Vol IX, No 3, Novem- 
ber, 1929 ) 

In 1906, Dis JcIhfTe and White published an 
English edition of “ihe Psychic Treatment of 
Mental Disorders” by the Swiss ps} chotherapist 
Dubois The book never appealed to me ver} 
much because I did not get any results from tins 
form of theiapy In justice to Dr Dubois, 
whom I later met and liked, I will say that my 
failures were due to my poor material All my 
patients were mental cases from the hospital, 
most of them in a state of convalescence I tried 
Dubois* method on a case of insomnia The pa 
tient in question, a }oung woman who was re 
covering from a h}poniamc condition, was glad 
to listen to me, but the more I educated her and 
persuaded her, tlie more wakeful she remained 
I then succeeded m hypnotizing her, — it was not 
so simple as }ou may think — after a few treat- 
ments, she could sleep nonnall} This and other 
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experiences decided me in favor of hypnotism as 
a psychotherapeutic procedure. 

But, my experiences with hypnotism were the 
same as those of other psychotherapists. I could 
hypnotize some and failed with others, and being 
very narcistic, I felt terrible, nay cheap, when 
after I went through all the ceremonials, and 
finally said to the patient “Now, you are asleep,” 
the patient would exclaim “No, Fm not!” In 
the spring of 1907, I decided to go to Paris in 
order to perfect myself in these psychotherapeu- 
tic methods. I visited the different centres, and 
finally entered the Hospice de Bicetre in Pierre 
Marie’s service. I expected perhaps too much 
when I went to Paris. I found that in compari- 
son to psychiatry in New York, Paris was much 
behind. I found that the patients were still de- 
scribed according to Pinel's classification. And, 
as to the treatment of the psychoneuroses, which 
originally drew me to Paris, I was sadly dis- 
appointed. It ivas then that the same man who 
originally influenced me to go to the state hos- 
pital, advised me to go to Zurich to the Clinic of 
Psychiatry at Burgholzli. which was then directed 
by Professor Eugen Bleuler. Dr. Frederick 
Peterson was at that time a great admirer of 
Freud and in telling me to go to Bleuler and Jung 
he assured me that I would find the work there 
very stimulating ; he, himself, had been there for 
a few months, and spoke very admiringly of the 
men and their work. lie casually mentioned the 
fact that in Burgholzli they were applying 
Freud’s theories to the cases. Dr. Peterson was 
right. Bleuler and Jung vivified my interest in 
psychopathology. There I found an enthusiasm 
for psychiatry, which I never saw before nor 
since I left Zurich. The interest, I might say 
zeal, was all due to Bleuler’s infusion of psycho- 
anatysis into psychiatry. (Bleuler: Textbook of 
Psychiatry, translated by A. A. Brill, The Mac- 
millan Co., New York, 1924.) Under his insti- 
gation, all his assistants labored assiduously to 
prove, or disprove, experimentally Professor 
Freud’s theories. We worked with the associa- 
tion experiments with the galvanometer, with the 
so-called normal test person, and with the pa- 
tients. There I learned for the first time of 
Freud’s work, whose therapy cures at the same 
time that it investigates, and unlike hypnosis and 
suggestion, which may remove symptoms, but 
never really cure, Freud’s psychoanalysis not only 
removes the symptoms, but transforms the per- 
sonality of the patient in such a manner that re- 
currences do not as a rule recur. In the Zurich 
Clinic we were all ardent Freudians. Bleuler 
revolutionized psychiatry because he changed it 
from a purely descriptive chronicle to an inter- 
esting human document. Instead of a dry de- 
scription of the patient’s normal and abnormal 
faculties, we now wished to know the whys and 
wherefores of his illness. It was not enough to 


say that the patient had delusions and hallucina- 
tions of this or that sort, hence he was a schizo- 
phrenic or an epileptic. Never mind the diagno- 
sis. Professor Freud taught us that in order to 
enable us to do something for the patient, which 
is after all what we are striving for, we must 
endeavor to understand the dynamic forces which 
swayed him since his childhood, since his birth, 
for they are also at the basis of the neurosis or 
psychosis. Looking at psychopathology ’ from 
this viewpoint, the yawning gap between the so- 
called normal and the abnormal vanishes. For 
the greatest confusion in the study of the neu- 
roses and psychoses and the greatest injustices 
to a large class of sick people resulted from the 
theor}' of “mental degeneration” introduced by 
Morel and others of the French school. As Jones 
put it: “On the insecure basis of this hypothesis, 
Charcot introduced the term, ‘Constitutional 
neurasthenia,’ and Janet the allied concept of 
‘Psj'cbastbenia.’ ” (Jones: The Treatment of the 
Neuroses, p. IS, Ballier, Tyndal & Cox, London, 
1920.) When one reads Janet’s cases in his 
“Psychasthenic,” one finds there almost more 
psychoses than psychasthenics. But, psychas- 
thenia means “mental weakness,” which is as 
meaningless as Beard’s term, neurasthenia, which 
means “nerve weakness,” whatever this may 
mean. 

All these confusions disappear when we fol- 
low Freud’s approach to the study and treatment 
of the psychoneuroses. For beginning with hyp- 
notism, which he learned from Charcot, and the 
cathartic method, which he got from Breuer, 
Freud combined tbe two and then developed his 
psychoanalysis. (Those interested may read the 
author’s Psychoanalysis, Its Theories and Prac- 
tical Application, 3rd edition, W. B. Saunders, 
Philadelphia, 1922.) Pie gave up hypnotism be- 
cause not everybody can be hypnotized, and at 
best, you can only remove symptoms, but not the 
disease. Hypnosis imposes blind obedience on 
the patient, so that symptoms can be temporarily 
removed, but it gives us no insight into the play 
of forces that formed the neurosis. Moreover, 
there are some dangers in the use of hypnotism; 
to be sure they are not of the kind so often de- 
picted in sensational literature and on the stage. 
One cannot be hypnotized for example into com- 
mitting a crime as some judges and lawyers still 
seem to believe, but one can become, as it were, 
addicted to hypnotism. I know a man of about 
sixty whose headaches were first removed by 
hypnosis when he was eighteen, shortly before 
he emigrated from Vienna to Buenos Aires. 
Since then, this patient could go nowhere with- 
out first making sure that he would be near a 
hypnotist. When he was forced to visit New 
York City he wrote to Bellevue Hospital and 
ascertained that I was treating nervous diseases 
by hypnotism, and as soon as he reached New 
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York, he called on me and kept in alniobt daily 
contact with me until lie left I Inve seen a 
few simihr cases To illustrate the difference 
between the hypnotic and ps 3 choainl>tic thera- 
pies, Professor Freud gives Leonardo da Vinci's 
distinction between the two arts, painting and 
sculpturing “The art of painting,” said Leon- 
ardo, ‘woikb per via ili pone, by placing small 
heaps of paint on an uncolored canvas while 
sculpturing is done per via dt Iciaie bv taking 
away from the marble block as much as covers 
the surface of the statue therein contained” 
(Selected Papers on Hysteria, p 178 translated 
by A A Brill, Monograph Senes Nervous and 
Mental Disease Pub Co ) In other words, hyp- 
notism concerns itself little with the emotional 
or psychic forces of the patient the psachothcra 
pist imposes hib own personality on the patient 
while psychoanaljsis removes only those inipedi 
ments which were wrongly super imposed on the 
patient’s personality bv his environment, and by 
exposing to the patient Ins ow n personaht) 
future ps)chic health is practical!) guaranteed 
For, the average individual hrings along into the 
world all those attnlmtes which are adequate 
enough for self preservation and left to himself 
if he would onl) survive, he woidd not have any 
neurosis or psychosis To be sure the present 
situation IS (juite ditTerent the world one encoun 
ters IS no longer primitive, one must now adapt 
himself to a complicated civihz ition which is 
very difficult even for a normal child Moreover 
the child brings into the world an impulsive wild 
mental apparatus, which Professor Freud desig- 
nates as the hi, the lawless, unorganized mind, 
the function of which is blind wishing In order 
to survive, the child must have nourishment and 
protection, fundamental needs lovingly gratified 
by the motlier The wishes that emanate from 
the Id are therefore diiccted to the two primary 
instincts, hunger and love, which sway the whole 
animal kingdom In order to live one must sat- 
isfy both of these instincts ^Moreover, m order 
to adapt himself to oui artificial civilization the 
child must he able to assimilate about 50000 
years of civilization during the first four years 
of his life Ihs /i/-mind meets with one rebuff 
after another, the outer vv orld is hostile and cruel, 
It has no regard for the indiv ulual Nevertheless, 
the average child is adjust'^blc and very soon, 
that part of his Id which meets the onslaught of 
the outer world through the various senses be- 
comes endowed with consciousness and learns to 
differentiate between good and bad Ihis edu- 
cated part of the Id then constitutes the ego of 
the person and henceforth controls thd rest of 
the id r ater on, a part of the ego, develops into 
a still higher level, into what Freud calls the 
Super Cijo, vvhicli is the highest attainment of 
mental evolution in man Only those who attain 
this level have the capacity to absorb the highest 


assets of civilization The Super cqo harbors all 
the ethical, moral, and religious pniiciples, which 
were inculcated in the individual by his parents, 
especially the father, and later by religion, ethics, 
and law Once an individual attains the super- 
ego level he becomes endowed with a “con- 
science” which forever stands guard and watches 
the ego whch m turn controls the Id, and insists 
upon “right for right’s sake,” and “viitue for 
virtue’s sake ” This gives >ou m a few sentences 
Freud's conception of the psychic apparatus, its 
eailiest development and adaptation to civiliza- 
tion, but in order to correct some current mis 
conceptions I will bnefl> explain a few more of 
Freud's principles 

The first adjustment the child has to cope with 
is his home environment, of which the greatest 
force IS tile father If the latter is perchance 
absent, or if the mother is ver> indulgent or very 
aggressive, the child s environment is more or less 
uiflncnccd thereb), and in a sensitive person 
(constitution), it may result m a latter neurosis 
Let me add that these processes are not as sim- 
ple as one might imagine 

You have also heard so much about the fact 
that we Freudians la> so much stress on the sex- 
ual role in the origin of the neuroses and psy- 
choses Tins IS true only if you tiear m mmd 
our connotation of the term, sex Freud does 
not use the word, sex, in its narrow popular 
nicaning, but conceives the sex impulse m the 
broad sense of hbido which he defines as a qiian- 
titively changeable force which is directed to an 
object The child at first directs all his hbido 
to hib own ego, he loves himself only, to be sure 
he IS at first m a very dependent relation to his 
mother, he leans on her for all his needs, but he 
does not consider her as someone apart from 
himself As the child grows older, he gradually 
withdraws tlie Ijbido from his ego, and directs it 
to otlier objects, this is especially true after the 
age of piibert) And, depending on the hbido 
proportions he maintains on the ego and the ob- 
ject, his capacity to give and take hbido, he is 
cither normal or abnormal m his love hfe Some 
people can never detach enough hbido from their 
own ego to love anybody else, their own ego ab- 
sorbs It all, in which case the ego becomes so 
hypertrophied that the individual evinces delu- 
sions of grandeur All Juiman relations are based 
on libidinous ittachments regardless of conscious 
sensuous gratification 

The ocdipiis situation, a Fieudian shiboleth, 
refers to the various stages of adjustment be- 
tween the parents and the child during the first 
four years of the child's life There is nothing 
mysterious or far fetched about this relationship 
Briefly, Freud maintains that the baby boy know- 
ing tint everything good comes from his mother 
wants her all for himself He is jealous of any- 
one who intrudes into his little world As the 
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father is his greatest rh'al, his innate aggressive 
hostility is naturally directed towards him. The 
child is still very selfish and sees no reason why 
he should tolerate any rival in his home. Every 
boy who has a normal father, that is, one who 
commands authority, will perforce dislike him. 
We were born to be free and independent and 
we do not like to be corrected and told what to 
do and what to eat, even if it is for our own 
good. Normally, however, the little boy gradu- 
ally recognizes his father’s status in the home and 
adjusts himself to him. This is especially the 
case when the child becomes independent and is 
able to give up. the childish gratifications fur- 
nished by his mother, who is the source of con- 
tention. But, there is always a substitute for the 
father hatred, in the form of the teacher, the 
professor, the boss, etc. It seems that we must 
always hate or dislike someone. To be sure, if 
the father is of the right sort and understands 
the child, everything proceeds smoothly, and one 
can expect that the child will be normal. 

It is impossible to go here into the deeper 
problems of our psychology. I shall, therefore, 
endeavor to illustrate what I said by the follow- 
ing case: 

About seventeen years ago, a patient was sent 
to me from this ver}' city by Drs. Stiles and 
Broad. He was a young medical student of about 
24 years. For over four years he was treated 
for almost everything imaginable. He was intro- 
spective, hysterical, had headaches, and many 
other symptoms too numerous to mention here. 
He was treated first for auto-intoxication, then 
gastritis, then gastric ulcers. But, as Dr. Ein- 
horn decided that he had no ulcers, his wisdom 
teeth were extracted and for good measure his 
appendix was removed. Then, he was sent to 
Battle Creek, where he remained for months, 
but his symptoms did not leave him. On the 
contrarj"^, they became more diffused and more 
aggravated. For obvious reasons I am unable 
to go into the details of this interesting case. I 
brought it up to illustrate a few points men- 
tioned. The neurosis was primarily due to the 
fact that the patient’s parents lived a very un- 
happy marital existence. From the age of three, 
the patient saw his mother weep over the sup- 
posed wrongs perpetrated on her by his father. 
As he grew older, each, parent played for his 
sympathy, with the result that he could not de- 
tach himself from either. He had to love and 
hate when he should have given up his infantile 
attachments, that is his mother love, and identi- 
fied himself with his father. In other words, as 
a result of his parents’ behavior, his psychosex- 
ual development was impeded and traumatized 
so that numerous weak spots or fixations resulted, 
to which he later regressed. From the age of 
puberty he found it hard to adjust his love life 
properly ; he loved too hard or not enough and 


finally developed the neurosis. Flis libido stream 
was impeded in its outflow by the obstructions 
formed in childhood. His unconscious still strug- 
gled with his early parental images, in his uncon- 
scious he was still torn by the sympathetic inter- 
ests for both parents. Such an unconscious 
struggle always ends in a neurosis. Dynami- 
cally expressed, according to Freud his neurosis 
was the result of a conflict between the ego and 
the id. The id impetuously demands gratifica- 
tion, but the ego by virtue of its contact with 
reality must curb and restrain the id-tendencies. 
You may not be able to follow me because I am 
not showing you how I proceeded with my ther- 
apy, but I can report to yOu that the patient has 
made an excellent recovery and has remained 
well ever since, which shows that we do not just 
remove symptoms. 

If I could lead you into the actual dynamics 
of the symptoms, I could show you how each 
and every complaint was psychically determined 
by definite experiences in the patient’s life, and 
that the nucleus of the neurosis was formed in 
early childhood. From what you have already 
heard about this case, you can readily understand 
the logic of Professor Freud’s concept of the 
origin of neurotic symptoms. Please remember 
that sex does not necessarily refer to physical or 
sensuous outlets. The love relationship between 
parents and children is sexual in our broad sense 
of libido, though not in the popular sense. Many 
children, young and old, become neurotic in con- 
sequence of excessive parental love or because of 
a lack of it. Thus, a young girl of five became 
neurotic following her parents’ separation when 
she was deprived of her father, and a younger 
girl merged into a typical catatonic type of be- 
havior under the same circumstances when she 
was deprived of her mother. Both became sick 
because of a disturbance in their sex or love-life, 
which in civilized states plays a much greater 
part than the instinct of self-preservation. 

Following the suggestion of some of the offi- 
cers of this organization I was endeavoring to 
present the subject in as simple a form as pos- 
sible. (Those who are interested are referred to 
Freud’s original work’s, or to my “Psychoanaly- 
sis, Its Theories and Practical Application,” 3rd 
edition, W. B. Saunders, Philadelphia, 1922.) 
The most salient point that I wish to impress 
upon you is the fact of psychogenesis, which has 
been accepted even by Freud’s opponents. Briefly, 
it signifies that not only symptoms, but every trait 
of character, every peculiarity shown by a per- 
son, whether it is perceived as normal or abnor- 
mal — all of them originate from something defi- 
nite in the person’s experiences. You can 
comprehend why Professor Freud, starting with 
abnormal psychology — neuroses and psychoses — 
gradually developed also normal psychology, for 
it is the abnormal which teaches what is actually 
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normal One merges into tlie other — it is only 
a question of degree In jns “Psycliopathology 
of JiVer>(Iay Lifc^^ (Translated by A A Brill, 
llie Macmillan Co, New York, 1914) Profes- 
sor Freud deals with those faulty actions, slips 
of all kinds, which one obser\es in the daily life 
of so called normal people He developed his 
theories of dreams in the same manner, by study- 
ing everything the patient presented to him, by 
Ignoring the old piejudices that dreams aie non- 
sense For m using his "continuous association” 
method, he soon realized tliat nothing is arbi- 
trary or adventitious, that whatever the patient 
[iroduccs, any idea wliatever m a dream, or in 
a joke, must have a good reason and definite 
meamng In solving the dream problems Freud 
gave the world the key to the solution of myths, 
folk-lore, fairy tales, and the history of cnihza- 
tion Tlie child is father of the man ivas thus 
scientifically demonstrated, and what the biolo- 
gists have shown in tlie somatic spheres, Freud 
has shown in the psychic spheres 
It IS for all these reasons tliat once I began to 
study psychopathology by means of Freud's 
Psychoanalysis the neuroses and psychoses as- 
sumed new meaning and new interest and no 
other form of psycliothcrapy could possibly ap- 
peal to me There is no objection, however, to 
any otlicr form of psycliotlicrapy as long as it 
helps You all practice psycliotlicrapy when you 
show the patient that you arc Kiiully disposed 
towards him and wisli to help him foi it is iin- 
possiblo to escliide the psychic clement from any 
somatic ailments I have no doubt that a sym- 


pathetic interest will do as much, if not more, 
than a pill or a powder Indeed, Moebius has 
shown long ago that even such a specific as Qui- 
nine acted more effectively and moie beneficially 
when administered by a sympathetic physician 
than by one who appeared indifferent to the mala- 
rial sufferer Hypnotism removes symptoms, 
persuasion and isolation may help, but all these 
methods touch only a small segment of the per- 
sonality If we were to apply similar metliods 
to physical diagnosis and therapy, it would mean 
that given a patient, with let us say, an mflanima- 
tion and pam, all attention would be directed to 
these symptoms and no attempt would be made 
to discover the nature of tiiese symptoms But, 
such narrow procedures belong to ancient times 
Nowadays, every physician worthy of the name 
wishes to diagnose the malady regardless of the 
symptoms Temporary alleviation does not cure 
In psychotherapy like in physical therapy the 
whole person must be considered, somatically a 
very small ulcer often spells lues, psychically a 
very insignificant idea or act, such as an eccen- 
tric behavior often connotes a compulsion neu- 
rosis or paranoia Pi>ychoanalvsis, as formulated 
by Professor Freud and Ins pupils, is the only 
form of psychotherapy that is all embracing It 
not only discovers the nature and origin of the 
malady, but at tiie same time also treats and cures 
the personality as a whole as shown by Dr Jel- 
liffe, the pioneer m the application of psycho- 
analysis to organic conditions, — its effects on the 
soma are not less icmarkable tlian those on the 
mental states 


THE ORTHOPEDIC TREATMENT OF ANTERIOR POLIOMYELITIS ■«' 
By ARMITAGE WHITMAN, MD, NEW YORK, N Y 


F rom the ideal standpoint the orthopedic 
treatment of poliomyelitis should begin the 
moment the diagnosis of the disease is made, 
and continue throughout tlie patients hfetmie 
Practically it begins when tlie acute symptoms 
have subsided and continues until the patient and 
surgeon are convinced that no further improve- 
ment is possible The aims of ortliopedic treat- 
ment are three (1) The pievciUioii of deformity 
(2) llie niainlenaiKe of muscular tone (3) The 
maxiniiuu utilization of reniaimiig muscular 
power by muscle transplantation and skeletal 
stabilization 

So much confusion apparently exists not only 
in the lay but in the professional mind as to what 
may be expected from treatment, when it should 

' ftca 1 tI a sjccnl mcffini? of tic Me I «'h 1 S cicl' of ifw Ounlv 
I New I ell on SeptenUr 18 1931 al Hir Anlciiy I 
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be begun, and of what it should consist that I 
tliink we should do well to reflect upon the path- 
ology of the disease 

It IS an inflammation centering m and about the 
anterior horn cells of tlie spinal cord, and either 
by haemorrhage into the cells or pressure about 
them depriving them of their function The mus- 
cles whose efferent ncive impulses are tninsmUtcd 
llirougli thost tells suffer i llattid piralysjs For- 
tunately a majority ut the cclL lose their tunclion 
troiii pressme rather than actual destruction 
Thus, as the inflammation subsides, power grad- 
ually returns to the secondarily affected muscles 
Supposing, however, that during that period de- 
formity had been allowed to develop, no degree 
of returning nerve power could restore nornu) 
miisHe function 

Somewhat aibitranh wc hive divided the dis- 
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father is his greatest rival, his innate aggressive 
hostility is naturally directed towards him. The 
child is still very selfish and sees no reason why 
he should tolerate any rival in his home. Every 
boy who has a normal father, that is, one who 
commands authority, will perforce dislike him. 
We were born to be free and independent and 
we do not like to be corrected and told what to 
do and what to eat, even if it is for our owm 
good. Normally, however, the little boy gradu- 
all}^ recognizes his father’s status in the home and 
adjusts himself to him. This is especially the 
case when the child becomes independent and is 
able to give up. the childish gratifications fur- 
nished by his mother, who is the source of con- 
tention. But, there is always a substitute for the 
father hatred, in the form of the teacher, the 
professor, the boss, etc. It seems that we must 
always hate or dislike someone. To be sure, if 
the father is of the right sort and understands 
the child, everything proceeds smoothly, and one 
can expect that the child will be normal. 

It is impossible to go here into the deeper 
problems of our psychology. I shall, therefore, 
endeavor to illustrate what I said by the follow- 
ing case: 

About seventeen years ago, a patient was sent 
to me from this very city by Drs. Stiles and 
Broad. He was a young medical student of about 
24 years. For over four years he was treated 
for almost everything imaginable. He was intro- 
spective, hysterical, had headaches, and many 
other symptoms too numerous to mention here. 
He was treated first for auto-intoxication, then 
gastritis, then gastric ulcers. But, as Dr. Ein- 
horn decided that he had no ulcers, his wisdom 
teeth were extracted and for good measure his 
appendix was removed. Then, he was sent to 
Battle Creek, where he remained for months, 
but his symptoms did not leave him. On the 
contrary, they became more diffused and more 
aggravated. For obvious reasons I am unable 
to go into the details of this interesting case. I 
brought it up to illustrate a few points men- 
tioned. The neurosis was primarily due to the 
fact that the patient’s parents lived a very un- 
happy marital existence. From the age of three, 
the patient saw his mother weep over the sup- 
posed wrongs perpetrated on her by his father. 
As he grew older, each_ parent played for his 
sympathy, with the result that he could not de- 
tach himself from either. He had to love and 
hate when he should have given up his infantile 
attachments, that is his mother love, and identi- 
fied himself with his father. In other words, as 
a result of his parents’ behavior, his psychosex- 
ual development was impeded and traumatized 
so that numerous weak spots or fixations resulted, 
to which he later regressed. From the age of 
puberty he found it hard to adjust his love life 
properly ; he loved too hard or not enough and 


finally developed the neurosis. His libido stream 
was impeded in its outflow by the obstructions 
formed in childhood. His unconscious still strug- 
gled with his early parental images, in his uncon- 
scious he was still torn by the sympathetic inter- 
ests for both parents. Such an unconscious 
struggle always ends in a 'neurosis. Dynami- 
cally expressed, according to Freud his neurosis 
was the result of a conflict between the ego and 
the id. The id impetuously demands gratifica- 
tion, but the ego by virtue of its contact with 
reality must curb and restrain the id-tendencies. 
You may not be able to follow me because I am 
not showing you how I proceeded with my ther- 
apy, but I can report to yOu that the patient has 
made an excellent recovery and has remained 
well ever since, which shows that we do not just 
remove symptoms. 

If I could lead you into the actual dynamics 
of the symptoms, I could show you how each 
and every complaint was psychically determined 
by definite experiences in the patient’s life, and 
that the nucleus of the neurosis was formed in 
early childhood. From what you have already 
heard about this case, you can readily understand 
the logic of Professor Freud’s concept of the 
origin of neurotic symptoms. Please remember 
that sex does not necessarily refer to physical or 
sensuous outlets. The love relationship between 
parents and children is sexual in our broad sense 
of libido, though not in the popular sense.^ Many 
children, young and old, become neurotic in con- 
sequence of excessive parental love or because of 
a lack of it. Thus, a young girl of five became 
neurotic following her parents’ separation when 
she was deprived of her father, and a younger 
girl merged into a typical catatonic type of be- 
havior under the same circumstances when she 
was deprived of her mother. Both became sick 
because of a disturbance in their sex or love-life, 
which in civilized states plays a much greater 
part than the instinct of self-preservation. 

Following the suggestion of some of the offi- 
cers of this organization I was endeavoring to 
present the subject in as simple a form as pos- 
sible. (Those who are interested are referred to 
Freud’s original work's, or to my “Psychoanaly- 
sis, Its Theories and Practical Application,” 3rd 
edition, 'VV. B. Saunders, Philadelphia, 1922.) 
The most salient point that I wish to impress 
upon you is the fact of psychogenesis, which has 
been accepted even by Freud’s opponents. Briefly, 
it signifies that not only symptoms, hut every trait 
of character, every peculiarity shown by a per- 
son, whether it is perceived as normal or abnor- 
mal — all of them originate from something defi- 
nite in the person’s experiences. You can 
comprehend why Professor Freud, starting with 
abnormal psychology — neuroses and psychoses 
gradually developed also normal psychology, for 
it is the abnormal which teaches what is actually 
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normal One merges into tlie other— it is only pitlictic interest will do as much, if not more, 
a question of degree In Ins “Psi chopathology than a pill or a powder Indeed, Moebiiis Ins 
of Everjday Life” (Translated by A. A Brill, shown long ago that even such a specific as Qui- 
1 he Macmillan Co , New York, 1914) Profes- nine acted more eflcctively and more beneficially 
sor Freud deals with those faulty actions, slips when administered by a sympathetic plnsici.in 
of all kinds, which one observes in the daily life than by one who appealed indilTerent to the mala- 
of so called normal people He developed Ins rial sufferer Hypnotism removes symptoms 
theories of dreams in the same manner, by study- persuasion and isolation may help, but all these 
ing everything the patient presented to him, by methods touch only a small segment of the pcr- 
ignornig the old prejudices that dreams are non- sonality If we were to apply similar methods 
sense For in using Ins “continuoiis associ.ation” to physical diagnosis and therapy, it would mean 
method, he soon realized that nothing is arhi- that given a patient, with let us say, an niflamina- 
trary or adventitious, that whatever the patient tion and pain, all attention would be directed to 
produces, any idea whatever in a dream, or in these symptoms and no attempt would be nude 
a joke, must have a good reason and definite to discover the nature of these symptoms But 
meaning In solving the dream problems Freud such narrow procedures belong to ancient times’ 
gave the world the key to the solution of myths, Nowad.ays, every physician worthy of the name 
folk-lore, fairy' tales, and the history of civiliza- wishes to diagnose the malady regardless of' lb 
tion The child is father of the man was thus symptoms Temporary alleviatioii’docs not cure^ 
scientifically demonstrated, and what the biolo- In psychotherapy like in physical theranv tli 
gists have shown in the somatic spheies, Freud whole person must be considered, somaticallv 
has shown in the psychic spheres very small ulcer often spells lues,’ psychicallv a 

It is for all these reasons that once I began to very insignificant idea or act, such as^ an eccen 
study psychopathology by means of Freud’s trie behavior often connotes a compulsion neu 
Psychoanalysis the neuroses and psychoses as- rosis or paranoia Psychoanalysis, as formulated 
sumed new meaning and new interest and no by Professor Freud and his pupils is the onl 
other form of psychotherapy cotild possibly ap- form of psychotherapy that is all-embracing B 

peal to me There is no objection, however, to not only discovers the nature and origin ol the 

any other form of psycliotber.apy as long as it tnalady, but at the same time also treats and cures 
helps You all practice psychotherapy when you the personality as a whole as shown by Dr Tel 
show the patient that you arc kindly disjioscd liffc, the pioneer m the application of psvcliol 
towards him and wish to help him foi it is im- .analysis to organic conditions, — its effects on the 

possible to eNclndc the psvchic clement from any soma arc not less icinarkable than those on the 

somatic ailments I have no doubt that a sym- mental states 


THE ORTHOPEDIC TREATMENT OF ANTERIOR POLIOMYELITIS * 

By ARMITAGE whitman, M D , NEW YORK, N. Y 

F rom the uleal standpoint the orthopedic be begun, and of what it should consist that I 
treatment of poliomyelitis should begin the think we should do well to reflect upon the path- 
moment the diagnosis of the disease is made, ology of the disease 
and continue throughout the patient’s lifetime it is an inflamination centering m and about the 
Practically it begins when the acute symptoms anterior horn cells of the spinal cord, and cither 
have subsided and continues until the p.atient and by haemorrhage into the cells or pressure about 
surgeon are convinced that no further improve- them depriving them of their function. The mus- 
ment is possible The aims of orthopedic treat- cles whose efferent nerve impulses are tr.uisnntted 

meiit are three (1) The prevention of defoimily through those cells suffer a flaccid paraly sis For- 
(2j rile maiiitcnaiicc of iiuisculai tone (3) The innately a inijoiity ol the cells lose their function 
iinvmiuin utilization ot remaining muscular irom pressure rather than actual destruction 
power by muscle transplantation and skeletal "Ihus, as the inflammation subsides, power grad- 
stabilization ually retimis to the secondarily affected muscles 

So much confusion apparently exists not only Supposing, however, that diiniig that period de- 
ni the lay but m the professional mind as to what formity had been allowed to develop, no degree 
may be expected from treatment, when it should of returning nerve power could restore iiornnl 

' Ilea I al a tcul neelins . r lie Medical S on. nf lie r„u il> IllUSlh fuiKtlOll 

'leditmc'nov ulk N v''’’""'”” '""r ’’ boiiicw hat 01 bitr.irilv uc ii lie divided the die 
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ease into three phases — (1) Acute, (2) Con- 
valescent and (3) Chronic, and each phase has 
its different treatment. 

The orthopedic treatment during the acute 
stage consists in the prevention of deformity, 
and, if I may use such a phase, tlie immobiliza- 
tion of the aff’ected area. The idea of being able 
to immobilize a segment of the spinal cord may 
seem fantastic. If we place the affected limbs 
in plaster of Paris we have assured ourselves that 
at least as few impulses as possible pass through, 
and by their passage irritate, the inflamed area. 
The same principle was applied by Hugh Owen 
Thomas to the treatment of peritonitis, and I 
have no doubt that it was handed on by him to 
Sir Robert Jones. Unless I am much mistaken 
it is the only treatment that Sir Robert uses. It 
should undoubtedlj'^ be insisted upon until all 
muscular tenderness has disappeared. I think we 
all agree that muscular tenderness may be inter- 
preted as a sign that the inflammation in the cord 
has not subsided. One of the strongest impres- 
sions left in my mind by the epidemic of 1916 
was that the worst cases, and those in which the 
tenderness persisted longest, were those in which 
active treatment, usually I am glad to say, sug- 
gested by osteopaths or chiropractors, had been 
instituted too early. 

When the acute stage has passed we encounter 
from the therapeutic standpoint the most perplex- 
ing phase of the disease. I think most ortho- 
pedic surgeons have agreed to set two years as 
the period of potential recovery, and feel that, 
except for correction of deformity, no operative 
treatment should be undertaken during that 
period. During that two year period the first 
essential is the prevention of deformity. 

Deformity may occur (1) by the force of 
gravit}^ (2) By unopposed action of active 
muscles. (3) B}' habitual posture. (4) By func- 
tional use. The commonest example of the first 
is toe drop, caused by the attitude as the patient 
lies in bed, plus the Aveight of the bedclothes. 
Flexion deformity at the hip occurs by the un- 
opposed action of the tensor fasciae femoris 
muscle, which, curiously enough, is almost never 
completely paralyzed. Habitual posture, as when 
a completely paralyzed person sits about, is in 
itself sufficient to cause flexion contractions at the 
hips- and knees. Functional use as a cause of 
deformity may be seen when a patient with 
weakened back or abdominal muscles sits up un- 
supported, and develops curvature of the spine. 
AU tliese factors must constantly be kept in mind, 
and deformities thus prevented rather than cured. 
I am confident that the profession at large has 
learned many of these lessons, for since the war 
I have seen nothing to compare with the horrible 
deformities that I saw throughout the state in the 
epidemic of 1916. 

The form of apparatus that is used will nat- 


urally vary according to the training and taste of 
a particular surgeon, but the end of all of them 
is the same, prevention of deformity and protec- 
tion against gravity. 

One of the most vexing questions is that of 
when to allow the patients up. There is no doubt 
that overfatigue of a weakened muscle is the 
greatest obstacle to its recovery. On this theory 
Dr. Lovett was accustomed to keep the patients 
off their feet indefinitely, while they had massage 
and muscle training. I feel myself, however, that 
the mental attitude of the patient is of the utoiost 
importance, and that the depressing effect of such 
prolonged inacivity upon the patient must out- 
weigh its benefit to a given muscle. Provided the 
affected muscles are properly protected I cannot 
see that a small amount of exercise can be harm- 
ful. Even when accomplished only with the aid 
of braces and crutches the power of independent 
locomotion is of tremendous psychological value 
to the patient. 

We have now arrived at the controversial 
phase of the disease. What is to be done during 
the two year period that we have agreed to regard 
as that of potential recovery? Shall the patient 
have massage, muscle training, water borne exer- 
cises in a pool, various- forms of electricity, chiro- 
practy or osteopathy? I think the best thing to 
do is to fall back upon pathology. I take it for 
granted that a detailed muscular examination of 
the patient has been made. As the result of such 
an examination we know that certain muscles are 
completely, others partly paralyzed. We can by 
no means thus far devised affect the diseased 
area in the cord, except by the itch of ill advised 
activity to prolong its inflammation. 

We have protected the remaining muscles by 
appropriate apparatus against the harmful effects 
of deformity and overfatigue. We know that 
paralyzed muscles when completely neglected 
atrophy, become stiff and lose their tone, and that 
when a bone no longer functions in weight bear- 
ing it loses its calcium. Obviously', therefore, the 
muscles must be kept in the best of condition 
against the possible return of nerve power. Any- 
thing, therefore, that preserves their blood supply 
and is not so violent as to cause harm is bene- 
ficial. 

In deciding what more complicated method of 
treatment shall be used we must think again of 
the pathology. I have heard it said that by so- 
called muscle training nerve impulses from the 
brain could be trained to leap around, as it were, 
'the damaged anterior horn cell, and arrive at 
their- muscular destination by' a different peri- 
pheral nerve. This theory appears to me to rest 
more on wish fulfillment than on physiology. 

While we are told that no man by taking 
thought can add a cubit to his stature, we also 
know that by' taking appropriate exercises we can 
increase the size of a muscle. Suppose that half 



\oliinic 31 
Nninl>er 22 


ORTHOPEDIC IREATMLNT OP POLWMYLLlTIS-WHirMAN 


1399 


iny l)iceps muscle were paralyzed, I mjght by 
careful, persistent training build it up until the 
remaining half could do the work of the whole 
Muscle training, under water exercises and elec- 
tricity all seek this end I personally feel that the 
voluntary exercises, in which the patient’s own 
brain is the actuating force, are of far more 
value than the passive 

Water-borne exercises are certainly the most 
logical form of treatment This at once brings 
up visions of inaccessible swimming pools and 
costly expert therapists There is, however, a 
bathtub m practicall} every Iiome This may be 
filled with water at from 85-90®, a little salt put 
in the water to increase its buoyancy, and the 
child placed m the tub and allowed spontaneously 
to move his limbs If the doctor will then ob- 
serve him carefully, he can, without particularly 
expert knowledge on his part, devise exercises 
for the affected muscles 

I feel, particularly m the early stages of the 
disease, that electricity is dangerous Tlie only 
form of electricity that has been proved of any 
value IS a form of current, such as the Bristow 
coil, which actually produces muscular contrac- 
tion Unless m the hands of a real expert, who 
knows how to stimulate one affected muscle at a 
time, there is great likelihood that all the muscles 
of an extremity will be stimulated at once, 
thereby cultivating the strong at the expense of 
the weak Even an expert is apt to be earned 
away, and contract a muscle twenty timea or 
more, when four or five contractions would be all 
that were indicated 

I wish to emphasize m connection with both 
these forms of therapy that the greatest of all 
dangers to a convalescent muscle is overfatigue 
from any cause If there must be a choice be- 
tween the two evils too much treatment is far 
more harmful than no treatment whatever 

I think this an appiopriate time to call the 
attention of the profession in general to two facts 
— tliat the patient must not be sacrificed to his dis- 
ease and that the family must not be sacrificed to 
the patient A patient is not likely to be greatly 
sootlied by exercise in the relaxing luxury of a 
pool if it takes liim two hours in a crowded bus 
to get to the hospital, and two more to get home 
again Also the paralyzed patient is but one unit 
III a famil) and sacrificing all the family resources 
to send him to a c.ertam specialist or away from 
home, perhaps, for a given form of treatment is 
mistaken kindness, and does most harm to the 
recipient himself From the very beginning em 
pluisis must be placed upon making the patient 
independent, and not dependent upon the mm 
istratjons of his family or friends 


We now come to the third stage of the disease 
We assume that every legitimate form of treat- 
ment has been tried, that a certain amount of 
improvement has been gained, but that it is 
agreed by all, including the patient, who is the 
best judge, that it has come to a standstill 
Twenty-five >ears ago the future would have 
been said to be hopeless Today T know of no 
field in which surgery offers a more brilliant 
promise Except in the most extraordinarily bad 
cases surgery has supplanted apparatus Spine 
fusions do away with back braces, and various 
tendon transplantations and stabilizing operations 
take the place of braces for the legs and feet I 
have seen a number of cases of paralysis of the 
lower extremities which required the persistence 
of but a single muscle, tlie gluteus maximus, to 
enable the patient after various operations to 
walk without apparatus The existence of less, 
but still severe degrees of paralysis may by sur- 
gery be entirely disguised Nor is there any limit 
to the time at which such improvement may take 
place The most spectacular case I ever per- 
sonally treated was a man of fifty two years old 
wlio had been paralyzed for thirty eight years 
and during those jears had never walked He 
now gets proudly about on braces and crutches 
Some of you may think that the ability to get 
about with braces and crutclies is not such a great 
achievement To a person who has had all his 
life to be earned from place to place, the ability 
to get up and watch a fire engine going by means 
in health, contentment, happiness, and general 
well being a great deal 

I should like to end this papei upon a note of 
optimism The disease tins year is not nearly as 
severe as in 1916 I have not seen for years the 
terrible deformities that I saw then all over the 
State of New York Surely such an improve 
ment must mark a beginning m the education of 
the public and the medical profession Once they 
have an understanding of the nature of the dis- 
ease, when it no longer seems the utterly mys- 
terious thing that it does now, the people will no 
longer rush frantically from quack to quack sac- 
rificing tlie fortunes of the family to anyone who 
promises a cure 

The public should know that only a small 
proportion of patients who contract anterior 
poliomyelitis are paralyzed at all Of those 
paralyzed a large proportion get well Of those 
who do not, the ones who are faithful and sys 
tematic m following the doctor’s orders over long 
penods of time may be greatly improved Owing 
to the replacement of braces by surgery only a 
very small number need expect to look, ftel or 
act like a cripple 
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THE NATURE AND TREATMENT OF NON-SPECIFIC ULCERATIVE COLITIS* 

By ASHER WINKELSTEIN, M.D., NEW YORK, N. Y. 

From the Medical Department, Mount Sinai Hospital, New York City, 


^ Introduction 

T he term “colitis” is frequently used in an 
incorrect sense by the physician and the lay- 
man. Colitis signifies definitely an inflam- 
mation of the colon and the term should not be 
applied to gastro-intestinal disturbances of a func- 
tional nature. 

The type of colitis with which we are concerned 
today, ulcerative colitis, is a special form of the 
inflammatory colitides. This remarkable disease, 
first described as an entity by Sir William Wilks 
in 1875 and William Hale White in 1888, is 
variously known as colitis ulcerosa, colitis puru- 
lenta, colitis gravis, idiopathic colitis, chronic 
bacterial colitis, and chronic ulcerative colitis. We 
prefer “non-specific ulcerative colitis” as being 
the most descriptive title. 

The subject of this disease is of great impor- 
tance for many reasons. It is a fairly common 
and a very serious malady. Apparently, it is 
increasing in frequency. A correct differential 
diagnosis is essential for proper therapy. Finally, 
every single feature of the disease has given rise 
to disputes which are, as yet, for the most part, 
unsettled. 

Statistics 

Let us consider the statistics of this disease. 
The Mayo Clinic reports 675 cases in a ten-year 
period. At Mount Sinai Hospital, we see an av- 
erage of 40 cases of the serious type a year. Ap- 
parently, it is not an uncommon disease. 

Most of the patients are from 20 to 40 years 
of age. Helmholtz, however, has described it in 
young children. I have seen four cases in chil- 
dren during the past year. The sex distribution 
is equal. 

The mortality is higher than in typhoid fever 
(15%). Logan of the May os gives 27%, S trass- 
burger of Germany 40%, Lockhart-Mummery 
40%, and at Mount Sinai Hospital our figure is 
18%. These figures, of course, represent the 
mortality of the serious hospitalized group. It is 
surely a disease to be dreaded. 


whereas in the milder cases, only the rectum or 
sigmoid may be involved. Occasionally the proc- 
ess is higher up, leaving rectum and sigmoid free. 

There is an interesting group where the inflam- 
mation occurs in the form of localized masses, 
called “non-specific granulomas,” particularly in 
the cecum and the flexures. They are probably, 
in many instances, the result of localized ulcera- 
tive colitis. 

The evolution of the lesions is as follows — first 
there is edema and congestion of the mucosa; 
then myriads of minute superficial ulcers form — 
we have not seen the miliary abscesses described 
by Buie. Later, large, coalescing, deep ulcers ap- 
pear, leaving scarcely any normal mucosa. It is 
at this stage that certain severe complications, 
namely, perforative peritonitis, fistulae, and poly- 
pi occur. When the disease heals the mucosa ap- 
pears normal, atrophic, or, rarely, scarred. Poly- 
pi, strictures, and fistulae may be among the un- 
fortunate sequelae. 

I shall now mention briefly the complications 
of the disease which are not infrequent in the 
severe cases. 

Complications: 

‘Massive Hemorrhages (infrequent) 
Polyposis (13%) (17 cases of ma- 
lignant degeneration reported 
from the Mayo Clinic) 

Local 4 Stricture (recto-sigmoid) 

Fistulae (recto-vaginal) 
Perforation (3%) 

Inflammatory masses 
Peri-rectal suppuration 

Bacteremia — ^Endocarditis 
Arthritis, neuritis 
Bucco-Pharyngeal ulcers 
Skin lesions (erythema nodosum 
especially) 

Eye lesions 
Parotitis 

Clinical Features 


General 

or 

Distant 


Pathology 

Let us next discuss the pathologic features of 
ulcerative colitis. 

It is generally agreed that it is an infection; 
whether primary or secondary, we will discuss 
later. Also, it is agreed that the process com- 
mences, in most instances, in the mucosa of the 
rectum and sigmoid. It is confined to the colon 
— rarely extending into the terminal ileum. 

In the severe cases, the entire colon is involved 


* Read at the Annual Meeting of the Jledical Society of tti 
State of Isew York, at Syracuse, N. Y.. June 2, 1931, 


Among the clinical features only the most im- 
portant will be mentioned briefly. 

It is a chronic disease — often lasting years — 
T have a young woman under observation now 
with continuous ulcerative colitis for eighteen 
years. It is, like peptic ulcer, essentially a dis- 
ease with exacerbations and remissions. The re- 
missions, often sudden and spontaneous (one 
must exercise care in the interpretation of thera- 
peutic results) may be very short or very long — in 
some instances 5, 10, and even 20 3 'ears. There 
are mild, moderate, and, severe types — often with 
sudden transition from one to the other. 
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What does a typical severe case present^ A 
diarrhoea (five to thirty movements daily) — the 
movements, often small discharges, contain blood, 
pus, and mucus chiefly — septic fever, emaciation, 
dehydration, anemia, and, some of the complica- 
tions already mentioned ^Some mild cases have 
only diarrhoea Some rare cases are constipated 
The colon may be badly diseased without fever 
and complications — even with general well-being 
The colon may show only congestion and edema 
and yet the patient may be very toxic In other 
words, although usually the clinical features and 
the pathologic appearance correspond, it is not un- 
common to encounter a lack of parallelism Let 
us assume that we are confronted with such a 
patient — i e , one v\lio complains of a more or less 
chronic bloody diarrhoea, how does one establish 
a diagnosis of non specific ulcerative colitis’ 

The stool eNammation is of utmost importance 
— It is usually a s'lnguinous and foul fluid — mi- 
croscopically, It IS almost pure pus and blood 
One should look at the stool daily — it is an ex- 
cellent guide in the course of the disease 
Next comes sigmoidoscop"}, This is not used 
enough by the general practitioner As Hurst 
puts It — "would one diagnose and treat tonsilli- 
tis VMthout looking at the tonsils’’ It is im- 
portant to look at the mucosa One sees, early, 
congestion and edema, then myriads of tiny super- 
ficial ulcers presenting a granular appearance, and 
later, large, deeper ulcerations Of course, polypi 
are seen — they may appear and disappear Two 
sigmoidoscopic points are of importance (1) m 
my opinion, it is impossible to differentiate the 
sigmoidoscopic features of non specific ulcerative 
colitis from amoebic and bacillary dysentery, and 
(2) there is often a striking hek of correspon 
dence between the sigmoidoscopic picture and the 
clinical features — tins has already been pointed 
out in the discussion of the pathologic features 
Patients with non-specific ulcerative colitis, there- 
fore should not be discharged as well until the 
sigmoidoscopic appearance is normal 
The x-ray examination of the colon is also very 
helpful We owe most of our knowledge of the 
radiographic points to Carman, Moore, and Weber 
of the Ma}o Clinic One must use the barium 
enema What does one see’ Well, early, only 
spasm or negative findings Later, one finds that 
the colon is short, narrow, fills rapidly and the 
haustrae are missing The edge may reveal nich- 
ing or feathering, indicating ulceration The 
lumen may appear mottled, indicating polyposis 
A word of warning should be uttered — do not 
diagnose ulcerative colitis from the x-ray exami- 
nation alone It is very useful in following the 
course of the case, in localization and m the diag- 
nosis of high lesions and complications 

Finally, before leaving this phase of the sub- 
ject, a word about the differential diagnosis 
Briefly', one may state it as axiomatic that m this 


climate, with rare exceptions, a chronic bloody 
diarrhoea is either non-specific ulcerative colitis, 
amoebic dysentery, bacillary dysentery, or car- 
cinoma cob In the case of amoebic and bacillary 
dysentery, the differentiation, of course, is purely 
a laboratory one One must, however, bear in 
mind the fact that despite negative laboratory ex- 
aminations a patient may have, and with fair fre- 
quency docs have, amoebic or bacillary dysentery 

WHAT IS THE CAUSE OF THIS DIS~ 
EASE ! — Several questions arise at once 

1 Is It pnimrily an infection’ The answer is 
unknown — it may be first a neurotrophic distur- 
bance, a toxic-excretory injury, an avitaminosis, 
or anothei acute infection (bacillary or amoebic 
dysentery, for example) and, then, secondarily, 
a secondary infection of a sensitized bowel by the 
normal bowel organisms 

2 Is It caused by the Diplococcus of Bargen’ 
In a series of papers from 1924 to the present, 
Bargen of the Mayo Clinic has described a caus- 
ative organism, present in 90% of the cases, with 
positive animal reproduction of the disease, with 
a vaccine and culture filtrates helpful in therapy, 
with a curative crude horse serum and finally, a 
curative purified horse serum This work, ex- 
liaustive and painstaking, merits serious consid- 
eration Of course, one hopes that he has solved 
the ctiologic problem Certain doubts naturally 
arise — isn’t this organism, also, merely a secon- 
dary invader’ Is it clearly differentiated from 
the enterococcus and other normal inhabitants of 
all normal bowels’ Is the experimental and ser- 
ologic evidence complete enough to establish it, 
according to strict bacteriologic criteria, as the 
causative organism ’ Have the therapeutic claims 
been substantiated’ Certain opponents of his 
ideas, particularly T R Brown and M Paulson 
of Johns Hopkins Hospital, liave been very blunt 
in their criticisms They state (1) that only one- 
third of the cases were cultured, (2) agglutination 
methods are unsatisfactory, (3) the experiments 
lacked proper controls, (4) the characteristics of 
the organism were not constant m the various re- 
ports, (5) Paulson obtained the same rabbit le- 
sions with normal organisms from tlie bowel of 
normal people 

3 Is this disease acute or chronic bacillary 
dysentery’ In favor of this view, sponsored 
chiefly by Hurst of London, is the following 

1 Pathologically, the lesions m both are iden- 
tical 

2 The disease may start in acutely, as in bacil- 
lary dysentery 

3 Occasionally, dysentery organisms ha\e been 
found 

4 Occasionally, one sees excellent results with 
anti djsentery serum 

Opposed to this view are the following 

1 The sporadic nature of non specific ulcera- 
tive colitis 
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2. The onset is usually insidious in ulcerative 
colitis. 

3. Scarcity of bacteriologic and serologic evi- 
dence. 

4. The higher mortality in ulcerative colitis. 

Recently, Dr. Gregory Shwartzman and I have 
been accumulating evidence at .the Mount Sinai 
Hospital which indicates that some of the cases, 
at least, are acute or chronic bacillary dysentery. 
In the past six months, four cases yielded either 
Flexner or Sliiga organisms when the fresh stool 
was cultured. The organisms were identified by 
agglutination and cross-absorption. 

One may conclude, however, that, as yet. the 
etiology of this disease is not definitely known. 
Further work is necessary. 

A brief resume of the therapy in this disease 
will now be outlined. Whether or not amoebae 
are found, every patient should have a course of 
Emetine (grs. 1 daily intramuscularly for ten 
doses). With this exception, for the first ten 
days, the therapy should be general and non-spe- 
cific. This is a control period. 

The medical therapy should consist in : 

1. In bed — local heat — calcium administration 
— possibly viosterol. 

2. Diet; non-residue, low protein, with high 
carbohydrate-push fluids, salt, and vitamins. 
Maintain the nourishment as in typhoid! 

3. For the diarrhoea — deodorized tincture of 
opium — morphine occasionally. 

4. Transfusions — of great value. They should 
be repeated and large. They combat the 
anemia, supply fluid, and possible antitox- 
ins. One sees occasionally a dramatic cri- 
sis after a transfusion. 

5. Specific measures are of questionable value. 

(a) Autogenous vaccine — results are like 
those with other vaccines in medical 
therapy, i.e. disappointing. 

(b) Serum — in view of our experience, as 
well as that of Hurst and Crohn, we 
are treating some of the serious cases 
as bacillary d 3 'sentery. We are op- 
posed to routine intravenous anti-dys- 
enter}' serum as dangerous — ^we have 
seen two fatalities, perhaps attribu- 
table to anaphylactic shock. The serum 
should be given intramuscularly — 25 
CCS. b.i.d. for 6 doses at least. If one 
gets a result, he should not conclude 
that the case was bacillary dysentery. 
It may be only foreign protein shock. 
In some cases, to be reported, we have 
seen excellent results. In addition, in 
several instances, we have used re- 
peated rectal instillations of a potent 
pohwalent anti-dysentery bacterio- 


phage. Our experience here is too lim- 
ited to permit of a conclusion. The 
method seems promising. 

6. Local therapy with colonic irrigations and 
instillations : Because of the depth of the 
lesions and the possibility of spread, thi.s 
type of therapy is of questionable value. 
However, it is our custom to use first as a 
control a one percent of bicarbonate of soda 
(in saline) colon irrigation daily — then one 
may use in the acute stages, acriflavine 
(1 ;4000) or Rivanol (1 :1000). In the sub- 
acute and chronic forms, we find 1-2% tan- 
nic acid or silver nitrate (from 1:10,000 to 
1 :2000) more satisfactory. There is no con- 
vincing evidence that any form of local ther- 
apy is curative in any given instance. 

SURGICAL TREATMENT — Tht question 
of surgical intervention arises only in the serious 
cases. It should be used only when the case is a 
septic one and the patient going downhill rapidly. 
Nice therapeutic judgment is necessary here. A 
well-known Boston surgeon says “operate at the 
end of one week*’ — Stone of Johns Hopkins says 
“six weeks.” It is really a question of individuali- 
zation — however, one should not wait until the 
patient is moribund. The high mortality in the 
operations may be the result of waiting too long. 
The following operations have been used and may 
be discussed. 

1. Appendicostomy and cecostomy — not good 
since the fecal stream is not diverted. 

2. Colectomy — too dangerous. 

3. Ileo-sigmoidostomy — this excludes two- 

thirds of the colon — the lower portion can 
be treated locally. Perhaps this should be 
tried more often. 

4. Ileostomy (Brown of St. Louis) the best 
operation — often dramatically life-saving — 
it saves a life but does not cure the disease 
— the disease continues. If one removes the 
ileostomy, the disease recurs. Recurrences 
of moderate severity are not uncommon even 
in the presence of an ileostomy. 

■ CONCLUSIONS: 

1. Non-specific ulcerative colitis is a frequent 
and serious malady. 

2. The etiology is as yet not definitely estab- 
lished. 

3. Because of the difficulty of excluding amoe- 
bic and bacillary dysentery, therapy should 
be instituted against both of these diseases. 

4. Therapeutic controls are essential because 
of the spontaneous remissions. 

5. If adequate medical therapy fails, surgical 
treatment, preferably ileostomy, should be 
instituted early. 
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PREVENTION OF NERVOUS DISORDERS: A COMMUNITY PROGRAM'^' 

By ALBERT B. SIEWERS, M.D., SYRACUSE, N, Y. 


I N every coniiimnity problems arise and mul- 
tiply and eventually the community arises to 
do something about these problems. This 
is certainly bound to be the case if the difficulty 
grows beyond the capacity of the individual or 
his family to handle. The two main ways by 
which a community endeavors to meet its prob- 
lems are the introduction of skilled specialists 
and the gradual education of the members of 
the community themselves. In an ideal situation, 
botli ways are employed from the beginning and 
in any situation they are finally necessarily used. 
In this paper we are considering no community 
in particular and likewise no specific psychiatric 
program, but rather communities in general and, 
psychiatric programs in general with the general 
aini of having the psychiatric point of view be- 
coming an integral part of the community. In 
his better moments the aim of the psychiatrist is 
to do away with the necessity for himself. 

In the field of nervous disorders, which in- 
cludes for practical purposes the problems of 
beliavior, there has been for a long time com- 
munity organized means, however imperfect and 
inadequate, for handling of its special problems. 
These means, ^yilich have long been in existence, 
are: The Stafe Hospital, The State School for 
Mental Defective and the so-called Reformatory 
or Penal Institution. 

Until quite recently one could safely say that 
the best knowledge and training in the field of 
nervous or behavior disorders was being applied 
largely in the field of Criminology and Mental 
Defect rather than to the more preventive aspects 
of the problem child in the school, wliether pre- 
school, grade school or high school. This in 
spite of the fact that admittedly less can be done 
and less is expected in the fields of mental defect 
or deviation than one can do or expect in the 
field of prevention. We have been putting the 
“cart before the horse.” 

The trend of the community in handling its 
problem of nervous or behavior disorders has 
been the same as the trend in other medical and 
social fields. The steps have been : 

1. Emphasis on the improved care of the 
cases in Institutions. 

2. Betterment of after care and other forms 
of follow-up, leading to the establishment of 
clinics of one kind or another whose aim was 
prevention. 

3. Prevention has meant a change from rigid 
fixed ideas and technics in treatment of behavior 
disorders, to a dynamic growing or revolutionary 
conception of all the probelms in this field. 

This dynamic conception has brought the psy- 

^ • Read at the Annual Meeting of the Medical Society of the 
Slate of New York, at Rochester, N. Y., June 4. 1930. 


chologist out of the laboratory into direct con* 
tact with individuals. It has brought out, as the 
greatest aid to imderstauding and treatment, the 
psychiatric social worker and, it has changed the 
psychiatrist from a physician, who had a lot of 
queer pigeonholes and queerer labels, to one who 
wonders, observes, listens and tries to understand 
and interpret, and then, sanely and soundly, direct 
measures for relief. 

The psychiatrist or at least the psychiatric 
point of view may be an important factor in 
guiding many of the normal contacts of growing 
children, but in all too many instances it plays 
no part, because of the over-emphasis in the past 
on the child’s physical well being alone. It might 
be well to list a few of these contacts and make 
an attempt at evaluation of them. First the 
Home. 

There is a growing realization that the ability 
to have children does not necessarily bespeak the 
ability to bring them up properly. This point of 
view has developed through community educatioh 
and though this has been done from a standpoint 
of physical rather than mental health, it never- 
theless applies to both. Pliysical and mental well 
being should not be stressed as separate, after all, 
the individual is a psycho-physical unit. Parents 
are made aware of feeding difficulties and their 
prevention as well as the prevention of colds, 
diphtheria, and the like. But all too often the 
development of dedrable habits and the preven- 
tion of undesirable habits is left out of the pro- 
gram until the child is ready for school. Parents 
are lulled into inactivity by the idea that children 
will out-grow undesirable traits or* shed them like 
an old coat when they enter school. Here, then, 
is the opportunity for the community through the 
Obstetrician, the Pediatrician and the Public 
Health Nurse, to begin work with the child as 
soon as he is born. And not only begin with the 
chihl; it is the parent with whom we must deal. 

Here we are not looking for direct instruction 
in how to solve each individual emergency situa- 
tion as it may arise. Too many parents believe 
that a child training expert exists to tell the 
mother definitely what to do when her child em- 
barrasses her by having a temper-tantrum in a 
department store, or when he refuses to eat the 
fresh greens she has so carefully provided for 
hiiii.^ What the expert and those interested in 
helping him are trying to create is a parental atti- 
tude which is sufficiently understanding of mental 
hygiene principles that it can recognize this be- 
havior as symptomatic of a childish difficulty 
once preventable, now needing at this stage of 
development a redirecting. We said one should 
“begin work with the child as soon as he is bom.’ 
That is not early enough I 
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The importance of the early years of a child’s 
life as a most plastic period has been accepted 
and taught for some time. Many experts in psy- 
chiatric fields insist that most habit patterns are 
laid down by the sixth year. As. a result, work 
with and interest in the pre-school child is in- 
creasingly evident. Through well organized 
nursery schools, mother’s study groups, and 
sometimes as a part of the school health program 
of the community’s department of health, there 
is developing a more objective and constructive 
consciousness of the importance of parent-hood. 
By the use of nursery school technic we can do 
much toward forming in children the habits of 
regularity, reliability, "self-reliance, obedience, 
good habits of eating and sleeping, and the ability 
to get along with others. And with the proper 
psychiatric set-up much can be done to prevent or 
correct undesirable habits of eating and sleeping; 
temper tantrums; jealousy; enuresis; thumb- 
sucking ; masturbation ; lying ; and stealing. What 
this “psychiatric set-up” shall consist of has been 
up to this time a matter of experiment and of 
suiting the service to the community needs and 
demands. Frequently the needs and the demands 
do not coincide. Here again we have our oppor- 
tunity for community education. The basic fact 
that some such set-up is essential to any commu- 
nity is, however, past the stage of experimenta- 

School: 

Schools are primarily educational and are or- 
ganized for the intellectual development of the 
child. In addition, the majority of schools have 
a well organized medical service which is almost 
entirely absorbed with the problem of the phys- 
ical well-being of the child. This means that the 
emphasis is all too heavy on the physical and 
intellectual development while the emotional de- 
velopment has been neglected or misunderstood. 
The aim of the educator and the psychiatrist 
should be identical, that is, to produce in the 
child a good adjustment with his environment 
and to develop in him personality traits which 
will help him to get along in the world as one of 
the happily adjusted. 

Since demonstration child guidance clinics have 
shown what the team of psychiatrist, psychiatric 
social worker and psychologist can contribute to 
the solution of behavior problems, there is no 
question that they should go a step further and 
bring their special knowledge and technic to aid 
with the development of the normal child. The 
aim then, which we hope for in our educational 
system is the personal development of the child 
rather than the making of high grades, through 
an attempt to surround him by those influences 
which will help him in emotional control and will 
establish such mental habits as make for success- 
ful living. Leading educators are, of course, 
aware of the practicability of this point of view. 
When those parents who remember school as 


consisting of only the three grim R’s can simi- 
larly adopt this attitude where facilities exist, 
and demand them where they do not, we shall 
have further progress. 

This would make for conservation of Mental 
Health. Ps3Thiatric help would then be avail- 
able and given to all children in the school sys- 
tem, and we would not be waiting for acute epi- 
sodes or definite behavior problems to arise. 
Problems might be anticipated and prevented. 

It is beyond the scope of this paper to consider 
the various behavior problems which arise in the 
schools but we can consider more specifically 
what the educators’ acceptance of these aims 
might mean. For example; In all probability the 
problems which have been and are most readily 
and thankfully turned over to the psychiatrist, 
are the problem of truancy. In cases of truancy 
as with other behavior problems, study shows the 
great variety of contributing factors, which if 
allowed to continue, may lead to delinquency or 
in extreme cases, to psychoses. One of the hope- 
ful signs of the day is the increased readiness 
among lay people to study each problem individu- 
ally. For who can generalize as to whether the 
emotional factors may be varying phases of sib- 
ling jealousy, unfortunate comparisons with other 
children, or too great emphasis on high grades, 
due to exaggerated parental ego drive. Misun- 
derstanding on the part of the tea'cher or school 
principal may add to the child’s difficulty. The 
truant or other behavior problem may be a day- 
dreamer who finds the school interferes with his 
day-dreaming and forces reality too harshly upon 
him, or he may be wrongly placed in his grade, 
or again, he may be a child who finds his great- 
est satisfaction in the attention he receives by 
going against the rule. The day-dreamer whose 
wandering attention is a thorn in the flesh of his 
teacher might be readily referred to the psychi- 
atrist, but the other type of day-dreaming child 
whose school behavior is examplary, may be too 
easily overlooked as a behavior problem. It is 
this quiet type, often the most apt student, never 
giving trouble in the classroom, which w'e believe 
sometimes to be pre-dementia praecox — if we 
may be allowed this anticipatory term. Much 
can be accomplished in bringing this type of child 
to the every day world by intensive work on part 
of the psychiatrist and the visiting teacher or 
school counselor, who is trained as a psychiatric 
worker. 

“Nothing succeeds like Success” is an old prov- 
erb and “Nothing so quickly becomes a habit as 
Failure” should be added to it. With our atten- 
tion to personality development, as well as to 
problems, there must be attention to proper grade 
placement to prevent feelings of inferiority and 
with them the habits of failure. Special classes 
must be provided for those who cannot carry on 
in the regular grades, but this does not mean just 
classes with less book work and more hand work. 
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It means classes directed by a teacher, who has 
some feeling for the development of the indi- 
vidual pupil as a unit of physical, intellectual, 
and' emotional make-up. These special classes 
should serve several purposes which have defi- 
nite places in a program of prevention. 

Directly: 

The backward or defective child can be re- 
moved from the regular grade where competi- 
tion is always with those quicker than himself, to 
the special class where he competes with like 
capacities, and still learns things which will help 
liim get along in the world. In this way we may 
prevent later tragedies of poverty or delinquency 
and relieve the burden of the Stale Institution. 

Indirectly: 

A backward child requires much more of the 
teacher’s time and energy than a normal one. 
Therefore the removal of the backward one gives 
the teacher better opportunities to teach and pro- 
vides for each teacher a more homogeneous 
group. 

In the future one can readily see the necessity 
of extension of the work of the psychiatrist and 
the visiting teacher, not only with the pupils but 
with the teachers. The teachers already on the 
job should be shown in every way the practicabil- 
ity of mental liygienc and helped to apply its 
mctliods. The teacher in the normal school and 
those to come should be given courses in mental 
liygiene. The most successful application of men- 
tal hygiene principals is to be expected if the 
teacher takes them with her as part of lier teach- 
ing equipment rather than looking to their intro- 
duction by others than the educators tiiemselves. 

^ During the school age the time of the child out- 
side of school hours is given to recreation or 
work (job) or both. The field of recreation 
offers one of the most fruitful means of influ- 
encing the child in the development of habits of 
!=elf-reliance and sociability which we have come 
to know in adult life as efficiency and good sports- 
manship. Yet, I believe this to be the field most 
neglected by educator and physician alike. True, 
we have boys’ clubs and girls’ clubs, but these are 
usually small units organized to take care of 
small limited groups. Here then, is a virgin field 
which in all probability will have to be pioneered 
by the groups already in the field with the help 
of other organizations interested in youth and 
filled with civic pride. Let some of the.se organi- 
zations underwrite demonstrations in recreation 
and it would not be long before the community 
would recognize that planning and really skilled 
workers in this field are a necessity. 

Camps: 

This brings u.s to a subject which is constantly 
becoming more and more important and which 


at this season is particularly apropos — the sum- 
mer camp. Tile ideas and ideals of a large part 
of the community in the matter of camps can be 
expressed by contrasting two outstanding types. 

1. The camps based on the idea that removal 
from the noise of the city to God’s Great Out- 
doors where the grass is green, the air fresh and 
the food and water plentiful is in itself a great 
constructive experience for the child. The par- 
tisans of this type of camp feel that having pro- 
vided one of natures beauty spots and a good 
cook, the children can be trusted with little gui- 
dance to reap a harvest of good. 

2. That type which accounts for every 
minute and does 'everything on schedule, e.g., 
arise at 6.30 put on bathing suit, swim. 7.00 re- 
turn to dormitory, make beds. 7.15 sing. 7.20 
breakfast. 7.40 clear tables and so on. Hikes 
on Tuesdays, Thursdays, and Saturdays at 
8 A.M. 

Of course, some private camps are run on a 
system which is designed to bring out desirable 
treaits with small groups, projects, etc., but com- 
munities and their agencies have been reluctant 
to accept innovations from the two types. Rade- 
macher in his Cleveland experiment with a long 
term camp as treatment for behavior disorders 
gives just a hint of what we might accomplish 
here by the introduction of a psychiatric point of 
view into this branch of the field of recreation. 

Jobs: 

I feel it is beyond my limited powers to dis- 
cuss child labor laws and hope it is really beyond 
the scope of this paper. That the community has 
a responsibility here is unquestionable, and it 
may be found that the psychiatrist and his asso- 
ciates have somctliing to contribute here as they 
have contributed in the handling of cases of 
juvenile delinquency by the courts. 

Besides these inventable contacts there are a 
number of others which might be considered. 
The sick child comes into contact with cHnic.s 
and hospitals, with physicians, nurses and social 
workers. In these medical fields the education 
has not been able to keep up with psycliiatry, but 
much is being done to catch up. Psychiatric 
hospitals and psychopathic wards in general hos- 
pitals are being established. Psychiatric services 
in dispensaries and hospitals are being enlarged 
and increased. Medical colleges are re-arranging 
their courses in psychiatry. Nurses’ training 
schools have in large numbers established affilia- 
tion with State or other liospitals for mental dis- 
orders, and schools .for social workers are empha- 
sizing family rehabilitation and the handling of 
individuals rather than the distribution of relief. 
With these powerful forces at work the science 
of psychiatry grows apace as all infants grow and 
Ihc conservation of mental health really becomes 
a community project. 
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OPPORTUNITIES, RESPONSIBILITIES AND OBLIGATIONS 


W hen does an opportunity become an obliga- 
tion? 

This is not a mere problem' of abstract reason- 
ing; it is a practical question which confronts the 
medical profession today. 

Doctors are not entirely satisfied with, the 
methods and results in the practice of medicine. 
The}' are unanimous in their opinion that they 


are surrounded with evident opportunities to in- 
crease their capabilities and sphere of usefulness. 

Many physicians feel that the major share of 
responsibility for providing better medical service 
rests with the people themselves, for they are 
ready to give what the people demand and ap- 
preciate. 

A minority group of doctors feel an obligation 
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to assume a Icadersliip ui ill foniib ol medical 
service, even that of educating the people to ab- 
bUinc their proper share of the burden 
Oppoituiiit), responsibility and olihgation are 
degrees of the same mental attitude toward medi- 
cal service I^Iedieal Icatlers seek to reach the doc- 
tois who arc watching opportunities listlessly from 
the side lines, and are stiiving to inspire these 
passive physicians to do something active, even 
if It be only to stand up and chcei for the new 
methods of progress 

Ihe mental processes ol everv doctor pass 
through three stages m solving medical pioblcms 

1 ihe stage of ol>poi lumly oi lecognition that 
conditions are not enlirel> satisfactorv Itvery 
doctor feels this way toward most medical prob- 
lems 

2 The stage of )Csponsibilit\ m which doetois 
here and there say, “Why don’t some one do 
something^” 

3 The stage of obligation m which a few lead- 
ers say, “Let us get busy ” 

Phvsicians rccognire two classes of obligations 

1 'Ihosc appl}mg to the doctors themselves 

2 Those applying to the patients or their 
families 

Ihe essential obligation resting on every doc- 
tor IS that of keeping up with medical knowledge 
A. further obligation is that of seeking the advice 
of a specialist when Ins own knowledge is unter- 
tam A whole group of further problems suggest 
themselves, such as 
Graduate education , 

The qualifications of speeulists, 

The ready meins of securing the services of 
experts , 

The availabilitv of consultants m hospitals and 
pin ate practice, and 
Group practice 

Phvsicniia aie carnestl} seeking practical solu- 
tions of all these piobleiiis, and it may be trul> 
said that the services which individual doctois are 
giving to then patients ire more scientilic and 
conscientious than ever before 

If the doctors aie under obligation to icndci 
the best i)ossible service to their patients, the) 
cannot fulfill tint obligation tmless the patients 
^•ooperate with them Failure of i patient to Cfi 
operate with a <locloi is the* nsiilt fil two t inses 

1 Uuwillmgiicbb 

2 Iiubilitv 

Each part), the doctor and the patient, is in- 
clined to blame the other lor lack of cure, but 
after the doctor Ins done his best to render effi 
cicnt medical service, the further responsibilil) 
rests upon him to diagnose the exact cause of the 
patient’s failme to seek an c^cient remedy 

When the doctor b diagnosis is unwillingness on 
the part of the piticiit, the remedv is idncalimi, 
I he imluidual doetoi is under obligation to in- 


stinct the patient and family regarding the illness, 
the nicasuriLS for its cure, and the means for pre- 
venting its iccuirence or its extension to others 
lo give these instructions to evcr> individual 
patient is a vcr\ hrge task for which the busy 
doctor has not sufiicient tune The doctor of a 
decade or two ago considered himself excused 
from further resiioiibibility for his patient if he 
<hagnosed the underivmg causes of his patient’s 
failure to be ignorance or inability Every doctor 
todi> secs the oppoitunitv to educate the patients, 
an ever increasing number realize their rcsponsi- 
bilit) to give that instruction, and a few mediuil 
leaders have a keen sense of obligation to give that 
instruction 

Talk about missionary efforts on the part of 
churches’ Doctors are altruistic missionaries who 
tlesttov their own livelihood in direct propoition 
to their success m educating people to keep well 
lhc> arc not only home missionaries instructing 
their own people, but they feel the obligation to 
minister to people of other lands, because the 
plague III China or cholera in India is the direct 
menace to the health of oui own people as well as 
the cause of world-wide economic disturbance 
Among the greatest a(h'ince»s m the piactice of 
medicine m recent ycais has been the growth of 
the spirit of coopeiation among doctors, among 
their patients and between the medical profession 
and the public The individual doctor can do 
comi)aratnel\ little in educating the individual 
patient for his mstniction begins only when sick- 
ness is alrcadv present Noi can the individual 
patient and family correct their ilefects of igno- 
rance or inability to cooperate after disease has 
conic upon them No argument is needed to prove 
the necessity of collective action of individual 
doctors and of concerted measures by the people 
Phvsienns throughout the civilized world have 
their medical societies whieh represent the stand- 
ards of mduidual doctors ihe fundamental or- 
ganization lb the county medical society to which 
all physicians aie eligible, except that small 
ininoiity who are so intensely* nulividuahstic b\ 
temperament that they cannot live in peace with 
their fellow doctors There is a very real sense 
in which the county society practices medicine 
Its offieerb and committees promote the establish- 
ment of hospitals and public hcaltli nursing, and 
advise the aiUluiiities rcgirdmg tlieir conduct m 
public health nutters They also ciriv on cam- 
piigns for educiting the people so that thc\ will 
be ready to eooi eiate with the iamily doctor when 
Sickness comcs or is threatened The countv 
societies set the standard of medical pnctice and 
of the relations of doctois to the public 

People generally have little comprehension of 
the intimate connection of the county society with 
the practice of cither private medicine or public 
health A board of education, for example, will 
choose the medical school inspector because he is 
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the family physician of some member of the board 
and not for his peculiar qualifications for the of- 
fice; and when an officer of the county societv 
asks why the society was not considered, the re- 
ply often is, “We didn’t know you had a county 
medical society.” Every individual doctor is will- 
ing that the medical society should decide the 
methods of conducting any form of public health 
work and of nominating the personnel that con- 
ducts the work. Such activities as these on the 
part of county societies is an essential part of the 
practice of medicine. 

The obligation upon the people generally is of 
the same nature as that upon the family of a sick 
person. The people form one great family, and 
upon them rests the responsibility for providing 
the means of supplying efficient medical service to 
all. The I'esponsibility rests primarily upon the 
sick person or family, just as it also rests primari- 
ly upon the individual doctor. But when the re- 
sources of the individual family or doctor are ex- 
hausted, the further responsibility rests jointly 
upon the public and the medical society to provide 
the remedial or preventive measures which the 
individual or family doctor cannot provide. 

The elementary principle in public service, from 
acts of charity to the promotion of public works, 
is that the individual shall be held responsible so 
far as his ability goes. It is considered a calamity 
in New York State that the State or any organi- 
zation should do for an individual what he can do 
for himself, be it in the line of finances, or civics. 


or morals, or healt.h. Yet, there are a number of 
ways in which doctors expect the State to supply 
medical service — for example, the care of mental 
patients and the control of • communicable 
diseases. 

There are other ways in which doctors expect 
the State or other organization to supply part of 
the medical service, as in tuberculosis and labora- 
tory diagnoses. 

Then, too, there are ways in which doctors ex- 
pect governmental bodies to reimburse physicians 
for treating those unable to pay for the service, 
as is the intent of the Welfare Law. 

All these measures, a decade or two ago, would 
have been condemned as “state medicine;” but 
they are now advocated and planned by the Medi- 
cal Society of the State of New Yoi'k with a view 
of preserving the independence of both doctor and 
patient. Every doctor expects the State to build 
a cement road over which he may drive as he calls 
on his patients. It is equally logical that the doc- 
tor should expect the State to supply other miss- 
ing links in the chain of medical service. 

It is most encouraging that both the medical 
profession and the civic authorities have pro- 
gressed from the state of seeing opportunities for 
efficient medical service into the state of realiz- 
ing their joint responsibility for existing health 
conditions, and are now entering the stage of 
obligation to provide satisfactory means for 
bringing efficient medical service within the reach 
of every person. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Biolagy Teaching: Twenty-five years ago the 
subject of nature study was being developed in 
the public schools of New York State. This 
Journal of November, 1906, contains a leading 
article on the nature study teaching by Dr. klelen 
C. Putnam of Providence, who studied the meth- 
ods of teaching the subject in nineteen cities. The 
Doctor told of one experience in which the teacher 
taught young pupils about household insect pests, 
saying “Flies were found to be much more in- 
teresting and much more injurious than they had 
known. With hints from the teacher they col- 
lected eggs, watched them hatch into larvae, saw 
the fly come out of the pupa case. They mounted 
between plates of glass the egg, larvae, puparium, 
male and female flies. They learn through this 
work the life story of the fly; that it lays its 
eggs in manure heaps and dead animal matter; 
learn how numerous they are, what flies live on, 
how they carry filth and disease from sputum and 
other animal discharges to the next object Ihcv 
light on, which may be one’s face or food. The 


children almost of their own initiative start a cru- 
sade against uncovered manure heaps, foul gar- 
bage pails and other common uncleanliness. They 
learn to believe in screens and covered food sup- 
plies. They learn, too, nature’s method of killing 
these filth distributors b}' birds and toads.” 

After describing a study of mosquitoes, the au- 
thor says : 

“After similar practical methods the life stories 
and natural enemies of other household vermin 
were found out ; roaches, fleas, bedbugs, buffalo 
bugs, moths, meal worms. They tried to figure 
the loss from damage to clothes and food, and to 
estimate the cost ‘of extra labor. 

“Collecting butterflies and wild flowers for 
study in schools has threatened in more than one 
locality to destroy beautiful and desirable species. 
But the collection of these household pests is a 
good riddance, while the knowledge gained is 
equally scientific, and saves health, labor and 
properly. Many parents sec a profit in this kind 
of nature study.” 
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The Treatment of. Gas Gangrene — ^Henry 
Milch calls attention to the fact that gas gangrene 
IS not so rare in civil practice as we are wont to 
believe It is a fairly common complication of 
so called “street accideub/’ and has been de- 
scribed aa occurring after various operations In 
its treatment practically every known antiseptic 
has been tried and found disappointing Radical 
iurgery, even including amputation, and the lib 
eral use of a polyvalent serum are the only de- 
pendable measures at hand In an illustrative 
case, the author employed a polyvalent serum, 
similar to tint of Larsen and Pulford, contain- 
ing 4,000 units of tetanus antitoxin, 15 000 units 
of perfnngens, 35,000 mid of vibrion and 20,000 
mid of histolyticus antitoxin per 100 ce of sal- 
ine A double dose was given directly after 
operation, and another 100 c c was administered 
after an interval of four hours The amount to 
be given and the interval at which it should be 
given must be determined by the cUmcal evalua 
tion of the seventy of the infection and the pa- 
tient's rsponse to the treatment Though the 
‘‘pecifieity of this polyvalent antiserum in defini- 
tive gas gangrene is not completely established, 
there is no doubt of its great value in reducing 
the mortally when used as a curative measure and 
in reducing the morbidity when used prophylac- 
tically Its greatest importance may he in its 
use as a preventive measure Its administration 
should be advocated in all cases of street acci- 
dents, as well as pre operatively m patients suffer- 
ing from arterial disease, diabetes, etc The 
prophylactic dose of polyvalent gas gangrene an- 
titoxin IS now being prepared m conjunction with 
tetanus antitoxin for commercnl sale in this 
country It contains 15 units of tetanus anti- 
toxin, 10 units of perfnngens, 10 units of vibnon 
antitoxin, and is as easily administered as tetanus 
antitoxin alone In addition to the prophylactic 
use of sera, attention should be given to other 
auxiliary means of preventing the development of 
gas gangrene Shock, acidosis, and diabetes 
should be energetically combated Local, spinal, 
or gas anesthesia should be chosen in preference 
to ether or chlroform The use of the tourniquet 
should be forbidden even at the inconvenience 
of the surgeon — 4n»aA of Surgery, June, 1931, 
xciii, 6 

Pathogenesis of Metaplastic Diseases of the 
Hip (“Osteochondritis”) — ^There can be no 
<loubt, in the opinion of R Tiller and G Bousser, 
that the great majority of metaplastic affections 
of the hip are the outcome of initial malforma- 
tions of this joint, varying from charactenstic 


subUixations down to imperceptible anomalies of 
adaptation Sometimes thej are secondary osteo- 
articular changes of which metaplasia is the cause 
and not the etfect But it is unquestionable that 
a certain number of cases of osteochondritis — a 
minoiity — are the result of vascular phenomena 
whicli arc not rel ited to any question of articular 
morphology In the case of a spontaneous meta- 
plastic disease, w Int occurs is apparently a repe 
tition of a long slow senes of minimal trauma- 
tisms, the meclianisni of which appears to be as 
follows (1) A traumatism alwajs produces a 
vasomotor disequilibrium (brief and negligible 
vasoconstriction followed by active and prolonged 
vasodilatation) (2) It may produce a more or less 
localized necrosis due to suppression of nutrition 
of one or sev eral regions of the tissue, resulting in 
vascular ruptures or m small embolic processes 
The bone then becomes the site of local calcareous 
mutations as long as tJie vasomotor phenomena 
continue and until the mass of calcium set free 
IS utilized The course of the metaplasia will be 
conditioned primarily by local vascular disposi- 
tions and secondarily by niecliamcal conditions of 
pressure, traction etc The indispensable condi- 
tion IS the vascular modification of the territory 
Local vascular troubles readily arise m the region 
of the hip joint, both because this joint has to sus- 
tain the entire weight of the body and also be- 
cause the epiphyseal region of the head of the 
femur is more sensitive than any other to the 
slightest vasomotor variation, owing to the par 
ticuJar disposition of its jirincipal afferent blood- 
vessels It IS not always possible to determine 
the exact nature ol the vascular disturbances, but 
it is easy to conceive the multiplicity of causes 
that may result in active hyperemia, and which 
may, in the presence of secondary mechanical 
maladaptations, produce metaplastic disease The 
osteochondritis may be capital, coxal, femoral, or 
of all three types combined These conditions, 
whatever their basic cause, constitute a well- 
defined pathologic entity Ihey terminate, after 
a phase of resorption, m reconstitution of the 
joint in conformity with a new type, generally 
more or less abnormal — Lyon Clwurgxcal, Ma>- 
Jimc, 1931 

Heart Disease and Pregnancy. — In discuss- 
ing the risk of pregnancy m heart disease, Mau- 
rice New linn says the important point is to de- 
tcriiime the efficiency of the myocardium The 
signs of myocardial deficiency which should be 
looked for m a pregnant patient are limitation of 
the response to effort, persistent crepitations at 
the bases of the lungs, edema of the ankles, en- 





1410 


MEDICAL PROGRESS 


N, Y. State J. M. 
November 15, 1931 


largement of the liver, and other signs of right- 
sided failure. If none of these signs are present 
patients with valvular disease may marry and 
become pregnant, but should be kept under obser- 
vation. Persistent auricular fibrillation, signs of 
heart failure, or a history of failure of compen- 
sation from previous pregnancies or qther causes, 
prohibit marriage and pregnancy. The essential 
principle in the treatment of pregnant women 
with heart disease is to guard against the onset 
of heart failure. The greatest care should be 
taken to maintain the general health and to avoid 
fatigue and excessive muscular exercise. Infec- 
tions, such as bronchitis and influenza, which af- 
fect the nutrition of the heart should be guarded 
against. If the efficiency of the heart is main- 
tained the majority of patients will go through 
pregnancjf and labor without much added risk. 
When the heart is inefficient, the case should be 
regarded as medical rather than obstetrical. On 
no account should the pregnancy be interfered 
with until the heart failure has been adequately 
treated. At the onset of heart failure the woman 
should have absolute rest in bed, a restricted diet, 
and if the heart is fibrillating digitalis should be 
given until the rate is adequately controlled. Then 
sufficient digitalis should be administered to keep 
the heart rate within normal limits. Edema 
should be treated by restricting the amount of 
fluids, and giving digitalis and diuretics. If heart 
failure occurs before the end of the fourth month, 
abortion should be performed as soon as the heart 
has been adequately dealt rvith. In the later 
months of pregnancy labor should not take place 
until the heart failure has been overcome. When 
the child is viable either induction or cesarean 
section may be considered. The disadvantages 
of a general anesthetic can be eliminated by using 
spinal anesthesia, or morphine-scopolamine and 
local novocaine anesthesia. Labor should be con- 
ducted so as to give the heart the minimum 
amount of strain, particularly during the second 
stage. A close watch on the heart should be kept 
throughout labor, and if necessary heart stimu- 
lants should be given. — Practitioner, 1931, 
cxxvi, 6. 

Obstetric Shock. — Although an alarming 
case, and especially a fatal case, of shock follow- 
ing labor is rare. Miles H. Phillips is convinced 
that the condition is worthy of close attention. 
Obstetric shock is the same thing as traumatic or 
surgical shock, it has the same causes and must 
be treated on the same principles. The distinc- 
tion between primary and secondary shock must 
be kept in mind. Delayed or secondary shock 
may set in after a latent period, during which 
nothing obviously abnormal may be noted unless 
a routine blood pressure reading has been taken. 
The downward tendency of the systolic pressure 
gives the first warning of impending shock. The 
causes of shock are bodily fatigue from prolonged 


muscular exertion, cold from exposure, depriva- 
tion of food and water, sweating, hemorrhage, 
anesthetics, toxemia of pregnancy, infection, and 
emotion. This list of causes indicates the pre- 
cautions to be taken in the prevention of shock. 
By proper antenatal management the woman 
should be brought to labor in good physical and 
mental condition. The second stage of labor 
should not be unduly prolonged. For the relief 
of actual pain and mental strain, the use of sco- 
polamine in large doses, without morphine, has 
proved valuable. When the pains begin to dis- 
tress the patient, whether in the first or .second 
stage of labor, 1/100 of a grain is given, the dose 
being repeated in half an hour, and again at the 
end of the next half hour if required; then the 
same dose may be given at two-hour intervals. 
The author is also convinced of the value of this 
treatment as a preventive of shock. On studying 
blood pressure records, taken during the various 
stages of labor and immediately after, in scores 
of cases during the past fifteen months, he has 
been impressed by the fact that the fall of blood 
pressure has been less when scopolamine has been 
used. With the onset of shock further loss of 
blood must be prevented so far as possible. Bod- 
ily heat must be restored. Pain, anxiety, and 
restlessness should be relieved by the administra- 
tion of morphine. The volume of blood plasma 
should be restored by the intravenous injection 
of 500 to 700 c.c. of gum saline solution, repeated 
if necessary. When the patient is in shock the 
repair of all tears should be postponed; particu- 
larly is there grave danger from the use of chlo- 
roform or ether. Phillips lays particular stress 
on the emotions as the cause of shock, and cites 
cases in which fear and anxiety aflForded the only 
apparent explanation of collapse and death. Hence 
the woman should be helped to approach confine- 
ment with a mind free from anxiety and appre- 
hension, and during labor measures .should be 
taken to lessen mental strain . — British Medical 
Journal, May 16, 1931, i, 3671. 

The Placenta as an Endocrine Organ. — The 
most recent investigations have .shown, says L 
Seitz in the Miinchencr medizinische Wocheii- 
schrift of May 22, 1931, that the placenta itself 
produces a hormone and thus enters directly into 
the state of equilibrium of the maternal endocrine 
system. It has become clear that, through the 
activity of this newly formed gland which begins 
to function when pregnancy appears, a hormonal 
displacement occurs and a new kind of hormonal 
equilibrium is ushered in, different from that 
which exists in the non-pregnant condition. The 
endocrine influence of the placenta and its reflex 
effect upon the maternal body must be regarded 
as a completely physiologic process, exactly 
adapted for the phase of gestation just as the ac- 
tion of the thymus is for childhood and the action 
of the ovary for puberty and sexual maturity. B-'’ 
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efiect IS diatinguibhtd from these, however, m 
tempo, m quahty and m quantity , in tempo, be- 
cause the entire process is built up in 9 months 
and regresses in 2 3 months , in quality , because 
several iiicretions arc invoU cd , in quantity be- 
cause the active amounts are unusually large 
The disturbances attributable to an endocrine ac- 
tion of the placental hormone are of 2 kinds, 
those connected witli endocrine activity itself, and 
those related to metabolism So far as ue can 
now sec, the chief cTcct of this hoiinonc is to 
cause an incrca‘-c of the other endocrine sicre 
tions already normally present, especially those of 
tile anterior lobe of the hypophysis, ot tlic ovaries 
and the thyroid, enabling the woman, unless of 
ibnornially asthenic type, to go through preg- 
iniicy witli undiinimshed health and in a state of 
general well-being’ Many women experience an 
miproeenient m their constitutional condition he 
>oud anything they have ever before enjoyed 
The essential factor in these transformations in 
the maternal body is the thin limiting membrane 
formed by the chorion cpithehni cells of the pla- 
centa These elements represent an endocrine 
gland m both the wider and the nai rower sense 
of the word, through the action of which the en 
tire glandular equipment of the maternal organ- 
ism js stiniuhated to increased and perhaps more 
successful activity Growth processes are pro- 
nioted in the v anous maternal organs and changes 
in metabolism and m organ function 4are cared 
for The sound and healthy female body bears 
these change’s without great difficulty But in 
inferior persons disturbances of equilibrium m 
the endocrine system are brought to light, or 
there are changes m metaliolism that lead to in- 
jury of organ function, with occasional fatal out 
Come 

The Infrequency of Cancer m Egypt — -The 
statistics for cancer in Egypt show such low fig- 
ures, says Schrumpf-Pierron, that they suggest 
the presence of some special condition casting 
in that country Cancer is at least ten tunes less 
frequent in Egypt than m Europe Since 1918 
when It was made compulsory to report the cause 
of every death in towns of over 5,000 population, 
the average mortality from cancer Ins been 0 23 
per 1,000 population Cancer is responsible for 
only 6 in i,C^ deaths This relative exemption 
Egypt IS the more remarkable in view of the 
existence m tins country of a special predisposing 
j^use of cancer in biUnrzn Of the small num- 
ber of cancer cases (22) that Schrumpf-Pierron 
has observed among the native population (and 
his total observations in clinics include 7 040 pa- 
tients suffering with all kinds of diseases), 7, or 
'ibout one third, were of billnrzial origin An 
other striking fact is the very small proportion of 
cancers of the digestive tract, and of gastrodu 
oileml ulcer Neither climate nor race accounts 
for die low cancer figures But Egypt presents a 


remarkable unity in the nature of its arable soil, 
which IS watered onlv by the Nile and its canals 
llns soil has an extraordinary content m mag- 
nesium, the minimum ligure being 1 54 and the 
maximum 1 72 pci cent The highest magnesium 
hgure for any soil in France is that of Caen, 
w Inch is only 0 1 per cent Thus the arable soil 
of Egypt IS 15 to 17 tunes richer in magnesium 
than the most faiorable spot in Fraiite In the 
filtered water ot the Nile the magnesium content 
amounts to 6 to 22 mg per liter While this is 
not an exctptionally hrge amount, it is neverthe- 
less many times the content reported by Breteau 
III four countries in which cancer is very fre- 
quent Ihe ordinary Egyptian fellah however, 
prefers to drink the Nile water unhitered, despite 
its heavy content of mud Even some personages 
of importance regard this unfiltered water as in 
dispensable for their health The fellah also lives 
chicfty on vegetables grown in the sod abounding 
m magnesium Hence the small incidence of can- 
cer m general and the infiequency m particular 
of cancer of the digestive tract suggest the strong 
probability that cancer may bt related to a lack 
of magnesium m tJie system — BuUettn de l*Aca4‘ 
emte de Medvcine, May 19, 1931 

The So CaJled Precancerous Dyskeratoses 
— Discussing the nature of cancers of the type 
known as Paget's disease and Bowen's disease, 
which they place m a special class, G Massia and 
J Rousset say tint although certain clinical and 
anatomical diffierences exist between these two af- 
fections, there are also striking resemblances in 
tbcir origin and evolution Always it i<i the same 
zone of skm that is attacked Botli diseases aie 
characterized by epithelial hyperplasia of the 
pricUe cells, and there is invariably an infiltration 
into underlying parts of tlie skm 13oth frequently 
terminate m cancer, and m both cases the cancer 
lb of dyskcratotic type One is forced to the 
hypothesis that both affections are cancerous 
from the beginning, and that their origin cannot 
be other tlian an epithelium of the skin or tlie 
demi mucosae in such regions as the nipples, 
"lauds, vulva, anus, axilla, etc The particular 
point of the epithelium or its adnexa appears to 
be the neck of the sebaceous glands that are more 
specialized in such regions This hypothesis re 
ceives support from various considerations (1) 
Those cancers of the skin that are known at the 
present time have not at any moment of tlieir 
evolution the type of the dyskcratotic cancers 
(2) In Paget's and Bowen’s diseases the sebi 
ceous glands have disappeared at the points where 
they are ordinarily abundant (3) Cells arc 
found whicli have undergone sebaceous degen 
cration at points of the epithelium m the vicinity 
of typical lesions of these affections (4) It is 
quite possible that tlic dyskeratotic cells are only 
ifalpighian cells undergoing sebaceous degenera 
tiofi through cancerous excitation (5) Transpar- 
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ent cells are normally found in the cellular debris 
of the neck of the normal sebaceous glands of 
these regions. If this hypothesis is accepted, 
Paget’s disease is a cancer of slow evolution of 
special points of the integuments, having the type 
of transparent cell, which is found normally at 
the level of certain sebaceous glands. It evolves 
by substituting for normal tissue cancerous tissue 
composed at some points of dyskeratotic cells, but 
at others, still of prickle cells. In the deep tissues 
this cancer produces a special type of tumor 
known as dyskeratotic cancer, formed of globes 
whose center is composed of degenerated cells, 
with desquamation upon the surface. Under cer- 
tain conditions this tumor may evolve exclusively 
into the deeper tissue, without Paget’s disease in 
the nipple or elsewhere. The evolution is similar 
in Bowen’s disease, but this disease seems to have 
the ability to develop at any point whatever of 
the skin and of certain mucous membranes which 
have sebaceous glands. — Journal de Mcdecine de 
Lyon, May 20, 1931. 

The Explanation of Paracusia Willisiana. — 
Heinz Diehl points out in the Miinchener mediz- 
inische Woclienschrift of May 15, 1931, the in- 
adequacy of the usual theory that paracusia Wil- 
lisiana (the ability of many persons with otitis 
media and otosclerosis to hear conversation better 
in presence of a loud noise such as that of a 
moving train) is due to the loosening up of the 
pathologic fixation of the middle ear by the vi- 
brations of the noise, so that sound transmission 
is facilitated. While the bones of the ear are no 
doubt moved by the noise, it is not true that they 
are made more easily movable. Any real loosen- 
ing up of these ossicles by the Vibration would 
have to persist after the noise ceases, but such is 
not the case. It is worthy of note that this para- 
cusia is observed only when the noise is low- 
pitched. High-pitched sounds, on the contrary, 
disturb these very patients seriously. The expla- 
nation is quite simple. The energy of a sound 
wave in the air per second is proportional to the 
square of the amplitude and the square of the 
number of vibrations. If two sounds of different 
pitch have a like Intensity at a given place in the 
air, their amplitude must be to each other as is 
the number of vibrations. A tone, for example, 
of 100 vibrations must have an amplitude 100 
times as great as a tone of 10,000 vibrations if 
the intensity of both is to be the same. In dis- 
turbances of sound conduction — stapes ankylosis, 
otitis media — the amplitude of the vibration of 
the middle ear apparatus is restricted, so that it 
cannot transmit enough intensity of the sound 
when the tones are pitched low. A person with 
normal hearing instinctively talks louder when 
riding in a train. The noise of the train is usually 
composed of vibrations lying below 100. But 


these are precisely the vibrations that the patient 
with otitis media does not hear well. Under these 
conditions he easily hears the raised voice of the 
normal person addressing him. But he does not 
hear better in a medical sense nor in the sense of 
a paracusia Willisiana. In fact no such entity as 
paracusia Willisiana exists. The patient in ques- 
tion hears many high-pitched sounds more easily 
unuer these conditions, simply because he remains 
unaffected by the low-pitched sounds. 

“Prominent Heel.” — Paul Bernard Roth di- 
rects attention to a condition which appears to 
have escaped all mention in books. The patient 
complains of pain on the back of the os calcis on 
the outer side. On examination a localized 
swelling is observed about half-way down the 
03 calcis, opposite the lowest limit of the inser- 
tion of the tendo Achillis. The swelling is tender 
on pressure, is very hard, and gives the impres- 
sion of being due to a bony outgrowth. In a 
lateral roentgenograph, however, no bony promi- 
nence is seen, and one is led to think that the 
lump must be due to a thickening of the fibrous 
tissue covering the back of the os calcis, or per- 
haps to a thickening of the periosteum. This is 
obviously due to irritation by the back of the shoe 
not fitting the heel properly. Several cases which 
came under the author’s observation suggested 
that the shape of the os calcis might be the cause, 
and that the shoemaker was not alone at fault. 
In Cnnninghands Anatomy the posterior ex- 
tremity of the os calcis is described as “of oval 
form and rounded surface.” On examining sev- 
eral specimens in his own possession and forty 
in the College of Surgeons Museum, it was 
found that in 17 of the 43 ossa calcis there was 
a backward projection on the outer side. The 
author, therefore, believes that when one meets 
with a painful lump on the back of the heel, this 
prominence exists to an extra degree. Other 
conditions for which it might be mistaken, such 
as inflammation of the bursa beneath the tendo 
Achillis and apophysitis of the os calcis, must be 
excluded. The treatment consists in the avoid- 
ance of all pressure for one or two months. This 
necessitates the wearing of shoes with no backs, 
or with the back cut opposite the lump. A mod- 
erately high heel is theoretically of advantage, as 
it reduces any strain there may be around the 
insertion of the tendo Achillis. A walking shoe 
which meets the requirements in these cases is 
now in the market. The removal of the promi- 
nence by open operation is entirely uncalled for. 
As there is already a condition known as “pain- 
ful heel,” it is suggested that the condition here 
discussed may be named “prominent heel.”-^ 
British Medical Journal, August 15, 1931, ii) 
3684. 
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ACCIDENTAL INJURY 
Jh I^RENz 7. Brosnan. Esq. 


Coun<cl. S«>cict 3 r 

The conditions under which we live in this 
generation have led many prudent men to hold 
so-called accident policies. Since a large number 
of physicians are the holders of these policies, it 
might be interesting to analyze a few cases which 
have come before the courts in recent years in 
which there was a contest as to whether death 
or injury was or was not the result of accidental 
means within the meaning of the policy. 

One of the leading dictionaries defines accident 
as “an event which under tlic circumstances is 
unusual and unexpected by the person to whom 
it happens.’* It has also been defined as “an event 
which proceeds from an unlcnown cause, or is an 
unusual effect of a known cause, and therefore 
not expected” It might be argued from tlie defi- 
nitions above stated that a result would be acci- 
dental even if produced by means all of which 
and every detail of which were intended, pro- 
vided the result which follows the employment 
of such means is different from the result antici- 
pated. Let us examine some of the authorities 
and see how the courts have treated concrete 
cases which have come before thein for decision. 

A case which illustrates the principle that a 
death is accidental in its causes is where the act 
or thing which caused an injury is clearly acci- 
dental, and the injury sets in motion the forces 
which cause death. An example of this class of 
case is found in an accidental minor injury caus- 
ing blood poisoning, which in turn causes death. 
An example of a more difficult case, wliere the 
cause was intended, is illustrated in a case de- 
cided some years ago by the courts of our State. 
The deceased had ridden on a bicycle over a 
rougli road and a few hours after returning home 
suffered soreness in his abdomen, which rapidly 
increased to great pain. The next day a physi- 
cian diagnosed his trouble us appendicitis and 
advised an operation which was performed, but 
the man died within three days. In a suit^ to 
enforce payment of an accident policy, medical 
testimony was to the effect that the appendicitis 
had resulted from the bicycle ride “because the 
‘psoas’ muscle, the function of which is to flex 
the leg upon the body and rotate tlie leg and thigh 
upward, lies in dose proximity to the appendix, 
and in such position that when brought into play, 
as by riding a bicycle, it necessarily rubs against 
the appendix, and there being ‘coprolites or con- 
cretions’ (hard substances about the size of a 
bean) in such organ, such rubbing or play of the 
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muscle caused irritation resulting in inflamma- 
tion, which ueahened the walls of the appendix, 
caused it to rupture, thus permitting the contents 
of that organ to enter the abdominal cavity, caus- 
ing appcndicits. septic peritonitis and death.’' 
The court ruled in favor of the insurance com- 
pany on the ground that while the result was 
c.xtraordinary and was accidental, the means 
which produced it were deliberately intended and 
carried out preci.sely as intended. 

Another interesting case along the same line 
is one which recently came up in tliis State, like- 
wise in a case to collect on a policy covering 
accidental death. A patient went to a dentist for 
the purpose of having a tooth extracted and 
was given oxide gas. After a slight quantity 
had been administered the patient stopped breath- 
ing and died. An autopsy was performed and 
revealed a condition of status lymphaticns, which 
experts called in the case stated to be a congeni- 
tal state or condition of unknown cause, charac- 
terized by an abnormal persistence of the thymus 
gland in the cliest. Tlie expert testimony was 
agreed that a person the subject of status lym- 
pliaticns was liable to sudden death from slight 
causes, and it was brought out that the precise 
cause of such death was unknown to medical 
science. The appellate court ruled that under the 
circumstances, the administration of gas being 
e.xactly as intended by both the dentist and the 
deceased, there was nothing accidental in the 
means causing the death but only in the results 
occasioned by the means and, therefore, there 
was no accident covered by the policy of insur- 
ance. 

A slightly different situation arose in a case 
which was very recently decided by the highest 
court of one of our nearby States. Suit was 
instituted to recover on an accident policy cover- 
ing, among other things, the effects of bodily 
injury sustained by accidental means while riding 
in an automobile. It seems that the assured with 
two companions had started out on a country 
road on a cold December evening in a closed car. 
The car became mired in the mud so deeply that 
the cliassis of the car rested on the ground, and 
efforts to get the car out of the hole by its own 
power failed. Passersby agreed to send a team 
of horses to drag out the car, so the two com- 
panions of the assured proceeded on foot, leaving 
tire assured with the car to await help and while 
waiting he was to repair a tire. The assured 
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did not repair the said tire and help did not 
come promptly, but he apparently sat in the car 
with the engine running for warmth, for the 
next morning he was found dead in the car, the 
engine still running, with the windows closed. 
The medical examiner diagnosed the cause of 
death as carbon monoxide poisoning. On the 
trial of the suit to recover on an accident policy, 
a verdict was rendered for the plaintiff and the 
insurance company appealed arguing as a ground 
for reversal that the facts as outlined did not 
show death by accidental means. The appellate 
court ruled that the definition of accidental had 
been satisfied, even though it was argued that 
the assured by permitting the motor to run with 
the windows closed had voluntarily exposed him- 
self to the circumstances which led to his death. 
In affirming the award to the plaintiff the appel- 
late court said: 

“The second ground of defense is that the in- 
sured’s death did not result from the effects of 
bodily injury caused by accidental means. The 
term 'accidental means’ has been variously de- 
fined.” 

The court cited with approval the following 
extract from another case: 

“The significance of this word ‘accidental’ is 
best perceived by a consideration of the relation 
of causes to their effects. * * * An effect which 
is not the natural or probable consequence of the 
means which produced it, an effect which does 
not ordinarily follow and cannot be reasonably 
anticipated from the use of those means, an 
effect which the actor did not intend to produce 
and which he cannot be charged with the design 


of producing under the ma.xim to which we have 
adverted (the maxim that every man must be 
held to intend the natural and probable conse- 
quence of his deeds), is produced by accidental 
means. It is produced by means which were 
neither designed nor calculated to cause it. Such 
an effect is not the result of design, cannot be 
reasonably anticipated, is unexpected and is pro- 
duced by an unusual combination of fortuitous 
circumstances.” 

The court continued: 

“Counsel for defendant urge that the deceased 
voluntarily exposed himself to the danger which 
caused his death. We cannot approve such an 
idea. The odorless and tasteless nature of the 
insidious monoxide gas prevents any intimation 
that the insured knowingly remained in a place 
of danger. While it is true that without the 
engine running no carbon mono.xide would have 
been produced, and so to the e.xtent that he 
started the car and closed the windows, his acts 
were voluntary; but without some intervening 
factor the natural and probable consequences of 
his acts would have produced no clanger. It was 
that intervening factor — in this case, the pro.x- 
imity of the exhaust pipe to the ground, causing 
the poisonous gas to come into the car — which 
produced the unnatural condition and danger, a 
factor which cannot be attributed to the deceased 
nor one which occurs or is anticipated in the 
ordinary course of events under similar circum- 
stances.” 

These cases, defining the rights of the policy- 
holder and the insurance company, are of interest 
to every holder of an-accident policy. 


CLAIMED NEGLIGENCE IN ADMINISTRATION OF ELECTRO-THERAPY 


The defendant in this case, who specializes in 
orthopedics, was consulted by a young married 
woman who complained of pain in the lower part 
of her back. The doctor suggested treatment by 
electro-therapy, to which she consented. Using 
a standard brand of diathermy machine, he 
moulded two tinfoil electrodes, caused the patient 
to lie down on one of them which was applied 
under her abdomen, and placed the other on her 
back weighted down with a sandbag. In this po- 
sition a twenty-minutes treatment was adminis- 
tered. 

She returned on four subsequent occasions and 
received like treatment. When she returned for 
the fifth treatment, the doctor discovered that she 
had sustained a small second degree burn about 
an inch in diameter on the back, at about the 
place where the electrode has been applied. The 
doctor treated this with mercurochrome and a 
dry dressing, and proceeded to give her another 
treatment, attaching the electrode at a point away 
from the location of the burn. 

The patient called for subsequent treatments 


over a period of several weeks and when the doc- 
tor last saw and treated her the burn had entirely 
healed. The doctor contended that his machine 
was in perfect order and that the burn could only 
have been caused by the patient moving while the 
electrode was applied to her back. 

An action was instituted against the doctor, 
claiming that she suffered a severe burn as a re- 
sult of the doctor’s negligence in absenting him- 
self from the treatment room and permitting the 
patient to receive the treatment without the pres- 
ence of either the doctor or a nurse. When the 
case came up for trial, the plaintiff’s attorney 
stated to the judge that he had been unable to 
obtain medical testimony to support his case and 
requested an adjournment that he might secure 
such a witness. The trial of the case was ad- 
journed, and when the case was again called for 
trial the plaintiff’s attorney announced to the 
court that he had still been unable to obtain med- 
ical testimony, and at that time at the suggestion 
of the court consented to discontinue the action 
against the physician. 
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NEWS NOTES 



FOURTH DISTRICT BRANCH 


The Twenty-fiftli Annua! Meeting of the 
Fourtii District Branch of the Medica! Society 
of the State of New York was held on Wednes- 
day and Thursday, October 21 and 22, 1931, at 
the Queenshury Hotel in Glens Falls, N. Y. 

The meeting was called to order at two-forty 
P. M. by the President, Dr. Frank vaiidcr Bogart, 
of Schenectady, N. Y. 

At this session the following papers were pre- 
sented and thoroughly enjoyed by the large num- 
ber of pltysicians present. 

“Neurology in General Practice — The Early 
Diagnosis of Remediable Lesions,’* was given by 
Wilder Penfield, M.D., of Montreal. 

“Gall Stones — A Study in Perspectives,” was 
read by Edwin MacD. Stanton, of Sche- 

nectady, N. Y. 

“Aaithrax,” Edward C. La Porte, M.D., of 
Amsterdam, N, Y, 

“Certain Obstacles to the Development of the 
Lang\)age Function in Children,” was presented 
by Samuel T. Orton, M.D., of New York City. 

These papers were fully discussed by various 
members present. 

In the evening a Dinner was given at the Hotel 
Queenshury to those in attendance by tlie Warren 
County Medical Society of the State of New 
York. Short talks were given by Dr. William D. 
Johnson, President of the ^ledical Society of 
the State of New York, and by Dr. T. P. Farmer, 


Chairman of the Committee on Public Health and 
Medical Education. The principal speaker of 
the evening was Mr. j. Thachcr Sears of Glens 
Falls, who delighted his audience with his talk 
on “The Great War Path,” describing the many 
locations of historical interest which so abound 
in this part of New York State. 

The second session was called to order by Dr. 
vander Bogart at nine-fifty A. M., Thursday, 
October 22nd. At this session the following 
papers were presented; 

“The State Orthopedic Program,” by Walter 
J. Craig, M.D., of Albany. N. Y. 

“Presentation of the Welfare Problem to the 
Board of Supervisors,” by Raymond G. Perkins, 

M. D., of Ma]Di)e, N. Y. 

“The Lawyer and the Physician in Welfare 
Work,” by John R. Parker, of Schenectady, 

N. Y. 

“Medical Education.” by Grant C. Madill, 
M.D., of Ogden.sburg, N. Y. 

These papers were fully and warmly discussed 
by many of the pliysicians present. At the close 
of the discussion the meeting adjourned. 

This annual meeting was conspicuous in the 
large attendance of members from the different 
parts of the district, many of whom, because of 
the large area covered, had come long distances 
to be present. 

Sylvester C. Clemans, "M.D., Secretary. 


HERKIMER COUNTY 


The regular meeting of the Medical Society of 
the County of Herkimer was held at the Waverly 
Hotel, Herkimer, N. Y., Tuesday evening, Octo- 
ber 13, 1931. Dr, H. C. Murray, President, 
called the meeting to order at 9 P.AI. The fol- 
lowing members were present: Doctors Murray, 
Brooks, Moore, Crofts, O’Neil, Love, Diss, 
Whittemore, Barnes, and Conterman. Two new 
physicians, having recently located in Herkimer, 
were present as invited guests, namely : Dr. Domi- 
nick Aloisio and Dr. W. J. MacDonald. 

The minutes of the last meeting were read and 
approved. Discussion upon a motion that the 
President appoint a member to act as a reixjrter, 
brought out the fact that the by-laws of the Her- 
kimer County Medical Society already provide 


for these functions through means of a Publicity 
Conunittec, The President then instructed the 
member of the committee then present to assume 
the duties of reporter. 

A nominating committee was appointed by the 
President to make nominations for the various 
offices to be voted upon at the annual meeting of 
the Herkimer County Society to be held in 
December. 

Dr. O. Houghton Love of Little Falls read an 
interesting paper on “Surgical Technique,” em- 
pliasizing the value of teamwork between the sur- 
geon and his assistants, attention to detail, avoid- 
ance of trauma, choice of anaesthetic, etc. 

Dr. How’ard C. Murray, President of the So- 
ciety and delegate to the last State Medical Soci- 
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et 3 ' meeting, made a report of the State meeting 
and brought forth many interesting details and 
explanations of the business transacted there. 

At the close of the meeting refreshments, con- 


sisting of sandwiches and coffee were served. 

The program committee consists of Doctors 
T. B. O’Neil, O. H. Love and C. C. Whittemore. 
Frank B. Counterman, Reporter. 


SCHOHARIE COUNTY 


The seventy-fourth annual meeting of the Scho- 
harie County iMedical Society was held in Cobles- 
kill. New York, on Tuesda3% October 13, 1931, 
the business session in Hotel Augustan and the 
scientific session in the high school auditorium. 
The meeting was called to order by the Presi- 
dent, Dr. Joseph F. Duell. 

The possibility of a clinic on pediatrics being 
held in the county for our society was consid- 
ered, and it was moved, seconded and carried 
that if possible, such clinic shall be held in Cobles- 
kill on the first Thursday in December. -Drs. D. 
W. Beard and J. F. Duell were appointed a com- 
mittee to make arrangements. 

On motion it was decided that alt matters af- 
fecting the interest of our society and desirable 
for publication in the State Journal be given to 
the secretary to record and forward. 

These officers were duly elected and commit- 
tees appointed for our society for 1932: 
President, Dr. Ward L. Oliver 
Vice-President, Dr. Roy G. S. Dougall 
Treasurer, Dr. LeRoy Becker 
Secretary, Dr. Herbert L. Odell 
Censor. Dr. Willard T. Rivenburgh 
Delegate to State Society with power of substi- 
tution, Dr. David W. Beard 
Legislative Committee, Drs. H. R. Bentley, L. R. 

Becker and C. L. Olendorf 
Public Relations Committee, Drs. D. W. Beard, 
W. S. Pomero)'' and L. R. Becker 
Public Health Committee, Drs. D. W. Beard, 
W. S. Pomeroy and L. R. Becker 
Publicity Committee, Drs. J. J. Beard, L. Dries- 


bach and R. G. S. Dougall 
Physical Therapy, Drs. AI. Bruce, R. G. S. 

Dougall and D. W. Beard 
Aledical Economics Committee, Drs. Ward L. 

Oliver and David W. Beard 

It was moved, seconded, and carried that Dr. 
Crampton’s letter relative to medical broadcasting 
be referred to the Public Relations Committee. 

Dr. Bentley, as Chairman of Legislative Com- 
mittee, in his annual report, requested the mem- 
bers to express their opinion on certain measures 
that will probably be brought before the State 
Legislature this winter. On motion it was unani- 
mously decided that Schoharie County Aledical 
Society is opposed to any and all legislation that 
will lower the standard of the present Aledical 
Practice Act. 

On recommendation by the Comitia Alinora, 
Dr. Duncan L. Best of Aliddleburg was elected 
to membmership. 

Dr. George W. Augustin of Oneonta gave an 
especially entertaining paper on his “War E.X' 
periences as a Aledical Officer.” 

Inaugurating a series of six post-graduate lec- 
tures on dermatology and syphilology, each to be 
given by a specialist on the second Tuesday of 
each month in Cobleskill High School at 2 P.AI., 
Dr. Earl Dorland Osborne, chief dermatologist 
and syphilologist. City and Children’s Hospitals. 
Buffalo, gave a masterly, illuminating, and deeply 
interesting paper on “Common Skin Diseases, 
Exclusive of Eczema,” which was well illus- 
trated with slides. 

Herbert L. Odeel, Secretary. 


WASHINGTON COUNTY 


The annual meeting of the Aledical Society of 
the County of AA^ashington was held at Hudson 
Falls, October 6, 1931, at 4.30 P. AI., with 22 
members and 6 visitors present. 

The Treasurer reported $107.17 in the society’s 
funds. 

The President appointed Drs. Byrnes, Pashley, 
Sr., and AlacDonald as a nominating Committee 
and the following officers were nominated and 
elected : 

President, D. AI. Vickers ; Vice-President, D. E. 
AlacArthur; Secretarv’, S. J. Banker; Treasurer, 


C. A. Prescott; Censors, A. E. Falkenbury, 
Samuel J. Pashley, Jr., and J. H. Ring. 

Committee on Legislation : 'W. A. Leonard, 
Chairman 

Comnuttee on Public Relations and Aledical 
Economics: AI. A. Rogers, Chairman. 

Committee on Physical Therapy: Samuel J. 
Pashle^E Jr., Chairnxan, 

The matter of the Governor’s Special Health 
Commission as reported in the State Journal, was 
discussed and a motion passed that we call a 
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special meeting m the near futuie to consider oui 
attitude toward this suliject 

Dr Munson presented the following resolution 
from the Board of Supervisors, -which -was 
approved 

‘111 Mcw of the fact tint a number of cases of 
s>philis and gonorrliea are present in the coiinti, 
and tliat difficulty is experienced m getting tieat 
incnt, and that nnii) of tliese cases ha\e to be sent 
out of the county, it is resohed to call this to the 
attention of the Washington Count) Medical So- 
eiety and request tint the Aledical Societj ina> 
wish to designate certain ph)aicians who nn) be 
willing to operate clinics ni centers m Whitehall, 
Granville, Cambridge, and Hudson Falls ” 

A motion wa^N made by Di B\rnes and sec- 
onded b> Dr Pashlcv, and carried that the Presi- 
dent appoint a cliairman of each district who shall 
call a meeting of the men in his community, and 


designate a man to caii) on the count) venereal 
work m his communit) Doctors Ring, Falken- 
bury, Leonard and Byrnes, were appointed local 
organizers 

Dr B C lillotson of Fort Edward, gave his 
picsidential address on “Non-Epidemic Encepha- 
litis,' mentioning the difficulties of diagnosis 
Dr J T Park of Hudson Falls, presented a 
paper on iheiapeiitic Fads and Fancies,” men- 
tioning the treatment of bedsores, hiccough, ring- 
worm, whooping cough and pam of cancer 

Dr James \ ander Veer repiesenting the State 
Socicl) and Dr Albert Pfeiffer representing the 
Stitc Department of Health discussed the report- 
ing and control of venereal diseases 

Dr A B Soule from the University of Vei- 
mont presented a paper on “Some Studies of the 
Renal Function ” 

S J Banker, Sea clary 


A speaal meeting of the Washington Medical 
Society was held m Hudson FalU, on Novembei 
5, with 17 members present 
The special committee on venereal disease treat 
ment, reported that Dr Leonard liad made ar 
rangenients with Drs Vickcr and Foi tunic to 
treat cases at tlio Mai) !MtClellan Hospital m 
Cambridge and that Dr B)rncs had appoiiUetl 
Dr C A Prescott of Hudson Falls 
Dr J S Lawrence explained the preliminary 


leport of the Gov li nor s Health Commission, and 
Dr W A Leonard President of the State Saiii- 
tar) Offiicrs’ Association discussed Count) 
Health Units The County Society voted to 
favor the pnnciple of county healtli supervision, 
and to approve the resolutions adopted by the 
State Sanitary Officers' Association (See this 
Journal July 15, page 909 ) 

S J B \NKER, Secretary 


GENESEE COUNTY 


A regulai meeting of the Genesee County 
Medical Society was held on September 18, m 
die Blue Bird Inn, Batavia, with the president. 
Dr P J Di Natale, m the Chair and sixteen 
members present Ihe subject of the evening 
'vas polioni) ehtis and was led by Dr Loren B 
J^Ianchestcr of Batavia, who has been appointed 


consultant in llic disease by the State Department 
of Healtli The use of immune scrum was urged 
and methods of the carlv detection of the disease 
were described 

The session was closetl with a dinner 

Frvnk R Kali, ^cc}clar\ 


1 lie regular fall meeting of the Genesee County 
Medical Society was held on Monda), October 
26, at 5 00 P M , at Batavia, New York 
Officers for the ensuing )ear were elected as 
follows 

President Dr G Henry Knoll LcRoy 
Vice-President Dr Frank R Hall, Batavia 
Secretary and Treasurer Dr P J DiNatale, 
Batavia 

Delegate to the State Societ) Dr P J Di 
Natale, Batavia 


Alternate to the State Souet) Dr I A. Cole, 
Batavia 

The Scientific Program consisted of a paper 
by Dr Cla)ton Greene of Buffalo, on “Tlie Medi- 
cal Man's -\ttitudc on So called Acute Abdo- 
men ” 

Twenty three members were present and three 
visitors Dr P J DiNatale, President, was the 
presiding officer 


Filvnk R Hvll, Sea clary 
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DIETING AS IT IS TOO OFTEN DONE 


CONDITIONS FOR SUPPORTING LIFE 


An editorial in the New York Herald Tribune 
of October 4 comments on remarks of Sir Hal- 
ford ilackinder, President of the British Asso- 
ciation for the Advancement of Science, who 
urged “that the remarkable accident of the earth 
having an ocean is the essential cause of those 
other cosmic accidents called life and man.” 

The editor comments : 

“Astronomers frequently speculate about how 
man}' solar systems are to be expected in the uni- 
verse of stars. The first necessary coincidence is 
that of near collision of two suns; for it was such 
a close approach, accepted theories run, that gen- 
erated this solar system of ours. Stars are many 
but scattered. An orange on top of the Empire 
State Building, a second one at Bogota, Colombia, 
a third at the Azores, and others at equal distance 
in other directions would represent, it is com- 
puted, the average sizes and mutual distances of 
bright stars capable of creating planets. These 
oranges would move, to duplicate the average 
movement of the stars, about a half mile in a 
century. Calculate how long it would take for 
random motion of these oranges to cause colli- 


sion between two of them and you have an idea 
of how often suns come near enough for planets 
to be formed. 

“Small as is this chance, the stars are so many 
that no insignificant number of solar collisions 
probably has happened. Perhaps these have left 
behind them many planetary families; but, two 
more chances stand in the way. Sir Halford Jlac- 
kinder pointed out, of the duplication of life. One 
is temperature. Any planet aspiring to duplicate 
the life record of the earth must be at just that 
distance from its sun which will provide a tem- 
perature between the narrow limits of freezing 
water and destruction of delicate materials like 
protoplasm, ivlore than that, it is necessary for 
this aspiring planet to have a liquid ocean, a fur- 
ther accident wliich our earth probably owes to 
the detachment of a part of its original crust to 
form the moon. Had any link in this cliain 
failed to be forged. Sir Halford suggested, life 
would liave been impossible. Potentially, life 
may be implicit in all matter. Actually, it may 
be unique or almost so, if for no other reason 
than that other worlds have no oceans in which 
it could start.” 


NEW SOURCE OF RADIUM 


A newly discovered source of radium is de- 
scribed in an editorial in the New York Times 
of October 31, as follows : 

“The discovery of a deposit of radioactive 
pitchblende in the Great Bear region of Canada 
is an event of first-rate commercial and scientific 
importance. Czechoslovakia was once the world’s 
largest producer of radium. It had to yield first 
place to the Chinkolobwe mine in the Belgian 

o 


Congo. So rich is the African deposit that the 
Belgians have had a virtual monopoly of radium. 

“The newly discovered Canadian ore yields 
from 3 to 4 grams of radium to the ton; the 
Congo deposits only a gram to every ten tons. 
The present price of $70,000 a gram ought to fall- 
Thousands of cancer patients will benefit if y 
does. The present world supply of radium is 
only 600 grams — less than three cupfuls.” 
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AUTOMOBILE CONTROL 


The New York Ttnics of November 3 contains 
the following editorial note on the comparative 
ease of slujipmg an automobile going at various 
speeds and on various pavements 

‘At a recent meeting of the Society of Auto* 
motive Engineers one of the speakers produced 
a table which all automobile drivers should learn 
by heart Familiar enough to the expert, but 
possibly not to the layman, it deals with the dis* 
tance and time it takes to stop a car going at 
different speeds and on different t>pes of pave 
ment 

“A properl) equipped car traveling at 20 miles 
an hour on a concrete road can be brought to a 
full stop in a few’ inches less than 15 feet But 


if it IS traveling 40 miles an hour, it will require 
not twice as nuKh room to stop, but four times as 
much, or 60 feet If it is traveling 60 miles an 
hour it will cover 135 feet ol highway before it 
can be stopped 

“The minute the car is tried out on other sur- 
faces the 'coefficient of friction’ diminishes and 
the required distances increase On firm gravel 
they are 27 feet 107 feet and 240 feet, respec- 
tively, for speeds ot 20 40 and 60 miles an hour, 
the corresponding figures for ‘wet creosoted wood 
block’ are 133, 536 and 1,200 

“This almost geometnc progression affords one 
ready explanation of the observed close relation 
between high speeds and fatal accidents ” 


LABORATORY USE FOR MURDERERS 


Cleopatra used slaves and condemned criminals 
as subjects for laboratory experiments with pois- 
ons, apparently with satisfactory results from her 
point of view , but the suggestion has been made 
by modern scientists to use those under sentence 
of death for experiments with hfe-savmg pro- 
cedures, as IS indicated in the following editorial 
in the i\cTu York Fimes of October 28 
“‘My hand trembles when I think of passing 
from dogs to human beings,’ wrote Pasteur to 
Dom Pedro, Emperor of Brazil, m describing his 
experiments with rabies in some unpublished cor- 
respondence unearthed by La Revue de I'Amer- 
iqiie Latiiie To make the transition easy and to 
lighten his own conscience, Pasteur suggested 
that a king or an emperor might authorize exper- 
imentation witli criminals On the eve of Ins 


execution a condemned murderer was to choose 
between the scaffold and inoculation with a 
chance for life If the man lived, as Pasteur was 
sure he would, societ) would have to protect it- 
self by keeping an e>e on him for the rest of 
his days 

“Although probably horrified by the proposal, 
Dom Pedro replied that death sentences were 
commuted m Brazil and that ‘if the rabies vac- 
cine lias no incontestable effect, who would prefer 
a doubtful death to one which is almost certain? 
Even m the contrary case, who would consent to 
a possible if not a probable suicide^’ The im- 
perial refusal to treat condemned criminals as it 
they were dogs was softened by an invitation to 
visit Rio and develop there a )ellow fever vac- 
cine winch could be used witiiout grave risks ’’ 


NOISE ABATEMENT 


What can be done to lessen city noises to an 
endurable softness is indicated m the following 
editorial m the Nexv Yoih Sun of September 29 
“The Noise Abatement Commission, appointed 
nearly a )ear ago to study ways and means of 
minimizing a disadvantage shared by all large 
cities, in its first report records some specific ac- 
complishments The I R T introduced the first 
noiseless subway turnstile m April , complete in- 
stallation IS now being earned out as rapidly as 
practicable The B M T is testing another type 
of sdent turnstile Thus the cause of complaint 
standing fourteenth on the list of those received 
b> the commission is on the way to being ehni- 
mated A conference on river and harbor noises 
Jnnuar) brought some progress in this respect 
Changes in the Sanitary Code and m the city 
ordinances effected by the commission have vir- 
tinllv pvit an end to the loudspeaker nuisance in 


business neighborhoods and have helped to di- 
mmish the anno) ante caused b) thoughtless use 
of the radio m residential districts The Commis- 
sion recommends first, that a noise squad from 
the Department of Health be assigned permanent- 
ly to investigate complaints of uniiecessar) noise 
and to enforce pertinent regulations, and also, 
that an energetic educational campaign be 
launched to make the individual citizen con- 
scious of what he must do to make the 
city a quieter place Louder than the lion’s roar, 
b) actual acoustical measurements, is the dm of 
riveters, of steamship whistles and subwa) trains, 
onl) slightly less nois) the roar of elevated trains 
and the blare of loudspeakers and automobile 
horns If New York wishes to hear the lion's 
roar above the maiij -voiced tit)’s babel there is 
a contribution to silence waiting to be nnde b) 
nearly everybody “ 
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BOOKS RECEIVED 


Acknowledgment ot all books received will be made in this column and this will be deemed by us a full equivalent to those sending 
them. A selection from this column will be made for review, as dictated by their merits, or In the interests of our readers. 


Bedside Interpretation of Laboratory Findings. By 
Michael G. Wohl, M.D. Octavo of 321 pages, illus- 
trated. St. Louis. The C. V. Mosby Company, 1931. 
Cloth, $6.00. 

Early Theories of Sexual Generation, By P, J. 
Cole. D.Sc.Oxon., F.R.S. Octavo of 230 pages, illus- 
trated. Oxford, Clarendon Press, 1930. Cloth, $6.00. 

AIrs. Dose, The Doctor’s Wife. By Joyce Dennys. 
12mo of 154 pages, illustrated. New York, D. Apple- 
ton & Company, 1931. Boards, $1.50. 

The Znbor.v Factoss hv D/s&tSE; An Essay. By 
Archibald E. Garrod, K.C.M.G., D.AI. 12mo of 160 
pages. Oxford, Clarendon Press, 1931. Cloth, $2.75. 

Dynamic Retinoscopy. By Margaret Dobson. Octavo 
of 56 pages, illustrated. New York, O.xford Univer- 
sity Press, 1931. Cloth, $2.50. (O.xford Aledical Pub- 
lications. ) 

The Diagnosis and TitE.tTMENT of Venereal Diseases 
IN General Practice: The Routine Management of 
Syphilis and Gonorrhoea Employed in the St. Thomas’ 
Hospital Venereal Diseases Department. By L. W. 
Harrison, D S.O., M.B. Fourth edition. Octavo of 
567 pages, illustrated. New York, Oxford University 
Press, 1931. (Oxford Medical Publications.) 

A Survey of the AIedical Facilities of the City of 
Phil.\delphia : 1929 Being in Part a Digest of the 
“Philadelphia Hospital and Health Survey, 1929.’* By 
Nathan Sinai, D.P.H., and .'Klden B. AIills. Oc- 
tavo of 298 pages. Chicago, The University of Chi- 
cago Press, [c.1931]. Paper, $1.50. (Publications of 
the Committee on the Costs of AIedical Care : No. 9.) 

The “AIunicipal Doctor” System in Rural Sas- 
katchewan. By C. Rufus Rore.m, Ph.D., C.P.A. 
Octavo of 84 pages. Chicago, The University of Chi- 
cago Press, [c.1931]. Paper, $1.00. (Publications of 
the Committee on the Costs of Aledical Care: No. 11.) 

A AIanual of Clinical Labor.\tory AIethods. By 
Clyde Lottridge Cummer, Ph.B., AI.D. Third edition. 
Octavo of 585 pages, illustrated. Philadelphia, Lea & 
Febiger, 1931. Cloth, $6.75. 

Surgical Clinics of North A.merica. Vol. 11. No. 4. 
August, 1931. (Alayo Clinic Number). Published 
every other month by the W. B. Saunders Company, 
Philadelphia and London. Per Clinic Year (6 issues)' 
Cloth, $16.00 net : paper, $12.00 net. 

Gonorrhea in the Alale and Female. A book for Prac- 
titioners. By P. S. Pelouze, AI.D. Second edition. 
Octavo of 440 pages, illustrated. Philadelphia and 
London, W. B. Saunders Company, 1931. Cloth, $5.50. 

A Text-Book of General Bacteriology. By Edwin O 
Jordan, Ph.D. Tenth edition. Octavo of 819 pages, il- 
lustrated. Philadelphia and London, W. B. Saunders 
Company, 1931. Cloth, $6.00. 

The Practice of AIedicine. By A. A. Stevens, A.AL, 
AI.D. Third edition. Octavo of 1150 pages, illustrated. 
Philadelphia and London, W. B. Saunders Comnanv 
1931. Cloth, $8.00. 


Demonstrations of Physical Signs in Clinical 
Surgery. By Hamilton Bailey, F.R.C.S. Third edi- 
tion. Octavo of 277 pages, illustrated. New York, 
William Wood and Company, 1931. Cloth, $6.50. 

Studies in the Photo-Activity and Therapy of the 
Tungsten-Titaniu.m Arc. By J. Burdon-Cooper, 
AI.D., B.S. and Arthur Roberts, T.D., F.R.CS.E. 
Octavo of 85 pages, illustrated. New York, William 
Wood and Company, 19M. Cloth, $3.50. 

The Cardiac Cycle. By Harrington S.vinsbury, 
O.B.E., AI.D. Octavo of 79 pages, illustrated. New 
York, William \Yood and Company, 1931. Cloth, $1.75. 

Aids to Surgical Anatomy. By Richard H. Hunter, 
AI.D., Al.Ch. 16mo of 184 pages, illustrated. New 
York, William Wood and Company, 1931. Cloth, 
$1.50. (Students Aids Series). 

Aids to AIedical Tre.vt.ment. By J. T. Lewis, AI.D., 
B.Sc. and T. H. Croziek, AI.D., D.P.H, 16mo of 244 
pages. New York, William Wood and Company, 1931. 
Cloth, $1.50. (Students Aids Series). 

Yellow Fever : An Epidemiological and Historical Study 
of Its Place of Origin By Henry Rose Carter, AI.D. 
Edited by Laura Armistead Carter and Wade 
Hampton Frost. Octavo of 308 pages, illustrated. 
Baltimore, Williams & Wilkins Company, 1931. Cloth, 
$5.00. 

Annals of the Pickett-Tho.mson Research Labor.v- 
TORY. Vol. VII. The Pathogenic Streptococci: The 
Role of the Streptococci in Erysipelas Skin Diseases, 
and Aleasles. Quarto of 441 pages, illustrated. Balti- 
more, Williams & Wilkins Company, 1931. Paper 
$ 10 . 00 . 

The AIodern Therapeutics of Internal Diseases. An 
Introduction to Aledical Practice. By A. P. C.vWadias, 
O.B.E., AI.D. Octavo of 147 pages. New York, 
William Wood and Company, 1931. Cloth, $3.75. 

Simple Lessons in Human Anatomy. By B. C. H- 
Harvey, AI D. Octavo of 434 pages, illustrated. Chi- 
cago, American AIedical Association [c.1931]. Cloth, 
$ 2 . 00 . 

International Clinics. Edited by Henry W. Cattell, 
A.AL, AI.D. Forty-first Series, Volume HI. Octavo 
of 326 pages, illustrated. Philadelphia and London, 
J. B Lippincott Company, 19M. Cloth, $3.00. 

Asthma and Hay Fever in Theory and Practice. 
By Arthur F. Coca, AI.D., AIatthew Walzer, AI.D., 
and August A. Thom.men, AI.D. Quarto of 851 P2g|*’ 
illustrated. Springfield, (Tharles C. Thomas, Dol 
C loth, $8.50. 

Approved Laboratory Technic: Clinical, Pathologicali 
Bacteriological, Serological, Biochemical, Histological. 
Prepared under the Auspices of the .American Soci«y 
of Clinical Pathologists by John A. Kolmer, 
Dr.P.H., and Fred Boerner, V.M.D. Assisted by L. 
Zent Garber, A.B., AI.D. Octavo of 663 pages, iHu ' 
trated. New York and London, D. Appleton and Com- 
pany, 1931. Cloth, $7.50. 

Tables of Food Values, By Alice V. Bradley, B.S. 
Quarto of 128 pages. Peoria, 111., The Manual Ar 
Press, [c.193}]. Chth, $2.00. 
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A SVSTEM OF BACrtKIOLOGV IS RELATION TO MfDICINE 
B> Various Autnors (Prepared under the direction 
of ilie Medical Research Council ) Volume VllI 
Octavo of 390 pages, illustratc<l London, Afajes- 
t>’s Stationery OHicc, 1931 Cloth, £8 8 0 a set, 
£1*1 0 each 

This vidume deals with the pathogenic fungi, actino- 
mjcosis, kplothricc'C, spirochetes of which there is an 
especially good account, rat bite fever, the lepto^pirosei*, 
vaws and the normal bacteria] flora of man 
Under t)ie litadmg of spirochetes, about 100 pages are 
devoted to an cNCclleut discussion of syphilis This in- 
cludes nut only a full description of tlie treponema and 
Its biolog) but also tne palhologj of sjpliilis, a most 
up to-date discussion of the Wassermann and various 
precipitation tests and notes on cheinothcrapj 
There arc several plates with beautiful illustrations of 
spirochetes E B Smith 


Health on tiil Farm and in the Villvge A Review 
and Evaluation of the Cattaraugus, Countj Health 
Demonstration with Special Reference to Its Lessons 
for Other Rural /Vreas R> C-E A Winslow, 
Dr P H Octavo of 281 pages, illustrated New York, 
The Maenuilan Company, 1931 Cloth, $I 00 
In reviewing a book one must use uitcrnal and ex- 
ternal evidence both Tlic first impression llut one his, 
IS that this book being sold for one dollar, the format 
«5 excellent and it is beautifully illustrated, though hie 
illustrations are witliout title and might as well be for 
any other demonstration as for this one 
The writer, evidentlv einplo>cd to do the work m the 
very first sentence of Ihs preface emphasizes the impar- 
hal character of the work, an outsider may wonder 
Evidently from these considerations, this is a piece of 
propaganda, and as one reads his impression is con- 
firmed \\c find no evidence of this statcmcni, so far 
as we observe, but obviously empbasts and inclusion of 
material is with reference to the impression tnat it may 
make 

Our Government can run a colony more completely, 
according to its ideas, than its own self-governing struc 
tore and an outside organization, fully suiiphed with 
funds, can naturally carry on a health procidnrc better 
than elected officials dependent on the funds vvinch they 
can secure from an electorate 
We know, from outside knowledge that a very careful 
and earnest committee from the Mcdn-Tl Society of the 
State, after thorough investigation, agreed m criticism 
of the demonstration, and we know also tliat tlic chief 
medical critic m Cattaraugus County still represents the 
profession of lus County in organized medical councils 
We are still of the opinion tliat, if outside organizations 
offered their assistance and money to and through the 
regular organized channel, rather than by domination of 
them, a demonstration would be more effective and the 
continued improvement of the pulilic health would be 
greater tlnn when the outside organizations make them- 
selves unnecessarily conspicnoits W D Ludlum 

Eiciitinc Disiase with Drugs The Story of Phar- 
macy A Symposium Edited by John C Krvntz 
Ir Octavo of 230 pages, illustrated Haltiniorc The 
Williams & Wilkins Compane, 1931 Cloth $200 
Many a layman is obsessed with the notion that drugs 
arc poisons Even m our own ranks there are so called 
tncrapcutic nihilists This popular symposium on mcdict- 
ual therapy should serve to enlighten those who wish to 
be educated The ancient and modern methods of ther- 


apy are compared TJic reader is taken on a travel trip 
to the various parts of toe world, and is shown the vari- 
ous plant and animal sources of value to mankind He 
IS also taken to the biological laboratories, to the min- 
eral kingdom, to government laboratories, and is given 
a clear insight as to what is going on in the scientific 
world to fight disease Emanuel Krimskv 

An Intwodictidn to Gynfcolocv By C Jeif Miller, 
aI D Quaiio of 327 pages, illustrated St Louis, 
The C V Mosby Company, 1931 Cloth, $5 00 
The author a teacher of long experience, is convinced 
that the larger works on gynecology do not answer the 
need of the beginning student, for the reason, tliat he 
lacks (he ability to use tbcm selectively 
1 nis book IS intended solely for the use of beginning 
students and it includes only the essentials of the sub 
jeet Therapy is not considered m this volume, because 
the author believes that the treatment of patients is not 
the business of the junior student 
All the facts that a junior student should know about 
gynecology are thoroviRhly coverLd in this voUitnc which 
is illustrated uilli cuts taken from standard tc\tbooks 
The book is divided into sixteen chapters, and covers 
tnc anatomy and physiology of the pelvic organs, as well 
as inflammatory conditions and new growths of these 
organs Ollur chapters are devoted to the glands of 
internal secretion, malpositions of the uterus, and to dis- 
orders of function 

The book is clearly written, well illustrated and is an 
excellent textbook for the junior student W S S 

New VXD Nosofucivl Remjdics. 1931, coutainmg de- 
scriptions ot the articles standing accepted by the- 
Council on Pharmacy and Clicimstry of the American 
Medical Association on Jan 1, 1931 Cloth Price, 
postpaid $1 50 Pp 481 -|- LVI Chicago American 
Medical Association, 1931 

This volume is the annual publication of the Council 
on Pharmaev and Chemistry of the American Medical 
Association giving tlie latest authentic information con- 
ccniing (hose of the newer medicinal preparations found 
worthy of the consideration and use of the mcdieal pro- 
fession Each year tne Council scans the general articles 
umler wJiicIi the vanous preparations arc cfissificd and 
revises these to conform to the latest and best medical 
thought 

A glance at the preface sliows that a nnmlier of prepa- 
rations have been omitted because they conflict with (he 
rules that govern acceptance, because their distributors 
did not present evidence to demonstrate their continued 
acceptability or simply because the manufacturers Iiave 
taken them off tne market Iraportaiit revisions have 
been made in a number of the general articles and in 
the descriptions of vinous preparations Among the 
new preparations that have been found by the Council 
during the past year to be eligible for admission to the 
book are \mytal and PuKules Sodium Amytal, 3 
grams barbituric acid derivatives for use prehnimary 
to surgical anacsilKsia, Tlno-Bismol. quinine bismuth 
iodide sodium potassium lusniutJjvJ tartrate amJ Tartro- 
Qutuiobinc, bisnuitli compoumls for ii^c m the treatment 
of syphilis, Scilhrcn and Scillaren B preparations con- 
taining the squill glucosides, two new cod liver oil con- 
centrates, S^ncphrine, a new vasoconstrictor, and syn- 
thetic thyroxine 

* New and Nonofficnl Remedies’ '•hould be m the 
hands of all wlio prescribe drugs Tlie book contains 
information about the newer materia medica which can 
not be found in any other publication 
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OUR NEIGHBORS 


STATE MEDICINE 

The leading article in the October issue of the 
New Orleans Medical and Surgical Journal is 
the annual oration before the sixty-fourth annual 
session of the Mississippi State Medical Associa- 
tion on May 12, 1931, given by Dr. J. B. Bullitt 
of Chapel Hill, North Carolina. The speaker 
advocated State Medicine as the ideal system of 
medical service. He first enumerated three com- 
mon defects of present-day physicians as follows: 

“1. We specialize too much, too early, and too 
narrowly. None would decry the wonderful 
achievements of the specialties. They are choice 
grafts upon the parent medical tree, and they 
yield a luscious fruit; but they require careful 
selection and judicious pruning. They must not 
bear too early nor grow too rankly, and their 
number must be limited, lest they slay the life 
of the root that gives them sustenance. 

“2. We hospitalize many patients needlessly. 
The facilities for diagnosis of obscure conditions 
and for treatment of many severe illnesses can 
be obtained better, or more cheaply, in hospitals 
than in most private homes : but only too often, 
in subjecting patients to hospital expense, we are 
consulting our own convenience rather than the 
needs of the case. 

“3. There are some whose days of study cease 
early in their careers. They attend no medical 
meetings, they do not visit hospitals and clinics, 
their books are out of date, their journals are 
the advertising manuals of drug manufacturers. 
The cause may be indolence or indifference or 
poverty, but the results are the same.” 

Leading up to the remedy. Dr. Bullitt says:' 

“It is not our professional failures, however, 
that form the chief basis for the present discon- 
tent. The public is not stirred so much by our 
inefficiencies as by the high cost of illness, and 
we are less worried by our own imperfections 
than by our inadequate rewards. 

“Certain items in our generally accepted social 
philosophy are directl}' applicable to our present 
medical problem: (1) each individual is enti- 
tled to fair remuneration for his labors. (2) 
community rights take precedence over those of 
any individual or class, (3) the sick, the weak 
and the needy are a proper charge upon the 
health, the strength and the wealth of their 
neighbors. 

“Community interests and human S 3 ’mpath)' 
alike demand that the healthy bear a part of the 
load of the sick, that the wealthy carrj' a part 
of the burden of the poor. How can this be done 
without offending that fine sense of independ- 


FOR MISSISSIPPI 

ence that constitutes the most valued possession 
of a free people? Shall we attain the desired end 
through sickness insurance, or State Medicine, or 
some other form of socialistic effort?” 

Coming more nearly to the point, the speaker 
referred to community action in disease preven- 
tion, as follows: 

“In medicine our greatest achievements have 
been in prevention of disease. Most of this has 
been through a socialistic application of scien- 
tific knowledge. Individuals have pointed the 
way, but it is public organization that has ban- 
ished 3 'ellow fever from our land, has halted the 
threatened spread of bubonic plague, has brought 
typhoid fever to the vanishing point over wide 
areas, and has accomplished countless other ben- 
efits of which we all approve. 

“Is it necessary or is it e.xpedient to apply this 
principle to curative medicine? Our individual 
interests as physicians must be subordinated to 
the real needs and welfare of the pubic. A 
partial application is of ancient and honored 
usage. Free hospitals were in existence two 
thousand years ago.” 

Dr. Bullitt discussed state medical service as 
the ideal solution, and said: 

“In our ideal plan hospitals and laboratories, 
adequate to the needs and accessible to the people 
of each community, would be developed at public 
expense. Medical men, trained at public expense 
and maintained by public funds, would be dis- 
tributed through these hospitals according to the 
needs of the population. Consultants and special- 
ists, drawn from the more experienced and more 
skillful men, w'ould be stationed at strategic 
points. Among this corps of specialists would 
be an adequate number charged with sanitary 
administration. Opportunities for graduate study 
would be afforded, and utilization of such oppor- 
tunities would be required. Periodic examina- 
tion for promotion and for continuance in the 
service would eliminate the unfit and indolent. 
Remuneration might be upon a fee basis, but 
probably salaries would be more practicable. The 
whole service would be free to the public. The 
organization and direction would be under the 
charge of medical men.” 

The objectors are discussed as follows : 

“To the highly successful physician with a 
large and lucrative practice, the thought of a 
mere salary is naturally nor appealing. The indo- 
lent doctor w'ho has ceased study and whose 
practice depends upon his personality and upon 
{Continued on four 1424 — Adv. .vii) 
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In vomiting cases 
as well . . . 

As a modifier and diluent in the healthy infant’s diet, Robinson’s 
“Patent” Barley has been recognized as standard by the medical 
profession for over three generations 

During that period, physicians have proved 
that Barley Water, containing a minimum amount 
of Starch, is invaluable in the treatment of abnor- 
mal cases as well, since it serves to insure easily 
digested, broken milk clots 

In vomiting, for example — whether of habitual, 
or of pyloric origin — reports prove that very satis- 
factory results are achieved with Thick Cereal 
Feedings prepared from Robinson’s “Patent” 

Barley The resulting mixture, when cooled, is a 
thick, jelly-hke food of veiy smooth consistency 

• ' ' Robinsons /’ irexr’ B arley 

In adult dietaries, too-during pregnancy, in cases 

of intestinal and kidney diseases, and in post- tim biochemical and bacienohg 
operative feeding — Robinson*s “Patent** Barley tests h u a uniform, dean 

* , , , product, free from irritating 

IS used constantly with success ^ husks and bleaching agents 

Robinson’s “Patent” Barley 

Standard since 182J 


• MiLlC* 
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LENIGALLOL 

(triacetylpyrogalloO 

An efficacious agent for the 
local treatment of various 
types of eczema. 

To be applied in ointments 
of various strengths. 

Write fora sample tube of 
69 b Lenigaliol-Zinc Ointment. 
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(Continued from page 1422) 

the medical ignorance of the public resents inter- 
ference with his inactivity. Most of us are in 
neither of those classes, but we are borne down 
by the inertia of conservatism ; we cling to our 
desire for independence, and we fear a lowering 
of our economic status. Probably it is because 
of these fears and prejudices that we are prone 
to believe that State Medicine would destroy re- 
search initiative and would lower professional 
standards.” 

The oration ends with a reference to doctors 
who work for salaries in research institutions, 
leaving the inference that all salaried physicians 
will continually put forth every effort to practice 
medicine according to the highest standards of 
science, ethics, and research. 


DOCTOR GONE WRONG 
IN RHODE ISLAND 

It is the policy of the Xew York St.vte Jour- 
nal OF Medicine to avoid printing anything 
which reflects on the doctor either in sarcasm or 
in dereliction of duty. However, the following 
article from the October Rhode Island Medical 
Journal is quoted jn order to illustrate the high 


moral standard of practising physicians gener- 
ally : 

“The complete confidence which the patient 
reposes in her physician is one of the most sacred 
trusts that the ethics of the profession zealously 
guards. Conversely, the violation of this confi- 
dence for one’s personal gain is repugnant to any 
physician worthy of the name. 

“Recently, there has come to light through 
press reports and court records, a second outra- 
geous e.xample of such deplorable conduct on the 
part of a doctor practising in this state under a 
license which must have been erroneously 
granted, considering the individual’s education 
and training, and considering the subsequent 
abuse of licensure privilege which the man has 
apparently demonstrated, 

“Now, it appears that taking advantage of a 
mentally incompetent patient, he has allowed her 
to transfer, her property to him, presumably for 
‘safe keeping,’ whether by fraudulent design or 
not will later appear. At any rate, the court- 
appointed conservator must sue to recover all of 
the items of a rather competent estate, while the 
doctor in question complacently ‘allows’ his erst- 
while patient a mere pittance for her support. 
The whole transaction, if correctly reported, clas- 
sifies that pliysician for the title of “rhe Meanest 
Man.’ and is in the same category as ‘drunk 
rolling’ and similar low forms of robbery of a 
defenseless person. 

“The whole profession rises in protest of this 
regrettable business that stains the good name 
of the splendid body of medical men in this State 
who have always stood for decency, ethics, and 
above all fair play to a patient. 

“Should the facts of the case eventually prove 
to be substantially correct, every respectable phy- 
sician should call upon the State Commissioner of 
Health to revoke the license of the guilty party, 
and thereby purge the profession of a parasite. 

“The profession, the hospitals and the public 
of Rhode Island must not permit a malignant 
growth to sap the life blood of the fair name of 
our State. A radical operation appears to be 
indicated.” 

OBLIGATION OF PHYSICIANS 
IN ARKANSAS 

An editorial in the June number of the Journal 
of the Arkansas Medical Society enumerates 
some of the obligations of the medical profession 
in educating the public, and says; 

“1. Every physician can do his part in this 
work in his dail}' visits and contacts with his 
patients. If this personal contact with patien s 
is not carried out in an interesting, enthusias ic 
and educational manner, the physician is no 
fulfilling his professional obligations. There are 
many ways in which information concerning 
(Continued on page 1425 — Adv. .rih) 
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medical facts may be gi\cn to the public that aie 
certain to be helpful in establishing a more con 
fident and intimate relationship between tlie pub- 
lic and the profession 

“2 Public health and other medical societies 
should be one of the important obligations of the 
county socict) These lectures may be abstracted 
and published in the daily press Under the su- 
pervision of the secretary or other officer or 
committee of tlie medical society, all mcdkal 
news at Ins command sliould be made avaiKible 
to the press The press has shown itself willing 
and anxious to publish this information and to 
cooperate with the profession in e\er\ way 

“3 The radio as a means of disseminating 
medical news and information m which the public 
IS interested, and about whieh it should know 
Is being employed extensuely, and undoubtedly 
it will be Used more Properly regulated ami 
controlled by medical societies and their officers, 
this plan of giving out medical facts is certain 
to lead to results of great value Ihose who 
control the radio corporations aie overwhel«ic<I 
with applications for tune on tiieir programs to 
broadcast quack remedies and cures and they 
are anxious to know what shouhl be accepted and 
what should not It is one of the obligations of 
the medical profession to give them this, infor- 
mation 


“4 The consensus among members of the 
medical piofecsion generally is that some sort of 
publicity should be supplied by which the public 
will be made to understand the nature, the pur- 
poses and the results of tlie efforts made by 
scientihc medicine for prevention and control ot 
disease Ihe profession of medicine is under 
obligation to protect the public from unsound 
progiams as much as to see that it is informed on 
the propel principles A committee on public 
iclitions composed of members who have made 
studies of these problems and who appreciate 
the obligations of the profession to the public, 
IS a valuable part of a State organization 

‘5 'Ihe organization of all medical activities 
in each Stite so that the public health associa 
tioii Stite medical association, and all other 
associations and auxiliaries are under the one 
head helps greatly to coordinate all medical ac- 
tivities This scheme brings the medical profes- 
sion as a whole into the leadership of all activi- 
ties pertaining to medicine within the Stale It 
lb not only the privilege of the profession to as- 
sume tins Jeadeibhip, but it is also its sokmu 
obligation to direct all medical activities 

\n organization that is Tesponsible for the 
health and lives of so miny individuals each year 
and that is economically responsible for the ex- 
penditure of so much time, energy and money, 
has a large responsibility and obligation ” 


DIGITALIS ASSAY 

PROMOTING A MORE ACCURATE METHOD OF STANDARDIZATION 

ADOPTION OF THE INTERNATIONAL STANDARD OF POTENCY 


I N 1928 the following recommendation w'as 
made by the Frankfurt Conference “That 
when the dosage of digitalis or its preparations 
IS expressed in units of activity, the unit em 
ployed for any preparation (uui m u»v foiui/ry 
should be an international unit, which &hould be 
defined as the specific activity contained in 01 
gramme of the International Standard Powder 
A powder equal in strength to the International 
Uigitalis Powder has been used as an official 
national standard m Germany since 1928 
Since that time recommendation has been made 
to adopt the International Standard in both the 
French Codex and the British Pharmacopeia 
Upbher Smith, pioneers m the improvement of 
digitalis production and standardization, have 
already adopted the International Unit, because 
lb provides the clinician with greater protection 
by furnishing a more accurate method of assay 


W ith the adoption of the International Unit 
wc put one International Unit of digitalis in one 
cc of the tincture and m one capsule or tablet. 
Note how this simplihcs dosage, thus 

1 International Unit = 2 grams U S P Digitalis 
Powder 

I cc Tincture = 2 grains U S P Digitalis Pow- 
der 

1 International Unit Capsule = 2 grams U S P 
Digitalis Powder 

Y> International Unit Tablet = 1 gram U S P 
Digitalis Powder 

Full information on the International Unit is 
supplied in our new booklet “New Thoughts on 
Digitalis Action and Dosage “ 

IPntc foi \our copy today and for clinical trial 
package of Updici Smith Digitalis 


Upshfr Smith Co. 
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Mager & Gougelman, Inc. 

FOUNDED im 

510 Madison Avenue New York City 

S.W. Cor. S3rd St. 
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fitting of 


Large selections on request. 

Prompt attention. 

Oculists are cordially in- 
vited to watch us at worlc 
in our laboratories. 

fPrite for our color chart 
and order blanks. 

230 Boylston Street Boston, Mass. 

1930 Chestnut Street Philadelphia, Pa. 

Charitable Institutions Supplied at Lowest Rates 


Chronic Constipation 

and 

Mucous Colitis 

Cheplin’s, “the original” 
Bacillus Acidophilus 
Milk, has successfully 
demonstrated its eOSci- 
ency in these types of 
cases. Its high concen- 
tration of 250 million 
per c. c. assures you of 
maximum clinical r e - 
suits. 

Distribution daily by leading 
dairies. 

CHEPLIN BIOLOGICAL LABORATORIES 

Incorporated 

Syracuse, New York 





ADVERTISING IN WEST VIRGINIA 

A report on advertising was accepted by the 
West Virginia State Medical Association on May 
18, 1931, and appears in the IVest Virginia Medi- 
cal Journal of November. Extracts read as 
follows : 

■‘Advertising by medical societies, whether it be 
national, county or state, is one thing; adver- 
tising by the individual is another. Whether the 
association should or should not advertise is a 
cjuestion of policy', not a question of principle, 
and equally good men no doubt stand on either 
side. Not so the question of individual adver- 
tising — this is a question of ethics, of principle, 
not policy, and deserves our condemnation. 

“W. A. Shumaker, editor of Laiv Notes, has 
well said: ‘What makes a profession? If there 
is such a thing as a profession as a concept dis- 
tinct from a vocation, it must consist in the 
ideals which its members maintain, the dignity 
of character which they bring to the performance 
of their duties, and the austerity of the self-im- 
posed ethical standards. To constitute a true 
profession there must be ethical traditions so 
potent as to bring into conformity members 
whose personal standards of conduct are at a 
lower level, and to have an elevating ennobling 
effect on those members.' 

“Paid newspaper advertising is so obviously 
improper that it rarely occurs among phj'sicians; 
there is, however, an insidious form of indirect 
advertising that shows itself in the news and 
personal-interest stories and by getting medical 
papers (inadvertently?) into the hands of lay- 
men. Ofttimes the offending doctor makes him- 
self ridiculous by pretending annoyance and fail- 
ure to understand how ‘the news got out.’ Tins 
makes us all wonder how the newspaper man 
acquired such intimate knowledge of medical 
subjects. Our Principles of Medical Ethics 
declare that the furnishing or inspiring newspa- 
per or magazine comments concerning cases in 
which the physician has been or is concerned, am 
all other like self-lavulations, defy the traditions 
and lower the tone of any profession and so are 
intolerable. 

“The as.sumption that any group of men asso- 
ciated together for the purpose of operating a 
clinic or hospital have any ethical rights deiuc 
the individual physician is entirely erroneou • 
The Principles of Medical Ethics specifically pro- 
vides that no institution or group by 'ynotevc 
name called is permitted any more latitiule i 
the matter of advertising than is permitted to 
individual physician. The reasons for tins 
certainly obvious and convincing. . 

“The physician we meet in everyday , 
frequently heard to complain that he is 
things which seem to be all right in those qt m 
exalted standing. With the justness of this co 
(Continued on pane 1427 — Adv. .rt') 
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(Contuiutil from fooe 1426 — Idv xii') 
plqmt we fully agree, and we affirm that neither 
)ears, honors, nor knowledge confer upon their 
possessors any ethical rights or privileges not 
held at the moment of graduation 
“Generali) speaking, our association members 
are to be commended for upholding the ideals of 
our noble profession We have less to regret 
than some other parts of our conntr) 

“Kow we shall step from the obvious to the 
debatable vVhat shall we do as an organized 
body? Every reader of magazines and the datl\ 
press must have observed the almost unnersal 
health appeal that has been incorporated into 
modern advertising Farfetched, irrelevant and 
illogical as some of these advertising illusions to 
health ma) be, they indicate that manufacturers, 
merchants and tradesiieople recognize the present 
trend in liealth education and are attemplmg to 
correlate commercial and health values 
Many of superior knowledge possessing both 
mone) and education, are unable to choose be- 
tween yeast, electric horse-collars Jiggle belts, 
synthetic sunshine, and the source of sound med 
ical advice — the jihysician Others are unable to 
choose between a doctor of medicine and the 
cultist, quack or charlatan, while more lack the 
ability to choose the best qualified ph)sicians 
Without honest dependable direction from the 
medical profession, who of the general public 
can know how to get thin, gam weight, prevent 
headache and sleeplessness and preserve sight, 
hearing, and general muscular tone^ 

“Should our Association determine upon aii) 
publicity measures, we think they should be espe- 
ciall) directed towards preventive medicine and 
periodical health examinations “ 


ANNUAL REGISTRATION IN TEXAS 

The September Texas State Journal of Medi- 
euw has the following comment on its new law 
similar to that of New' York State, requiring the 
annual registration of physicians 

“The annual registration law requires that each 
ph)sician licensed to practice medicine m Texas 
shall register each year and pay a fee of $2 00 for 
the privilege This law becomes effective Jan- 
uary first Physicians are allowed sixty days in 
which to pay the fee It is highly desirable that 
the State Board of Medical Examiners shall be 
in a position to take up its work of enforcing the 
Medical Practice Act promptly on the first of 
January Indeed, good work is being done now, 
but financial support is rather inadcqu Ue and un- 
certain It IS anticipated that activities will be 
more than doubled on the hrst of January if the 
funds are in band with which to pay the cost 
"Ihe big idea now is to secure an accniate list 
of the practicing ph)t,ici\ns of lews, white or 
buck, legal or illegal, regular or irrcguhr.” 
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(Continued from page 1427 — Adv. -ix') 

The State Board of iledical Examiners makes 
the following request of the doctors: 

“County medical societies have been requested 
to furnish the secretary of the State Board of 
Medical Examiners, Dr. T. J. Crowe, iMercantile 
Building, Da'las, with the names and addresses of 
all who are practicing medicine within their sev- 
eral jurisdictions, including those who are be- 
lieved to be practicing legally, and those who are 
believed to he practicing illegally, white or black, 
of whatsoever school or cu't. There is no list of 
the sort available. The Directory of the Ameri- 
can Medical Association contains a list of the 
practitioners of Texas who are legally qualified to 
practice medicine, as of the time the information 
was obtained, which may be a year or so out of 
date. In Texas, where there is more or less con- 
stant change of location of doctors, that is a mat- 
ter of importance. It is believed that there are 
many reputable and ethical physicians in the 
state, who have never qualified legally for the 
practice of medicine, and who can easily and 
should at once, qualify. The names of these are 
not included in any list, and we should have them 
on record. Certainly no list of practicing physi- 
cians includes chiropractors, for one group. The 
State Board of IMedical Examiners wants to know 
about them. Every little bit helps. The report 
of even one name will be gladly received.” 


PAYMENT FOR SERVICES IN OHIO 

A just gripance of the medical profession is 
that a physician is called to treat a case by a mu- 
nicipality or other organization, which afterward 
refuses payment on the ground that the obliga- 
tion rests upon another party. Doctors feel that 
the responsibility to pay for medical services' is as 
great as that of providing medical services to 
those who are otherwise unable to obtain it ; and 
this opinion was upheld by the attorney general 
of the State of Ohio quoted in the September 
number of the Ohio State Medical Journal, as 
follows : 

“An opinion (No. 3,325) interpreting the 
statutes relative to payment by a township of 
medical services rendered the indigent was hand- 
ed down by the attorney general, in reply to a 
letter from a county prosecutor, in which the fol- 
lowing facts were set forth; 

“One of the townships of the count}' has a con- 
tract with a physician to take care of the indigent 
sick. A person moved from this township into 
an adjoining township, and some miles further 
from the center of the first township. While liv- 
ing in the second township, he became ill and the 
trustees of the second township called upon the 
physician who was under the contract with the 
first township to treat this person. They intended 
(Continued on page 1429 — Adv. .rt'ii) 
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J from pa<jc 1428 — ^Uli xti) 
to pa) the ph)i)ician from their own township 
funds, but upon investigation found that he was 
still a legal tliarge upon the first township, and 
notified the first township, within the statutoi) 
time, of the sen Res rendered 
“Subseiiucntly, the question arose Does the 
second township pay the bill to the ph)sician, and 
the first township reimburse the second townships 
or IS this to be regarded as part of the contract 
of the ph)sician ? 

“Mr Bettman, m his opinion, held that under 
Section 3480-1, General Code, medical scr\ices 
requested b) the trustees of a township for an 
imligcnt person whose legal settlement is in an- 
other township, should be paid b) the township 
requesting such medical services, and charged to 
the township of legal settlement 
“Moreover, m the following statement he spe 
cificall) held that the ph)sician under contract 
was entitled to compensation not specified m his 
contract for rendering scrMCcs in another town 
ship under these conditions 
‘“The mere coincidence that the township au 
thorued to request medical seiMces clianced to 
call the doctor under contract witli the township 
to which the patient was a legal charge does not 
m my opinion, act as a bar to prevent the doctor 


from receiving tompensation for his services, ren- 
dered at the request of the second township, from 
such tow nship ’ ’ 


REPORTS OF MEDICAL MEETINGS 
IN INDIANA 

The September number of the Journal of the 
Indiana State Medical Association contains the 
report of the Bureau of Publicity, winch in- 
cludes the following descriptions of its routine re- 
ports to the American Medical Association 

In accorflance with a request received from 
Dr C P Ford)ce former news editor of The 
Journal of the Amcnciin Medical Association, 
asking that programs ot important medical meet- 
ings giving names of speakers, exact titles for 
their papers and talks, etc , be sent to the Amer- 
ican Medical \ssociation, the Bureau of Pub 
hcity idopted a form for making reports of 
mcilical meetings So diligent have been the 
count) socictv secretaries m using these forms 
and so successful has this method of reporting 
meetings proved to be that the American Medical 
Association has asked that each State Secretary 
adopt a similar lorm for reporting meetings to 
on page 1430— tun) 


Radon 

Qold Radon Implants for Interstitial Use 


The Scientific Means of Applying Radiation 
Intratumorally 


Certificate of Quarantee Furnished with Each 
Preparation Assuring Accurate Dosage 
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The mark that stands for quality and service 
also represents a complete line of electrically 
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. 3 ONE is immune to perspiration 

and the discomforts and social implication that 
go with it, for perspiration often leaves in its wake 
an odor quite unpleasant. 

Here is an opportunity for cooperation between 
the doctor, who prescribes the remedy, the nurse 
who applies it, and the patient who may need it’ 
The remedy is simple enough and safe. 


NON$PI 


(AN ANTISEPTIC liquid) 


checks the perspiration and prevents the odor, too. 
It needs to be applied only once or twice a week 
under the arms and to’ those parts of the body not 
e.xposed to adequate vendlation. Trial supply 
gladly sent to physicians. 


YES, rd like to try NONSPI. Please send me a free trial supply. 
Aanu 


'i‘Drrss..?. City 

THE NONSPI COMPANY, n 7 West isth Street, New York City 


(Continacd from page 1429— Adv. xvii) 

tlic American Medical A.ssociation. This form 
which is simple to the extreme, follows: 

“Report of i\rEuicM. Meeting” 

“Name of Organization . 

“Place 

“Dhte and time 

“Speaker ' 

“Title of paper ] 

“Special features and comments: 

“This blank is to be made out iinme-- 
diately following meeting and mailed to 
Thomas A. Plendricks, Executive Sec- 
retary, 804 PIume-Mansur Building, In- 
dianapolis, Ind. 

“Copies of the above form are distributed from 
time to time to the county society secretaries, 
who fill them out after each meeting and return 
them to headquarters office. Upon being re- 
ceived at headquarters office two copies are made 
of these reports, one being sent to the editor of 
The Journal of the American Medical Associa- 
tion and the other to the editor of the Journal 
of the Indiana State Medical Association. The 
original copy is kept on file at this office and is 
a constantly growing reference list to which any 
one may apply for information in regard to 
speakers and subjects for county society and 
district meetings. The secretaries and officers of 
county and district medical societies are urged 
to fill out these forms for each meeting and re- 
turn them to headquarters office as soon as 
possible.” 

The expenses of the Bureau were as follows: 

“Clipping service $63.50 

“Postage 191.70 

“Stationery and mimeograph supplies.. 165.42 

“Printing 8.80 

“Traveling expenses of speakers 86.w 

“Miscellaneous 78.90 

“Total expense $595.18 


ADVERTISING THE DOCTOR IN 
MINNESOTA 

The October number of Minnesota Mediciae 
contains the following editorial on adveitisiHo 
schemes to increase the doctor’s practice; 

“We arh confronted from time to fioie wit i 
propositions conceived by some individual wi 
an eye to business i^urporting to increase our 
of professional usefulness. Most of us have 
laudable desire to increase our clientele on 
occasionally have a way of jumping a so 
tempting bait without careful investigation. 

^Continued on page 1431 — Adv. .W.t ) 
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from I'oi/c 1410 — hi, mu) 

‘‘A ntwspapei ntati coiilculs the idea that the 
local inedical piofc'^sioii should receive more pub- 
licit), and works up the ulci of a buiuh) supple 
ment arra\ of photographs with an an.ompan>ing 
write up ot the leading niemlxrs of the local 
profession — for a consideration 

*Or someone gets out a bulletin and to help 
defra) expenses, seeks permission over the tel- 
ephone to include )our name — at a nominal 
charge 

Or a persuasive individual shows )oii a cop) 
of a director) of experts in the legal and medical 
profession which has been published for fort) or 
fifty )ears You glance it over and sure enough 
it contains a very select list of the outstanding 
men m )our loeaht) and elsewhere You are 
secretly flattered 

* Or some layman is getting up something new 
and different — a directory of reliable physicians 
all over the country Only those free from coin- 
mercial taint and recognized by tlie profession 
Itself are to be included Data given will be so 
complete that section of a physician for reterence 
of patients will be easy How much demand for 
such a publication there will be however, is a 
111 liter of speculation 


“ \ liniitcd directory appears in a number of 
the state medical joiiinals Paid insertions resem- 
bling professioinl cards with name, specialty and 
address appeal monthly m the idverlising section 
This practice falls into the category of local cus- 
tom and cannot be criticized We can see some 
convenience m the method but most physicians 
are well acquainted with the profession of the 
state, and state journals have as a rule a limited 
circulation outside of the state We imagine few 
physicians would refer patients on the basis of 
state journal insertions Incidentally the practice 
furnishes an added source of income to the state 
journal and might be considered by our Asso- 
ciation 

The newspaper publicity mentioned is, after 
all, direct advertisement Directory insertions, 
while not strictly unethical, are probably of little 
value as a means of increasing one’s practice ” 


FAITH HEALING IN TEXAS 

Tffc Texas State Journal of Medicine of Octo- 
ber prints a letter from a leader of “a group 
composed of small but militant congregations 
winch appear to be organized primarily for heal- 
ing purposes and the emolument resulting there- 
{Coiituuud on pooc 1432 — Ult rr) 


Therapeutic Almanac 

ALKA-ZANE 

A teaspoonful in a glass of water, 
taken after efl'ervescence has sub- 
sided, three times daily, will guard 
the alkali reserve and furnish ac- 
tive alkalization. 

Note — Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. No sulphates, tartrates 
or lactates; no sodium chloride. 

AlKA-ZaNE for Acidosis 

WILLIAM R. WARNER & CO., Inc. 113 West 18th Street, New York City 

Pleur iufi tioii the JOUR\ tien tnliup la a htrluers 



NOVEMBER DECEMBER 


Thanksgiving and Christmas cheer 
within. Snow, slush and bleak winds 
without. Influenza strikes; other 
febrile and respiratory ills, pneumo- 
nia, infectious diseases follow. Aci- 
dosis comes with them — or it may 
precede and predispose to disease. 
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{Conihiued from page 1431 — Adv. .vix) 

from.” The letter is addressed to the State 
Health Olificer and is as follows: 

“ Tn cloase you will find a certificate for 
)ur inspectington before I give them out to my 
indents. If it is O K with you please return it 
O K. Will I hafter go before a Notrie to sign 
these papers. As you see what I want to do what 
the law say and I know there will be fear on 1113' 
mind. 

“ T wrote the board when I began with this 
class October 30. address at that time 605 cage 
st present address Rt. 5 Box 340 
“Very truly yours 

“Mrs ” 

The enclosure was a certificate -which the 

healer expected the Commissioner to sign, and 
read as follows; 

“'SPIRITUAL BIBLE CLASS, TEXAS’” 

“ ‘To all to whom these presents ma}'- come 
‘Greeting’ 

“‘Be it known that having 

honorably completed the studies in the spiritual 

course. Able to heal pains by divine since. Give 
spirtual advice as the holy spirit dictate. You are 
granted this certificate, as a silent wdtness to the 


fact that you have devoted your time to prepare 
3'ourself for the w'ork of God. 

“Mrs 

“Bible class teacher 

“ ‘Approved by the of health State of texas 

“Austin texas. 

“‘Done at Texas This 14 th day of 

Aug. A.D. 1931’” 

This correspondence led the editor to comment 
on the recent action of the national convention 
of the Episcopal Church assembled in Denver 
during the summer. This convention affirmed 
the spiritual value of prayer for the sick, but 
also recognized the necessity of the physical min- 
istrations of physicians. The editor comments 
as follows: 

“The commission pointed out in its report that 
while the church must teach spiritual healing, 
because it is a part of the Gospel of Christ, it 
must not teach or use any method tending to 
lead people to believe that it is the only, or even 
primary, purpose of the Gospel. Scientific medi- 
cine is given credit for w'hat it has done for 
humanit}' in the alleviation of suffering caused 
by disease and accident, and in the elimination 
and eradication of contagious diseases. It is 
(Conliiiued on page 1433 — Adv. .rxi) 


The recipe was good 

and the cook was not to blame 



But the stomach, heedless of the parable of Marcus Aurelius toward coopera- 
tion, rebelled. The result was an excessive acidity that did the stomach no good 
and upset the whole man. The stomach has a way of its own in illness and 
health. Gastric hyperacidity often results when there is hardly any good reason 
for it. But CAL-BIS-MA promptly corrects excess acidity and keeps it cor- 
rected. Sodium and magnesium for quick neutralization; calcium and bismuth 
for prolonged effect, colloidal kaolin for adsorbing gases and toxic substances. 
No excessive gas formation to exchange one discomfort for another. No diges- 
tive ferments for make-believe. And that is in which Cal-Bis-Ma is different. 

Jn Gastric Hyperacidity 

CAL-BIS-MA 
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{ConlxuMcd froxxx page 1432 — Ath> v\) 
stated that while this service has been incidental 
to the ‘vUumtwatvon of the of God, the 

church will not fail to give due credit to the 
medical profession for its noble work tor poor 
siilTenng Imnianit}' ’ Stress should be placed on 
health rather than healing, and the ‘sacrament of 
unction’ has both psychological and saci amenta! 
value, according to the report ‘It is clearl> 
scriptural, and has behind it the authority of 
apostolic times We rejoice that there is a form 
of service for its administration But no one, 
however high the value he placed on it would 
Question that it is only a means to a spiritinl end 
A sane, constructive health movement, cannot 
be based on the use of consecrated oil That is 
not Its primary truth The same fna) be said of 
“a gift of healing,” so much disputed and about 
which we know practically nothing No move- 
ment could be based on that ’ 

“There is no apparent reason whv spiritual 
healing and material healing should not go hand 
in hand If there is a reason why it nia> not be 
so, It IS because of the insistence of the faith 
healer that his prajers and the faith of the 
patient will remove disease of whatsoever char- 
acter and cure the patient without reference to 
material means There is a growing tendency 
among thouglvtful, educated people, interested tu 
both religion and science, to draw the two to 
gether and make them complimentar> of each 
other, quite m contrast to the but recently gen- 
erally held idea that the two are antagonistic, at 
least, that they do not comport, one with the 
other We believe we see m the instance above 
referred to a definite step in this direction, and 
Nve cannot help but feel that it is i hopeful sign, 
and it will be agreed, we are sure that we are 
sadly in need of hopeful signs just now ” 


budget of NEBRASKA STATE ASSO- 
CIATION 

The July number of the Nebraska State Medi- 
cal Journal contains the following budget adopted 
by the Council of the Society — 

“The following budget was recommended by 
the Council for the jear 1932 
Journal Fund, per member $ I 50 

Defense Fund, per member 2 00 

Salary Chairman Defense Committee 60000 
Salary of Secretary 60000 

Councilor Fxpense .. 36000 

Office Expense of SeLretar> 8^00 

Reporter for meeting . 15000 

Campaign Committee 500 00 

iublic Activities Committee 1,50000 

President s Expense ICO 00 

Salary Chairman of Public Activities 

Committee . 1,000 00 

kcgislative Committee 100 00 

Program Talent . 500 00 

DUegates to A M A and Council of 

. . 1 .. .. j 
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appetite 
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caloric value of tubercular 
diets wthout throwing an 
additional strain upon the 
digestive system Its mineral 
content is likewise useful in 
producing calcliication of tu- 
bercular lesions 


POST OPERATIVE— Following 
an operation, Cocomaltmeets 
the demand for a highly nu- 
tntious food that does not 
produce intestinal fermenta- 
tion or stasis 

PEVER CASES— The high car- 
bohydrate contcntandcalone 
value of Cocomalt make it 
extremely valuable in treat- 
ing fever cases. It saves body 
proteins 

EXPEaANT MOTHERS— Dur- 
ing pre^ancy, Cocomalt an- 
swers the great need for Vi- 
tamin D and helps provide 
the additional food needed by 
the developing foetus 
NURSING MOTHERS— Coco- 
maltprovides necessary food 
elements for the production 
of milk, without inducing 
constipation 
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RURAL DOCTORS IN WEST 
VIRGINIA 

The October number of the 
IVest Virginia Medical Journal 
contains the following editorial on 
rural doctors in the State : 

“In a recent editorial, the 
Wheeling Intelligencer deplored 
the present-day scarcity of coun- 
try doctors in West Virginia. The 
editorial pointed out that the old 
generation of country doctors was 
fast disappearing and that some 
system should be worked out 
whereby the people in rural dis- 
tricts could receive adequate medi- 
cal attention. As a remedy, the 
Intelligencer suggested that com- 
munities should be allowed to 
send one of their own boys to 
medical college, and that the stu- 
dent, after completing a part of 
the required course, should then 
be allowed to practice in his own 
community. 

“There are several fallacies in 
the Intelligencer editorial. In the 
first place, country doctors are not 
dying out. In 1929 a bill was in- 
troduced in the West Virgina Leg- 
islature to accomplish exactly 
what is outlined in the newspaper 
editorial. The sponsor of the bill, 
speaking in its behalf, stated that 
in two years’ time the number of 
country doctors had dwindled 
from 67 to 59. No one thought 
of doubting the statement until a 
representative of the West Vir- 
ginia State Medical Association 
compiled a complete list of every 
country doctor in the State, with 
their names, ages, and addresses. 
There were more than 500 names 
on that list, and the list is larger 
today than it was in 1929. The 
residents in the rural sections of 
West Virginia have available and 
are receiving better medical atten- 
tion today than at any other time 
in the history of this State. 

“In spite of the great improve- 
ment in rural medical service dur- 
ing the past decade, we realize, of 
course, that it is not nearly as sat- 
isfactory as the medical service 
obtainable in a city. But that is a 
question of economics and not of 
philosophy. By the same token, 
the country stores are not as satis- 
factory as the city stores. The 
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schools are not as good. The 
automobile mechanics are general- 
ly not as skillful. You can’t put 
a complete line of merchandise in 
a crossroads store because the 
store would go bankrupt. Also, 
you can't put a complete line of 
specialists in a village because they 
can’t make a living. 

“The very idea of turning a 
second- or third-year medical stu- 
dent loose on our good people in 
the rural areas is atrocious. Our 
country brothers are too good for 
that sort of punishment. They 
should not be urged or coerced in- 
to accepting a substitute when 
they can get (though often diffi- 
cult) the real thing. There is no 
substitute for the standards of 
medical practice. A patient either 
gets the real thing or he gets 
nothing at all. We hope that the 
day will never come when our 
rural residents are forced to de- 
pend upon medical service from a 
synthetic doctor. 

“It is stated that the older gen- 
eration of country doctors is dying 
out. That’s true. But in their 
stead a new generation, fresh 
from the medical colleges of 
America, is coming on. Almost 
daily we hear the statement that 
the young doctors, just out of col- 
lege, all rush to the larger centers 
of population and turn up then 
noses at country'^ practice. This 
statement, though fashionable, is 
one of the many lay myths that 
come from the nowhere into the 
here. It is true that most doctors 
eventually wind up with a city 
practice. But few of them, es- 
pecially in West Virginia, attempt 
to jump from interneship to urban 
practice. The vast majority carry 
their newly acquired knowledge to 
some rural section or small town 
where the cost of living is not too 
high and where they can practice 
in contentment and safety for five 
or ten years before tackling the 
more glamorous allurements oi 
the city. When their nest-egg is 
of sufficient size, then, and tiien 
only, will they begin to look for a 
larger world to conquer. ’ 
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THE INTERPRETATION OF BLADDER SYMPTOMS 
By VINCENT VERMOOTEN. MD, New Haven, Conn 

'^lom I c DeiartnieiU of Siirtery, Uiiucrsily New lliiveii, C wn Real before the Delaware County iledical Society at Delhi 
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I N order to unclcrbt'iiul and coirectly interpret 
unn\r\ symptoms one must be thoroughly 
conversant with the normal nicchainsin of uri 
nation This can be studied tlirongh the cvsio- 
scope, as Youngs did many years ago and is more 
iully elucidated by a bnowlcdgc of \Yessoirs c.\- 
pcnniental work on the anatonn of the bladder 
trigone and sphincters 

Anatomy 

The btidder consists of a mam mass of muscle, 
the detrusor vesicae (which is witli imicli diffi- 
culty separated into an inner circular and an 
outer longitudinal layer) a second sheet of muscle 
known as the trigone as well as two sphincters, 
an internal and an external, eithei of which can 
prevent incontinence 

Ihe trigone anatomicallv is derived fioni the 
muscle layers surrounding the lower ends of the 
WoIfBan ducts and lies as a separate layer on tlie 
floor of the bladder It takes origin from the 
lower ends of the ureters, arches over tlie inter- 
nal sphincter (under the mucosa) forniiiig the 
uvula vesicae” and is inserted in the posterior 
urethra in the region of the veruniontanuin 
The detrusor vesicae is supplied by both the 
true sympathetic nervous system from the third 
and fourth, sometimes also the hist second and 
nftli lumbar segments, via the Inpogastnc nerves 
to the vesical plexus, and by the autonomic or 
parasympathetic system from the first second and 
third sacral segments These latter leave the sac 
^■al plexus by the nervus erigens winch also con 
tains penpUeral sensory fibres from the bladder 
The trigone is supplied only by the true symjia- 
thetic, while the external sphincter is supplied bv 
the pudic nerve which derives, its penplicral and 
autonomic fibres from the sacral plexus 
The spinal centers tint maiiitam the tone of 
these muscles are in the neighborhood of the fifth 
minbar segment 

Young and Wesson found that tlie cnint\»r 


of the bladder was not, as tormerly had been 
supi>osc<l merely a contraction of the detrusor 
vesicae with a relaxation of the sphincter by its 
inhibition On the contrary, the trigone being 
arched ovci the internal sphincter (which is nor 
nnlh in a state of tome contraction) and being 
fixed at its insertion and origin when it contracts 
must shoiten and m so doing, open the internal 
splimctcr 

When the normal bladder contains urine, a 
rhythmical contraction is set up which increases 
III fotce and frequency as the bladder continues 
to fill Soon the trigone also contracts slightly 
and may allow one or two drops of urine to enter 
the posterior urethra Tins communicates itself 
to the brain as a desire to void As the contrac- 
tions become more violent the messages become 
more urgent until eventually tlie act of urination 
is accomplished 

Ihe sensation of the desire to void depends on 
the intravesical pressure and not upon tlie volume 
of fluid 111 the bladder The threshold of pres- 
sure of course, depends on the degree of irnta- 
bilitv present 

Now the bhddci, unless there is some systemic 
disease such as diabetes mellitus or msipidus or 
chrome nephritis or some nerve lesion which 
would impair its normal functioning, should re 
quire cmptving only three to five times a day (de- 
pending on the patient’s fluid intike) and not at 
all at night In the absence of these lesions one 
should not ascribe the increased freqiiencv merely 
to habit age, hyperacidity or some similar con- 
dition 

The Bladder Capacity 

The normal male bladder has a capacity' of 
about 350 c c and tlie female about 500 c c Botli 
imy hold half as much again and still be normal 
but they sliould not hold much less Accordingly , 
as our average output is 12-1500 c c a day a nor- 
mal bladder will eniptv only 3 5 times If there 
is an\ underlying pathologic change which will 
dm^imsh the bladder capacity one can readily' see 
"^oatjeut would void more frcnuenllv Anv 
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extensive ulcerative process, such as tuberculosis, 
which infiltrates the bladder musculature and so 
diminishes the amount of urine it can hold, will 
of necessity cause frequency of urination. Inter- 
stitial cystitis which is an inflammatory process 
affecting the submucosa of the bladder, similarly 
diminishes its capacity, although in this instance 
it is a voluntary diminution, for the bladder can 
readily be distended under some form of an- 
aesthesia. Due to the inflammator}' reaction being 
in the submucous layer, distention of the bladder 
causes the mucosa over the diseased area to crack 
and bleed. This causes pain, consequently the pa- 
tient empties his bladder just before this point is 
reached and as a result voids small quantities 
frequently. 

Residual Urine 

When the bladder is not able to empty itself 
completely, the amount remaining is known as 
the residual urine. Whether this be due to a be- 
nign or malignant enlargement of the prostate, a 
contraction of the vesical orifice, urethral stric- 
ture, diverticulum of the bladder, cystocele, 
myoma pressing on the urethra or to any other 
cause, the frequency of urination increases with 
the quantity of the residual, provided the capacity 
remains the same. This is readily understood if 
one realizes that the bladder, not being able to 
empty itself completely, requires a smaller amount 
of additional urine to reach the necessary thresh- 
old of intravesical pressure which will give the 
patient the desire to void. 

Frequency 

Frequency of urination apart from being due 
to a diminished bladder capacity (the result of 
the presence of residual urine or some other 
pathologic lesion) very commonly occurs in pa- 
tients who have a normal or even an increased 
bladder capacity. This is due, not to over disten- 
tion, but to an irritation or stimulation of either 
the trigone or posterior urethra. This is the type 
of frequency which is concomitant with infection, 
and as this is present in about 60% of urinary 
tract lesions, one can see how great a part trigonal 
or posterior urethral irritation plays in the pro- 
duction of the bladder symptoms. For this rea- 
son, probably, frequency of urination is the most 
common of all urinary symptoms. It is often the 
first and not uncommonly the only symptom which 
the benign enlargement of the prostate gives and 
is practically pathognomonic of the onset of a 
posterior urethritis in a gonorrheic who is being 
treated for an acute anterior lesion. 

Pain 

Pain is not a very common symptom of the 
lower urinary tract. We have the pain of the 
over distended bladder, which in reality is more 
an intense desire to urinate, together with a sen- 
sation of fullness and discomfort. Real acute 


pain is experienced in cases of elusive ulcer (in- 
terstitial cystitis) if the bladder is allowed to be- 
come too full ; after urinating a dull ache remains 
present for half an hour or more. Rupture of 
the bladder may also be associated with very se- 
vere pain. Extensive bladder ulceration and large 
bladder tumors may cause a dull ache suprapubi- 
cally. Foreign bodies (including stones) when 
accompanied by infection are most commonly re- 
sponsible for stranjury and tenesmus causing in- 
tense discomfort in that way. Pain at the end of 
the penis indicates, as a rule, a lesion of the pos- 
terior urethra. Burning and smarting on urina- 
tion is of course evidence of lower urinary tract 
infection, the inflamed urethra being generally 
responsible for these symptoms. 

Urgency 

Urgency, the hurried call to urinate, is the re- 
sult of rather strong stimulation of the trigone. 
It practically always indicates an acute inflamma- 
tory process in the bladder which has involved 
the trigone, an ulceration of the trigone or pos- 
terior urethra or an acute posterior urethritis 
(either primary or secondary to an acute prosta- 
titis) consequently it is almost always associated 
with frequency. 

Hesitancy 

Hesitancy, in the young, is most commonly the 
result of nervous inhibition. In the middle aged, 
it is more commonly the result of a strictured 
urethra but is then associated with a small stream, 
good trajectory and frequently with spraying. It 
is. however, a far more common symptom in eld- 
erly men and is then due to difficulty of the trig- 
onal muscle to open the internal sphincter due to 
certain pathologic changes. These take the form 
of benign adenomata of the prostate which put 
the action of the trigone at a great mechanical dis- 
advantage; or of infiltration of the internal 
sphincter or trigone or both with carcinoma ;_or, 
as in the case of contracture of the vesical orifice, 
with scar tissue. In the female, cystoceles, myo- 
mata, prolapsus uteri and other gynecologic 
lesions may mechanically interfere in the same 
way. 

Acute Retention 

Acute retention of urine, is, in the young, a 
relatively uncommon finding, although most urol- 
ogists see at least one or two cases a year which 
are due as a rule to congenital lesions of one kind 
or another. The most common are stricture of 
the anterior urethra, congenital valves of the pos- 
terior urethra or diverticula of the bladder. In 
early adult life infections play the great part and 
take the form of acute prostatitis, or stricture ot 
the urethra. Cord lesions occur later with resul- 
tant bladder paralyses causing acute retention, 
paradoxical incontinence or automatic bladders. 
Syphilis is the most common offender here, then 
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spinri bifida, tord tunioib, pnman anemia and 
arterioicIeroMb, not to mention trauma mfettions 
and metastatic lesions to the spine In women 
e\btoccIes, prolapsus utcii or m}oinat<i on the an 
tenor surface of the uterus piessin^ on tin 
urethra or distorting the bladder fiequentlv aie 
responsible for retention at this age In eldeih 
men tlie benign and malignant enlargements of 
the ])rostate, contracture ot the vesical oiifice, 
median bars or acquired diverticula account foi 
the onset ot this condition Here the trigone, 
wlueh IS already markedl) h) i>ertroplued from 
overwork, is no longer able to open the internal 
orifice satisfactorily particularly in the presence 
of tile a*dema whicli occurs in an acute cystitis 
or tile congestion of the vesical neck which re- 
sults from a long automobile rule exposure etc 

hicoiittiicncc 

True incontinence, the condition m which m me 
constantly leaks from the bladder, is rare except 
as the result of trauma (operative or otherwise) 
for It requires the paralysis of Ijoth the splimc 
ters which guard tlie outflovv of uime from the 
liKidder In women, m whom there is »o little 
Ussue between the bladder and vagina inconti- 
nence from vesico-vaginal fistulae occur not un 
(.oninionl) ; these, however, can be closed without 
much difficulty if oiierated on transvesically 

Enuresis is frequently looked upon as noctur- 
inl incontinence although it is not a true iiicon 
tmence. Very frequently it is clue to habit, occa- 
sionally to irritative lesions in the form of a 
redundant prepuce, a phimosis or a stricture of 
the external urethral meatus (the end result of 
a ineatal sore) At times in persistent enuresis 
over many years, when all other causes have been 
ruled out, we find on cvstoscopic examination 
valves of the i>osterior urethra or othei congeni- 
tal lesions 

Hi-iiialuna 

Henuturia is not a urinary symptom l>ut to 
tlie patient at least it is an alarming and verv 
liositive finding and to the physician it should 
be a warning of disease which demands liis ini 
mediate attention and respect, for it indicates a 
'ery definite pathological state the nature of 
winch should he and m every case (with a rare 
cvception) can be, detennmed 

Hematuria may be terminal or total, that is 
one may pass a few drops of blood just at the 
end of urination or the entire urination may be 
bloodv An ulcerative lesion m the posterior 
urctlira, a vesical calculus when accompanied by 
stranjnry and at tunes a bladder tumor may oc- 
casion blood in the last few drops of urine passed 
In total hematuria the bleeding may find its 
source either in the bladder, ureters or kidneys 
I his can, as a rule readily be determined during 
cysto';copic examination especialh when aided 


bv the uiogiaphic ajjptaraiuc of the Kidney pelves 
ind uietus SvsUmic disordeis such as the blood 
diseases, paiticuhilv the puipiiras, arc accompa- 
imd In henuturi I l)Ut it is not uncommonly seen 
III acute or climmc ntphiitis We all know that 
acute nepiintis is associited with red blood cells 
in the urine but tint gioss liematuria occurs in 
advanced clironie nephritis does not seem to be 
such common knowledge I have seen such pa- 
tients bleed si» much that the blood will clot m 
the urinal People with poKcystic disease of the 
kidneys frequentlv complain of hematuria 

With the more conuiion causes for renal bleed- 
ing such as stone tumor, or tuberculosis, you are 
jirohablv conversant However, not infrequently 
It mav occur m acute kidney infections in the 
f<»rm eithei of a pyelitis or a papillitis and occa- 
sioinllv ali>o, m ease^ of hydronephrosis, neph- 
roptosis lueteral kinks or stricture 

In the bladder itself, hematuria may be due to 
the presence of tumors (benign or malignant) 
stone acute infection ulcerations of one kind or 
another or hsl hut bv no means least, the ordi- 
nal v benign aclenonnta of the prostate m which 
this IS a hmling m AOfo of eases Bleeding trom 
the uniiarv tract unlike that from the cervix or 
uterus Is frequently an early sign of disease so 
tliat these p<itients when thoroughly examined, 
piomptlv and properly treated can as a rule be 
cured of their disease 

( mu EiamnuUion 

In conclusion I want to add just a few words 
about urine examination Many phy^sicians are 
satisfied with the gioss appearance of the urme 
and with a determination of the presence or ab- 
sence of albumin and sugar Some go so far as 
to examine a centrifuged sediment for casts and 
thev may incidentally notice some pus cells but 
the presence and character of an infection is left 
to the hactenologi'st If, however, the centnfuged 
sediment of a specimen of urine is put on a glass 
slide dried and fixed over a flame, then stained 
with methylene blue and examined under the mi- 
croscope (the work of but a few minutes) we can 
at once see pus cells and epithelial cells and vve 
can recognue cocci and bacilli In this w^y we 
can without any delay or possible error get much 
nearei the true diagnosis Sometimes a perfectly 
clear specimen of urme will contain a surprising 
numbei of pus cells and organisms, occasionally 
as III a bacilluna just organisms and as m tuber- 
culosis, pus cells alone (I)n the other liand a very 
turbid urine nnv be found to be free from anv 
inflammatory products and contain only phos- 
phates carbonates, etc Thus, when we have ex- 
amined the urine m this way, vve are readily able 
to coi relate the svmptoins presented and so treat 
our patients far better bv first correcting the 
underlving cau'^es and then, if we are so fortn- 
natelv situated that wc are able to, we may attack 
the lesion directlv 



1438 


N. y. State J. M. 
December I, 1931 


REMOVABLE LAG BOLTS FOR FRACTURE FIXATION 

By H. J. KNICKERBOCKER, M.D., GENEVA, N. Y. 


T he objects of the method to be described 
are, anatomical reposition of fragments, 
their maintenance in position until healing 
has sufficiently advanced to assure permanency, 
and the removal of the internal fixation apparatus 
without secondary operation. It is best suited to 
oblique fractures of long bones, but may be used 
to advantage in numerous other t3'pes. 

The principle employed is that of the lag bolt 
which, when properly inserted, draws the frag- 
ments together and holds them firmly in apposi- 
tion until union has advanced to a stage allowing 
the removal of the bolt. If accurate approxima- 
tion is made and advantage taken of the irregu- 
larities of the fracture line, sufficient strength is 
secured to permit the use of a single bolt. Mul- 
tiple bolts are seldom required in simple fractures. 

The bolts are made in different gauges, each 
of which is available in several lengths. Each 
gauge is provided with a simple wrench fitting 
the nut as well as the squared end of the bolt. 
The large hand drill used is furnished with inter- 
changeable, quick detachable chucks which ma- 
terially shorten the operating time. The drill, 
screw and shaft are made integral, of rustless 
material, doing with one operation what often 
requires three or more when screws and plates 
are used. The incisions are shorter than are 
usually necessary where other forms of internal 
fixation are used. In making incisions care 
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Figuhe 1 
Unassembled. 

a. Drill point zuith longitudinal groove extending 
through tap, for clearing drill hole. 

b. Tap and sciezv. 

c. Narrozved shaft to insure easy insertion through 
the drill hole in the proximal cortex. 

d. Full siacd shaft over zvhieh sleeve is placed. Fits 
loosely and securely. 

e. Groove in shaft into zvhieh the point on the chuck 
engages thereby preventing the shaft from disengaging 
itself from the drill handle zvhile in use. 

f. Threaded part of shaft for reception of nut. 

g. Squared end of shaft fits into chuck zvhile drilling 
and tapping. Wrench fits squared end for adjusting 
shaft or removing bolt. 

h. Sleeve zvhieh slides over shaft impinging on proxi- 
inaj corte.r. Held in place by nut (i). 

Nut threaded onto shaft to hold sleeve (hf firmly 
against pro.rimal corte.r. 


should be used in placing them so that if possible 
the bolt will lie without lateral pressure in the 
incision line. If this is not possible, the bolt can 
be inserted through a stab wound or lateral in- 
cision made through the soft tissues to avoid 
pressure necrosis. 

Exposure of the fractured area, reposition of 



FiCUHE 2 
Assembled Bolt. 


a. Drill point. 

b. Tap, serezv and groove. 

c. Narrowed shaft. 

f. Threaded part of shaft. 

g. .Squared end of shaft. 

h. Sleeve. 

i. Nut. 

the fragments and their temporary maintenance 
by means of bone clamps is similar to that em- 
ployed in the use of bone plates. In selecting a 
bolt of the proper size, care must be used, first to 



Figure 3 

When nut (/) is turned dozen, pressure on sleeve (h) 
against the proximal cortex is made, and at the came 
time traction on the bolt at its insertion (b) in the dislat 
cortc.v is e.rcrted, thereby holding the fragments in 
appro.vimation. 
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‘Vrj. E, li. ConwunulcU fracture tcith dtsioailion. Uu- 
able to hold by closed utcihod. Note fracture into joint 

get one of suflident gauge t!iat will hold firmly 
and not split the fragments while being placed; 
second to have one sufficiently long that it will, 
when in place,' project beyond the skin level and 
not cause soft tissue pressure necrosis. 

Having made the proper selection of lioli and 
determined that angulation in reference to the 


Figvhr d 

Mis. li II Latent! n/Irr of'cn reduction. Dolt fixation 
and cast ftual icsidt almost pcrfeit function. 

fragments which will give the best leverage, the 
j^roximal and distal cortices are drilled through 
until the end of the drill projects slightly beyond 
the hone at the exit hole. Cave must be taken to 
protect the soft tissues, and also to insure that 



Fiouke 5 Fjguke 7 

Mrs. E. Antcro posterior after open reduction and L. M. Male, pemnr. Bolt In operation. Plaster spica. 
bolt fixation. Plaster cast. perfect result. 
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Figure 8 

R H 1 1 allured luiinenis 

at neck 


the tap and sciew aie fiiinly engaged within the 
distal cortex The hand dull is then detaclied, the 
sleeve slipped on, and the nut turned down until 
the proper tension is obtained. Too much tension 



Figure 9 

R. H. 1 lacfwcd humerus at neck Bolt iii place Plastei 
cast. 


may split the fragments or foice the fractured 
edges so closel\ together as to intei fere with cir- 
culation, thereby delaying exudation and union. 
Too loose appro-ximation will result in lack of 
fixation, and any motion allowed may result in 
fracture of the fragments while applying dress- 



Ficure 10 


R H I lactuicil humcius at neck. Tivo xvecks after re- 
moval of dtexsinys. Perfect function eiyht xveeks aftci 
in fury. 

ings or later. After closing the soft tissues, using 
absorbable sutures throughout, the projecting end 
of the bolt IS wrapped about with loose gauze and 
a plaster cast applied. 

When sufficient union has taken place to insure 
jieimanency of position of the fragments, a win- 
dow is cut in the cast, the bolt removed, and fresh 
diessings applied. Evidence of drainage action of 
the bolt is almost always present. By the time 
the cast is removed, the soft tissues have entirely 
healed and little or no e.xternal evidence of the 
presence of the bolt is visible. If the bolt is left 
too long, a granulating sinus may require curet- 
ting The holes through the bone are usually 
well under way in the process of filling in before 
any function of the part is indicated A few 
weeks later they are seldom discoverable b\ .r-ra) . 
No instance of infection attributable to the holt 
has been encountered in over fifty cases in which 
it has been used. Less callus formation than by 
any other method has been observed, a feature 
which IS especially desirable in fractures near 
joints. The more accurate the approximation of 
the fiagment, the less is the callus. No cases of 
failure to unite have been encountered, although 
diabetes and syphilis have been present m some 
cases. One case had both, besides being so obese 
that even a plaster cast afforded but poor immo- 
bilization. 
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THE TREATMENT OF NEUROSYPHILIS, OTHER THAN PARESIS, 
WITH MALARIA* 

By ARNOLD PAIGE, M D , RAYMOND J RICKLOFF, M D , AND EARL D OSBORNE, M D , 

BUFFALO. N Y. 


tiom the Department of Dermatology am] Synhilology Buffalo City 

Earl D 

D uring the piist ten jears the medical ht* 
erature has been full of reports of the 
treatment of paresis with malaria therapy 
It has been generall} agreed among experienced 
nicMi m this field, that approximately fiftj per cent 
of all cases of paresis go into a remission follow- 
ing the use of malaria therapy Of the fifty per 
cent of paretics that respond to this form of treat- 
ment, approximately seventy-five to eighty per 
cent have been found to become serologicall} neg- 
ative at the end of four >ears It lias always 
seemed to us, that, if this form of therapv is of 
‘^iich great \alue in the treatment of the most se 
nous and fatal type of neurosypluhs. it should 
be of \alue m the tieatmeiit of carliei cases of 
neurosypluhs \Yc refer particularly to early 
meningeal neurosypluhs occurring during or 
shortlj after the primary and secondary stage 
and as} mptoniatic neurosjphihs of two to ten 
>ears duration Witli this in iiinid we have used 
fc\er therapy in one form or another m the treat- 
ment of all eligible cases of iieurosyphihs referred 
lo the department of Dermatology and Syphilol- 
ogy of the Buffalo City Hospital and in pri\atc 
practice during the past fi\e >ears Our experi- 
ence comprises the treatment of over four hun 
dred patients with malaria therapy of which ap- 
proxiniateh fift> per cent were diagnosed neuro- 
Mlihilbs other than paresis 
Our greatest difficulty m the compilation of 
''itisfactory data has been the inability to follow 
up mail) of the patients wdio have been treated 
with this form of therapy In a large city hos- 
pital dispensary, a large percentage of the patients 
are m the floating population, coming and going 
from one city to another In spite of efficient 
social service follow-up, we have been unable to 
secure >early follow-up examination in more 
than thirty per cent of these patients This com- 
pares favorably w ith the experience of the Essen 
Skin Clinic* in Hamburg and the Kyrle^ clinic iii 
Vienna wliose percentages of follow-up examina- 
tions were twenty two and thirty-two per cent 
respectively However, m private practice our 
'^rl> follow-up has been at least nmetv per cent 
cniuent We feel that our experience has been 
wide enough and over a sufficient length of time 
to enable us to draw certain definite conclusions 
regarding the effectiveness of mahria therap) m 
ncurosjphihs, other tlian paresis 
In reviewing the foreign literature one is im- 
presseil with the gieat elifiieult} of drawing defi- 
nite coiielusions with which to compare the results* 
obtained in Germany and Austria with those 

L, ll* Annual Meeting of tlic Medical Society of tlie 
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Hospital Earl O Osborne Chief and the private practice of Dr 
Oswrne 

obtained in this coimtr) At the Essen Skin 
Qmie it was formerly the custom to give a full 
course of tirsphenamnie and bismuth, preceding 
the malaria therapv but recenti) the arsphena- 
mine has been omitted Following the cessation 
ot the malaria therap) two or three full courses 
of arsphcnamine and bismuth were given The 
routine treatment m Kvrle's clinic in Vienna has 
consisted of a full course of arsplienamme and 
bisnuith jirecedmg the malaria and followed bj 
two or three full courses In both clinics the 
number of malaria chills has varied from seven 
to ten whereas in this country the usual mmimuni 
has been twelve Regarding tlic statistics from 
Kyrle’s dime it is interesting to note that, m prim- 
ary svphihs there were 31 per cent serological or 
c’lnical relapses and m secondary syphilis there 
was a blood Wassermann lelapse of 37 4 per cent 
m females and 52 4 per cent m males, when the 
spinal fluid was negative, whereas, when the spi- 
nal fliinl was positive, tliere was a serological re- 
lapse of 17 per cent m females and 19 5 per cent 
in males After the second >ear of infection there 
was a blood Wassermann relapse, m spinal fluid 
negative cases, of 30 per cent without exception, 
whereas, when the spinal fluid was positive, there 
was a serological relapse of 15 per cent Jacobs 
and VohwmkeU of the Essen Chnic concluded 
that malaria treatment m the secondary stage had 
not proved its value, but in the late stage it 
might give favoralilc results K) rle believed that 
the tune for malaria treatment was during the 
fourth to the sixth >car after infection and he 
concluded tint the treatment of svphilis b) mala- 
ria m tile early stages was of no greater advantage 
than energetic, combined treatment with arsphe- 
namine and bismuth He also believed tliat a 
thorough course of malaria treatment was able 
to prevent the onset of late neiirosyphilis when 
given in the late stage of the disease Jadassohn* 
l^hcved also tliat ivalarn treatment sliould not 
1 e given in early cases but only m the late latent 
cases Jacobs and Volwinkel* of the Essen clinic 
were not as pessimistic as Kyrle,^ nor is Ritter® 
of Hamburg and Heuck" of Munich Tliey ob- 
served no relapses, serological or clinical How- 
ever, tins may be explained by the fact that, jn 
Vienna, the patients received only one course of 
three grams of neoarsplieiiamme prior to the ma- 
lana and one course of three to six grams after 
the malaria No mention was made of the use 
of bisniuth m Ixjrle's clinic It is hard to com- 
pare the statistics of foreign writers with those 
of O I cary,^ who sccnretl eighty-two per cent 
serologic cures m patients with asymptomatic 
iicurosvplulis, at the end of four >ears’ observa- 
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tion following the malaria treatment. The for- 
eign statistics are simply not comparable in any 
way because most of their checkups were done 
during the first or second year after the treatment 
and the patients received seven to ten chills com- 
pared to O’Leary’s twelve to eighteen. 

Choice of Cases 

We agree with Cole® and O’Leary® that the 
proper choice of patient to receive fever therapy 
is the secret of a low mortality rate from this 
form of treatment. We are fully aware of the 
published mortality rates in the treatment of vari- 
ous classes of paretics, a mortality rate varying 
from two per cent in early paretics up to as high 
as thirty per cent in the treatment of the most 
advanced cases. We believe that a death rate 
of 30 per cent in far advanced cases of paresis is 
justifiable in view of the hopeless nature of the 
disease, but it most certainly is not justifiable jn 
the’treatment of the early cases of neurosyphilis. 
Recently, Stokes^® has somewhat. condemned the 
use of malaria therapy on the basis of its high 
mortality. Our figures agree with those of Cole® 
and O’Leary,® the former having a death rate of 
.5 per cent and the latter a death rate of 1 per 
cent. O’Leary^ has recently stated that in his last 
two hundred cases the mortality rate was zero. 
Our death rate has been two per cent in paretics 
treated with malaria and one per cent in the treat- 
ment of cases other than paresis. Of these latter 
two patients, one died of acute diabetes which 
was not discovered until too late and the second 
patient died of a ruptured aneurism of the internal 
carotid artery prior to the onset of his malaria 
chills. 

Contra-Indications to Malaria Therapy 

In our choice of cases we have first submitted 
the patient to a careful general examination in- 
cluding liver and kidney functional tests as well 
as complete blood and urine examination. We 
have formulated the following list of contra-indi- 
cations to malaria therapy: 

1. Old age. 

2. Marked arterio-sclerosis. 

3. Advanced liver, myocardial and kidney dis- 
eases. 

4. Severe anaemia and diabetes. 

5. Ascending urinary infection. 

6. Advanced aneurism. 

7. Pregnancy. 

8. Active tuberculosis. 

9. Chronic alcoholism. 

10. Rapidly progressive neurosyphilis. 

Following inoculation, we have found it nec- 
essary to hospitalize all of our patients in dispen- 
sary practice, whereas, in private practice, we 
were able to allow them to return home until the 
day following the first malarial paroxysm. In this 
way the cost of the treatment was materially re- 


duced for those in vety moderate circumstances. 
This is a factor of prime importance in the eco- 
nomic consideration of this type of treatment. 

Routine" Examinations 

We have allowed all of our patients, whenever 
possible, to have a minimum of twelve up to a 
maximum of eighteen chills. During the period 
of active malaria we do the following tests rou- 
tinely : 

1. A daily blood pressure determination. If 
the systolic pressure falls below 75 mm. of 
mercury, the malaria is immediately stopped. 

2. Blood urea and urea nitrogen determination. 
If the blood urea rises to 75 mg. per 100 cc. 
of blood, the malaria is immediately stopped. 

3. Tri-weekly red blood cell count, haemo- 
globin and urine examination. 

4. Frequent palpation of the abdomen for any 
signs of enlargement of the liver and spleen 
and inspection of the sclerae for the earliest 
signs of jaundice. Marked enlargement of 
the liver and spleen does not occur in more 
than 5 to 10 per cent of cases in our expe- 
rience. 

5. Vandenberg and icteric index determination 
bi-weekly. 

We feel certain that careful attention to the 
above-mentioned points together with personal 
examination of the patient each day, will reduce 
the mortality rate from malaria therapy to one 
per cent or less. 


Economic Status 

In addition to the hgh mortality claimed for 
malaria therapy by some authors, it has also been 
pointed out that it is too costly, both in time and 
money, for the average individual in moderate 
circumstances. We strongly disagree with this 
point of view. The average stay in the hospital 
is four to five weeks. For a semi-private bed the 
hospital charge averages five dollars per day, or 
one hundred and fifty dollars for a full month. 
Add to this, the moderate medical charge of one 
hundred and fifty dollars, making a total of three 
hundred dollars. The individual is usually kept 
from his work for approximately eight weeks. 
Contrast this with the treatment with tryparsa- 
mide, as recommended by Solomon^ and 
Stokes,^® of eighty to a hundred and twenty in- 
travenous injections of tryparsamide, or thirty 
Swift-Ellis intraspinal treatments. We have sel- 
dom found the cost of malaria treatment to a 
poor person or to one in moderate circumstances 
to be a bar to this form of treatment. 


Treatment Administered Prior to Malaria 
We believe that all patients with early menin- 
geal neurosyphilis should receive at least one full 
intensive course of treatment of arsphenamine 
and bismuth prior to malaria therapy. This opm- 
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ion is supported by those of Jacobs and Vohwin- 
kclj Kcrl,- Mulzcr,'" Jadasbohn' aiul O'Leary ’ 

TR&r\TMENT AdMINISTI KFD AfTPR MaLAHIA 

In early neurosyphilis, \\e believe tint a mini- 
mum of t^vo to three courses of arsphenaniine 
and bismuth therapy should be administered af- 
ter the malaria therap) h is been completed We 
usually do not begin this treatment for three 
months after the malaria theiapy In late ncnr- 
osyphihs, including the asymptomatic and tabes 
dorsalis, \\c have routinely emplojed long courses 
of forty to sixty injections of tryparsamide com 
bined with bismuth We arc not able to say at 
the present time that tlie use of tryparsamide m 
these cases offers any advantage over the use of 
arsphenamine In most instances, however, die 
patients have had a large number of arsphenamine 
injections before consulting us In view of the 
beneficial effect of tryparsamide in late ncuro- 
sjphihs, we have felt that it should he comimied 
with the malaria therapy rather than tiie contin- 
ued use of aisphenamine 

Results or MvLvurv TnrRvPY 

As stated previously, we have analjzcd the 
results In the treatment of two hundred patients 
with neurosjphihs, other than paresis One hun- 
dred of these patients liavc received tlieir treat- 
ment more than a jear ago The average was 
nineteen months Of those analjzed 35 per cent 
had negative blood Wassermanns and in 29 per 
cent the spinal fluid was negative It is evident 
from these figures that from a serological stand- 
point we are far from the figures of O Leary ^ 
who reported 82 per cent serologic cures at the 
of four years' observation following nnlaria 
Evidently the period of greatest improvement in 
serology is from the second to tlic fointli vear 
following treatment It is also evident from our 
figures that a somewhat higher percentage of the 
blood Wassermanns became negative thin of the 
spinal fluids This is in contrast w ith the figures 
of the Essen Skin Clinic' and Kyrle’s clinic*’ 
which reported the reverse to be true Based on 


this observation we have, during the past two 
veais, treated a numbei of Wassermann-fast cases 
with negative spinal fluids In two patients suf- 
ficient time has elapsed for a recheck of the blood 
and m both instances the tests were completel) 
negative Chart I illustrates one of these cases 
and IS self explanatory This >oung lady vvith 
congenital s>phihs had never had a negative 
blood test for a penod of three years prior to our 
examination and from July, 1926 to March, 1929 
had four stionglv positive Kolmer and Kahn 
tests The first negative test which she ever had, 
came eight months following the malaria treat- 
ment Gongerot and Thiroloix,'^ in 1928, re- 
poited two similar Wassermann-fast cases 
brouglit to negative with fever therap) 

LaRLV MeNINOEAL NeUROSVPJIJLIS OcCURRIlvG 
During the Prim vry vnd Secondary Stages 
In view of the findings of European investiga- 
tors, as mentioned heretofore, w e have not treat- 
ed any of the patients with malaria until the) 
have had a thorough treatment consisting of at 
least two or three courses of arsphenamine com- 
bined with bismuth We still believe that the 
Swift-Clhs mtraspinal therapy is extremely effi- 
cient in these early cases, but, if it can be shown 
that inahna is just as effective it would be more 
preferable from an economic standpoint From 
our experience we favor the administration of 
two or three intensive courses of arsphenamine 
and bismuth followed by malaria therap) We 
do not beieve that malaria should be used during 
the fiist two )e'ir5 of the infection Chart II il- 
lustiatcs a ca^e of eaily meningeal neuros)philis 
treated witli malaria He came to us with a his- 
tor) of a chancre one year previously for which 
lie had received fifteen intravenous injections 
His blood was strongly positive He received a 
routine course of arsplienamme at tlie end of 
v\liicli the spinal fluid examination was very 
strong!) positive Pie then received eight intra- 
spinal treatments at the end of which his spinal 
fluid was still strongly positive This was followed 
by niaiana treatment and thirteen months later 
his blood and spinal fluid were negative 


No 161 C G Age 18 — Congenital Syphilis Wasserman Fast 
Received 25 Arsphenamine, 15 Mercury Elsewhere 



Date 

Kolmer Kahn 


7/17/26 
12/ 7/26 
6/ 3/27 
3/10/28 
3/16/29 
7/ 2/30 


Cells Colloidal BenzoUlf 


Treatment and Progress 
Notes 


00000033000000 10 bismuth 

8 arsphenamine, 10 bis 
8 arsph , 3 sulphars 
40 bismuth 

Malaria 13 chills and 3 
chills from typhoid vaccine 
No symptoms 
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CHART II 

J.Z. White Male, Age 38. Neurosyphieis— Eakly Meningeal. Asymptomatic 
Chancre 1 Year Ago. 15 Intravenous at That Time 



Blood Wasserman 


Spinal Fluid 

E.xamination 






Wasserman 




Date 






Ale. Ant. 

Choi. Ant. 



Colloidal 






Kahn 

Kahn 

Cells 

Gold 




Full 

Half 


Full 

Half 

Full 

Half 



7/30/27 
10/ 4/27 

4 

4 

4 

4 

444 

4 

4 

4 

4 

444 

m 

2344421000 

2/ 3/28 
2/27/28 
5/15/28 






4 

2 

4 

4 

444 

1 


6/16/28 

5/18/29 










4 

1 



Treatment and 
Progress 
Notes 


8 arsphenamine. 
Started on intraspinal. 
8th intraspinal. 
Malaria. 10 chills. 


Feels fine. Works every 
day. No symptoms. 


CHART III 

No. 491 H.G. Female, Age 40. Neurosyphilis 

Asymptomatic. Mild Diabetes. No History op Primary or Secondary. 8 Intravenous and 16 Intra- 
muscular 10 Years Ago. Pupils and Reflexes O.K. 


Date 

Blood 

Kolmer 

Blood 

Kahn 

Spinal Fluid E.xamination 

Treatment and Progress 
Notes 

Kolmer 

Kahn 

Cells 

Colloidal Gold 

7/26/26 

4440 

440 

4440 


7 

000033333300000 

Tryparsamide elsewhdre. 








Had 1 course tryp. and bis- 








muth. Wasserman neg. 

6/ 2/27 

0000 

000 





Excitable, unable to sleep. 








hard to manage. 

4/17/28 







Malaria. 15 chills. 

9/22/28 







12 tryp. Less excitable, sleeps 








well, more co-operative. 

4/ 3/29 



0000 

000 

3 

0000003330000000 

2 courses of tryp. 

4/ 7/30 



4400 

300 

5 

0000003330000000 


5/ 2/31 

0000 

000 

0000 

000 

5 

0000603330000000 

Feels fine, very co-operative, 





1 



gained weight, sleeps well. 


Asy.mptom.atic Neurosyphilis 

We believe this class of patient is ideal for 
malaria therapy inasmuch as most of them fall 
in the period of two to six years following their 
infection. This is another strong argument for 
the routine examination of the spinal fluid in 
every case of syphilis, in the early and latent 
stages as well as the late stage. Chart III illus- 
trates an excellent result in this type of case. This 
woman was the mother of the young lady whose 
treatment record appears in Chart I. Attention 
is called to the fact that there was a relapse in 
the spinal fluid which one year later was entirely 
negative without any further treatment. Chart 
IV illustrates another case dn which a positive 
spinal fluid was found in the course of a routine 
spinal fluid examination. Thirteen months later 
the spinal fluid was completely negative and two 
years later the blood became completely negative. 

L.ate Neurosyphilis, Other Than Paresis 

In these cases the symptomatic improvement 


was the outstanding feature of the malaria ther- 
apy. Frequently, route pains were intensified dur- 
ing the first three or four malaria chills but 
gradually lessened in severity and disappeared 
altogether before the treatment was finished. 
Crises of various types are similarly effected m 
many instances. The patients almost always feel 
better generally and have a different outlook on 
life. Oftentimes the patient will say that he feels 
like an entirely different person. Chart V shows 
an illustrative case of long standing. There was 
no response whatsoever to intraspinal therapy and 
there was rapid symptomatic progression of the 
disease. The beneficial effect from malaria was 
marked and immediate. His spinal fluid was not 
entirely negative a year and a half after the treat- 
ment. Chart VI illustrates an advanced case of 
meningovascular neurosyphilis. Note that the 
disease was of four years’ standing. The serol- 
ogy was completely negative at the end of fifteen 
months following the malaria therapy. 

With regard to primary optic atrophy, we have 
treated a number of cases with very gratifying 
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CHART IV 

No. 6232, R.R.— Male, Age 46 Ncurosypuilis— Asymptomatic 
No History of Primary or Secondary 



1 

Blood 

! 

Blood 

Spinal Fiuid Examination 

Treatment and Progress 


Kolmcr 

Kahn 

Kolmer 

Kahn 

Cells 

Colloidal Benzoinj 

Notes 

11/12/27 

4000 

024 





Routine blood Wasserman. 

6/ 6/28 

4430 

444 





24 silver arsphenamine, 








40 bismuth. 

1/19/29 

4440 


4400 

4 

6 

000000333320000 

Malaria 

5/ 6/30 
1/ 6/31 

4000 

2000 


0000 

0 

4 

000000333200000 

20 tryparsamide. 20 bismuth. 
20 bismuth 

5/26/31 

0000 

000 

0000 

0 

4 

000000333330000 

Feels better than for 10-15 







years Head clearer. 


CHART V 

No. 5171, M D Male, Age 52 Neurosyphilis 
Pupils OK., Reilexes Exaggerated Primary 25 Years Ago 
Gumma op Ethmoid and Sphenoid Aortitis 






Spinal Fluid Examination 

Treatment and Progress 

Kolmer 

Kahn 

Kolmer 

Kahn 

Cells 

Colloidal Benzoin 

Notes 

332000 

234 

444320 

442000 

442000 

4 

4 

3 

15 

14 

7 

0000003333300000 

000003333300000 

0030003333000000 

1 course mtraspinai. 

8th intraspmal. Rapid sympto- 
matic progression of disease. 
Started on bismuth. 
Malaria. 8 chills 4 courses 
of bismarsen. 5 months after 
Malaria 

3000 

234 

4440 

4 

6 

0000003332000000 


0000 

000 

4000 

3 

6 

0000003331000000 

Feels One Gained weight. 
Worked every day 32 mos 
after Malaria Now on bis- 
muth. 


P.L White Male, 
Headache 1 Month Chancre 4 Yea 
Ca, 
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CHART VII 

No. 6323 W.M. Male, Age 55. Neurosyphilis 
Primary Optic Atrophy Which Was Progressing. Ptosis op the Right Lid. 
One Intravenous 15 Years Ago 


Date 

Blood 

Blood 

Spinal Fluid Examination 

Treatment and Progress 

Kolmer 

Kahn 

Kolmer 

Kahn 

Cells 

. 

Colloidal Benzoin 

Notes 


11/22/27 

444300 

034 

40000 

002 

2 

0000003330000000 

Had 8 arsph., 8 bismuth. 

Eyes steadily getting worse. 

1/28/28 







Typhoid Vaccine. 15 chills. 

mfivmm 







Feels well. Eyesight stationary. 

9/15/28 

3200 

003 





Put on arsph. and bismuth. 

2/ 2/29 

3000 

002 

4000 


3 

0000003330000000 



0000 

000 






7/ 2/30 
5/ 2/31 

0000 

000 

4000 

003 

6 

000000333300000 


0000 

000 

4000 


5 

000000333300000 

Eyes have been stationary for 







three years. Feels fine, work- 
ing every day. Had 4 courses 









Arsph, and bismuth since 
Malaria. 


results. Up until the last year \ve have .treated 
these patients with intraspinal therapy followed 
by malaria. More recently we have used malaria 
alone followed by arsphenamine and bismuth. 
Sufficient time has not elapsed to evaluate our 
results. Of three patients who have been checked 
up serologically one year following the fever 
therap3', none has shown any progression in the 
subjective or objective findings, and none of the 
spinal fluids have, as yet, become serologically 
negative. Chart VII gives the details of an illus- 
trative case. The patient was treated with ty- 
phoid vaccine intravenously because we were un- 
able to get a postive inoculation with Plasmodium 
vivax. His blood became negative a year and a 
half following the fever therapy and has since 
remained negative. At the end of over three 
years his spinal fluid was still positive but his 
vision has been stationary and be has felt fine. 

There is one important question which has not 
as yet been answered although there are some data 
on the subject. This question is : Does malaria 
therapy prevent the later development of paresis 
or tabes dorsalis when given during the early 
asymptomatic or latent stage? We know of no 
cases reported except those of Thurzo and Nagy. 
This is obviously a very important question in the 
evaluation of malaria therapy and will require 
years of observation before definite conclusions 
can be reached. 

Conclusion 

We believe that malaria or some other method 
of fever therapy is a valuable adjunct in the treat- 
ment of neurosyphilis. From a study of the lit- 
erature and our own experience we believe the 
ideal time for malaria therapy is from the second 
to the sixth year of infection. We believe that the 
percentage of serologic cures will gradually de- 
cline in proportion to the duration of the infec- 
tion. Malaria therapy should be preceded by ad- 


equate arsphenamine and bismuth to the extent 
of at least two or thi'ee full courses and followed 
likewise by arsphenamine, bismuth or tryparsa- 
mide as indicated. With a thorough understand- 
ing of the applications and Innitations of malaria 
therapy, it is a safe and efficient method of treat- 
ment. 
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IDIOPATHIC DETACHMENT OF THE RETINA AND ITS TREATMENT* 
By EDMOND E. BLAAUW, M.D., BUFFALO, N. Y. 


“Un sujet si complexe inais si important.*’ 


G ONIN’S name has recently become quite 
popular in ophthalmology. This is deserv- 
edly due to his perseverance, and he has 
been crowned with success. His igni-puncture in 
detachment of the retina is comparable to the 
iridectomy in glaucoma, which has made the name 
Albreclit von Graefe immortal. Detachment of 
tlie retina has been regarded as a Crux Medi- 
cofum with an almost desperate outlook. All previ- 
ous treatments have failed. Gonin’s igni-punc- 
Uire has raised the chances of cure from one per- 
cent to at least fifty percent. This does not allow 
us to neglect the study of the old problem of so- 
called idiopathic detachment of the retina. 

This is one of the most distressing maladies 
witli_ which we come in contact. Although this 
condition may be found at all ages even in the 
newborn, it most frequently is encountered during 
the more active period of life. As a thunderbolt 
out of a clear sky this malady may develop within 
a few hours. In some patients prodromal symp- 
toms may be present for days and weeks before 
the final loss of sight. The course of the process 
can not be predicted. Localized detaclmients may 
remain unaltered for years but usually they be- 
come total. 

The literature is abundant, case reports, es- 
pecially the favorable ones are numerous. One 
of the most important contributions is made by 
Theodore Leber in the von Graefe-Saemisch 
hand-book, second edition. It appeared in 1913 
and covers 259 pages. We find in it all details as 
to pathogeny and treatment and it may be con- 
sidered as known property of my auditors. Only 
a few salient points must be recapitulated. Under 
the diagnosis ‘'primary detachment” two great 
classes are included — those where the detachment 
comes from behind the chorioid and tliose where 
the causal factor is found in front of the retina. 
This will be mostly a pre-retinitis which begins in 
tile ciliary body, resp. the orbiculus ciliaris without 
.serious complication of the vitreous bod)^. The 
vitreous body may be primarily affected — in these 
cases tears are to be found in the retina. Leber 
uisists that these tears must be present and par- 
ticularly mentions the large ones near the ora 
serrata. 

During the last few years there has been an in- 
creased interest in the subject. It is therefore 
proper to describe Gonin’s views. I find his great 
interest in this condition dates from before 1904, 
when he relates the frequent findings of rents or 
iioles in the retina in connection witli a detach- 
ment. For Myopic (of every degree) and senile 
eyes the process seems to start with a retraction or 


at the Annual Meeting of the Medical Society < 
iri/.d Syracuse, N. Y.. June 3. 1931. 

‘rated with lantern slides. 


detachment of the vitreous body from behind. 
We cannot fancy such an occurrence unless a pre- 
existing but undetected chorioiditis is present. 
Because of the disturbed nutrition of the vitreous 
body, the connective tissue part of the vitreous 
condenses in its forward zones behind the lens, 
while the posterior part of the cavity fills with an 
expressed aqueous fluid. This condensed vitreous 
tissue becomes invaded with epithelial cells, partly 
pigmented, from tlie ciliary body and forms con- 
nections with the retina or more diffuse mem- 
branous strands. Localized chorioretinitic proc- 
esses may favor adhesions with the wall. The 
retina becomes torn through contractions 'of these 
strands. This opening (the tear) allows the 
vitreous fluid to undermine the retina and lift the 
membrane from its pigment-layer. The vision be- 
comes disturbed, the patient consults the ophthal- 
mologist, who diagnoses a detachment. The open- 
ing which allows this contact between the pre- 
retinal and retro-retinal space must be dosed. 
This is done with a perforating igni-puncture, 
which if successful cements the sdero-chorioido- 
relinal layers and the vitreous body. The chorioid 
takes care of the retro-retinal fluid and the retina 
again becomes readapted against the pigmented 
layer. 

Most of the theoretical conceptions have been 
formed after microscopical studies. When Gonin 
published his first article he had examined three 
cases of idiopathic detachment which brought the 
number to eight. It should be understood that 
these eyes were removed because of subsequent 
irido-cyclitis or glaucoma. 

But whatever the theory — the rent was the 
great damaging agent and its communication had 
to be blocked. In. 1913 Gonin performed a pen- 
etrating igni-puncture, when no rent was found 
and had success — the retina became readapted. 
From 1920 on lie has continued with increasing 
success. Leber has stated “the detachment arises 
with the tear” but he did not think that produc- 
tion of a chorio-retinitic synechia was necessary — 
had there not been many procedures partly suc- 
cessful where puncture of the retina with with- 
drawal of the sub-retinal fluid was a part of the 
procedure, so that an opening in the displaced re- 
tina was considered favorable because it dimin- 
ished its tension. Leber had come to the conclu- 
sion that the therapy should be more aggressive, 
that the puncture should be made while the de- 
tachment is recent. We should not wait until the 
fluid has gravitated. 

Penetrating tliermo-cautery punctures Iiave 
been performed in 1881 and 1882 by de Weeker 
and Masselon and Abadie in Paris and although 
successes were registered the method was aban- 
doned, because the results could not be foreseen. 
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Experiments on animals by Wernicke in 1906 
showed that an adherent scar could be produced, 
though a detachment followed in the opposite 
direction. In 1920 Gonin presented his Referat 
before the French Opht. Soc. at its annual meet- 
ing: “Pathogenie et Anatomic pathologique des 
Decollements retiniens.” In this work he con- 
firms the pull on the inner side of the retina with 
the predominant role of the vitreous body and the 
importance of the retinal tear. By careful ophthal- 
moscopy one usually finds the tear. (In his last 
communication 1930 he finds it in 96 %.) When a 
tear cannot be found it must be considered to be 
in the most peripherical region where we cannot 
penetrate with the ophthalmoscope. - In 1921 
Gonin published, in the Ann.d’Oc.p.l75 :le traite- 
ment du decollement retinien, wherein he ex- 
presses the possibility to reattachment of the 
retina if one is able to close the causal tear and 
cause adherence of the retina to the bulbar wall 
by means of scar tissue. Of course he is some- 
what hesitant and considers it a last resort. We 
soon see him lose his hesitancy and attack an only 
remaining eye. He describes a most careful 
ophthalmological examination, not only for find- 
ing the tear (meridian after meridian, from the 
disc to the nearest point toward the ora serrata) 
but also of the vitreous (deductions from micro- 
scopical findings do not inform us about the liv- 
ing vitreous). According to Gonin the prognosis 
of the detachment is determined by the vitreous. 
He considers the pathogeny of the detachment 
very complex. The vitreous changes are related 
to chorioidal changes. It is very probable that 
the underlying uveal changes are dependent on 
changes in the general condition of the patient. 
He considers (and not he alone) the detachment 
as a disease with a simultaneous local and general 
character. It seems slightly a contradiction that 
Gonin concentrates his attack to a so local part of 
the process — but by this he has been able to pre- 
serve many patients from blindness. 

We then come to the conclusion that detach- 
ment of the retina must be considered as an epi- 
sode in the course of a chronic disease of the eye. 
This process in the eye begins in the periphery of 
the chorioid and ends with the total retinal detach- 
ment,^ shrinking of the retina, often with irido- 
cyclitis, cataract formation, secondary glaucoma 
or phthisis bulbi. We know that the chorioidea 
can become affected through Syphilis, Tubercu- 
losis, Rheuma and Gout, and foci of infection. 
We must therefore examine the body and these 
underlying factors should be treated. We may go 
further and take advantage of the absorbent power 
of mercurial inunctions though syphilis may be 
absent, as soon as evidences of peripheral chor- 
ioiditis are recognized. 

When the examination has shown that the eye 
will respond to igni-puncture, a detailed drawing 
of the findings must be made, the meridian local- 
ized, marked with dots at opposite sides of the 


limbus, then the parallel circle or distance from 
the ora serrata; that is the farthest point nearest 
to the cornea which we can see. The disc diam- 
eter serves as measure, 1,5 mm long. The num- 
ber is added to 8 mm the ‘distance from the lim- 
bus, a little more in high myopia (9 mm) a little 
less in hypermetropia (7 mm). At the nasal side 
the distance of the ora serrata from the limbus is 
slightly larger. The cord may be taken for the 
curve. The igni-puncture is made to include the 
adherent part of the vitreous. 

The after-treatment is of much importance. 
The heavy part of the vitreous should rest on the 
cauterized part of the wall, so if the tear is above, 
the patient lies as flat as possible with raised feet, 
while with a low tear the head should be slightly 
raised or when the tear is in the side of the eye 
the patient must lie on that side. He should re- 
main as immobile as possible for about a week. 
The eye should not be examined ophthalmo- 
scopically before the sixth day. Igni-puncture 
may have to be repeated. 

The traction theory had not found many advo- 
cates in the profession. It is no wonder that in 
the discussion in 1920 Gilbert Sourdille, Professor 
in Nantes opposed it. Pie has not changed his 
theoretical view, which with a report of his suc- 
cessful cases has lately been published by his son, 
Gabriel P.S. in his doctorate thesis “Succes Op^ra- 
toires dans le Traitement du decollement retinien” 
with a much suggestive subtitle “estdl indispensa- 
ble d'obturer la dechirure?” Pie does not accept 
the traction theory and the great importance of 
the retinal tear, arguing from the fact that the 
etiologic factors of a detachment are multiplex, 
often systemic and its prevalence in myopia, that 
bands are never seen with the ophthalmoscope and 
that tears are often absent. He does not deny the 
important role of the vitreous tissue, but considers 
this the result of lesions in the chorioid and re- 
tina. 

The cells of the pigment layer form tufts in 
which the outer segments of the rods and cones 
are anchored. These cells become changed 
through the influence of a lesion or circulatory 
disturbance in the chorioid, not only in myopia 
and old age but also in those obscure cases where 
the patient suffers from a general affection : 
Nephritis, Aortitis or arterial hypertension. Ad- 
herence to the retina is endangered, a detachment 
becomes imminent. The primary changes are es- 
tablished in the choriocapillaris ; this layer should 
be influenced. The retroretinal fluid is as a rule 
formed consecutive to the detachment. In the 
great majority it has a chorioidal origin ; it is of- 
ten a transudate or it may be an exudate. The 
vitreous changes are secondary. One is astonished 
by the frequent finding of advanced sclerosis of 
the arterial vessels and capillaries of the chorioid 
in old people especially in the equatorial region. 
Sourdine’s aim is to restore the lost adhesions ot 
both retinal parts by the formation of new ad- 
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hesions between the chonoid and retina These 
changes must be limited to the strictly necessary 
areas The retroretinal fluid must be evacuated, 
so tliat the retina by its own weight may fall back 
to its original site The techncal difliculty is to 
produce a sufiicient but not excessive cicatricial 
adherence The permeability of the retinal ves- 
sels also has suffered They are prone to produce 
fluid even in the absence of any pronounced seri- 
ous dioriniditis Sourdille prefers to use the 
small galvanocautery loupe and injections of 
1-1000 C 3 amde of Hg These are qi\en when the 
detachment is extensive, the> are painful (novo 
cam, acoin, allonal — no morphine) 

rile galvanocautery is used in small detach- 
ments where at the most three punctures will be 
rcfpiired and where the detachment is oidy slight 
Ihc retina must be perforated hut the penctiation 
should not exceed a distance of two to three mm 
The adhesive reaction must take in the entire ex 
tent of the detachment The maximal intensity 
must be directed toward the moat exposed point, 
to guard against reoccurrence This is the upper 
part of the detachment where the weight of the 
retina and the intensity of the lesions create a zone 
of less resistance and thus the incipience of the 
process The determination of the upper limit is 
\ery difficult The reapphcation of the retina in 
the upper bulbar part after the retroretinal fluid 
has gravitated downward is not a true adherence 
At the tear the epitliclium has suffered most A 
>vhite spot With more or less pigment is a sign of 
retinal atrophy, the result of vascular changes of 
the chonoid The black spots may also be the re- 
sult of the detachment The evacuation of the 
retroretinal fluid should be as complete as possi- 
ble The evacuation with the initial puncture 
of the sclera is insulticient, because the fluid 
reforms rapidly and the sclerochonoidal open- 
ii'ig closes quickly, therefore the retina must 
be perforated systematically so that the retrore- 
tinal fluid may dram into the vitreous space 
Complete immobility must cause the lieavier 
retina to fall back on the chonoid and remain 
there as long as the reaction lasts This is aided 
by a binocular non compressu e bandage worn for 
^ix to eight days 

The number of punctures made depends on the 
extent of the ablatio With a total detachment 
four punctures are made in the four meridians 
between the muscles at a distance of fifteen to 
eighteen mm from the limbus, never less than 
12 mm and avoiding the vortex veins Cven m 
l*artial detachment multiple punctures must he 
mide These are made with a V Graefe’s knife 
or a modification (S's sclerotome) in a mendial 
plane, the cutting edge forw ard, stabbing without 
cutting so deep tint the retina is perforated, at 
•uist one cm Small turning motions will let the 
thud escape under the conjunctiva Then opposite 
opening made a few drops of 1-1000 cyanide 
Hg with novocain aic injected The no\ocam 


nny be replaced by Acorn which produces an 
analgesia of from 10-12 hours The galvano- 
caiitery performations are made au rouge vif , the 
point must not penetrate more than 2 to 3 mm 
and IS removed after 1 to 2 seconds The patient 
is to lie flat on the back for total and macular 
detachments without pillow, besides as in Gonm's 
after-treatment The eye remains under atropine 
(and dionm) The same for the first ophthalmo- 
scopic examination It ma} be advantageous for 
the prevention of reoccurrences and after the 
application of cyanide of Hg to make a capiton- 
nage dcctrolytique to increase the adhesions Five 
or Six of the finest straight needles are introduced 
deep in through the sclera and connected with 
the jKDsitive pole of an apparatus for electrolysis 
During 5 to 6 seconds a 2 to 3 milhainpere cur 
rent IS passcti through Ihis must be followed 
witli a binocular bandage for at least 48 hours 
If tJie vitreous is clouded 5% sodium chlorine 
injections or a 1-5000 to a 1-3000 cyanide of Hg 
are given subconjunctivally once or twice a week 

General treatment is always associated with the 
surgical, with myopia intravenous injections of 
cyanide of Hg, with a detachment of circulatory 
origin as in old people, with cmmetropia Aceco- 
me, nitrites, lodium, with a nitrogenous retention 
(azotcmie) strict diet with lactose drips per rec- 
tum The decubitus should be maintained at least 
for a fortnight Sourdille has to his credit 71 
cures and 6 important improvements among 169 
operations 19 of his successes were with detach- 
ments older than 3 months and 9 older than 6 
months 

To further understand the diversity of the pre- 
detachment process the study of Kummeirs 
(Hamburg) contributions should be read The 
bulbar tension which m acute cases is often found 
low should be recorded This expjains the danger 
of compressive bandage as a form of treatment 
\Ve see m Lagrange’s advocacy of colmatage the 
practical application of these observations For 
Kunimell the tear is the result of pressure from 
behind and is secondary Tins does not mean 
that the tear is of no consequence To the con- 
trary, the tear must be closed as a first indication 
for reapposition of the retina 

The Diagnosis 

The diagnosis of a detached retina is not always 
eas> and often is not made as Elschnig and Axen- 
feld mention Instead of the rtd fundus reflex 
the color is more grey because the neural p trts 
become destro}ed and the connecting tissue pu»- 
literates The reflex is bluish or greemsli grej 
sometimes glittering or may be white or bluish 
white We have a flat detachment which has 
faiily well retained its transparency and no sliniiK- 
mg or difference m color is observed Sometimes 
the disc and surrounding retina show tlie picture 
of diffuse retinitis and a superficial examination 
ma\ miss the detachment The color is ilarkcst 
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in haemorrhagic detachment, it may be greenish 
and but little light emerges from the fundus even 
with a dilated pupil. The examination with red- 
free light shows increased light reflexes fro.m the 
retina and small folds and a slight turbidity. It 
is of special value where only a little fluid has 
lifted a large retinal area. Even then the trans- 
parency may remain for some time. In a begin- 
ning detachment at the posterior pole and the 
macula the red-free light shows folding of the 
limitans interna by characteristic reflex lines. 

The reduction of the transparency is no indica- 
tion of the age of the detachment, because the de- 
tached retina can remain transparent for years, 
while in a recent detachment the retina may ap- 
pear white. The red reflex from the chorioid with 
transparent detachment is slightly diminished, 
while with a tumor the reflex is more grey or 
white. 

The ophthalmoscope shows us a more fluid 
vitreous and disorganization in myopia and old 
age. The fibrillar tissue has become delisquent 
contracted and separated from the fluid part. 
This retraction of the vitreous begins posteriorly. 
Gonin notes greyish black opacities often in 
myopic eyes with retinal detachment, quite a dis- 
tance in front of the disc (parallaxis). These 
he also found in high myopia without detachment 
and considers them as expression of detached 
posterior surface with forward retracted vitreous 
body. Arasler calls attention to a round or oval 
opening surrounded by a ring-shaped opacity 
through which the fundus details may be seen 
with striking distinctness (Kraupa 1914; Pillat 
1922 have described and verified this) presenting 
a strong parallaxis with the fundus. This repre- 
sents the posterior insertion of the hyaloid mem- 
brane into the disc surroundings which has be- 
come detached. If changes in the chorioid and 
retina are found at the same time a retinal de- 
tachment may be imminent. 

An entirely different picture is seen at the 
periphery: there are greyish-white opacities or 
bands parallel to the ora serrata which reveal a den- 
sification of the hyaloid tissue ; pigmented elements 
may be enclosed probably due to a migration of 
epithelial elements of the ciliary region or may be 
remnants of hemorrhages. They have an unfav- 
orable prognosis in an eye without detachment. 
In front of retinal holes, small nodules or cotton- 
like masses can be observed which appear as 
being a torn-away fragment of the retina. If 
they are more white and numerous hanging in the 
vitrpus — in an older detachment they may be 
fibrin remnants of old hemorrhages. 

Epithelial bands which have been found in re- 
cent retinal detachment may be seen ophthalmo- 
scopically as shinning lines on the anterior surface 
of the retina. Gonin does not consider these the 
primary cause of detachment. A diffuse vitreous 
change more pronounced in the central region has 
a rather infaust prognosis because it seems to ex- 


press a generalized state of hyaloid retraction and 
a strong tendency to a hypotony. 

Small retinal hemorrhages are frequently found 
in recent detachments in the neighborhood of a 
tear. They are not the result of the tear because 
they are not usually located at its margin. Dur- 
ing a rapid extension of the detachment one may 
see an increase of hemorrhages. They may pre- 
cede the detachment. A retinal hemorrhage is 
often the forerunner of a detachment which may 
follow some days later. If they are not traumatic 
they are from the chorioidea and due to circula- 
tory disturbances (arterio-sclerosis, nephritis or 
diabetes). No sharp limitation exists between the 
spontaneous detachment and the one which fol- 
lows profuse hemorrhages in the vitreous without 
traumatism or the one which is a late complication 
of a perforating wound with intra-ocular hem- 
orrhage. 

A word about retroretinal fluid. Different 
authors (Kiimmell, Birch-Hirschfeld, Loewen- 
stein, Baurmann) have found the retro fluid to be 
highly albuminous. Others consider it similar to 
the pre-retinal fluid. This fluid causes the gravi- 
tation of the detachment, if it begins in the upper 
part of the bulb, which happens in the majority 
of the cases. 

The Tears. 

Various forms have been found. They may be . 
so small (from a diameter of 3/5ths of a disc to 
12 disc diameters) that they simulate punctiform 
hemorrhages or so large that the retina is partly 
torn away. This occurs especially when the de- 
tachment begins below. There may be only one 
hole or they may be multiple in the same segment. 
At times a second hole is found in the opposite 
diameter. The folds of the retina may cover one 
another and thus hide the tear. In general the 
more recent the detachment the better the chance 
of finding the tear. Tears may develop second- 
arily after detachment. The deep red color of 
the chorioid and the distinctness of its vessels 
show the opening in the retina. Red-free light 
will show the jnargins in the retina opaque while 
the chorioid is black by contrast. Sometimes a 
flap is found in front of the retinal hole. Full 
dilatation is always necessary. “The tear mu.st 
be found” — otherwise there can be no successful 
igni-puncture. (Gonin.) When the tear is 
open the margins produce a parallax with the 
chorioid. 

Tears may be mistaken for hemorrhages — old 
cliorioidal peripherical scars but these often have 
a pigmented border, blood vessel's of the chorioid 
when they are broad and only visible for a short 
distance^ — or cystoid cavities — a tear has a sharper 
border. 

Contraindications to Igni-puncture. 

We must consider the patient from a general 
standpoint. The after-treatment consists of coni- 
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plete rest for at least a week. This excludes very 
obese and old patients. The mental attitude ana 
the social status are important. 

In local conditions of the eye the most dan- 
j'erous one is a manifest cyclitis and pronounced 
low tension. This and serious vitreous and retinal 
changes inform us that sudi eyes are too diseaserl. 
If no tear can be found, even if suspected, igni- 
puncture should not be attempted. In the large 
retinal detachment at the ora serrata the vitreous 
seems to play a prominent part. Gonin has re- 
cently attacked these retinal dialyses with some 
four or five punctures and thus has been more 
successful than previously. As a rule their prog- 
nosis is infaust, as well as the presence of multi- 
ple tears which must he the expression of a very 
disorganized retina. A pupil which does not 
dilate sufficiently, a too opaque medium, a too old 
detachment where the folds have become rigid 
through secondary processes ; when the tear is too 
near the macula — these are all contraindications; 
\yhen vitreous changes obscure the very fine re- 
tinal vessels which may be seen ophthalmoscopi- 
cally as clear glittering small knobs : circumscribed 
synechiae between the vitreous and retina. De- 
lachments after cataract operation have a bad 
prognosis if igni-puncture it attempted. Perforat- 
ing igni-puncturcs are not without danger, they 
may destroy the last vestige pf sight, more tears 
inay originate or the vitreous may become more 
cloudy, hemorrhages may occur in the second 
week after the successful operation. This may be 
so because the clot becoming mobilized, later re- 
tinitis proHferans is found. Necrosis in the retina 
niay appear with secondary perforations after or 
from igni-puncture. 

Success may be expected when a single, typical, 
not too large rptinal tear is found in the equatorial 
region, when a sextor shaped movable retina is 
found more or less connected with a tear, when 
the vitreous is only slightly cloudy, transparent 
especially before the extreme retinal periphery 
and when the anterior bulbar segment is free of 
irritation. 

Indications will multiply with acquired experi- 
ence. Gonin has turned the ophthalmologist away 
from the too pessimistic viewfJoint of laisser 
allcr, he has pointed the way to a more aggressive 


interference so that no unnecessary time is lost 
witli indifferent measures and has demonstrated 
that early closure of the opening in the retina will 
ill the great majority stop the progression of re- 
tinal displacement. For this he deserves the 
thanks of his Professional Brethren and of the 
victims of this ominous and so interesting calam- 
ity. Early recognition and early treatment will 
have to be learned by the medical profession as 
well as by the laity. Absolut fest stelit bereits 
heiite, dass die Goninsche Operation der Netz- 
hautablosung einen wesentlichen Fortschritt be- 
dciitet. A. E. Elschnig. 

\Vc call it a cure when tlie retina has returned 
to its previous place, although only rarely the 
function of the readapted part is entirely re- 
stored. In many cases the deterioration of the vi- 
sion progresses while cases may exist where the 
detachment is permanent, but becomes demarcated 
with a much better prognosis as to the remaining 
vision. In highly myopic eyes linear scars will 
sometimes be found in the periphery which indi- 
cate a rcadaptation of a detached retina or where 
a detachment has become limited, apparently 
without damage to the rest of the eye. Observa- 
tions where the retina became spontaneously re- 
adapted under peaceful measures notwithstand- 
ing the retina was perforated are not extremely 
rare although recurrences follow. (Arch, f, 
Aughk, 103 S. 271 A. Elschnig.) 

Sven Larsson produced an adhesive chorioidi- 
tis with electro-endothermy (diathermy and elec- 
tro coagulation). The sclera is carefully freed 
of blood after dissection of the conjunctiva away 
from the limbus including the area of detachment. 
The muscles in tlie field of operation are severed 
and sutured for replacement. A canthotomy may 
be done. The large negative electrode is put on 
the leg, a small one on the sclera (Acta Ophth. 8 
S. 172). 

Guist (Vienna) is trying to induce an adhesive 
chorioiditis with chemical ageuts. He attempts to 
perforate the chorioidea'without loss of blood and 
then touches that spot with a Kaliatzstift; contact 
during one second showed experimentally no dan- 
ger for the retina in animals. He has had six 
successive successes (One case was detachment 
after extractio lentis) — Ophth. Ges. Wien. De- 
cember 16, 1930. 
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THE TREATMENT OF INFECTIONS 

By HENRY S. MARTIN, M.D., and L. L. KLOSTERMYER, M.D., WARSAW, N. Y. 
Clinical Results Obtained with Blood Transfusions and Intravenous Injections of 

Mercnrochrome — 220 Soluble* 


T he treatment of severe infections is prob- 
ably exceeded in importance by no other 
subject in the practice of medicine. For 
many centuries physicians have put forth a vast 
amount of effort to overcome infections. Great 
progress has been made but the problem remains 
far from solved. When a sure cure for these 
conditions is discovered the practice of medicine 
and surgery will suddenly become one of com- 
parative simplicity. 

Green describes the function of blood as fol- 
lows ; “The life of human tissues is dependent 
upon the nutriment carried to the living cells by 
the blood stream, the removal of waste products 
or specific toxins, the maintenance of the vital 
chemical changes indispensable to normal func- 
tional activity and the supplying of stimuli, 
whether chemical or physical, such as are neces- 
sary to the normal processes of human life.” If 
we accept his definition then it is reasonable to 
believe that a patient with anemia is not able to 
combat severe infection efficiently. Septic cases 
are always handicapped by a rapidly developing 
anemia and it follows that the nearer normal the 
patient’s blood can be kept, the greater his chance 
of recovery. 

Blood is a viscous fluid which remains in the 
circulation and aids greatly in the treatment of 
infection by its hemoglobin content, antibodies 
and activating substances. The benefit obtained 
is more indirect than direct, that is, the benefit is 
more from the effect of the blood upon the pa- 
tient rather than its direct effect upon the bac- 
teria. 

By far the majority of writers on blood trans- 
fusion believe that it is of great value in the 
treatment of infection especially if anemia is 
present. Blood is a specific against surgical shock 
so it is indicated decidedly before and after major 
operations for severe infections. The patient in 
shock certainly has lessened resistance to infec- 
tion. 

With reference to the method of transfusion, 
we are partial to the Unger because it is efficient, 
the technique is simple and any amount of prac- 
tically unaltered blood can be quickly transferred. 
The instrument which we use is the Unger appa- 
ratus as modified by Martin. However, we have 
no objection to any other efficient method provid- 
ing that the transfusion be quickly and aseptically 
performed, unaltered blood used, and all of the 
blood definitely injected into the patient’s vein. 

The arguments against mercnrochrome intra- 
venously are especially that it causes harmful re- 
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actions and that it will not sterilize the blood 
stream. When mercnrochrome is properly indi- 
cated, the reactions are usually insignificant. 
Deaths ascribable to mercnrochrome are very rare. 
In our experience no deaths have resulted from 
the use of mercnrochrome and autopsies on fatal 
cases of this series revealed no evidences of dam- 
age to kidneys or other parenchymatous organs. 
Walker and others state that mercnrochrome ex- 
erts no bactericidal action when injected intra- 
venously. Young and Hill also hold the same 
view. This by no means proves the measure 
worthless as many seem to believe. 

Young, Sanner and Hill and many others ma> 
be cited who have convincing experimental and 
clinical evidence of the value of mercnrochrome 
in infections. Mercnrochrome influences the 
natural protective mechanism of the patient by 
stimulating antibody formation and increasing 
phagocytosis. Goldziehr and Peck found that the 
endothelial cells were stimulated to greater activ- 
ity by the injection of colloids — the phagocytic 
power of the Kupffer cells increased following 
stimulation of the recituloendothelial system. 
Hill states that by emphasizing the reaction of 
the patient rather than the direct- killing of bac- 
teria, we get on a satisfactory basis to explain 
why we get results in such a wide variety of 
infections. 

Blood transfusions and mercui'ochrome are 
used as aids to the usual recognized treatment 
of infection and decidedly not as specific thera- 
peutic measures. In severe cases of infection, a 
blood transfusion is given. On' the follo\ying 
morning 1% mercnrochrome solution is given 
intravenously. If the case is not extreme, not 
one of peritonitis, the toxemia not marked, and 
the hemoglobin not below 85%, the mercuro- 
chrome may be given first. In peritonitis cases, 
the blood transfusion is given always now on 
the day following operation. The mercnrochrome 
is given twenty-four hours later. In our experi- 
ence this sequence gives better clinical results for 
the reason that blood not only efficiently combats 
infection but is the best detoxicating agent, and 
thus the patient is better prepared to utilize the 
mercnrochrome. A most important point in the 
use of these agents is that the patient must have 
a fair degree of resistance, that is, his powers of 
resistance to infection must not be paralyzed. 
Giving a moribund patient protein and a dye of 
even slight toxicity, is but an insult, for he is 
not able to utilize them. 

Reactions following blood transfusions are 
more frequent in septic conditions than in clean 
cases. This is probably due to the comparative 
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inefficiency of tlie kidneys and liver to care for 
added protein and also to bacterial cleavage or 
lysis of bacteria by the bacteriolytic power of the 
donor's and patient’s serum rather than to blood 
incompatibility. Ives reports one thousand trans- 
fusions without hann to the donors or patients. 
In our entire series of three hundred and fifty 
transfusions since January, 1926, reactions were 
10% but none were alarming and there were no 
fatalities attributable to the transfusions. 

Reactions (Figures 1 and 2) following one 
hundred and twenty consecutive injections of 
mercurochrome used alone were compared with 
leactions resulting from fifty consecutive injec- 
tions of mercurochrome preceded by blood trans- 
fusions. The analysis shows that the blood trans- 
fusion-mercurochrome sequence reduced reactions 
as follows: The initial temperature rise was 
slightly less ; the net fall somewhat greater. 
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Figure 1 

Temperature reactions foUov/iiig utcreurochrotiie in/m- 
vcnously with and without biood traiislusions. 


Chills were reduced from 43.3% to 24% ; 
severe chills from 17.2% to 2%. Vomiting re- 
duced from 28% to 16% ; severe vomiting from 
in ^ to zero. Enteritis reduced from 32.4% to 
10%: severe enteritis from 11.6% to zero. The 
reduction in enteritis is especially important in 
*”^Veatment of peritonitis cases. 

This resume comprises 135 cases of various 
types of infection which we personally treated at 
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Figure 2 

Compixring percent of chills, emesis and enteritis follow- 
tng mercurochrome xntravenously xvUh and wUhgut blood 
transfusion, 

the Wyoming County Community Hospital. A 
summary of 75 cases which received mercuro- 
chrome injections but no transfusions, showed 
that: Prompt recoveries following injections of 
the dye were 33 or 44.2^. Total recoveries were 
61 or 81.5^. Deaths were 14 or 18.5%. 

In several cases mercurochrome seemed to be 
the deciding factor as regards recovery. Of the 
14 cases which terminated fatally, 9 were com- 
plicated by bacteriemia, 2 were moribund and 1 
was moribund with staphylococcic bacteriemia. 
The dye seemed to be of no value in streptococcus 
veridans endocarditis and in staphylococcic bac- 
tenemias. 

Results obtained in a series of IS cases of bac- 
teriemia treated by blood transfusioa-mercuro- 
chronie sectuence were: Recoveries 10 or 66.7%. 
Deaths 5 or 33.3%. Of the fatal cases 2 were 
of extreme cellulitis with pyarthrosis and 3 were 
of fulminating puerperal sepsis. One puerperal 
case admitted on the day following delivery, died 
four days later of metastatic streptococcic and 
staphylococcic abscesses — we know of no treat- 
ment which will favorably influence such a ful- 
minating case. The treatment seemed to act 
especially well in 2 cases of septic sore throat and 
2 cases of mastoiditis. All cases of the group 
were extreme. 

In a summary of 60 cases of severe infection 
treated with transfusion - mercurochrome se- 
quence: Prompt recoveries were 16 or 27.7%. 
Total recoveries were 48 or ^%. Deaths 12 or 
20%. This summary includes a group of 25 
cases of acute appendicitis complicated by diffuse 
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resulted in considerable general and local improvement. 
Her condition then remained rather stationary until a 
transfusion was given. The temperalurt was normal on 
the following day and further convalescence was un- 
eventful. 

peritonitis or abscess. Of this group there were 
three deaths from general peritonitis. The value 
of the transfusion-mercurochrome sequence is 
evidenced by comparing this group with a similar 
group of 38 cases treated only by the usual rec- 
ognized methods. Although the infections of the 
former group of appendicitis cases were more 
severe than those of the latter, the mortality was 
12% as compared with 21%. 

Conclusions 

1. Both blood transfusions and intravenous in- 
jections of mercurochrome used independently 
are of definite value in the treatment of infec- 
tion. 

2. The favorable action of both blood transfusion 
and mercurochrome is due to increasing the 
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PiGURE 4 

(Case No. 344.) Case of erysipelas of four days’ dura- 
tion m a man, age 37. Entire face and most of scalp 
extremely infected. Condition subsided rapidly after twc 
intravenous injections of mercurochrome. 



Figure 5 

(Case No. 3626.) Woman, age 25, developed puerperal 
sepsis two days following an instrumental delivery. Ad- 
mitted to the Hospital three days later. The blood cul- 
ture was positive for streptococcus hemolyticus. The 
white blood cells were 18,650 with 94% polymorphonu- 
clears. The hemoglobin was 55%. Given two transfu- 
sions and two injections of mercurochrome followed by 
recovery. 

patient’s resistance to infection rather than to 
direct bactericidal power. 

3. Blood transfusions and intravenous injections 
of mercurochrome are safe procedures pro- 
vided the proper conditions and indications are 
present as regards both patient and physician. 

4. Reactions following intravenous injections of 
mercurochrome are markedly lessened in fre- 
quency and severity when the mercurochrome 
is preceded by a blood transfusion, 

5. The measures should be used early and re- 
peated as often as indicated. 

6. As an aid to the usual measures employed in 
the treatment of severe infections, the blood 
transfusion-mercurochrome sequence shows a 
distinct advantage over either blood transfu- 
sion or mercurochrome used independently. 

It is impossible here to present more than a 
few briefly illustrated case records to demonstrate 



Figure 6 

(Case No. 3866.) In this case of erysipeloid cellulitis 
with streptococcus bacteriemia in a youth of 18 yjass, 
the effect of blood transfusion and mercurochrome iitjfc- 
tions resulted in definite improvement but the two tniec- 
tions of Douches’s serum were of no benefit. 
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Figure 7 

(Cajff No 3533) Boy, age 3J4 icari, developed a rtght 
Pentonsilhr abscess and left suppuratwe olUts medta 
after t’co uceks of seicre sore throat On admtsston 
the abscess u.as viciscd and drained No other surgery 
Blood culture positive for staphylococcus aureus Hento~ 
gtobin 46% Tuo abscesses of the right lung developed 
on the IZth and purulent synovitis of the right knee on 
the 19/A hospital days Discharged fully recovered on 
the 33rJ /i05j>j/al day It is bcliezed that transfusions 
and mercurochronte uere responsible for his recovery 

the results which ijiay frequently be obtained m 
the treatment of severe infections with blood 
transfusions and witli mercurochrome In this 
senes there arc many other cases of good results 
and also of failures but we strongly believe that 
our results at present are very definitely superior 
to our results obtained previous to the use of the 






l5CI'SSiS*v***'i*KS 


«iu«BuuuHuuagi 

MHiiaHMaungfaiB 




I S!!!iPPl”taia8aBB«iiiBaaaBiaai 

ggaa8 !fflaagagsa:aaaa 

!5fi!i*>*nMnaBaaauBBaHBaaBa 


^aBBBBBl 

^•BBaBBBBBBl 

iBBBBBBflBBBl 

=ssB5"a'<iaaBaapBBHaaaaaaBBaaaaaaaBBBB — 

■■BiSBBllBBBaBBBBBBBaBaBBBBaaBBBBUBBBi 
Maia*B I |BB BBBBBBaBBBBBBBBBBBBBBagBBB~ 
■aTaaa^'S^iaBaBBaBBBBBBaBBBBaaaBBaBB 
■B/i^BMTl^lHaBBBaBaaBBBaaBaBaBBBBBBB 

I aSSlfl^^^'^BJBUaBBiaBaaaaflBaaBaaaBBBBBB^^ 
55S.W!!)!BaaB|r«UiBBBBBaaaaBBBBBaBaaBBflBBBi 
s59K>BiiriBaBr<«BaaBaBaaBBBBuaBBBaaBBaBai 
SSErS^^^BBaBBBBBaBBBBBBaaaBBBBBaBBBBal 
55SSS5BBBaBBaBBanBaBBBBBaBBBaBaaaBflBaBi 
BBBBaBBaBBBBBaBBU’aaBBBaBBaBBBBaaaaBflBBi 


I !SBBBBBBaBBaB.«aa-aBB 

■■aaBBBBBPBnillHHHkB 





Ficure 9 

{Case No 1824 ) Case of appendicitis unth diffuse pen- 
ioittUs -of three days' d»rfl/to« in a boy, age 10 years 
Hemoglobin 55% White blood cells 24,000 Polys 
94% Clinical improt;cment was as dro;;ifl/ic after blood 
Itansfusion and niercuroehronie as the pulse and temper- 
ature curves indieate 

traiisfusion-mercurochrome sequence (Figures 
3-9J 
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Figure 10 

(Case No 1517 ) Case of appendtetits with diffuse peri- 
tonitis of three days' dinatton in a girl, age 9 Hemo- 
globin 42% /ni^>rGVCJ>w:»/ followed each transfusion 
and each niercurochome injection Recovery was 
complete 


Figure 8 ^ acknowledge with gratitude our indebtedness to the 

(Car.* iV/i liOiC \ f . . » . r ii j following investigators and clinicians for giving us tbeir personal 

j loyo ) ifOSe of a<rit/<7 pyelitis of three opinions and for furnishing US with material regarding the treat 

««ran<j,i in a girl age 12 One blood transfusion and ment of severe infections \y Ross Thomson, M D , Warsaw, 

mimvemus „.,cclw„ of mercurochrome resulted m 5}./m “a’ fe/SSSoJi: 

prompt recovery ^ ■«' «. 


Md , W Eric Drake, M,D , Baltimore, Md 
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THE TREATMENT OF DERMATOPHYTOSIS* 


By PAUL E. BECHET, M.D., NEW YORK, N. Y. 


T he first scientific data obtained on derma- 
tophytosis occurred as early as 1857, when 
Devergie^ described an eruption on the groin 
which he called herpes inguinal, and described a 
microsporon as the causative factor. Hebra* in 
1860 reported a similar eruption under the desig- 
nation of eczema marginatum. Kdbner,^ Pick,'* and 
Kaposi® confirmed the presence of a fungus in 
similar eruptions. Pellizari® in 1888 reported 
seven cases of ringworm of the hands. Djelaled- 
din-Mouktar’^ in 1892 gave the first description of 
the disease, reporting twenty-five cases, and in 
1910 Sabourand® discovered that the fungus caus- 
ing eczema marginatum, also caused a vesicular 
eruption on the hands and feet, Ormsby and 
Mitchell,® in a paper read before the Section of 
Dermatology of the American Medical Associa- 
tion, in June, 1916, were the first in this country 
to describe dermatophytosis. Strangely enough, 
this excellent paper, did not arouse the intense in- 
terest it should have elicited, because it was not 
until August, 1919, that White’s article*® appeared. 
In the interim I was able to note the report of 
only one case, presented by Cook** at a meeting of 
the Minnesota Dermatological Society on Febru- 
ary^ 13th, 1917, and a letter from White*^ to the 
Editor of the Journal of Cutaneous Diseases, 
dated November 27, 1918, containing some per- 
sonal observations on this, now well recognized, 
and wide-spread disease ; which I venture to say. 


Annual Meeting of the Medical Society of tl 
btate of New York, at Rochester, N. Y., June 3, 1931. 


without fear of contradiction, presents at this 
time, our greatest therapeutic problem. 

For the sake of brevity, I shall discuss the 
therapeusis of ringworm of the feet and hands 
only, and my main object in presenting this paper 
to the Section, is to stimulate research in the 
treatment of this most obstinate affection, as our 
present methods of treatment are far from satis- 
factory and leave much to be desired, Charles J. 
White*® states “the local treatment of this disease 
has proved most disappointing and disconcerting 
to the patient and to the physician. The possible 
duration of the disease up to thirty years seems 
to corroborate this pessimism.’’ This opinion is 
shared by many dermatologists and the more ex- 
perience one gains in the treatment of this obsti- 
nate dermatosis, the less faith one has in our 
present methods of treatment. The complexity 
of the clinical manifestations of dermophytosis 
is fully equaled by the multiplicity of its thera- 
peutic measures ; there is not a single method of 
treatment which gives uniformly satisfactory re- 
sults, what may almost act as a specific in one 
case, may dismally fail in another; the need for 
concerted effort to discover a specific, is therefore 
very pressing, and I ardently hope that one will 
soon be found ; for there is hardly a single skin 
disease, which can incapacitate a patient more 
than a severe vesicular outbreak of dermophy- 
tosis. . r 

It is hardly necessary before an audience or 
this character, to state that therapeutic measures 
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depend much on the stage of the disease. In the 
presence of an added acute eczematoid dermatitis 
one would certainly not use active keratolytic or 
fungicidal agents, on the other hand in the 
ciironic, soggy, thickened stage, we are apt to be 
too cautious in using active agents. As the fungi 
are most numerous in the deep epithelial layers, 
the best hope of cure is to cause exfoliation of 
the epithelial layers as quickly .and thoroughly as 
possible, and then use our fungicides; at times 
these two steps in treatment may be used simul- 
taneously. Let us discuss briefly the better known 
therapeutic agents under separate headings. 

ClXEMOTIIERAI'Y 

Whitfield’s ointment remains tlie most popular 
remedy in the treatment of ringworm ol the ex- 
tremities, and it is a very useful one despite the 
fact that it frequently fails. It is possible that 
some of its failures are due to two factors, its 
use in too weak concentrations, and its use in the 
presence of an eczematoid dermatitis, which con- 
dition it would tend to seriously aggravate. Its 
salicylic acid content is extremely valuable as a 
keratolytic, and in combination with benzoic acid 
has been demonstrated by Gould and Carter’* to 
havo a noticeable fungistatic effect on trichophy- 
ton interdigitale purpereum, and gypseuin, the 
commonest fungi found between the toes. Scham- 
herg and Kolmer” with a different series of fungi 
found that salicylic and benzoic acids gave relti- 
tively low fungistatic results, however, they used 
these acids separately, and on Trichophyton ro- 
saceum, microsporon audouiui, and achorion 
shoeniqnii, a group of fungi relatively infrequent 
between the toes. These observers found that 
lodin transcended all other medicaments in re- 
straining the growth of certain moulds. Yet it is 
a well-known fact that iodin is not a particularly 
brilliant remedy. Williams’* reported the case of 
a boy who had used iodin on his toes for weeks, 
yet an enormous quantity of fungi was found, 
w, benefit derived from 

Whitfield’s ointment is due to the exfoliation it 
produces, and not to any direct fungicidal action. 
As Highman” has pointed out the incorporation of 
fungicides in oil, cream, or ointment, diminishes 
tlieir effect two to five fold, and in this opinion I 
heartily concur. Fungicides or keratolytics seem 
much more active in my hands when used in 
aqueous or alcoholic solutions. Wise” is apparent- 
ly of the same opinion, as in a recent article on 
•he subject, he advocates the use of alcoholic 
solutions of salicylic acid, and aqueous solutions 
of Liquor Burowii. Wet dressings of the latter 
are used as a preliminary to the application of 
5~mylic acid, which is used in strengths of 20 to 
•lUyb as a desquamative. In vesicular trichophy- 
uds of the hands this solution is reduced to 10 
or 15%, after thorough desquamation, a modifica- 
lion of Dreuw's chrysarobin ointment is used. 


These measures advocated by Wise are of gi 
value. In my oiv n practice I use the chrysarol 
combination in chloroform or fle.xible collodion 
preference to an ointment base. 

C. J. White” seems greatly impressed with 
value of a 2fo aqueous solution of mercu 
chrome 220 soluble, painted on twice a day, 
fact he regards it as the most effective drug f 
he has used. Mitchell’* speaks highly of the al 
holic solution of cinnamon oil and thymol, el 
orated by M j ers and Thienes he believes it su 
rior to Whitfield’s ointment. Kingery and f 
kissoii” proved that an aqueous solution of thyr 
in a 1 .'lOOO dilution was 100% fungicidal after 
minutes of contact with approximately 40 diff 
cut strains of fungi; even a minute’s exposi 
killed 93%. Despite the fact that drugs may 
most active fungicides in vitro, yet lose much 
their power in vivo, thymol, on the face 
Kingery and Adkisson experiments, should 
given an extensive clinical trial. Sharlit a 
Highman” introduced tetraiodomethenamine 
flexible collodion. This drug is an unstable iodi 
compound, capable of giving off free iodine me 
slowly than iodine crystals. It has not becoi 
popular. Swartz, Blumgart and Altschule’* us 
ethyl iodide vapor well diluted with air, usin| 
c.c. of the drug, and spreading the inhalation tii 
over about 20 minutes, administered daily. Sevs 
teen cases of epidermophytosis were treat< 
with exceedingly good results. 

Castellani” recommends a saturated alcoho 
solution of basic fuchsin, with phenol, acetone ai 
resorcin. It is mplied daily to the affected par 

Feldman and Ochs” reported most favorably i 
the use of potassium permanganate in strengt 
ranging from 1 :5,000, to the full saturated sol 
tioii. White and Greenwood” also found it ve 
valuable. It would be interesting to note at tl 
time that it was the favorite remedy of Dr. ! 
Duncan Bulkley some thirty years ago, in tl 
treatment of vesicular eruptions of the hands at 
feet. I am also convinced of its value. Ruggles 
found the following ointment valuable. 


Phenol 

...grs 

XV 

( 1) 

Zinci, oxicli 


5jss 

( 6) 

Ung. picis liquidi . . . 


5n{ 

(12) 

Uiig. aqua rosae . . . . 



aiuss (I£ 

RADIOTHCBApy 



There seems to be no great amount 

of eutht 


siasm in the use of the w-ray in dermophytosi 
MacKee” in his text book states tliat all types o 
the disease react better to drugs than to irradi; 
tion. Wise is also not optimistic. The results 
have obtained in uncomplicated dermophytosi 
are equally indifferent, but in the treatment of 
super added eczematoid dermatitis, and th 
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vesicular tricophytids of the hands, the .v-rays in 
my experience have proved of great value. 

Vaccinotherapy 

The use of vaccines and trichophytin are in the 
early experimental stage, and it is therefore im- 
possible to evaluate them. Mitchell has found 
trichophytin useless. On the other hand Van 
Dyck, Kingsbury, Throne and Myers^® have treat- 
ed 100 cases with intradermal injections of tri- 
chophytin with the following results; 


Apparently cured 32 

Greatly improved 28 

Slightly improved 21 

Unimproved 19 


Resume of Personal Experience 
Extensive clinical observation has convinced me 
that eczematoid dermatitis is a most frequent 
complication of tinea of the feet and hands and 
that when it does occur it should be treated as 
an eczema; strong parasiticides only make mat- 
ters worse. It is here that the .r-rays are most 
useful. The method which gives me the greatest 
hope of possible cure in uncomplicated tineas is 
thorough exfoliation with strong alcoholic solu- 
tions of salicylic acid. When the skin has thor- 
oughly peeled off parasiticides are applied, my 
favorites are thymol, potassium permanganate, 
chrysarobin, mercurochrome, and iodine pref- 
erably in solution. It seems to me that eventual 
therapeutic success is dependent, on long con- 
tinued treatment rather than on any single 
remedy. 

As prophylaxis against recurrences I would 
mention scrupulous cleanliness of the toes, and 
nails, the constant wearing of foot covering in 
public baths, gymnasia, etc., sterilization of 
socks, and even of shoes if possible. Desensitiza- 
tion with trichophytin may or may not have a 
sphere of usefulness; this must be left to future 
experimentation. I feel that the future specific 
for tinea of the feet and hands will be discovered 
through the elaboration of the methods of such 
pioneers in Chemotherapy as Schamberg, Kobner, 
Myers, Thienes, Kingery, and Adkisson, and that 
the new drug will be as successful in vivo as it 
will be in vitro. Vaccinotherapy will probably 
prove of no more value in this dermatologic “bete 
noir,” than it has in other dermatoses. ■ 

In conclusion it may be stated that long thera- 
peutic experience convinces one that none of the 
remedies heretofore used, have proved real spe- 
cifics. They are, however, of considerable value. 
It is to be hoped that a real specific for this wide- 
spr_ead affection will soon be discovered. 
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POPULAR MEDICAL PUBLICITY 


The officers and committees of the Medical 
Society of the State of New York have given 
venous thought to the attitude of the people to 
"ard practitioners of medicine The people see 
fill the one liand groups of scientific healers rang 
from blatant quaLks to those slightly trained 
hi sectarian schools of therapeutics At the other 
extreme the people sec plijsjcians who ha\e been 


trained in scientific medicine m universities and 
hospitals and licensed by the State after searcli 
ing examinations The people do not al\sa\s dis 
criminate between these two groups or recognize 
the superiority of the trained phjsician 

The methods of these two groups are diametri- 
cally opposed The quack and tlie healer practice 
intense salesmanship and promise results impos 
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The Early Diagnosis and Early Treatment 
of Arteriolar (Essential) Hypertension. — 
David Ayman states that the early diagnosis (as 
well as the prevention) of essential hypertension 
has not yet been included in the active scope of 
modern medicine. This is due to four factors: 

(1) There is the fear of producing anxiety in 
the patient by too frequent blood pressure read- 
ings. This fear is unfounded, as it has been 
shown in a series of patients who took their own 
blood pressure readings for from two to three 
years that there were no harmful psychic results. 

(2) The lack of specific therapy has been a de- 
terring factor in early diagnosis. As in other 
diseases in which there is no specific therapy, 
such as tuberculosis, success should be greatest 
in the treatment of early cases. (3) Delay in 
early diagnosis is due to the frequent, though un- 
justifiable, assumption that the disease com- 
mences in middle life. It has been shown, how- 
ever, that in the history of a large percentage of 
hypertensive patients vasomotor symptoms began 
in early life. (4) Physicians, with the exception 
of those in insurance companies, do not consider 
with enough suspicion elevation of blood pres- 
sure mildly above the average in young persons. 
In people whose systolic or diastolic blood pres- 
sure is 10 mm. above the average, especially if 
they belong to a hypertensive family, the diag- 
nosis of essential hypertension may be made, 
after all other possible causes of hypertension 
have been excluded. 

One of the most important of the charac- 
teristics of essential hypertension is not the eleva- 
tion of blood pressure but rather the fluctuation 
or variability of the blood pressure. In a group 
of 76 unselected hypertensive patients whom the 
author followed for a year and a half, 56 per cent 
at some time or other had a drop of their blood 
pressure to normal on resting. It is thus possi- 
ble to have a normal blood pressure in essential 
hypertension. Joseph H. Pratt and the author 
have demonstrated that the symptoms associated 
with early hypertension are of psychic or vaso- 
motor origin, and that they are found in dynamic 
individuals who always seem to be under tension. 
The therapy of early essential hypertension 
should, therefore, attempt a modification of the 
special dynamic hypertensive personality. The 
individual’s pace must be slowed up. The neces- 
sity is for both mental and physical relaxation. 
The use of sedatives may afford assistance. 
Among the best and least expensive of these are 
the bromides, phenobarbital, and chloral hydrate. 
— Neiv England Journal of Medicine, August 31, 
1931, ccv, 9. 


Treatment of Muscular Indurations by No- 
vocaine. — Fred Wachsmann, writing in the 
Deutsche medizinische Wochenschrift of May 22, 
1931, says that the dynamic equilibrium of per- 
sons engaging actively in sports is peculiarly la- 
bile. Especially in those undergoing a course of 
training is there a ready change from a state of 
sympathicotonia into that of an alkalinizing vago- 
tonia. During strenuous training the muscle is 
hypotonic, but through disuse or wrongly dosed 
stimulation a state of hypertonia may set in, 
which offers a ready basis for an aftermath of 
local induration. There is a tendency now to as- 
sume that the sensory nerve endings become irri- 
tated by the exercise involved in steady devotion 
to sport, and also after hematomas, resulting in 
a spasm of the musculature, by which the muscles 
are shortened, and the glycogen metabolism is 
brought to a standstill, while the muscle function 
is diminished by accumulation of lactic acid and 
by readier susceptibility to fatigue. The muscles 
most affected are the triceps brachii, in ski-jump- 
ers, the soleus in track-runners, the arm flexors 
in oarsmen, the pronator in tennis players, the 
shoulder muscles in gymnasts, the psoas in hur- 
dle-jumpers, etc. In view of the difficulty of 
measuring the suitable dosage of massage, and 
the frequent failure of heat applications and 
hydrotherapy to relieve the indurations, Wachs- 
mann has been trying the effect of small injec- 
tions of novocaine made directly into the muscle 
affected. He has had brilliant results from injec- 
tions of Yz — 2 c.c. (8 to 30 minims) of a 0.5 
percent solution, occasionally using as much as 
4 c.c. (60 minims). The reaction represents a 
kind of irritation therapy. In a total of 30 cases 
injected, he has found only 4 that did not yield 
to the treatment. A single injection has often 
proved sufficient, but in some cases 2 or 3 injec- 
tions have been administered at 3 day intervals. 

Control of Hiccough with Carbon Dioxide 
by a Simple Rebreathing Method. — Since there 
are reports in the literature showing that carbon 
dioxide, which acts directly upon the respiratory 
center, is a most reliable method of stopping hic- 
coughs, Lewis A. Golden urges that it be more 
extensively used. Because of the false assump- 
tion that its use demands an expensive^ and cum- 
bersome apparatus, he describes a simple and 
readily available method which he has found 
quite effective. An ordinary paper bag of me- 
dium size and strength is placed over ilie patient s 
face, and held so that it tightly encloses the mouth 
and nose. The patient is instructed to breathe 
into the bag. hH, the available oxygen in the bag 
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is replaced, the exhaled carbon dioxide accumu- 
lates so that in several minutes there is enough to 
produce a therapeutic effect Golden has treated 
six patients by this simple method. In one pa- 
tient the hiccough, which had been continuous 
for two days, was checked in four minutes and 
up to the date of writing there had been no re- 
lapse. Of the other patients all but one were 
relieved in from three to six minutes. One had a 
recurrence several hours later, which he easily 
relieved at home by the same method . — Neiv 
England Journal of Medicine, June 4, 1931, 
cciv, 23. 

The Influence of Intercurrent Infectious 
Diseases upon Chronic Nephropathies, — Berta 
Aschner says that, among diseases that Iiave been 
cured or remarkably improved by intercurrent 
attacks of acute infection, renal affections, espe- 
cially chronic nephroses, hold an important place. 
Four cases are reported in which acute attacks of 
infection - exerted a favorable influence upon 
chronic diseases of long duration. Two of these 
were cases of nephrosis, which either improved 
or were temporarily cured by attacks of ery- 
sipelas. In tile first case a woman of 39 res- 
ponded admirably to an attack of erysipelas in- 
volving the entire lengtli of the right arm, after 
which she remained in excellent health for a 
period |o£ 5 years. Upon recurrence of the 
nephrosis at the end of that time, however, no 
treatment of any kind, including protein therapy, 
was able to restore her to health. The second 
case was that of a man suffering with arteri- 
osclerosis associated with high-grade albuminuria 
and hydrops. The urine was heavily loaded with 
white and red cells, and the albumin amounted to 
18.5^ per thousand. Here, too, an attack of 
erysipelas caused great temporary improvement, 
•SO that, although the patient died shortly after- 
ward from cardiac and vascular complications, 
the astonishing fact was revealed at autopsy that 
there ^yas neither grossly nor microscopically any 
least sign of renal pathology. Tliere can be no 
doubt that we are dealing here with an autopro- 
tein action, but attempts to apply this principle 
therapeutically by administering the usual forms 
of protein treatment proved wholly unsuccessful 
both in the author's cases and in one of Karac- 
sony’s, in which no effect could be produced 
either by peptone, micleinic acid, or the patient's 
own serum. This is a field of effort in which no 
pains should be spared to achieve the results that 
have been attained in disease of the nervous sys- 
tem treated along these lines. The literature 
contains a number of other interesting examples 
of cases of chronic nephrosis which have been 
cured by acute infectious attacks, including 
croupous pneumonia, measles, and streptococcus 
kjytonitis .' — Klinischc IVochenschrift, August 15, 


The Value of Fever Produced by Diathermy 
in Multiple Sclerosis and Other Chronic Dis- 
eases. — William D. Schmidt and Benjamin P. 
Weiss emphasize the fact that of the various 
agencies used to raise the body temperature for 
tlierapeutic purposes diathermy is the only one 
which permits the physician to control the fever. 
The remarkable results obtained with diathermy 
in paresis led them to apply this form of treat- 
ment to other chronic neurological diseases — 
multiple sclerosis and encephalitis. In these af- 
fections also they have succeeded in obtaining 
remarkable clinical results, which were usually 
noted in from thirty to ninety days. While 
marked organic syndromes have cleared up to a 
marked degree, it is too early to predict per- 
manence. Patients must be carefully selected 
for this form of treatment. Those of normal 
weight stand the treatment better than the 
obese, and women better than men. There 
should be no marked evidence of degenera- 
tion of the cardiac, renal, vascular or nervous 
systems, and the patient should not be over 
50 years of age. During the treatment all 
the constitutional phenomena of fever appear, 
such as herpes, marked sweating, and leucocy- 
losis. There is a rise in the ferment and anti- 
ferment content of the blood, increase in the 
metabolic rate, and an increas.e in resistance to 
invading micro-organisms. The treatment should 
be interrupted if the blood urea rises to 70 mg, per 
100 c.c., if the systolic blood pressure falls below 
35 m.m., if there is beginning bronchitis, mut- 
tering delirium, signs of pulmonary edema, 
weakened cardiac sound, or marked exhaustion, 
or if the thermoregulative center becomes unbal- 
anced. In applying the diathermy an ordinary 
high frequency machine may be used, if it is 
sturdy enough to stand the strain of running for 
hours. The technique is that usually employed 
for the production of therapeutic fever by dia- 
thermy. The amperage is increased until it 
reaches 2,500 to 3,000 inilliamperes, and main- 
tained at this level until the desired temperature 
is attained. It usually requires about two hours 
and a half to elevate the temperature six degrees ; 
the patient then remains covered for at least two 
hours. During the treatment a sedative is nec- 
essary. The authors use luminal, 1 grain, and 
bromides, 30 grains . — Physical Therapeutics, 
September, 1931, xHx, 8. 

The Electrocardiogram in Congenital Dis- 
ease of the Heart. — On the basis of a personal 
case M. Stejfa points out the importance of the 
electrogram in the diagnosis of congenital heart 
lesions. Only by this means was it possible to 
make a diagnosis of a perforation of the septum 
during the patient’s life. The case was in addi- 
tion characterized by a transposition of the large 
vessels and also of the ventricles, revealed at 
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autopsy, in a youth of 19. The electrocardio- 
gram, which records the progression of electric 
phenomena, is in principle a functional method. 
But since its conformation depends also on ana- 
tomical circumstances, it is to some extent appli- 
cable in the diagnosis of congenital disease. It may 
furnish the following indications: (1) The intense 
systolic souffle with its maximum of intensity in 
the second left intercostal space beside the ster- 
num, even when not accompanied by a murmur — 
given a pronounced right predominance, which 
cannot be explained in any other way clinically (as 
for example by kyphoscoliosis, mitral disease, 
sclerosis of lung or pleura, fibrous phthisis, etc.) 
may be regarded as a symptom of a congenital dis- 
ease, without formal radioscopic confirmation. (2) 
When clinical examination leads one to suppose 
there is a congenital lesion of the heart (because 
of cyanosis and systolic heart murmur) and the 
electrocardiographic tracing is normal, a stricture 
of the pulmonary artery cannot be assumed, for 
in all the cases that have been verified at autopsy 
the predominance of the right heart had been 
established (except the author’s own case with 
block of the right branch of Tawara). In these 
first cases, which have been defined by a normal 
electrocardiogram, we must rather assume the 
persistence of the arterial canal, or Roger’s dis- 
ease, or possibly lesions associated with atrophy 
of the right ventricle. (3) Following an electro- 
cardiographic examination which establishes in a 
congenital affection an organic lesion of the 
bundle of His or of Tawara’s branch, we may 
suspect a lesion of the interventricular septum. 
Since there are a number of symptoms which 
have not as yet been susceptible of diagnostic in- 
terpretation with complete certainty, because 
there are relatively few cases in which clinical 
examination can be controlled by autopsy, every 
physician who has made interesting findings by 
means of the electrocardiogram with reference to 
congenital heart lesions should make it a point to 
publish them for purposes of comparison. — 
Archives des maladies du coeur, des vaisseatix et 
du sang, August, 1931. 

Pneumoperitoneum in the Treatment of Tu- 
berculous Enterocolitis. — Andrew L. Banyai, 
writing in the American Journal of the Medical 
Sciences, September, 1931, clxxxii, 3, quotes 
figures showing that tuberculous disease of the 
intestines is far more frequently a complication 
of pulmonary tuberculosis than is generally real- 
ized. He states that the prognosis is not neces- 
prily hopeless, and reports a series of 44 cases 
in which he has employed pneumoperitoneum, 
with resulting symptomatic relief in 31 (70.4 per 
cent.). In 14 cases relief was complete, in 10 
partial, while in 5 diarrhea ceased though other 
symptoms persisted; diarrhea ceased while other 
symptoms persisted in 2 cases. The duration of 


symptomatic relief varied from a few days to 
two years. The technique of pneumoperitoneum 
is simple and without danger. The best site for 
the injection is three fingers’ breadth below and 
to the left of the umbilicus; if fibrosis has re- 
sulted from this side having been used too often, 
the needle may be introduced at the same level 
on the right side. Manometer readings are taken 
during the injection, though this is not so impor- 
tant as in artificial pneumothorax. The sub- 
jective feeling of the patient, the distention of the 
abdomen, and increased intensity of tympanitic 
percussion sound are far better guides in con- 
trolling the amount of oxygen injected than the 
manometer. Positive pressure oscillations appear 
usually after 300 to 500 c.c. of oxygen have been 
introduced, though in some instances they are not 
evident even after 1000 c.c. of oxygen have been 
injected. The abdomen should be underinflated 
rather than overinflated. The treatment should 
not be given during menstruation. The therea- 
peutic effect of pneumoperitoneum is considered 
to be due to the direct chemical influence of 
oxygen, the increased intra-abdominal pressure, 
and the hyperemia of the peritoneum and intes- 
tinal serosa. A decrease in the peristalsis follow- 
ing oxygen inflations was noted in the majority 
of cases in this group. By these accomplishments 
one approaches the ideal aimed at in the treat- 
ment of any form of tuberculosis, that is, possible 
maximum immobilization with improved nutri- 
tion. The author feels that his results are suf- 
ficiently encouraging to warrant the more fre- 
quent use of pneumoperitoneum in the treatment 
of intestinal tuberculosis. 

Hypertension and Inhalation of Pure Oxy- 
gen. — Experiments are reported by A. S. Ber- 
Ijand and Ch. J. Weinstein with reference to the 
effect of pure oxygen inhalation in that type of 
hypertension that is due to toxinfectious causes, 
The 25 subjects examined were chiefly diabetics, 
with a few arteriosclerotic patients and one suf- 
fering from nephritis. Ten normal persons were 
also used as controls. Three types of reaction 
were observed after inhalation of oxygen :_(1) In 
normotonics, insignificant rise of systolic and 
diastolic blood pressure, still evident 15-20 min- 
utes afterwards. (2) In some hypertonics, an 
increase of blood pressure immediately after in- 
halation, falling in 15-20 minutes to a point below 
the original. (3) In other hypertonics, an imme- 
diate drop in blood pressure after inhalation, 
which remained constant 15-20 minutes after the 
experiment. In the days following, the pressure 
was usually lower than on the first day; toward 
the end of the observation, that is, 10-14 days 
later, it was appreciably less in 23 of the 25 
patients than before the experiment was made. 
In normotonics there was no effect of any kmd 
at the end of this period in the way of either m- 
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pease or decrease. Tlie question whether oxygen 
13 absolutely hypotonic in its action must there- 
fore be answered in the negative. With regard 
to the mechanism of its action in hypertonics we 
may suppose that it counteracts some component 
of the increase of blood pressure, with a degree 
of energy proportional to the energy of such com- 
ponent in any given case. Carbon dioxide might 
be such a substance, stored up in the blood and 
acting as a vasoconstrictor. Hyperventilation 
would then cause a fall in blood pressure, in 
which case we might give the name hypercapnic 
to this type of hypertension. Certain authors 
have e.\'prcsscd the view that the fall of blood 
pressure is due to decrease of calcium ions, as the 
result of beginning alkalosis. The authors were 
unable to demonstrate any difference in the con- 
tent in calcium ions before or after the oxygen 
inhalation. In cases of essential hypertonia, 
where some writers claim that calcium plays a 
great part, they could not observe any influence 
exerted by carbon dioxide. Whether these forms 
should be regarded as hypercapnic or anoxemic 
therefore remains uncertain at the present time. — 
^fiiHchciter mcdisiiiische IVochcnschrift, August 
28, 1931. 

The Use of Wet Quinosol Dressings.— It is 
still a debated question, says Sigwald Bommer, 
in the Deutsche uicdisiuischc iPochatscrift of 
August 28, 1931, whether wet medicated dress- 
ings offer a satisfactory mode of treatmpit. If 
they are strong enough to kill the bacteria, they 
arc liable to be injurious to the skin. Having 
found boric acid dressing irritating, and in con- 
flict with a dietetic treatment he was using, he 
niade^ comparative tests of these and quinosol 
dressings, placing one drug on the right upper 
arm and the other on the left, in 45 patients suf- 
fering with lupus vulgaris. He observed the 
effects of 4 different solutions: (1) 1-2000 in 
boiled tap water, (2) 1-1000 in the same, (3) 
I-IOOO in 0.85 per cent, sodium chloride solution, 
(4) 1-500 in the same. The boric acid was used 
in 3 and 1.5 per cent, solutions. Quinosol is sul- 
phuric acid ortlio-oxyquinoline-potassium, consist- 
ing of approximately equal parts by bulk of 
oxyquinoline and potassium bisulphatc; it is 
cbemically related to yatren. When the applica- 
tions were made on sound skin in normal per- 
sons, there was no difference in the effect be- 
t^s'een the two substances. But in cases of ulcerated 
lupus vulgaris the superiority of quinosol was 
striking, In deep ulcers of hypertrophic lupus 
there was an astonishing decrease of secretion, 
With prompt drying up at the bottom and com- 
plete cicatrization in very brief time. In five of 
the patients there was a burning sensation for 
jbout 15 minutes affer the dressing was applied. 
It followed invariably, being greater after solu- 
tions 1 and 2 than after 3 and 4. The sodium 


chloride has the effect of decreasing the burning 
sensation and the irritating effect of quinosol. In 
lupus^ vulgaris any irritation has the effect of in- 
creasing the inflammation, and is therefore to be 
sedulously avoided. Bommer believes that even 
the weaker solutions he lias used are still some- 
wliat too strong, and that a further decrease is 
desirable in many cases. In those who from the 
start tolerated the treatment without any diffi- 
culty, and who had closed foci or slightly hyper- 
trophied lupus nodules, there was prompt dis- 
appearance of all inflammatory symptoms in the 
vicinity of the lupus nodules. 

Influenza-Bacillus Endocarditis Assuming 
the Picture of Endocarditis Lenta. — In view of 
the fact that only 21 cases have been found in the 
literature in which a purulent endocarditis could 
be unequivocally attributed to the influenza bacil- 
lus, Heinz Frank believes that a case of his own 
offers points of special interest. A man of 32 had 
suffered with mitral insufficiency from early 
youth, certainly from the age of 12 years. He 
was first admitted for an acute inflammation of 
the hip joint in addition to this old lesion. The 
fact that the case yielded to salicylates in 3 days 
makes it safe to assume that the affection was 
rheumatic monarthritis. That endocarditis was 
present at this time is unbelievable, since the time 
required for sedimentation of blood corpuscles 
quickly rose to normal, the patient was apyretic 
and had gained 7 pounds. Two months later he 
was admitted again, with shortness of breath, 
slow fever, attacks of weakness, and a sense of 
general discomfort. All the signs of a septic en- 
docarditis were present : anemia, enlarged spleen, 
intermittent fever, embolism, signs of focal ne- 
phritis. That this endocarditis was caused by in- 
fluenza bacilli cannot be doubted, since these were 
found in the blood five times and cultured in pure 
culture, without other kinds of bacteria being 
demonstrable. The condition presented all the 
symptoms of the affection called by Schottmuller 
endocarditis lenta : an obscure beginning, long 
subfebrile to febrile temperatures, enlarged 
spleen, increasing anemia. In addition the fact 
that septic endocarditis established itself upon a 
valvular defect in an old rheumatic endocarditis 
is a very frequent finding in endocarditis lenta in 
the stricter sense of the word. The case was dif- 
ferentiated from true endocarditis lenta only by 
the fact that Streptococcus viridans could not be 
demonstrated hi blood culture, but tliat influenza 
bacilli instead were present. The actual clinical 
findings were in no ^vay different. All the 21 
cases in the literature as reported by nine authors, 
have terminated fatally. It is therefore almost 
certain that endocarditis in which the influenza 
bacilli are demonstrated in the blood stream re- 
sults in death of the patient. — Mihichener inedi- 
cinische IFochcnschrift, September 4, 1931. 
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PHARMACIES— POWER OF STATE TO LEGISLATE ON QUESTION 

OF OWNERSHIP 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


In our large cities the old-fashioned apothecary 
shop is rapidly disappearing. The chain-store 
system of drug shops, in some cases extending 
over the entire country, has replaced the indi- 
vidual in this all-important field. The most impor- 
tant function of a pharmacist is the correct and 
accurate compounding of prescriptions written 
by a physician. The responsibility of a pharma- 
cist in this respect is indeed great; if he errs, he 
is in a position not only to undo the work of the 
physician but to cause great suffering and even 
death to the patient. It is obvious that the prac- 
tice of pharmacy is inextricably interwoven with 
the public health. In the State of New York the 
Statute (Education Law, Article 51) sets up a 
State Board of Pharmacy with powers of regula- 
tion, supervision and control over the practice of 
pharmacy. The statute sets forth the qualifica- 
tions necessary before a pharmacist can be licensed 
and also provides for the revocation of such license 
in the event that the pharmacist should prove false 
to his trust. 

The change in ownership and mode of opera- 
tion of pharmacies and drug stores in connection 
with the growth and expansion of corporations in 
this country is responsible for the passing of 
statutes which provide, in substance, that no such 
store shall be owned or operated except by a 
licensed pharmacist or druggist. These statutes 
are not retro-active and hence do not apply to 
the ownership of pharmacies or drug stores which 
existed prior to the passage of the statutes in 
question. 

In Pennsylvania a short time ago, the con- 
stitutionality of a statute of this general character 
was challenged by a corporation which operated 
a chain of drug stores. It was contended that the 
statute in question was unconstitutional in that 
it contravened the due process of law clause in 
the Fourteenth Amendment of the Constitution 
of the United States. The case was carried to 
the_ Supreme Court of the United States. The 
majority of that Court adopted the contention of 
the drug store corporation and held the statute 
unconstitutional on the record then before them. 
There was, however, a vigorous dissent by Mr. 
Justice^ Holmes, concurred in by Mr. Justice 
Brandeis. In taking the position that the act in 
question was constitutional, the learned Justice 
said ; 

“A standing criticism of the use of corporations 


in business is that it causes such business to be 
owned by people who do not know anything about 
it. Argument has not been supposed to be neces- 
sary in order to show that the divorce between the 
power of control and knowledge is an evil. The 
selling of drugs and poisons calls for knowledge 
in a high degree, and Pennsylvania after enacting 
a series of other safeguards has provided that in 
that matter the divorce shall not be allowed. Of 
course, notwithstanding the requirement that in 
the corporations hereafter formed all the stock- 
holders shall be licensed pharmacists, it still would 
be possible for a stockholder to content himself 
with drawing dividends and to take no hand in 
the company’s affairs. But obviously he would 
be more likely to observe the business with an in- 
telligent eye than a casual investor who looked 
only to the standing of the stock in the market. 
The Constitution does not make it a condition 
of preventive legislation that it should work a 
perfect cure. It is enough if the questioned act 
has a manifest tendency to cure or at least to 
make the evil less.” 

In New York the statute with respect to the 
ownership of pharmacies and drug stores reads, 
so far as material: 

“Every pharmacy shall be owned by a licensed 
pharmacist and every drug store shall be owned 
by a licensed druggist; and no copartnership 
shall own a pharmacy unless all the partners are 
licensed pharmacists and no copartnership shall 
own a drug store unless all the partners are li- 
censed druggists; except that, any corporation, 
organized and existing under the laws of the state 
of New York or of any other state of the United 
States and authorized to do business in the state 
of New York and empowered by its charter to 
own and conduct pharmacies or drug stores, and, 
at the time of the passage of this act, still owns 
and conducts a registered pharmacy or pharma- 
cies or a registered drug store or drug stores in 
the state of New York, may continue to own and 
conduct the same and may establish and own ad- 
ditional pharmacies or drug stores in accordance 
with the provisions of this article, but any such 
corporation which shall not continue to own at • 
least one of the pharmacies or drug stores there- 
tofore owned by it or ceases to be actively en- 
gaged in the practice of pharmacy, shall not be 
permitted thereafter to own a pharmacy or a 
drug store; and except that any person, not a 
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licensed pharmacist or a licensed druggist, who 
at the time of the passage of this act owns a 
registered pharmacy or a registered drug store 
in the state of New York, may continue to own 
and conduct the same in accordance with the pro- 
visions of this article, and except that the admin- 
istrator, executor or trustee of the estate of any 
deceased owner of a registered pharmacy or drug 
store, or the widow, heirs or next ot Km of such 
deceased owner, may continue to own and con- 
<luct such registered pharmacy or drug store, in 
accordance with the provisions of this article ’* 

ShortI> after the decision of the Supreme 
Court of the United States, the New York State 
statute was challenged as being unconstitutional 
Iwo cases have already come befoie the lower 
Courts, in the first of which the statute was held 
unconstitutional, the Court following the ruling 
of the Supreme Court of the State of New York 
In the second case the New York State statute 
was upheld This second decision is extremely 
interesting and of great importance 

An individual not a licensed pharmacist sought 
to compel the State Board of Pharmacy to issue 
to him a certificate of registration of the owner- 
ship of a pliarmacy, but the Board refused to 
issue such certificate on tlie ground that the man 
was not a licensed pharmacist Resort was then 
bad b} tlus individual to the Court, where the 
statute was held constitutional It was urged by 
tins man that the decision of tlie Supreme Court 
of the United States was authority for the grant- 
ing of such certificate, but the Court held that 
each case must stand on its own facts and the 
record before the Court in this case was suffi- 
cient to uphold the constitutionality of the statute 
m order to understand the reasoning of the 
Court, It IS necessary to quote at some length 
from the opinion 

“Ihe reason for denying to a corporation the 
right to practice a profession is clearly to prevent 
the shifting of personal responsibility for infe- 
rior quality of personal service Personal owner- 
ship and resulting personal responsibility is es- 
sential to the safety and health of tlie public m 
the practice of any profession For the same 
reason, it is a reasonable reauirement that before 

proprietary interest m a pharmacy can be ac- 
quired such prospective owner must have become 
a licensed pharmacist 

‘Ihe chief function of a pharmacy is to dis- 
pense to the public (either compounded under a 
phvsician’s direction or prescribed by a physician 
Without the necessity of compounding) vanous 
drugs and chemicals, the quality of winch is an 
important factor Upon the potency of the drugs 
^uid chemicals sold and the quality of the work 
in compounding them may depend the efficacy of 
the cure The skill of the physician may be off- 
set by the inferiority of a piiarmacist’s drugs 
which have been prescribed It is common knowl- 


edge that time is an important element to be con- 
sidered in the preserving of drugs and chemicals 
Some become ineffective for a prescribed purpose 
after they ha\e been permitted to age beyond a 
certain time, others by chemical change, may be 
converted into poison In plain speech, public 
welfare requires tint tlie proprietor of a phar 
nncy should know his business The health of 
the public suffers if his stock of drugs is allowed 
to deteriorate, the safety of the public is endan- 
gered if he emplo>s clerks of inferior skill 

*‘No one questions the reasonableness of the 
statute which requires a practicing physician to 
be licensed by the state Can it not be said with 
equal reason that a license should be required of 
the proprietor of a pharmacy who is responsible 
for the quality and potency of the drugs and 
chenitcals which the physician prescribes to effect 
a cure^ Is it not reasonable that the state should 
liave some control over the man whose respon- 
sibility It IS to employ men and women of expert 
knowledge to compound the prescriptions of a 
physician^ If we license the physician, should 
we not license him who is largely responsible for 
putting the physician’s advice into effect? 

‘Tt IS by a statute such as the one under con- 
sideration that the state m the interest of public 
health and welfare can to some measure control 
the quality of service to be rendered to the sick 
In effect, the command of the statute is addressed 
to the owner or proprietor of the pharmac> 
There the responsibility should remain Possible 
Iienal consequences for illegal acts by the propri- 
etors of pharmacies is not enough Ihe demand 
IS for consistent quaht} of pliarmaceutical serv- 
ice Public health means sound health, and it may 
reasonably require carefully regulated pharmacies 
to preserve it 

“Approaching from another point of view the 
question of the reasonableness of this statute, the 
record shows that following the close of the 
World War illicit traffic m habit-forming drugs 
and prohibited intoxicants showed a state-wide 
increase Large profits to those who could legally 
dispense such products lured persons of inferior 
character and a low type of mentality into the 
field of pharmacy 1 hose who sensed the public 
necessit> of high grade pharmacies in communi- 
ties realized that the profession was being de 
graded and the effect of its public service handi- 
capped Men of broad knowledge upon tlie sub- 
ject, with unquestioned purpose to protect the 
public, appeared before the Legisbture and the 
governor m support of the act now diallenged 
Their arguments apparently carried conviction 
It cannot be doubted the Legislature recognized a 
new evil to be met and prevented 'The needs 
of successive generations may make restrictions 
imperative to day which were vain and capricious 
to the vision of times past * ” 

The Court then took up the decision of the 
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Supreme Court of the United States dealing with 
the Pennsylvania statute and held that it was not 
conclusive upon the record before him, and the 
Court then said: 

“I return to the question before the Court: Is 
the statute which the petitioner has challenged 
reasonably adaptable to and in the interest of 
public health and general welfare? The answer 
is supplied by the particular record before the 
Court in this proceeding, the dominant note of 
which is the protection of the public. It leads 
me to the conclusion that the statute does not 
violate the provision of the constitution which 
the petitioner invokes. While it may affect his 
right to pursue his vocation in the way he de- 


sires, it does so with authority of law. ‘Any 
trade, calling or occupation may be reasonably 
regulated if “the general nature of the business 
is such that unless regulated many persons may 
be exposed to misfortunes against which the 
Legislature can properly protect them.” ’ ” 

It is probable that these apparently conflicting 
decisions of the lower Courts of the State of 
New York, one holding the statute unconstitu- 
tional and the other holding it constitutional, will 
be carried to the highest Court of this State and 
perhaps even to the Supreme Court of the United 
States. Only in this way can a final determina- 
tion be had as to the constitutionality of the New 
York statute. 


SUIT FOR PROFESSIONAL SERVICES— MALPRACTICE COUNTERCLAIM 


An elderly woman sustained a fall on the side- 
walk, injuring her shoulder. A neighborhood 
doctor was called who examined her and turned 
her over to a surgeon for hospital care. With 
the aid of .r-rays, the surgeon diagnosed the in- 
jury to be a fracture of the anatomical neck of 
the humerus with comminution of the great tuber- 
osity, the parts being completely separated. He 
reduced the fracture and put her in traction with 
weights, utilizing the Balkin frame. The patient 
remained in the hospital about five weeks and 
then went home with her arm in a brace, her con- 
dition having progressed normally. At that time 
the surgeon turned the care of the patient over to 
her family doctor. The last time the surgeon saw 
the woman was a few weeks after her discharge 
from the hospital when she called at his office to 
pay him a part of his bill, and at that time she 


seemed to be in every way satisfied with the treat- 
ment she had received. 

The surgeon attempted to collect the balance 
of his bill for professional services and, in so 
doing, was obliged to institute an action in the 
Municipal Court to enforce payment. The pa- 
tient put in a defense that the surgeon had been 
negligent in his treatment of her, demanding 
affirmative judgment against him in the sum of 
§ 1 , 000 . 

When the matter came up in Court before a 
judge and jury, the attorney for the patient did 
not attempt to prove any malpractice and with- 
drew’ the malpractice counterclaim, but he pro- 
ceeded with the single defense that the doctor's 
fee was too great for the services which had 
been rendered. However, a verdict was found 
by the jury in favor of the doctor. 


ALLEGED INJURIES BY X-RAY MACHINE 


A woman about the age of sixty years, as a re- 
sult of ^ a fall, suffered an impacted fracture of 
the wrist and her family physician reduced the 
fracture and applied splints. Subsequent to this 
treatment the physician, desiring to ascertain 
whether the reduction was proper, sent the pa- 
tient to the defendant doctor for the purpose of- 
having an A"-ray picture taken. The defendant 
doctor placed the woman’s wrist on the table on 
top of the .r'-ray plate, and proceeded to adjust 
the .v-ray machine for the purpose of taking the 
picture.^ Very unexpectedly, a steel counterweight 
supporting the tube and cone carriage which 
weighed about twenty pounds, snapped' and the 
carnage dropped upon _ the splints that were 
around the woman’s ^ wrist. She complained at 
the tune that it had jarred her and hurt her but 
made ho particular complaint, and apparently the 
carnage had dropped so slowly that the splints 
were not even disturbed. 


However, the patient instituted suit against the 
doctor in charge of the .r-ray machine, claiming 
that due to the accident her wrist had never prop- 
erly healed and that her fingers had become per- 
manently stiffened and that flexion and closure 
of the fingers had become imperfect to about fifty 
percent of normal. An examination of the pa- 
tient by an expert on behalf of the defendant 
disclosed no condition present in her arm or hand 
which was not the natural outcome of a fractured 
wrist in a woman the age of the patient. 

When the action came to jury trial the evidence 
failed to show any injuries traceable to the acci- 
dent. Judgment was, therefore, directed by 
the Court in favor of the defendant doctor, dis- 
missing the complaint. An appeal was taken by 
the plaintiff to the Apellate Division of the Su- 
preme Court but the dismissal of the complain 
was sustained, finally terminating the matter m 
favor of the doctor. 
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PRINCIPLES OF POPULAR MEDICAL PUBLICITY 


The Press Publicity Committee, whose appoint- 
ment and personnel were announced in this Jour- 
nal of November 1, page 1344, met on Novem- 
ber 10 in the New York Academy of Medicine, 
and elected Dr. Alec N. Thomson, of Kings 
County, as Secretary. 

The Committee designated one of the two rep- 
resentatives from each District Branch to be 
Chairman of a Branch sub-committee. An im- 
mediate duty of this cliairman is to get in touch 
with each County Society in his District, and 
secure the appointment of a member to represent 
the County Sodety on the District sub-committee. 

The Committee adopted the following princi- 
ples regarding the methods of its procedure and 
the standards for giving out popular medical 
publicity by physidans ; 

"The medical profession in the State of New 
York, as represented by the Press Publicity Com- 
mittee of the Medical Society of the State of 
Nevv York, is keenly aware of the desirability of 
providing the press with authentic medical news 
and placing the views of the organized profes- 
sion before the public. The interests of public 
health education frequently demand that individ- 
ual physidans broadcast over the radio on medi- 
cal topics or write for lay magazines or news- 
papers. On the other hand, it is necessary that 
copy of this type adhere to the highest standards 
and tliat the self-advertisement of quacks, fad- 
dists and irregular practitioners be curtailed as 
far as possible. The following regulations Iiave 
been formulated to assure the press of a regular 
supply of authentic medical news and to protect 
the public against publicity seekers in the profes- 
sion and charlatans without. 

“1. Requests received by individual members 
for expressions of opinions on medical matters 
by newspapers or reporters sliall be referred to 
the Chairman of the Branch Sub-committee'_ of 
die Press Publicity Committee of the Mediral 
Sodety of the State of New York of the district 
to which he belongs. Preferably such informa- 
tion sliall be given to the press in the name of 
the Press Publicity Committee of the Medic.al 
Society of the State of New York. When this 
is impossible, the phrase, ‘Dr. So-and-So, speak- 
•ng for the Press Publicity Committee of the 
Medical Society of the State of New York,’ 
should be used. 

"II- Any State Society member who, by invi- 
tation or. upon his own initiative, writes an article 
on a medical topic for publication in the lay press 
or to be broadcast over the radio, sliall submit 


the said article to the branch sub-committee of 
this Committee prior to publishing or broadcast- 
ing it. 

“III. No State Society member shall broad- 
cast an article over the radio, or issue it directly 
or indirectly to a lay publication, without the ap- 
proval of this Committee. 

“IV. Any State Society member who pub- 
lishes an article on a scientific subject in tlie lay 
press or broadcasts it over the radio shall use 
only one title in conjunction with his name to 
establish his authority to speak on the topic in 
question. 

“V. Any officer or chairman of a committee 
of the Medical Society of the State of New York 
who writes an article in the lay press or delivers 
a speech over the radio on an e.xtra-scientific sub- 
ject shall use only the title of his office and not 
any of his personal titles. 

“VI. This Committee will approve all authen- 
tic scientific articles which are not of a self-ag- 
grandizing nature. 

"VII. To guide physicians who desire _ to 
write articles for lay consumption, the following 
definitions are submitted: 

"A. Permissible medical publicity is the issu- 
ance of a public report concerning an event of 
general interest or importance. It stresses the 
happening rather than the individual. 

"B. Undesirable medical publicity is the pub- 
lication of individual activities designed to mag- 
nify the importance of that individual in the eyes 
of the public. 

“C. Propaganda is a systematic effort to gain 
public support for public health activities. 

"D. Public health education is the impartial 
instruction of the public in facts related to the 
prevention and treatment of disease. It stresses 
the facts rather than the individual presenting 
them.” 

The Committee also made the following an- 
nouncement regarding its activities : 

“In formulating the activities of this Commit- 
tee, we have immediate and remote activities in 
mind. 

"Our immediate activities embrace contacts 
with the press, with radio stations, and with lec- 
ture platforms for the supervision of publicity 
emanating from the officers and individual mem- 
bers of the lledical Society of the State of New 
York for public consumption. They include also 
the preparation and issuance of authentic, up-to- 
date medical articles and statements of the ideals 
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of the State Society, to the public press and 
through the press to the public. 

“Our more remote purpose is eventually to 
establish a liaison with various public health 
agencies, and in a friendly and cooperative spirit, 
to supervise the pamphlets, books and other pub- 
licity material which they issue to the public so 
that these may be issued with the approval of 
the Committee on Press Publicity of the Medi- 
cal Society of the State of New York.” 

On November 11 this report was submitted by 


the Chairman, Dr. Samuel J. Kopetzky, to the 
Executive Committee of the State Society, which 
approved it and ordered it published in the Jour- 
nal, together with an editorial explaining the 
principles and their application by the District 
Branches and County Societies. 

The Executive Committee also authorized the 
preparation of reprints of the articles for distri- 
bution to the newspapers of the up-State districts 
under the supervision of the chairmen of the 
Branch sub-committees. 


A. M. A, CONFERENCE OF SECRETARIES AND EDITORS 


The Aimual Conference of the Secretaries and 
Editors of the State Medical Society, conducted 
by the American Medical Association, was held 
on November 13 and 14, 1931, in the building of 
the Association at 535 North Dearborn Street, 
Chicago, Illinois. Those present from New York 
State were Dr. D, S. Dougherty, Secretary, Dr. 
O. S. Wightman, Editor-in-Chief, and Dr. Frank 
Overton, Executive Editor. Sessions were held 
on Friday morning and afternoon, with a noon 
luncheon between the two; and on Saturday 
morning. The Conference chose as its chair- 
man Dr. Earl Whedon, Secretary of Wyoming 
State Jtledical Society, who used a loaded five- 
shooter as a gavel, explaining that the weapon 
was a badge of authority on his sheep ranch at 
home, even as a battle mace represents the na- 
tional dignity and power in the English parlia- 
ment. Dr. Whedon proved to be a diplomatic 
presiding officer who judged with promptness and 
diplomacy. 

The speakers included representatives of the 
American Medical Association : Dr. E. Starr 
Judd, President; Dr. Edward H. Cary, President- 
Elect; Dr. Edward B. Heckel, Chairman of the 
Board of Trustees; and Dr. W. C. Woodward, 
Chairman of the Committee on Legislation. 
Then, too, there was Dr. Olin West, Secretary 
and General Manager, who was the genial repre- 
sentative and mentor of every State Society, giv- 
ing a dear expression of the attitude of the medi- 
cal profession toward the subjects discussed by 
the speakers. 

“The Official Records of the Office of a State 
Secretary” was the subject of a paper by Dr. 
Emma W. Pope, Secretary of the California 
State Society. The ideal methods described by 
Doctor Pope may be found in actual use in the 
office of the Secretary of the Medical Society of 
the State of New York. 

Dr. C. B. Conklin, Secretary of the Medical 
Society of the District of Columbia, spoke on 
some legal points in connection with the practice 
of medicine by corporations, involving the incor- 


poration of county medical societies for the pur- 
pose of contracting to eive medical seiwices, as in 
Iowa. (See the N. Y. Journal, March 15, 1930, 
page 368.) A corporation is an individual in the 
eyes of the law, but it cannot attend a medical 
school or be imprisoned, or make a diagnosis of 
sickness. A corporation must, therefore, act 
through hired physicians, thus opening up the 
question of relative responsibilities of the em- 
ployer and his agent. While it seems to be a 
universal principle of all the States that a cor- 
poration cannot practice medicine or law, doctors 
or lawyers may form partnerships in which the 
members do the actual practice as individuals. 

Dr. J. H. Demster, full-time editor of the 
Journal of the Michigan State Society, spoke of 
the ideals of an editor of a State Journal in mak- 
ing it a really representative organ of its society 
and the constituent county societies. Dr. 0. S. 
Wightman, Editor-in-Chief of the New York 
State Journal of Medicine, spoke of the 
varied forms of the State Journals, each of which 
is adapted to its particular State. *"The best 
Journal,” he said, “is the one that is read.” 

“Medical and Hospital Service for Veterans 
was the subject of an address by Dr. C. B. 
Wright, of Minneapolis. Doctor Wright ex- 
plained that the medical profession was opposed 
to the bill to give free treatment to all vet- 
erans, insisting that the Government limit its 
action to disabilities incurred in actual service 
during the war. This attitude had aroused re- 
sentment among ex-soldiers, but the veterans were 
not satisfied with the provision of the United 
States Government that the patients must go 
miles away from home and undergo^ long delays 
in order to get treatment, some dying of acute 
appendicitis before they could reach a hospital. 

Physicians generally accept the principle ot 
free treatment to all veterans, because it is an 
established fact; but they advocate the 
ciple that the treatment be given in the patients 
own community by the doctor and- hospital 
of his choice. The veterans are accepting 
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tliis plan whenever it is explained to them. 
The speakers suggested that every medical soci- 
ety, from the State to the County, should get in 
touch wth its Legion and explain the advantages 
of “home'* treatment. 

Dr. Rollin T. Woodyatt, of Chicago, advocated 
the use of the hospital and its staff as a practising 
group, basing his suggestion on his experience in 
the war, when a group of medical officers at 
an army camp gave treatment to the people of the 
town. He also had some experience with a simi- 
lar group in Chicago. (New York is watching 
an experiment along this line in Cooperstown, 
Otsego County. See this Journal, May 15, 1931, 
pages 642 and 653.) 

Dr. A. N. Thomson, of Brooklyn, described 
the successful coordination of the civic activities 
of the five County Medical Societies of Greater 
New York through monthly meetings of their 
presidents and representatives. 


Dr. A. H. Freiberg, of Cincinnati, explained 
the significance of medical leadership in direct- 
ing the health activities of agencies of a govern- 
mental and civic nature. 

The sessions closed with a discussion of medi- 
cal service in Europe under governmental aus- 
pices, by Mr. Nathan Sinai, of Ann Arbor, 
Michigan. In discussing this paper, Dr. D. S. 
Dougherty, Secretary of the New York State 
Society, called attention to the difficulty of sepa- 
rating preconceived attitudes from conclusions 
reached after actual investigations. 

One of the most valuable features of the An- 
nual Conferences is the opportunity to meet the 
representatives of other States and discuss their 
mutual problems ; but only a limited time is avail- 
.able for these meetings. Possibly the difficulty 
could be solved by holding an informal evening 
.smoker where the members would feel free to 
become acquainted. 


The Second District Branch of the Medical 
Society of the State of New York, comprising 
Long Island, held a most successful meeting 
on the afternoon and evening of Thursday, 
November 19, 1931, in the St. George Hotel, 
Brooklyn. The President, Dr. L. A. Van- 
Kleeck of Manhasset, and the Secretary, Dr. 
Alec N, Thompson of Brooklyn, Iiad worked 
long and hard in preparation for the meeting, 
and the outcome justified their efforts. 

The afternoon session was scientific in char- 
acter and was attended by one hundred physi- 
cians. The following program was carried out 
according to the scheduled time limits: 

2:45 p.m. 1'. The Polio Epidemic. 

(a) Statement of extent, mortality, etc. 

Herman T. Peck, M.D. 

(b) Post-polio care from the standpoint of 
the 

1. Pediatrician: Benjamin Kramer, 
M.D. 

2. Neurologist: Harold R. Merwarth, 
M.D. 

3. Orthopedist: Herbert C. Fett, M.D. 

2.10 p.m. 2. Pneumonia. 

(a) Typcs and typing: Max A. Goldzieher, 

M.D. 

(b) Serum therapy: Thomas A. McGold- 
rick, M.D. 

(c) Carbogen therapy: John J. Wittmer, 
M.D. 

(d) Supportive treatment: Henry M. 

■ Moses, M.D. 


3. Health Examination from the 
Standpoint of 

(a) Urology: Nathaniel P. Rathbun, M.D. 

(b) Gastro-enterology : Albert F. R. Aii- 
dresen, M.D. 

(c) Ophthalmology: John N. Evans, M.D. 

(d) Internal Medicine: Simon R. Blatteis, 
M.D. 

(c) Proctology: Michael Canick, M.D. 

(f) Cardiology: William E. McCollom, 
M.D. 

4.10 p.m. 4. Address on Goiter, with lan- 
tern slides: Martin B. Tinker, M.D., 
Ithaca, N. Y. 

These papers were delivered to the editors at 
once, and will be published in an early issue of 
this Journal. 

The evening session consisted of a banquet 
which was attended by three hundred guests, 
and was followed with addresses on the gen- 
eral topic "What about Governmental Medi- 
cine?” 

Dr. William D. Johnson, President of the 
Medical Society of the State of New York, 
made an eloquent protest against the assump- 
tion of dictation by government officials and 
lay organizations. 

Dr. Allan J. McLaughlin, Medical Director, 
United States Public Health Service and 
formerly Massachusetts Commissioner of 
Health, told of how the cooperation of family 
doctors is essential in conducting the work 
of state departments of health. He explained 
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that the leadership of health departments lies 
in fields into which physicians are not pre- 
pared to enter; but he advised their with- 
drawal from the fields as soon as family 
doctors organize themselves to give service 
to the public in distinction to private indi- 
viduals. 

Michael M. Davis, Ph.D., Director of Medical 
Services, Julius Rosenwald Fund, and Member, 
Executive Committee of the Committee on 
the Costs of Medical Care, set forth the 
motives which led governmental bodies and 
lay organizations to enter the fields of the 
practice of preventive medicine at a time when 
physicians were not prepared to undertake the 


work; but he expressed the willingness of 
these organizations to leave the fields to the 
medical profession as soon as the doctors were 
ready to assume the activities. 

Dr. Livingston Farrand, LL.D., President of 
Cornell University, and Chairman of Governor 
Roosevelt’s Special Health Commission, ex- 
plained the objects of the Commission and an- 
swered objections to the establishment of County 
Health Departments. 

The after-dinner addresses were of enter- 
taining interest, and of great practical value, 
and will be published in this Journal with the 
scientific papers which were read at the session 
held in the afternoon. 


GRADUATE FORTNIGHT OF THE NEW YORK ACADEMY OF 

MEDICINE 


The Fourth Annual Graduate Fortnight of The 
New York Academy of Medicine held during the 
last two weeks of October attracted physicians 
from all parts of the United States and Canada. 
There were more requests for tickets to the after- 
noon clinics than could be filled. The attendance 
at the evening meetings taxed the capacity of the 
large lecture hall. 

An outstanding feature was the exhibit. It at- 
tracted great interest and was commended by all 


who saw it. A physician of international promi- 
nence expressed himself in regard to it as follows: 

“In visiting the rooms of the Academy one 
could gain more information on the heart than 
anywhere else in the world. The unprecedented 
excellence of the material does great honor to the 
Academy and to the organizers of the Fortnight. 
I do not believe that so much about an important 
subject has ever been taught in so short a time. 
It is something new in the history of medicine.” 


JOINT COMMITTEE ON GOVERNOR’S HEALTH COMMISSION 


This Journal of October first reported the or- 
ganization meeting of the Joint Committee ap- 
pointed to consider the recommendations of 
Governor Roosevelt’s Special Health Commis- 
sion, and also printed the full text of the prelimi- 
nary report of the Commission in order that the 
members of county societies throughout the 
State might take intelligent action in regard to 
the proposals. An index of information relating 
to the Commission was printed in the Journal of 
October 1, page 1200. 

The Joint Committee has done an immense 
amount of investigation, and has held hearings 
to which it has invited representatives of county 
societies. Formal hearings were held in four 
cities as follows : 

Buffalo, October 27, attended by 39 represen- 
tatives from 10 county societies. 

Syracuse, November 10, attended by 9 repre- 
sentatives from 7 county societies. 

Albany, November 17, attended by 14 represen- 
tatives from 13 county societies. 


New York City, November 24, at which rep- 
resentatives from the Metropolitan District were 
heard. 

Hundreds of sheets of the stenographic re- 
ports of the meetings and hearings have been 
taken, and yet the testimony has been marked 
with moderation and has shown evidence of 
thought on the part of representatives of the 
county societies. The investigation has been con- 
ducted by the State Medical Society on a con- 
structive basis. 

The next great task of the Joint Committee is 
to formulate a report, which shall be based on 
the opinions and facts presented by the represen- 
tatives of the county societies. This report will 
then be sent to the Council, and will be forwarded 
by it to the House of Delegates which will meet 
in special session some time in December, if pos- 
sible, to consider the report, and to express the 
attitude of the Medical Society of the State of 
New York toward the legislation proposed by the 
Governor’s Special Health Commission. 
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NASSAU COUNTY 


The second regular monthly meeting of the 
Nassau County Medical Society was held in the 
Nassau County Bar Association Building in 2ilin- 
cola on the evening of October 27, 1931, with 
about sixty members present. The President, 
Benjamin Allison, M.D., presided. 

In the business session, an amendment was pro- 
posed to create an additional officer in the soci- 
ety, so there will be the President, the President- 
elect, and the Vice-President. The society was 
informed of the efforts being expended by the 
officers of the society to supervise all clinics in 
the county, and to have none functioning without 
the approval of the society. A survey is being 
made to determine how many clinics are in oper- 
ation and to investigate their natures. 

Dr. Van KIceck, president of the Second Dis- 
trict Branch Medical Society, made an earnest 
appeal for the support of his home medical soci- 
ety in attendance of the dinner and meeting in 
the' St. George Hotel, Brookh'u, Nov. 19, 1931, 
the program of which will concentrate on the 
subject of state medicine. Inasmuch as the Sec- 


ond District Branch has one-fourth of the entire 
membership of New York State Medical Society, 
this meeting will be of prime importance. 

Thomas H. Russell, M D., Associate Surgeon, 
Post-Graduate Hospital, New York, spoke on 
the “Diagnosis and Management of Gastric and 
Duodenal Ulcers," and exhibited some e.xcellent 
lantern slides and .I'-ray films to illustrate cases. 
He emphasized the importa'nce of the type of pain 
experienced by the patient, and showed that the 
cycles were as follows: Gastric Ulcer: (Four 
Cycles) “Food — Relief — Pain — Relief.” Duo- 
denal Ulcer: (Three Cycles) “Pain — Food — Re- 
lief.” He stressed the finding of tenderness on 
deep palpation, even after the attack has passed. 
With the newer knowledge of .r-ray and using 
the extreme Trendelenberg position to secure fill- 
ing of ulcers in the cardiac end of the stomach, 
ime rarely fails to corroborate the diagnosis. He 
presented one film of unusual clarity, which 
showed free gas bubbles in the abdomen, making 
the diagnosis of perforation. 

H. G. Wahlig, Secretary. 


BRONX 

A regular meeting of the Bronx County Medi- 
cal Society, held at Elsmere Hall, on October 21, 
1931, was called to order at 9 P.M., with the 
President, Dr. Smiley, in the Chair. 

The following physicians were elected to mem- 
bership: Drs. Isidore F. Fishman, Louis J. Gold- 
stein, David O. Gorlin, Meyer Jerome Karsh, 
Henry Kissel, J. Irving Kusliner, Harry Levitt, 
Paul Luttingcr, Charles Schuman, Abraham S. 
Sliatz, Thamara M. Stander, and Mark M. 
Umansky. 

Dr. Smiley reported on a meeting of the Co- 
ordinating Committee, and Dr. Archer reported 
for the Committee on Medical Economics. 

The Plan for Medical Relief during the pres- 
emergency, which had been proposed by the 
Presidents of the five County Medical Societies 
of Greater New York, and which liad been ap- 
proved at a special meeting of the Comitia Mi- 
nora, was ratified by the Society. 


COUNTY 

This plan places welfare organizations in 
cliarge of the relief. Doctors respond to calls 
originating in either a welfare organization or a 
public health nurse or doctor reporting a case 
of need to the organization. A panel of doctors 
ready to give medical service is on file with the 
organization, as is also a table of zones in which 
the doctors will make calls. The organization 
agrees to pay the doctor one dollar per visits with 
a maximum of twenty dollars per week to be paid 
to any one doctor. Every physician taking a case 
agrees to give the patient the necessary amount 
of treatment regardless of the pay he receives. 

The Society adopted resolutions in memory of 
three deceased members, Drs. Theodore H. Kel- 
logg, William E. Howley, and James F. Kiernan. 

The President’s inaugural address was given 
by Dr. Irving Smiley, who summarized his rec- 
ommendations as follows: 

1. To fortify our Society by including every 
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practicing physician in the Bronx as a member. 

2. To endeavor to centralize all public health 
problems under the guidance of the Society. 

3. To provide and maintain a permanent ma- 
chinery for the continuous cooperation of all fac- 
tions interested in the health problems of the 
community. 

4. To inject itself into the social, civic and 
political affairs of the community. 

5. To mobilize all, the forces possible, neces- 
sary to acquire and retain the good-will and con- 
fidence of the public. 

6. To bring about an effective salesmanship 
in the marketing of our knowledge, skill, and ex- 
perience. 

7. To inaugurate a plan of consistent and con- 
tinuous publicity by the courageous use of the 
press and whatever other means we may deem 
necessary in order to establish an intimate and 
cordial relationship with the public. 



8. To sell, as it were, the family physician 
back to the public as the most consistent and en- 
during factor in all the health problems confront- 
ing it. 

Following Dr. Smiley, addresses on present 
day problems in medicine were delivered by Dr. 
Charles Gordon Heyd, President, Medical Soci- 
ety of the County of New York; Dr. Walter D. 
Ludlum, President, Medical Society of the 
County of Kings ; Dr. Albert L. Voltz, President, 
Queens County Medical Society; and Dr. Charles 
R. Kingsley, Jr., President, Richmond County 
Medical Society; Dr. Daniel S. Dougherty, Sec- 
retary of the Medical Society of the County of 
New York; and Dr. Alec N. Thompson, of the " 
Medical Society of the County of Kings. 

At the conclusion of the program, a vote of 
thanks was extended to our guests of the evening. 

I. J. Landsman, M.D., Secretary. 


RENSSELAER COUNTY 


The Rensselaer County Medical Society met at 
the Leonard Hospital, Troy, on Tuesday evening, 
November 10, 1931. The regular business session 
was delayed, and the scientific session was started 
first, with a paper by Dr. Helmer P. Howd on 
“Ruptured Uterus.” A case of this sort was cited 
before the meeting. 

Dr. John J. Curley presented a case history of 
nephrolithiasis with x-ray pictures and a follow- 
up history. 

Dr. Emmott Howd presented a case of osteo- 
myelitis with x-ray pictures and pathological 
slides. 

Dr. Stephen H. Curtis then described and pre- 
sented a case of diabetes with arteriosclerosis and 
ulcers of the lower extremities, which was greatly 
improved by the use of insulin and a high carbo- 
hydrate diet. 

The business session opened at 10 P. M. with 
President E. F. Connally in the chair. Dr. C. J. 
Handron acted as secretary pro tern. 

_ A report from the entertainment committee was 
given by Dr. Warren W. St. John. He stated 
that our annual turkey dinner will be held at the 
Hendrick Hudson Hotel on Wednesday, Decem- 
ber 9th, 1931. 

Dr. Gabriel Tucker of Philadelphia and Dr. 
J. B. Harvie of Troy will be the speakers at this 
annual dinner meeting. 


Drs. T. S, A. O’Connor, J. J. Rainey, A. W. 
Benson, W. W. St. John, C. F. Kivlin and J. 11. 
Flynn were appointed as the medical economics 
committee. 

Dr. J. T. H. Hogan was appointed as represen-; 
tative to attend the hearing on the County Health 
unit bill. 

The names of Drs. F. J. Scott, Charles Lewis, 
Wm. McDonald, and Frank Davenport were pre- 
sented as candidates ' for membership in the 
society. 

Drs. J. H. Flynn, C. F. Kivlin, J. J. Rainey, 
J. T. H. Hogan, and A. J. Hambrook were ap- 
pointed as a nominating committee. 

After recess they reported a ticket as follows: 
Dr. J. B. Burke, for President 
Dr. W. W. St. John, for Vice President 
Dr. C. J. Handron, for Secretary 
Dr. O. F. Kinloch, for Treasurer 
Dr. J. H. Bissell and 
Dr. C. W. Hamm, for Censors 
Dr. A. J. Hambrook, and 
Dr. J. H. Reid, for Delegates to the House of 
Delegates 

J- J- Quinlan and 

Dr. F. W. F. Caird, for Alternates 
Their report was approved and the meeting 
adjourned at 11 P. M. 

W. B. D. Van Auken, Reporter. 
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SENECA COUNTY 


The regular annual meeting of the Seneca 
Comity Medical Society was held October 8, 
1931, at the Willard State Hospital, Willard, 
N. Y. There were present fifteen members of 
the Society, and a number of visiting physicians 
who were members of the Willard State Hos- 
pital Staff. 

A business meeting was held at ten o’clock, fol- 
lowed with a dinner given through the courtesy 
of Dr. R. M. Elliott, Superintendent of the 
Hospital. 

Dr. Donald Guthrie, Sayre, Pa., gave a paper 
on ‘‘The Early Diagnosis and Treatment of In- 
testinal Obstruction,” which was discussed by 
Dr. \yiiliam W. Skinner, Geneva, N. Y. Dr. 
Guthrie divided the cases of acute intestinal ob- 
struction into two types : • 

1. -The simple obstruction, in which there is 
no interference with the circulation in the gut. 

2. The strangulated type. In the treatment, 
he said, four things \vere necessary : 

1. To relieve the obstruction. 

2. To drain the distal intestine. 


3. To relieve dehydration. 

4. To prevent starvation. 

He believes that mortality is considerably re- 
duced by doing a jejeunostomy, in all cases where 
the condition is unfavorable for radical operation, 
and in all cases that had been infective ones at 
the start. In those patients whose condition war- 
rants* it, an attack on the obstruction itself was 
advised. Large quantities of salt solution intra- 
vcnousl}', large amounts of 10 to 25 per cent glu- 
cose solution intravenously, and by hypodermo- 
clysis, were to be used in the post-operative 
treatment. 

Dr. Homer I. Rexford of Willard, N. Y., 
gave a mental and neurological clinical demon- 
stration, using about fifteen to twenty patients to 
illustrate various interesting manifestations of 
mental derangement and disease. The discussion 
was well taken up by Dr. Ross E. Herold of 
Willard, N. Y. 

The address of the retiring President was 
given by Dr. L. W. Bellows, Waterloo, N. Y., 
on the subject “Ancient and Modern Light Ther- 
apy.” F. W. Lester, M.D., Secretary. 


TOMPKINS COUNTY 


llic November meeting of the Tompkins 
Comity Medical Society was held on Tuesday 
evening, the 17th, in the lecture room of the 
Memorial Hospital, Ithaca, N. Y., with 26 mem- 
bers present, President R. H. Fisher in the Cliair. 

The Comitia Minora was* appointed a commit- 
tee to nominate officers of the Society for the 
coming year. 

The President appointed the following commit- 
tee to represent the Society on the Tompkins 
County Conference of Public Healtli and Wel- 
fare Agencies; 

Drs. Homer Genung of Freeville, G. M. Gil- 
christ of Croton, and Keith Scars of Trumans- 
burg. 

The Committee on Public Health submitted its 
^■eport with reference to the report of the Gov- 
ernor’s Special Health Commission as follows : 

Your Committee of Public Health recom- 
niends that the Society go on record as favoring, 
*n principle, the report of the Governor’s Special 
Health Commission, as this report is constructive 
?nd in accord with the demand for improvement 

public health administration 


“It also recommends careful study of plans 
which will be proposed for enacting some of the 
recommendations of the Commission, and that no 
approval of the same be given until it can be dem- 
onstrated that there is a popular demand Tor 
them, and tliat they meet the approval of the 
medical profession.” 

The report was approved unanimously. 

The Sdentific Session consisted of a paper 
presented by Emily Dunning Barringer, ^I.D., 
of New York City, on the subject of “The 
Complement Fi.xation Test for Gonorrhea in 
Women.” 

Dr. Barringer is gynecologist in the Kingston 
Avenue Hospital, Department of Hospitals, of 
New York City. She presented the results of 
the work and investigations along these lines 
made by herself and others which have resulted 
in making this test more dependable. Several 
charts were shown. Much interest was shown 
in the subject as evidenced by the full and inter- 
esting discussion. A vote of thanks was given 
the Doctor and the meeting adjourned. 

.Wilber G. Fish, Secrelaty. 
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A PSYCHOLOGICAL PROBLEM 

Orje Man’s Meat Is Another Man’s Poison 


GEP/TIUTS KWDBfeputW/ 
FiMT LAuw I'vE Scnr 



From the iVcto York Herald Tribune, October 10, 1931. 


HOBBIES AND HEALTH 


The New York Times of October 31 extols 
hobbies and illustrates its thesis with the career 
of a book collection, as follows; 

“One who has a hobby can never tire of life. 
He always has something of passionate interest. 
Sometimes the hobby is within the scope of one’s 
vocation. But for the great mass of men it 
cannot be. In none of the three fundamental 
types of hobbies (the acquiring of knowledge, 
the acquiring of things, the creation of things) 
do the daily tasks give opportunity for self-de- 
velopment or for contributing to the happiness 
or welfare of others. Most fortunate are they 
whose vocation allows them the scope and fervor 
of an avocation. 

“Mr. W. K. Bixby, whose obituary appeared 
in )'^esterday’s Times, was one who, having done 
more than his share of the world’s work, found 
zest in civic service and in cultivating his hobbies. 
He began with manuscripts, books and paintings. 
But he was not a bibliotaph — a collector of books 


and other things of highest human interest, who 
shuts them away as a miser. He was a lover of 
the choicest things of the human mind and human 
skill, and was ever sharing them with others. 
When the Bibliophile Society many years ago 
expressed the regard in which he was held by 
them, they spoke not only of his taste and learn- 
ing but also of the unselfish generosity with 
which he placed his ‘priceless collections’ at the 
service of his friends. 

“His privately printed books include letters of 
Lamb, a poem of Keats, Robert Burns’s ‘To 
Mary in Heaven,’ verse and prose by Eugene 
Field, Andre’s Journal and Benjamin Franklin’s 
letter on ‘Balloons’ in facsimile. By what he did 
in various fields of letters and the arts, he illus- 
trated ‘the energy which cultivates itself.’ Inci- 
dentally, he made a great circle of life about him, 
which he enriched by his ardent interest in the 
best that has come to be in any part of the world, 
in any age within his reach.” 


CHOOSING A WIFE 


The following editorial in the New York Her- 
ald Tribune of October 28 discloses a new point 
of view regarding girls prominent in society 
affairs ; 

“The party wallflowers, the girls who are only 
perfunctorily asked by eligible young men to 
dance and are then discarded from the ballroom 
floors ; the unhappy maidens who, like the sad 
clown, must smile while their hearts are brealring, 
are going to have their innings if Dr. Donald A. 


Laird, psychologist, has anything to say about it. 
Wise young men, according to Dr. Laird, win 
marry the ‘dull debutante’ and .shun the ‘peppy 
party girl’ as they would the plague, for the 
vivacious personality type is due to excessive 
activity of the thyroid gland, and after five or tea 
years may become disordered and uninteresting, 
while her formerly unexciting sister blossoms 
into the full maturity and charm of an attractive 
personality. 
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“If the advice of Dr. Laird were heeded by 
marriage-conscious youths there would indeed be 
revolution in our midst. In the sacred white and 
gold precincts of the Somerset, at the Junior 
League assemblies, at Saint* Cecilia’s ball at 
Charleston and on a thousand less pretentious 
dance floors, what overturn of the dynasty of wit 
and charm would result I It would be almost as 
if the law of gravity were suspended and the 
prince had inclined a favoring nod not to Cinder- 
ella but to her ugly sisters, who will later bloom 
willi all the beauties of Helen, 


“Somehow, however, it is doubtful if all this 
will come to pass. Young love and romance have 
a way of ignoring the fixed tenets of psycholog}' 
and eugenics with almost scandalous impunity, 
and the dread manifestation prophesied by Dr. 
Laird will induce but few to go on what would 
amount to a matrimonial diet. It may be hard on 
the theories of the learned doctor, but beauty and 
vivacity — ay, even the ‘pep’ of which he bids us 
beware — will probably continue to dance bliss- 
fully across the ballroom floors of life and toward 
the altar.” 


A NEW USE FOR LIP ROUGE 


A new use for lipsticks is described in the 
York Times of October 31, as follows: 
“Not long ago restaurant managers were com- 
plaining that rosy-lipped ladies ruined napkins by 
leaving them marked with rouge. Now a lament 
comes from France that cups and glasses are also 
stained and spoiled by lipstick. Apparently the 
modern diner-out hasn’t the dainty manners of 
Chaucer’s nun, for when she dined at Southwerk, 
Hire over-lippe wyped she so dene, 

That in her coppe ther was no fertliyng sene 
Of grece, whan she dronken hadde hir 
draughte. 


“The Mayor of Nice has* ordered that in all 
public eating places the table service must be 
washed after use in water containing a 50 per 
cent solution of a powerful disinfectant and then 
rinsed in pure water. 

“Yet some Iiotel-keepers see a positive advan- 
tage in lipstick applied to tableware. They say 
tliat after a careful washing the rouge lends a 
high polish to glassware and china. Perhaps the 
modern cosmetic is, after all, not so very diferent 
from the red polishing stuff that always used to 
be kept in old-fashioned kitchens for scouring 
pots and pans.” 


AGE OF MECHANICS 


When the French Revolution had freed men 
from virtual slavery and guaranteed to each per- 
son the enjoyment of the products of his own 
work, philosophers predicted an era of happiness 
and contentment, (ot then every person could 

When our forefathers wanted to go anwliere 
They hitched up tlie roan or the bay. 

Or drove down the pike with a carriage or pair 
And made fifty miles in a day. 

Today we just back out the automobile, 

Give a kick to its slumbering power, 

Loll back in the seat with one hand on the wheel 
And make the same trip in an hour. 

When our ancestors garnered their wheat and 
their oats 

And got in the barley and hay. 

A^ sated with corn the importunate shoats 
They toiled eighteen hours a day. 


readily obtain food, clothing, and shelter. But 
James J. Montague, writing in the New York 
Herald Tribune of October 28, shows the fulfill- 
ment of that expectation is still in the far distant 
future : 

Today they are free from this grueling toil, 
Performed in the sweat of the face, 

For a small running stream or a few casks of oil 
Will do most of tlie work on the place. 

Yet, if our progenitors ever returned 
To spend a few days on this sphere. 

They would shortly discover how little we’ve 
learned 

Since the days when they labored down here. 
In spite of tlie wonders that science has done 
We still are hard-driven and jaded ; 

Wc have no more time, and we have no more fun. 
And we have no more pleasures than they did ! 
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"If the advice of Dr. Laird were heeded by 
marriage-conscious youths there would indeed be 
revolution in our midst. In the sacred wliite and 
gold precincts of tlie Somerset, at the Junior 
League assemblies, at Saint' Cecilia’s ball at 
Charleston and on a thousand less pretentious 
dance floors, what overturn of the dynasty of wit 
and charm would result 1 It would be almost as 
if the law of gravity were suspended and the 
prince had Inclined a favoring nod not to Cinder- 
ella but to her ugly sisters, who will later bloom 
with all the beauties of Helen. 


“Somehow, however, it is doubtful if all this 
will come to pass Young love and romance have 
a way of ignoring the li.xed tenets of psychology 
and eugenics with almost scandalous impunity, 
and the dread manifestation prophesied by Dr. 
Laird will induce but few to go on what would 
amount to a matrimonial diet. It may be hard on 
the theories of the learned doctor, but beauty and 
vivacity — ay, even the ‘pep’ of which he bids us 
beware — will probably continue to dance bliss- 
fully across the ballroom floors of life and toward 
the altar.’’ 


A NEW USE FOR LIP ROUGE 


A new Use for lipsticks is described in the 
Nexv York Times of October 31, as follows; 

'|Not long ago restaurant managers were com- 
plaining that rosy-lipped ladies ruined napkins by 
leaving them marked with rouge. Now a lament 
comes from France that cups and glasses are also 
stained and spoiled by lipstick. Apparently the 
modern diner-out hasn’t the dainty manners of 
Chaucer’s nun, for when she dined at Southwerk, 
Hire over-lippe wyped she so dene, 

That in her coppe ther was no ferthyng sene 
Of grece, whan she dronken hadde liir 
draughte. 


“The Mayor of Nice has" ordered that in all 
public eating places the table service must be 
washed after use in water containing a 50 per 
cent solution of a powerful disinfectant and then 
rinsed in pure water. 

“Yet some hotel-keepers see a positive advan- 
tage in lipstick applied to tableware. They say 
that after a careful washing the rouge lends a 
high polish to glassware and china. Perhaps tlie 
modern cosmetic is, after all, not so very different 
from the red polishing stuff that always used to 
be kept in old-fashioned kitchens for scouring 
pots and pans.” 


AGE OF MECHANICS 


When the French Revolution had freed men 
from virtual slavery and guaranteed to each per- 
son the enjoyment of the products of his own 
work, philosophers predicted an era of happiness 
and contentment, for then every person could 

When our forefathers wanted to go aiiwherc 
They hitched up the roan or the bay. 

Or drove down the pike with a carriage or pair 
And made fifty miles in a day. 

Today we just back out the automobile. 

Give a kick to its slumbering power. 

Loll back in the seat with one hand on the wheel 
And make the same trip in an hour. 

When our ancestors garnered their wheat and 
their oats 

And got in the barley and hay, 

And sated with corn the importunate shoats 
They toiled eighteen hours a day. 


readily obtain food, clothing, and shelter. But 
Janies J. Montague, writing in the New York 
Herald Tribune of October 28, shows the fulfill- 
ment of that expectation is still in the far distant 
future : 

Today they are free from this grueling toil. 
Performed in the sweat of the face, 

For a small running stream or a few casks of oil 
Will do most of the work on the place. 

Yet, if our progenitors ever returned 
To spend a few days on this sphere. 

They would shortly discover how little we've 
learned 

Since the days when they labored down here. 
In spite of the wonders that sCipnee has done 
We still are hard-driven and jaded ; 

We have no more time, and we have no more fun, 
And we have no more pleasures than tliey did/ 
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Acknowlcagment of all books received will be made in this column and this will he deemed by us a full equivalent to those sending 
them. A selection from this column will be made for review, as dictated by their merits, or in the interests of our readers. 


Pathology, Bacteriology and Applied Immunology 
I'OR Nurses. By Robert A. Kilduffe, A.B., A.M. 
Octavo of 324 pages, illustrated. Milwaukee, The 
Bruce Publishing Company, [c.l931]. Clotli, $2.50. 

Surgical Pathology of Prostatic Obstructions. By 
Ale.xander Randall, M.A., M.D. _ Quarto of 267 
pages, illustrated. Baltimore, Williams & Wilkins, 
1931. Cloth, $7.00. 

T he Foundations of Medical History. By Sir D’Arcy 
Power, K.B.E., F.R.C.S. 12mo of 182 pages, illus- 
trated. Baltimore, Williams & Wilkins, 1931. Cloth, 
$3.00. (Johns Hopkins University Institute of the 
History of Medicine.^ 

Medical Clinics of North America. Vol. IS, No. 2. 
September, 1931. (Philadelphia Number.) Published 
every other month by the W. B. Saunders Company, 
Philadelphia and London. Per Clinic Year (6 issues) ; 
Cloth, $16.00 net; paper, $12.00 net. 

The Commoner Nervous Diseases for General Prac- 
titioners and Students. By Frederick J. Nattrass, 
M.D., F.R.C.P. Octavo of 218 pages, illustrated. 
New York, Oxford University Press, 1931. Cloth, 
$4.00. (Oxford Medical Publications.) 

Medical Electricity for Students. By A. R. I. 
Browne. Third edition. 12mo of 245 pages, illus- 
trated. New York, Oxford University Press, [c.l931]. 
Cloth, $4.00. (0.xford Medical Publications.) 

A CoMPENDlUJI OF the STATUTE LaW OF CORONERS AND 
Medical Examiners in the United States. By 
George H. Weinmann. Octavo of 240 pages. Wash- 
ington, The National Research Council, 1931. Paper, 
$3.00. [Forms Bulletin of the National Research 
Council No. 83.] 

ScFiooL Ventilation Principles and Practices. Final 
Contribution of the New York Commission on Venti- 
lation. By C.-E. A. Winslow, Chairman, and others. 
12mo of 73 pages. New York City, Columbia Univer- 
sity Teachers College, 1931. Cloth, $1.00. 

A SYSTE^t OF Bacteriology in Relation to Medicine. 
By Various Authors. (Prepared under the direction 
of the Medical Research Council.) Volume IX. 
Quarto of 364 pages, illustrated. London, His Maj- 
esty s Stationery Office, 1931. Cloth, £8-8-0 a set; 
£1-1-0 each. 

The Penalty. Must We Pay It? By Dr. Abraham 
Strachstein. 12mo of 136 pages, illustrated. New 
York, Good Health Publishing Co., [c.l931]. 

Health for Travelers. Hygiene and Health Preserva- 
tion m the Tropics,_ Orient, and Abroad. By the Staff 
u Pacific Institute of Tropical Medicine Within 
me George Williams Hooper Foundation for Medical 
Research of the University of California. Edited ,.by 


Alfred C. Reed, M.D. 12mo of 239 pages. San 
Francisco, J. W. Stacy, Inc., 1931. Cloth, $3.00. 

Gynecology and Urology for Nurses. By Sa.muel S. 
Rosenfeld, M.D., F.A.C.S. 12mo of 230 pages, illus- 
trated. New York, William Wood and Company, 1931. 
Cloth, $2.00. 

Cancer and Race. A Study of the Incidence of Cancer 
Among Jews. Conducted under the Auspices^ of the 
Jewish Health Organisation of Great Britain. By 
Maurice Sorsby, il.D., F.R.C.S.E. Octavo of 120 
pages. New York, William Wood and Company, 1931. 
Cloth, $3.00. 

The Nurse’s Medical Lexicon. For the Use of Grad- 
uate and Student Nurses, of Premedical and Dental 
Students, and of the General Public. By Thomas 
Lathrob Sted.man, A.M., M.D. Octavo of 629 pages. 
New York, William Wood and Company, 1931. Cloth, 
$ 2 . 00 . 

A Description of the Planes of Fascia of the 
Hu.man Body with Special Reference to the Fascia 
of the Abdomen, Pelvis and Perineum. By B. B. Gal- 
LAUDET. 12mo of 75 pages, illustrated. New York, 
Columbia University Press, 1931. Paper, $2.00. 

Si.Mi>LiFiED Diabetic Management. By Joseph T. 
Beardwood, Jr., A.B,, M.D., and Herbert T. Kelly, 
M.D., A.A.C.P. 12nio of 191 pages, illustrated. 
Philadelphia, J. B. Lippincott Company, [c.l931]. 
Cloth, $1.50. 

Surgical Pathology of the Diseases of Bones. By' 
Arthur E. Hertzler, M.D. Octavo of 272 pages, 
illustrated. Philadelphia, J. B. Lippincott Company, 
[c.l931]. Cloth, $5.00. (Hertzler’s Monographs on 
Surgical Pathology.) 

Surgical Pathology of the Skin, Fascia, Muscles, 
Tendons, Blood and Lymph Vessels. By Arthur 

E. Hertzler, M.D. Octavo of 301 pages, illustrated. 
Philadelphia, J. B. Lippincott Company, [c.l931]. 
Cloth, $5.00. (Hertzler’s Monographs on Surgical 
Pathology.) 

On the Edge of the Primeval Forest. Experiences 
and Observations of a Doctor in Equatorial Africa. 
By Albert Schweitzer, Dr. Med. Translated by 
C. T. Campion, M.A. 12mo of 180 pages, illustrated. 
New York, The Macmillan Company, 1931. Cloth, 
$ 2 . 00 . 

Infections of the Kidney. By Meredith F. Camp- 
bell, M.D., F.A.C.S. 12mo of 343 pages, illustrated. 
New York, Harper & Brothers, 1931. Cloth, $3.00. 
(Harper’s Medical Monographs.) 

Midwifery for Nurses. By Douglas Miller, M.D., 

F. R.C.S. 12mo of 256 pages, illustrated. London, 
Edward Arnold & Company: New York, Longmans, 
Green & Company, 1931. Cloth, ^.40. 
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BOOK REVIEWS 



\NNUAL RlPHINT OV the Rfi^OKTS. of the COUHaL ON 
Pharmacy and Cihmistky ot the Amuhcvn Medi- 
cal Association for 1930 Cloth Price, $100 Pp 91 
Ciucago American Medical Assocntion, 1931 
This book IS essentiallj a record of the negative ac- 
tions of that distinguished bodj, the Council on Phar- 
macy and Cheniistr> of the American ^fedical Associ- 
ation, tliat IS, It sets forth the findings concerning 
medicinal preparations which tiie Council has voted to 
be unacceptable for recognition and use by the inedt 
cal profession ^fany of the reports record outright re- 
jection or tilt restinding of previous acceptances, others 
report in a preliniinary way on products which appear 
to have promise but arc not jet sunicienily tested or 
controlled to be ready for general use by the profession 
Among the reports recording outnglit rejection arc 
those on Avesan (H), formerly Nuforal, a mixture 
stated to be composed of formic acid, sodium nuclemate, 
camphor, all>l sulphide and clilorophjll, with traces of 
sahem and sulphuric tUier, marketed with unwarranted 
claims of usefulness m the trearment of tuberculosis, 
asthma, and other respiratory diseases , Ccanothyn once 
before rmected and still found to be marketed with un- 
supported therapeutic claims Collosol Calcium and Col* 
losol Kaolin, so called colloidal preparations the former 
an unscientific mixture of improved value, tnc latter a 
possiblj dangerous preparation, and both marketed with 
unwarranted claims, Ephedrol with Etiiylmorplime H>- 
drochloridc, an unscientific ephednne preparation mar- 
keted under an unacceptable proprietary name with 
unwarranted therapeutic claims, Farastan, an unscien- 
tific ioiline cinchophen preparation proposed for routine 
use m ‘arthritis and Rhcunutoid conditions’ 

Halcj’s M O Xfagnesia-Oil, a magnesia magma and 
liquid petrolatum mixture in fixed proportions marketed 
with emphasis on the “^£ 0”, L>din a testicular ex- 
tract, marketed with claims of value in tlie treatment of 
impotence, and \ietatone, a shotgun tonic mixture 
marketed under a proprietary name with unwarranted 
tncrapeutic claims 

The AIodern Hospitvl Year Book The Hospital Ref- 
erence Rook, 10th edition 1930 Quarto of 973 pages, 
illustrated Chicago, Tlic ^Iode^^ Hospital Publish- 
ing Co , Inc , 1930 Cloth, iz 50 
This volume is a useful reference work for all who 
have to do with hospital construction and administration 
In addition to the practical and helpful descriptive 
matter m each section on various phases of hospital plan 
mng, management equipment and supplies the book will 
prove a valuable buyers’ guide because of the large and 
varied lists which it contains of dealers and manufactur- 
ers of all types of hospital commodities 
Every hospital supermtendent and administrative officer 
Will want to keep the annual issues of tins hospital equip 
nient encyclopedia within easy reach F 

A Manual of Tuberculosis for Nurses By E Asn 
WORTH Underwood MA B Sc 12mo of 272 pages, 
illustrated New York. William Wood & Company, 
1931 Cloth, $2 50 

In this Manual of Tuberculosis for Nurses,' there 
has been gathered together a most excellent arrange- 
ment of information that will repay many a physician 
medical student to peruse For its purpose, it could 
nardly be improved upon, and we most heartily recom- 
mend It to all students of tuberculosis whether nurses 
h** not Foster Murray 


The Hair, Its Care, Diseases and Treatment By W 
J O Donovan OBE, MD Octavo of 218 pages, 
illustrated Philadelphia, P Blakistons Son Co, 
Inc , 1930 Cloth, $3 50 

In tins book the author has collected all the various 
diseases aflfccting the hair ranging from the rarest to 
the most common He sets forth very interesting ex- 
amples to illustrate the many conditions as they occur 
in families, individuals and institutions The book is 
plentifully illustrated with excellent dermatological pho- 
tographs The author has simplified the terminology 
greatly by eliminating nnny of the synonymous terms 
and using the subject titles instead His treatment is 
simple, clear, short and very up to date He has inter- 
sj>ersed many prescriptions tliroughout the book whicli 
greatly simplify his explanation of treatment It is a 
book which should be read with great benefit by the 
general practitioner and should be perused by the spe- 
cialist as well G F Price 

OiERATivL Obstetrics on the Manikin for students 
and practitioners By Charles B Reed M D , 
FACS Octavo of 314 pages, illustrated Philadel- 
phia, P Blakiston's Son & Co, Inc, 1931 Cloth, $400 
The title is somewhat misleading as this book of 309 
pages contains much that cannot be tauglit on or witli 
the manikin 

Again wc are impressed with the fact that one of the 
functions of the manikin is to teach palpation, and this 
has for the most part been left out At Uie same tune, 
leaving the title as it is, we are impressed with the 
amount of solid facts embodied m this small volume, 
and so we can readily subscribe to its value to the stu- 
dent, doctor and teacher 

It does furnish many facts and details which in a 
larger book would have to be sought for, and at times 
these are carried to the finest mmutia, but the various 
surgical operations that cannot be taught on the mam- 
km we feel should be deleted 
In spite of the adverse criticism tliat has been offered. 
It IS a book that every student, doctor and teacher should 
have, as it does at all times furnish a very ready and 
handy authority on this particular subject as well as 
other obstctricil problems not secured from the manikin 

G W P 

Practical Methods in the Diagnosis and Treat- 
ment 01 Venereal Diseases, for Medical Practition- 
ers and Students By David Lees, D S O , M A. Sec- 
ond edition 12mo of 634 pages, illustrated New 
York, VVilliam Wood & Company, 1931. Cloth, $5 00 
The book has been and still is in its second edition 
a compendium of matters pertaining to syphilis and gon- 
orrhea It IS written by a venerealogical practitioner for 
the general practitioner with the intent of Riding the 
latter as directly as possible Minute indexing, numer- 
ous chapter headings, and special treatment summaries 
allow the busy practitioner to look up some particular 
therapeutic problem without waste of time or of mental 
energy The advantages of this type of arrangement arc 
to a certain extent upset by repetitiousness and by arti 
ficial splitting of clinical entities The author’s counsel 
seems to be sane and sound throughout, he is conserva 
ti\e in methods of tr^tment and in standards of cure 
It IS also apparent that his experience is wide and that 
he has been fairly selective m his recommendations 

H L Weiirblin. 
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OUR NEIGHBORS 

LAY MEDICAL SERVICE IN MICHIGAN 


The Michigan State Medical Society is under- 
taking an extensive study of the lay organiza- 
tions dealing with medical services in Michigan. 
The Council held a meeting on May 19 and lis- 
tened to explanations of the work of the State 
Department of Health and four state-wide lay 
organizations given by representatives of those 
organizations. (See the New York State Journal 
of August IS, page 1056.) 

The House of Delegates also considered the 
same subject at its annual meeting on Septem- 
ber 22, and a full report of the proceedings are 
found in the November issue of the Journal of 
Michigan State IMedical Society. The action was 
Iiased on the following resolution introduced by 
Dr. A. H. Whitaker of Detroit: 

“Inasmuch as there is evidence to show that for 
some time medical service to the public has not 
kept pace with medical knowledge, and as during 
this same period the role of practitioner of medi- 
cine has become increasingly difficult; 

“And as there is evideitce to show that in the 
United States the practice of medicine is re- 
garded by legislative bodies, by taxation authori- 
ties, and by courts of justice, as a business organi- 
zation with the same responsibilities as other 
profession.s, trades and business groups; 

“And as also with this change in attitude toward 
the Medical Profession has come no change in 
the expectation on the part of the public that the 
profession will change in its attitude toward the 
indigent ill, that is, that the burden will be car- 
ried by the profession as a group, although there 
is no other civic responsibility that is not carried 
by the public in proportion to each individual’s 
economic ability to contribute; 

“And as two social and economic changes 
have recently contributed to the acuteness of the 
situation, namely, — first, the business depression, 
which has greatly increased the percentage of the 
population which is unable to pay for medical 
care,_ thus increasing the charity "work of the 
physician, both in his office and in the hospitals 
and clinics, but at the same time, decreasing the 
practitioner’s income; secondly, — the appearance 
of numerous organizatipns of' both medical and 
lay control, which with increasing aggressiveness, 
are assuming the right to dictate the method of 
medical service in certain groups ; 

“And investigation in many counties of Michi- 
gan has shown it to be the opinion of the Pro- 
fession that there is an immediate and critical 
need for constructive and aggressive leadership in 


the Profession, to relieve the economic chaos into 
which the Profession has been thrown, and to as- 
sume absolute control of all projects of a medical 
nature ; 

“Therefore, respectfully submitting that pro- 
cedure, which has allowed the development of 
such economic inefficiency, the development of 
paternalistic measures almost without opposition; 
and which has allowed the interference of unquali- 
fied groups in the practice of medicine, should 
be replaced by members sympathetic to efforts at 
improvement, and willing to be represented by a 
group of practitioners with full and extraordinary 
l)ower to study thoroughly these measures, and 
use executive power to enforce changes endorsed 
by this Plouse of Delegates as represented by 
The Council of the Michigan State jMedical Soci- 
ety, the following resolution is submitted; 

“Whereas, the jjresent economic depression has 
presented problems which demand immediate 
study and attention, and 

“Whereas, the national government as repre- 
sented by the President, under whose direction 
the Public Health Bureau operates, the iVledical 
Corps of the U, S, Army and Navy, and the Vet- 
erans’ Bureau function, under the control of 
whom the Narcotic Bureau and Child Plealth Bu- 
reau have been established; as represented by 
Congress, which by passage of health laws, by 
licensure laws and by the control of animal ex- 
perimentation, and as represented by the Supreme 
Court and its many decisions in medical suits, has 
imposed certain obligations upon our profession 
in return for the right to practice medicine, some 
of which are not only irksome but impose an un- 
fair burden. And as there is, however, no ques- 
tion as to the right of the government to inqjose 
reasonable recpu'rements, and there is no tenable 
position but acquiescence, nevertheless the matter 
is simplified if the burden is properly distributed, 
and the reciprocal obligation of the public is es- 
tablished. 

“Whereas, the same comments are appUcalile 
to local governmental units, which include the 
following organizations : 

“1. The State Department of Health, which is 
subsidized by the Rockefeller Foundation, the 
president of which recently stated that food, cloth- 
ing, posture, sleep, occupation, personnel adjust- 
ments, are becoming concerns of public health; 
which through its County Health Units, com- 
bined with other laws, have been given the right 
by the state to carry on full medical service to 
the public. {Contimted on payc 1482 — Mv. -oU 
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Relative Values of Carbohydrates 


New Findings 
Confirm Old Truths 


Recent scientific investigations in 
rats (tabulated at the right) are in 
accord with many years of clinical 
observations on babies, as shown 
by the following excerpts from au- 
thoritative medical literature re- 
flecting the consensus of three 
decades of pediatric experience 


RELATIVE ASSIMILATION VALUES 
OF VARIOUS CARBOHYDRATES' 


A*tr«<c ptr 100 
body wel|bi 

1 50 
1.32 
1 32 
I 32 
1 04 
0 98 
jo 98 
P 76 
0 76 
05 
0 26 
0 16 
0 1 

These authors have alsoVv^ed Maltose fructose glucose 
starch and dextrin iead iirnutntive value followed by galac 
tose mannose arabinose xylose lactose sucroseandglycogen > 


1 MALTOSE 

2 DEXTRIN + MALTOSE 

3 Glucose + dextrin 

4 Glucose -j- sucrose 

5 Glucose 

6 Sucrose maltose 

7 Fructose + glucose 

8 Sucrose + dextrin 

9 Sucrose • 

10 Fructose 

11 Glucose + ! 

12 Lactose 

13 Galactose 



s H Anyama and K Takahast Btochem Z 216 269 
(1929) and Agr Chan Soc Japan 5, 674 (1929) 


CHART OF CARBOHYDRATE HYDROLYSISa RATE OF SUGAR ABSORPTION IN NEWBORN4 


MILK SUGAR GROUP 
Lactose** 

(Milk Sugar) 


MALT SUGAR GROUP 

Starch 


Dextrose* 


Galactose* 


CANE SUGAR GROUP. 
Saccharose** 

(Cane Sugar) 


Dextrose* 


*Monosacchand< 



56 


«/« INC/MAU H MOOO iVM 


Dextrose* 
end prod- 
lose IS alt dcx 

means quicker 

Jation than end prod- 
from other carbo 
hydrates 


icchande ***Poly8acchande 


ecuies of dextrose, may be absorbed with much less Oiges 
tive energy than eitherlactose or saccharose 


“Morse J L &Talbot,P B BosUnMcd b-Surs 71.159 852 



MALTOSE OR LACTOSE IN INFANT FEEDING' 




ical results are concerned The complaint that it is too 
sweet IS not often encountered when the usual amounts 
are fed The dextrin maltose preparations possess cer 
tarn advantages When they are added to cow s milk 


m which they are fV-d For example when lactic 


ti/iyt’ates Afcausc of the relatively slower conversion of 
nnns maltose and then to dextrose, fermentative 
xsses/axr less likely to develop Those preparations 
confainint relatively more maltose are more laxative 
' than ihose^ontaining a higher percentage of dcxtnn 
(unless alkali salts such as potassium salts are added) 
It is common experience clinically that larger amounts 
of d^trin maltose preparations may be fed as compared 
with the simple sugars Obviously, when there is a 
lessened sugar tolerance such as occurs in many diges 
live disturbances, dextrin maltose compounds may be 
used to advantage ^Quertes and Minor iVores, 
J A M A .68 266 r 
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(^Continued from page 1480) 

“2. The State University, which with a 1,300- 
bed capacity, with an average bed occupancy of 
1,100, is providing medical service to all economic 
groups of Michigan, and which has been adver- 
tised extensively. 

“3. The State Tuberculosis Hospitals, which 
have been expanding rapidly and are assuming 
the care of hundreds of cases, which have for- 
merly been taken care of by their own physician. 

“4. The State Hospitals, which in addition to 
mental cases, are in many cases providing gen- 
eral medical and surgical care, often with inade- 
quate medical personnel. 

“5. The Crippled Children’s work, which is 
gaining rapid headway, which is now being ad- 
ministered under a commission, appointed by the 
Governor, all medical work being done by the 
commission and being concentrated in the hands 
of a few individuals. 

“6. The County Health Units, which are in- 
creasing in number steadily, and which have 
caused friction already in some counties, and 
which with their growth, will undoubtedly cause 
extensive interference with the practice of medi- 
cine. 

*7. The County hospitals, which are assuming 


the care of an increasing number of all type 
medical cases, — and as in the state hospitals, o 
with inadequate medical personnel, — the atteni 
physicians of which hospitals, receiving littk 
any, compensation. 

“8. The Children's Plospitals which are ca 
for a large percentage of the children of the si 
the attending physician receiving no compensa 
for the medical work. 

‘*'9. The County Coroner’s Office, — ^whicl 
elective and which has considerable influenc 
the health and safety of the citizens of the 's 
ous counties. 

‘TO. The City Public Plealth Departna 
wliich are entirely under the control of the m: 
and the council of the cities. In many cases, 
profession having very little to say regarding 
appointment of the health officers, the appre 
ation for the conduct of the office, or the pol 
pursued. 

‘Tl. The Health Department of the 
Schools, which is under the direction of 
Board of Education or the Board of Health 
which provides medical care for a large nur 
of children in the schools. 

‘T2. The City Physician’s office, which in s 
1 (Continued on page 1484 — Adv. xvi) 


Whether it is Ati*ophie 

or Hyperti’ophic Arthritis 


T he variety of the disease in rheu- 
matic conditions matters little as 
far as the treatment is concerned. Pain, 
loss of function, fever are the mani- 
festations that incapacitate the patient. 

ATOPHAN relieves the pain, reduces 
the congestion and fever, and thereby 
makes the application of necessary 
physiotherapeutic measures, such as 
massage,passive motion, heat,possible. 

Neuritis, often a forerunner of rheu- 
matic affections, is promptly relieved 
by Atophan. 


Atophan 

IN RHEUMATOID 
AFFECTIONS 

Atophan is the original Phenylcin- 
choninic Acid . . . Trial supply gladly 
sent on request. 


SCHERING & GLATZ, INC.,* 113 WEST ISth STREET, NEW YORK 


Please mention the JOURNAL when writing to advertisers 
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Modern diets often 
lack minerals 

To-day, authorities are stressing the importance of the essential 
mineral salts. In addition to building sturdy bones, and blood 
rich in hemoglobin, these mineral elements aid metabolism and 
contribute to nervous stability. 

Yet many modern diets cannot be depended upon to furnish the 
proper quota of minerals, and therefore millions of people suf- 
fer from the effects of demineralization. Cooking destroys a 
variable amount of the mineral value of foods — in some in- 
stances as high as 76 per cent. 

To correct this loss and to remedy demineralization — -vvith its 
attendant symptoms of nerve fag, neurasthenia, lowered vitality 
and loss of energy — a tonic rich in mineral salts is needed. 

Fellows’ Syrup contains the mineral salts of sodium, calcium, 
potassium, manganese, iron and phosphoi-us, together with the 
added metabolic stimulants — strychnine and quinine. Sixty 
years of clinical experience the world over testify to its value 
as a tonic. 

Suggested dosage: A teaspoonful in half a glassful of water three or four limes daily. 

FELLOWS' SYRUP 

OF THE HYPOPHOSPHITES 

CONTAINS THE ESSENXTAL AHNERAXS 

SAMPLES ON BEQUEST 

Fellows Medical Manufacturing Co,, Inc. 26 Christopher St., New York City 
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CCoiiliiii/ctI from fatje 1482 — Adv. svi) 
instances, provides medical service to a consider- 
able percentage of the population. 

■‘13. The Tuberculosis Division of the Depart- 
ment of Health, which is assuming an increasing 
number of patients for complete physical exami- 
nation and extensive .I'-ray examination. 

“14. The Cancer Division of the Department 
of Health, which at the present time is doing no 
medical work. 

“15. Supervision of Sanitation. A medical ac- 
tivity of extreme importance to the public, is 
entirel}' out of the hands of the medical profes- 
sion. 

“16. iMedical colleges under the supervision of 
the Boards of Education, which through disjten- 
saries, provide medical care for the public. 

“ 17 . The City Hospitals, such as tiie Receiving 
Hospital in Detroit, provide medical service for 
a large number of patients. — many of these cases, 
if only accident cases are considered, are cases 
which should be under the direct supervision of 
the Medical Profession, 

“18. City Hospital beds in private hospitals, 
which provide hospitalization for a section of the 
public, and the iMedical Staffs are providing medi- 
cal care at no cost to the city, and wdth no re- 
muneration for the doctors. 

“19. The Welfare Departments, which, in 


many cases regard the group that receives an in- 
come which 89 per cent of the population receives 
as entitled to free medical care, are administering 
medical seiwice to a large percentage of their 
communities, often without adequate medical 
supervision and often in a method destructive to 
personal initiative. 

“Whereas, in addition to the above, the follow- 
ing organizations are encroaching upon the prac- 
tice of medicine, and it is questionable in so doing 
if any improvement in medical service is obtained: 

"1. Industrial corporations medical depart- 
ments, 

“2, Private Plospital Clinics. 

“3. Privately endowed clinics, and Funds. 

“4. Educational Institutions with which are 
afiiliated Fresh Air Schools, Crippled Children’s 
Schools, etc. 

“5. Cancer and Fleart Clinics. 

“6. Army Hospitals. 

“7. Marine Hospitals, to which are admitted 
without cost, all who follow work about the lakes 
and waterfronts, 

“S. D. S. Veterans’ Bureau, the activities of 
which have been expanding rapidly, so they now 
include medical service for former service men, 
for conditions which have no connection with 
their military service. 

(Conliniicd on faijc 1486 — .ddv. .wiii) 


Nutritional reform 



depends on colloid physico-chemical reaction. Colloidal iron 
increases “the intensity of chemical reaction.” Modern, scien- 
tific and effective therapy now considers colloidal agents as an 
essential form of therapy. 


Prescribed 
in 8 oz, 
bottles 


MAD£ IN DENMARK 


IDOZAN 


RED IN U. 3 A. 


Dose: 
dr. i. t.i.d. 
p. c. 


is an active iron preparation which will produce a definite rise 
in the hemoglobin in cases of simple anemia, secondary anemia, 
and post-partum hemorrhage. 


Rockville Center 


STERLING & JENSEN 

• Sole Agents for U. S. A. 

LUrraUire anii stimplr on request 


New York 


Please mention the JOURNAL, ivlten zvritiuff to advertisers 




Wiiime 31 
.Numlicr 23 


. lOFERTISLVG DEPMinfJLVI 


Page 1485 — xvii 


Before the Operation and After 

In preparation for the operation one 

tablespoonfui of Agarol on retiring 
in place of the usual castor oil, will in- 
sure against gastric upset. -A-g^in, a 

few days later when the patient be- 
gins to take nourishment Agarol 

in half doses 


I is the logical elimi- 


nant because it stimulates peristalsis 




gently without griping or pain. 


Agarol is palatable without artificial flavor- 
ing and easy to take. The usual dose in 
chronic constipation is a tablespoonful, 
reduced as improvement takes place. 

A supply gladly sent for trial. 

AGAROL for Constipation 

WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 

Please MicHfWM JOURKAL aAtJi nrifnv to advertuirs 


agarol is the original 
mineral oil and agar-agar 
emulsion with phenol- 
phthalein. It softens the 
intestinal contents and 
gently sthmdates 
peristalsis. 
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Results . . . more sitnply 
more quichty 

Explains the Ever Increasing Use of 
S. M. A. by Physicians 

1— Resembles Breast Milk, both PhysicallY and 
Chemically. 

2— Only Fresh Milk from Tuberculin Tested Cows is 
Used as a Basis for the Production of S. M. A. 

3 — No Modification Necessary for Normal Full Term 
Infants. 

4 — Simple for the Mother to Prepare. 

5 — Prevents Rickets and Spasmophilia. 

i — Results More Simply and Mora tpuickly. 

? SAMPLES ? 


S.MeA; 



CORPORATION 


PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS” 
identifies Genuine Milk 
of Magnesia. It should 
be remembered because 
it symbolizes unvarying 
excellence and uniform- 
ity in quality. 

Supplied in 4 oz., 12 oz,, 
and 3 pt. bottles. 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York juid London 


{Continued from page 1484-^Adv. .wi) 

“9. Orthopedic Clinics — usually under lay con- 
trol. 

“10. Pre-School medical activities, which are 
increasing in scope and in which physicians are 
expected to participate without financial return. 

“11. Pre-Natal Clinics. 

“12. Railroad Hospitals and medical depart- 
ments. 

“13. Insurance and Liability Company Medi- 
cal Departments. 

“14. Private Clinics, such as the Mayo and the 
Ford Hospital in Detroit, 

“15. Pay Clinics. 

“Therefore, be it resolved that this House of 
Delegates of the Michigan State Medical Society 
instruct the president that a committee of five 
members be appointed to study the problems here 
enumerated, and that this committee be instructed 
to report in 60 days to the House of Delegates at 
a special meeting, the results of their study with 
remedial recommendations; and furthermore that 
the Council of this Society be instructed to ad- 
vance the sum of §5,000 to this committee to aid 
in the work of the committee.” 

After a lengthy discussion and much arguing, 
a committee was appointed to investigate the sub-, 
jects of the resolution, and a formal call was 
issued in due form, to call a special meeting of 
the House of Delegates to consider the report of 
the committee on Dr. Whittaker’s resolution. 


MEDICAL ORGANIZATION PROBLEMS 
IN OHIO 

The medical leaders of Ohio are considering 
their responsibilities of medical leadership, as is 
shown by the leading editorial in the November 
number of the O/n’o State Medical Journal, which 
is as follows: 

“During the past year an unusually large num- 
ber of articles dealing with questions of medical 
economics have been published in the medical 
press, and considerable time has been devoted at 
meetings of medical societies, local, state and na- 
tional, to a discussion of medical-social and eco- 
nomic problems. 

“The fact that so much time and space have 
been given to discussions of these important ques- 
tions is ample evidence that the medical profes- 
sion generally is devoting thought to these issues 
and that it is not, as frequently charged, trying 
to dodge its responsibility in correcting whatever 
maladjustments may e.xist in present-day medica 
practice. 

“A review of the ideas presented from the 
various viewpoints reveals that the_ medical pro- 
fession realizes that some changes in the presen 
system of medical practice are imminent. _ 

“On the other hand, it is evident that physicians 
(Continued on page 1487 — Adv. .r/.v) 
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(Coutinui'd from page 148(5 — Adv. xvUi) 
as individuals have varied and conflicting ideas 
as to what these dianges should be and how they 
should be brought about. 

“We find one group of physicians which be- 
lieves that no changes whatsoever are necessary 
and that the present system of medical practice 
is quite capable of keeping pace with the social 
and economic evolution .which is taking place. 

“There is another group which advocates com- 
plete socialization of medical service under fed- 
eral or state control as a panacea for the alleged 
flaws in the existing system. 

“Another school of thought is of the opinion 
that complete state medicine will not solve the 
question but that a compromise system, compris- 
ing some of the insurance plans employed in 
Europe, should be worked out. 

“Sandwiched in between these three groups arc 
found physicians who have no clear-cut ideas on 
the matter, and arc willing to be converted by the 
group that presents the most telling arguments. 

“This conflict of views and opinions is signifi- 
ant in that it demonstrates the necessity for a 
better understanding among all physicians of the 
seriousness and complexity of present-day social- 
economic questions. 


“Furthermore, it emphasizes the need for a 
stronger and more active medical organization 
which by the coordination of effort of its com- 
ponent units can bring about an agreement on a 
program which will preserve the rights of the 
practicing physician and at the same time adjust 
the practice of medicine in such a way tliat it can 
better meet clianging economic and social condi- 
tions. 

“It becomes clearly evident that the questions 
before the medical profession today cannot be 
successfully met by physicians as individuals or 
by individual effort. 

“Through active and united medical organiza- 
tion much progress can be made and varied views 
and opinions correlated so as to be beneficial both 
to the medical profession and the public at large.” 


PELLAGRA STUDY IN SOUTH 
CAROLINA 

The Journal of the South Carolina Medical 
Association for July contains a report by Dr. C. 
V. Akin, of the U. S. Public Health Service, on 
plans for an investigation of pellagra in South 
Carolina. The following abstract of a letter from 
(Contimied on page 1488 — Adv. xx) 
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(CoitliiiiiLul from fiujc 1487 — Adv. .vi.r) 

Dr. Akin to the State Board of Health outlines 
the salient features of the program; 

“The Public l lealth Service has taken the po- 
sition that pellagra is a diet deficiency disease 
just as is beri beri. 

“While there .seems to be some difference of 
opinion or perhaps I had better say a frank 
agnosticism regarding the cause of pellagra, it is 
the general consensus of opinion among the phy- 
sicians to whom I have talked that the prevention 
and cure of pellagra is strictly a matter of diet. 

“It is my purpose to visit all counties in South 
Carolina wherein a whole-time health organiza- 
tion is now operating and I hope that it will be 
possible for you to continue to accompany me on 
these visits as you have been doing, as your pres- 
ence serves to identify our study with the gen- 
eral health program of the South Carolina State 
Board of Health and insures full-hearted coop- 
eration of the local physicians and local au- 
thorities. 

“As a result of this rapidly undertaken county 
survey 1 e-xpect to select, subject to the approval 
of the State Board of Health, two counties in 
east centi'al South Carolina and west central 
South Carolina where an intensive study of pel- 
lagra will be undertaken. House to house sur- 
veys will be made through which approximately 
all cases of pellagra will be located. Full infor- 
mation regarding each case will be secured, and 
effort is being made to identify all factors which 
might contribute to the cause of the disease in 
each case. This work will be done in close co- 
operation with the practising physicians of each 
county, and no measures will be taken with ref- 
erence to any case without the approval of the 
County Medical Association. Once we have es- 
tablished a factor or set of factors which apppr 
to operate constantly in producing the condition 
we shall attempt through the coopei’ation of phy- 
sicians, county health organizations, home demon- 
stration departments and local welfare organiza- 
tions, where these e.xist, to build up pellagra con- 
trol movement which can he operated successfully 
not only in the counties selected for intensive 
study, but in any county. The Public Health 
Service hopes that through their work in South 
Carolina a course of procedure for controlling 
pellagra in rural areas will he worked out which 
can lie recommended to any State where this 
di.sease is a major problem. 

“If pellagra is a diet deficiency disease and if 
it may be prevented or cured by the regular con- 
sumption of such items of food as are suggested 
by those who sponsor the diet deficiency hypothe- 
sis, there seems to be no real reason why the 
people of this State may not rid themselves o 
a condition which annually affects some 20,0UU 
to 30,000 persons, and annually kills several hun- 
iCoolmucd on page 1490 — Adv. .r.n'i) 
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ANALGESIC and ANTIPYRETIC ACTION «/ the CHEMICAL TOLYSIN 

> 

CASE REPORTS: Acute Illicumalic Fc\er (III) 
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I N the avoidance of toxic eifecta or substantially 
diminishing such effects, frcgucntly noted where the 
saHcylatcs arc used, the chemical, ctliyl eater of para- 
^cthyjphenylcinchoninic acid (Tolysin) holds attractive 
possiDilitics for the physician. 

Relatively non>toxic and tasteless, it rarely produces 
nausea or vomiting. With a far greater therapeutic 
range (1*150 in dogs) than aspirin and cinchopheu (1-25 
^d 1-63 respectively in dogs) it may he adfministcred 
in larger doses with optimum analgesic and antipyretic 
effect. 

This is a decided advantage in routine practice, well 
ul^ustrated by the clinical report below (one of a group 
of thirteen from Am. Jour. M. S. Vol, CLXV, pp. 708- 
717^ — reprint on request). 



CASE m S. M., male, 49 years, admitted to hos- 
pital complaining of pain and swelling in joints. History 
of recumng attacks of acute rheumatic fever. Present 
Attack began nine weeks previous. Pain first felt in right 
fool which became swollen, red and tender and remained 
6p for four or five weeks. The joints next involved were 
nght knee, right hip, left wTist, left knee and right wrist. 

f’or first two days in hospital patient was on a sugar tol- 
erance test and received no medication. On third day 
2 gm. of Tolysin every two hours, 3 doses, then every four 


hours; complete relief witli subsidence of temperature 
after receiving 16 gm.; total administered, 38 gm, in 
five days — no signs of toxicity. Discharged on eigh- 
tecnili day. 



Temperature record of this patient is shown above, 
Tolysin started at tlie arrow, nelief from the symptoms 
coincident with the fall in temperature. 


Attention is drawn to the dosage administered and to the 
total quantity given in five Jays, without evidence of 
untoward by-cffects, 

Tolysin^s notable analgesic and antipyretic efficiency is 
attained by proper dosage, as follows: 2 to 3 five-grain 
tablets as an initial dose u.ilh a glass of uoter, repeating 
in such quantities as to produce a daily dosage of 12 to 
20 tablets. After 60 tablets, allow a rest period of several 
days to one week. For chronic arthritic cases and use 
in children, suitable reductions may be made. 


The chemical Tolysin (ethyl ester of paramethylphenyl- 
cinc/iom'nic acid) is one of a group developed by liie 
Calco Chemical Company, Inc. (subsidiary of iVmcrican 
Cyanamid Company). Complete chemical literature, 
including clinical reports, with a generous sample, avail- 
able to physicians on request. 
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^Continued from page 1488 — Adv. xx) 
dred. It is certain that the soil of South Caro- 
lina will grow every food which has been sug- 
gested as of value in preventing and curing pel- 
lagra. The real difficulty, therefore, will be in 
getting the people who are the most apt to be 
affected by pellagra, to raise and to eat the foods 
which are rich in protective elements. 

"Occasion will also be taken to study the effi- 
cacy of the administration of yeast as is now 
practised in South Carolina. From the stand- 
point of administrative efficiency one could 
scarcely suggest an improvement on the method 
now employed by the State Board of Health, but 
the question to be answered is whether or not the 
yeast as now distributed is actually producing the 
results which may be expected of it. From my 
own observations I am certain that not all of 
the yeast actually purchased by pellagra suffer- 
ers is consumed by the case for which it is bought. 
As the product is not highly appetizing to a great 
many people, many pellagrains stop taking it be- 
fore enough has been consumed to benefit the 
patient even if the yeast had a specific value. It 
is likewise true that a considerable amount of 
yeast is ordered by people who do not suffer 
from pellagra and the product is being taken for 
a variety of ailments. 

‘Tt is expected that the remainder of this year 
will be spent in studying conditions and it is 
hoped that before next spring some simple pro- 
cedure will be developed which can be generally 
applied and which if followed out will tend to 
control a disease which is costing South Caro- 
lina so much in money and human suffering.” 


PELLAGRA CLINIC IN SOUTH 
CAROLINA 

The October number of the Journal of the 
South Carolina Medical Association has the fol- 
lowing account of a pellagra clinic held in Oconee 
County with the cooperation of the doctors of the 
County ; 

“The problem of pellagra in Oconee County, 
South Carolina, is one of considerable magnitude. 
A Pellagra Clinic was held in the County Health 
Department on August 12th by Dr. James A. 
Hayne of the South Carolina Board of Health, 
and Dr. C. V. Akin of the United States Public 
Health Service. 

“Oconee County is the westernmost tip of the 
state. A portion of it is mountainous. The land 
area is 650 square miles, with an altitude rang- 
ing from 500 to 2,000 feet, and a population of 
33,000 people. The streams are rocky and shal- 
low but furnish a small amount of fish and there 
is abundant water power. Five cotton mills are 
operated in the county. The soil is rich and the 
crops are varied. It produces some of the finest 
{Contimicd on page 1491 — Adv. .vxiii) 
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{CoiiltiuicJ from poi/c 1490 — It/v iiu) 
apples in the state Tlie Nantaliala National 
Forest takes m a part of the mountainous section 
"bivty-five pellagrins attended this Clinic, all 
white except two who were negroes Farm ten- 
ants and textile workers made up the larger i)or- 
tion of this number. Pellagra is a countywidc 
disease Grouping these cases according to age, 
the highest per cent was between the age of thirt> 
and forty years or at the peak of their cainmg 
power. The joungest was a child of five >cars 
while the oldest was a woman slxty-fi^e 

“Among the clinic findings it was ascertained 
that many of these patients were subject to recur- 
ring flare-ups, and the lues of children and 
adults jeopardized as a direct result of neglect 
The disease affects one's earning capacity, and 
economic barriers ]>revent continuous medical 
care and superMsion time passes and pUiuUs 
expect a little treatment now and then to con- 
trol tlie tendency of their disease to grow woise 
All of these cases had suffered from a lew 
months to several years Some were receiving 
uo treatment whatever, with others tr^tnicn 
was so irregular that it was almost 
Those treated by local physicians obtained desir- 
able results for the period of tune that they were 
being treated, but m manv case^ the doctor wa 

PUjsi JOUK * 


unable to affect a cure because of lung intervals 
between when tiiev slipped awa\ from his care 
without further treatment nr ohsenation, drifting 
into a state of chronic neglect since they were 
unable to provide a proper diet or medical treat- 
ment, consef|iienth failing to see the results for 
which the> h id hoped 

“Without this Clinic main patients would not 
ha>e come under medical supervision and advice 
at least foi a time, nor would thev ha\e been 
followed up and the tiend of their disease noted, 
with the urge that they keep under the observa- 
tion of their phvsiciaii until a complete recovery 
was brought about, neither would the) have re- 
ceived educational literature on pellagra nor ad- 
vice on diet and hvgienic living 

“Brewster’s veast is sold through our rleaitli 
Department The incre<ised amount of this )cast 
advised In local plivsiciaiis to pellagrins lias in- 
creased the mimber of office contacts Most 
cases take veast manv take it spasmodical!) or as 
they can afford it More cases would come to our 
office if It were not that a grocery store in the 
conntv handles brewer’s veast also It is given 
free througli our Ilealtli Department to extreme 
cases of poverty, and sold to all who can pav 
for It A careful record of ever) name and ad- 
(CutiftnucJ on paoi. 1492 — it/; rru ) 
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(Conliiuiec! from fane 1491 — Adv. .r-rm) 
dress of pellagrins contacted is kept in the Countv 
Health Department. New and old cases were 
reached for the Clinic through posters, press pub- 
licity, persona! interviews, letters, physicians and 
surveys. 

“The cooperative endeavor of the local physi- 
cians of the county with this Clinic was mani- 
fested through the number of cases that they 
sent to it. 

“Pellagra offers a tremendous field in preven- 
tive medicine. It is a problem of economic sig- 
nificance. Serious steps are being taken to pre- 
vent its inroads upon the health and efficiency of 
the people. This is accomplished through educa- 
tion which includes instruction in diet and urging 
cases to put themselves under the immediate care 
of their physician, intensive case-finding, and 
follow-up work. 

“The good results of pellagra clinics are suffi- 
ciently definite to emphasize an added obligation 
on the part of the United States Public Health 
Service in the matter of examining and advising 
pellagrins. The favorable reaction and response 
of the i^eoplc to^a Pellagra Clinic have been inter- 
estingly demons'trated.” 


PUBLIC HEALTH LAWS IN 
NEW JERSEY 

The September number of the Journal of the 
Medical Society of New Jersey has the following 
editorial comment on the public health laws pro- 
posed by^ the doctors of the State: 

“The preceding editorial brought to mind an 
excellent example of a missed opportunity to 
l)raise ]niblicly the good deeds of one of our 
member.s, and to instruct the laity further regard- 
ing such matters. 

“About 3 years ago, Dr. Costill, after a period 
of most praiseworthy service to the state as 
Director of Public Health, was incontinently 
thrown out of office ; we not only made no pro- 
test against using that office as a political foot- 
ball but neglected to express publicly our pro- 
fessional approval and appreciation of his fine 
work. 

“Just recently, another change has been made 
in the State Department of Health ; despite the 
fact that Director Bowen has proved himself a 
very capable and efficient officer, he has been dis- 
posed of as was his predecessor. In so far as we 
are aware, no public announcement has been 
made in either instance by way of explaining 
these clianges. We have no complaint to make 
regarding the recently appointed Director; for 
all we kno^v at this moment, he may be an ideal 
man for the place. But, we dislike the procedure, 
or method, employed in the making and bieak- 
{ConUnued on faijc 1493 — Adv. .v.vt'l 
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{ConUnticd from page 1492 — .Idv. .x.xiv) 
ijjg of sucli an important oflicial as tlie Director 
of Public Health in New Jersey. 

“During liis incumbency of the office, Dr. Cobtill 
frequently recommended changes in the existing 
health laws, and Mr. Bowen, in an address to the 
State Mcdic.d Society at the Annual Meeting in 
1930, also set forth the desirability of a fairly 
complete revision and asked whether the medical 
profession would join in an clTort to procure it 
Unfortunately, there w'as no discussion of the 
S}mi} 0 sium of which Bowen’s address was a 
part, and no authoritative answer W'as ever given 
to his question. Howe\cr, at the recent Annual 
Meeting, provision was made for a special Com- 
mittee ‘to confer with the State Board of Health, 
and other public health authorities, on Rcmsioii 
of the State’s Health Law’s.’ President Hagcrty 
lias named an excellent Committee — cho^en with 
great care — under the chairmanship of Dr Wil- 
liam G. Schauftler, of Princeton; and the follow- 
ing additional memhers : Dr. Joseph C Stha])no, 
of Union City; Stanley H, NichoN. of l.oiig 
branch; Frank C. Johnson, of New Brunswick; 
and Julius Levy, of New’ark, It is hoped tliat 
this group will endeavor to bring about several 
greatly needed improvements, 

“The first essential is, of course, to effect such 
alterations as wdll best safeguard the health of all 
residents of the state; i. c., public welfare must 
he the committee’s prime consideration This so- 
ciety long ago constituted itself guardian of the 
people in all health matters, and it fully intends 
to maintain that position. In order to meet its 
obligations it must, how'ever, be given a larger 
part in the control of health affairs. So, for our 
committee, that becomes the second important 
factor in the developments of the proposed con- 
ference. At present we have nothing like ade- 
quate representation on the Board and. further. 
'\e respectfully suggest that it should be a legal 
requirement that the Director, or Commissioner, 
must be a physician. We recognize the fact that 
on occasion the office has been w’ell conducted 
by a layman, and realize also that some of the 
best City Health Officers in this state are not 
‘joctors of medicine, but such facts have been too 
greatly dejiendcnt upon chance In general, it 
'uudd probably prove wiser to reiiuiie that a 
physician be chosen for head of a state depart- 
•^lent whose work is so pieemiiicntly medical. 


referendum on medical con- 
trol IN MAINE 

tl Jirtide in the September number of 

rpf Medical Jointial is an editorial on a 

erendum lo be taken at the geneial election on 
jeeping revisions of the several departments of 
-^tate goveinmeiii:. The editorial says: 

> a special lefeicndum nn the 9th of Novem- 
(Goititnind on piK/c 1194 — ^tdv. v itj) 
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{Continued from page 1493 — Adv. .f.ru) 
ber the citizens of Maine are to be given the op- 
portunity of expressing approval or disapproval of 
the Code Bill recently passed by the' State Legis- 
lature. This is an important event, and more than 
that, an interesting and exciting one, for it is 
history in the making. It is to be hoped that the 
members of the medical profession will come 
solidly to the fore and take their rightful place as 
leaders in endorsing a change which has so direct 
a bearing on the conduct of health and welfare 
activities in this state. 

“To place responsibility where it belongs in the 
hands of the man trained to assume that par- 
ticular responsibility, to avoid waste of resources, 
time, and energy by centralized control of institu- 
tions and departments which from their very 
nature are united in a single purpose — these are 
the chief objectives of the code, and let it be said 
they are the objectives of common sense and all 
good government. 

“During the past year more than one plea has 
been voiced in more than one state for ‘MEDI- 
CAL CONTROL OP MEDICAL AFFAIRS.’ 
The wonder is that the cry has not been louder 
and more insistent. The long-established practice 


of constituting lay boards as trustees of public 
and private institutions with the sole authority to 
‘hire and fire' hospital directors and einp!o3’ees, 
and, in like manner, to control the policy ami 
management of the.se institutions, has proved to 
be inconsistent with the highest aims of the pro- 
fession and incapable of rendering the greatest 
good to the public. By abolishing lay boards of 
trustees and sul)stituting trained hospital heads 
appointed by and responsible to a Commissioner 
of Health and Welfare, the Code Dill takes a long 
■Step in the direction of medical control and opens 
the way for a more harmonious and effective 
management of state health institutions. In a 
word, it offers a logical, direct, and dignified 
means of cooperation between the medical pro- 
fession of Maine and the state in promoting the 
health and welfare of her citizens. 

“It is clearly stated in the l)ill just which offices 
and departments will be abolished and the new 
appointments that must necessarily be made 

Let every medical man be glad of the 

opportunity to take a positive stand and prove 
that doctors are likewise responsible citizens who 
can and will act in the best interests of their pro- 
fession, the health and welfare of the public.” 



T/ic Modern Method of Iodine Administration 

Collosol Iodine 

(Crookes) 

A stable preparation containing iodine 0.2% in combination 
with protein, 

COLLOSOL IODINE has been favorably reported upon in the 
treatment of rheumatoid arthritis, infective arthritis and allied 
conditions, in enlarged joints and glands, hypothyroidism and 
simple goitre as well as in the treatment of obesity from thyroid 
deficiency. It is indicated wherever internal administration of 
iodine is necessary. 

Advantages Over Other Forms of Iodine 

Risk of iodism is minimized. Large quantities may be given 
with perfect safety. 

Elimination is slow with Collosol Iodine. The rapid 
excretion of iodides diminishes their therapeutic activity. 

Collosol Iodine is non*irritant and non-staimng when applied 
to the skin or when used as spray or gargle. 

Supplied in ampoules for sterile isotonic solution for intra- 
venous or intramuscular injection and in bottles for oral use. 

Samples and literature from 

CROOKES LABORATORIES, Inc. 

145 EAST 57th STREET 
NEW YORK CITY 
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FINANCES, INDIANA STATE 
MEDICAL ASSOCIATION 

The annual report of the treasurer of the In- 
diana State Medical Association, as given in the 
Journal of September, lists the principal items 
of receipts and expenses as follows : 

; Rcccirrs 

Membership dues from 2,734 mem- 
bers $19,418.00 

(Number of physicians in Indiana, 

4,1M.) 

' Income from exhibits at annual 

• meeting 3,022.50 

[ Interest on investments 

[ Total income $23,778.70 

1 No mention is made of the income from ad- 

I, lertisements. 

^ Expenses 

■ Executive Secretary's oflace $11,802.64 

■ Journal 5,548.00 

■ Annual Session 2,342.20 

Publicity Committee 595.18 

Public Policy Committee 

r Council 233.00 

I, Attorney’s fees 400.00 

' ' Medical defetise 450.00 

Total expenses $23,123.15 


As a General Antiseptic 

'■ in place of 

tincture of iodine 

Try 

Mercurochrome-220 Soluble 

(Dibrom*oxyxnercuri>fluore»cein) 

2% Sotuthm 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It docs not burn, irritate or 
injure tissue in any way. 

Hynson, Wesicoll & Dunning 


Baltimore* 
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1 150 D Units 

\ ptr frame/ Oil I 


Confronted with several 
kinds of Cod Liver Oil, in- \3-ZICZlIj 

eluding unpleasant tasting, , 

untested, commercial oils, your patient wot t 
know how to choose unless you tell mm. Yet 
It’s so easy for you to keep him on the right road. 
Recommend or prescribe Nason’s by name — 
pleasant to take and oi tne 
highest recognized vitamin 
potency. 

iv 4 The handling, preparation, test- 
ing and distribution of Nason s 
/f-x\ ’ - Cod Liver Oil from the Lofoten 

fishing grounds and Nason s 
own plants in Norw.iy to the 
finished bottled product is con- 
trolled by the Nason organiza- 
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CONSULTATION BUREAU IN MINNESOTA 


Minnesota Medicine, the organ of the Minne- 
sota State Medical Association, has a page en- 
titled “Consultation Bureau," on which medical 
questions are answered by a special copimittee. 
The September issue of the Journal contains the 
committee's report for 1930, as follows; 

“Number of Inquiries Received According 
to Month 


“January 7 

“February 5 

“March 3 

“April 20 

“May 22 

“June 12 

“July 5 

“August 8 

“September 10 

“October 10 

“November 3 

“December 5 


“Total 110 


“TYPE OF INQUIRIES RECEIVED" 

“Case Reports Requesting: General Inform 
tion; Diagnosis; Prognosis; Treatment of Di 
eases ; Reading of Dental Films, and Reading i 
X-ray Pictures. 

“Other letters for general information reques 
ing: Information Regarding Schools; Book 
Patent Medicine ; Blood Test to Prove Paternit; 
Drugs; Analysis of Food Products; Teeth, ar 
Immunization. Medico-legal Matters ; Apparati 
and Appliances; Locum Tenens and I^catioi 
and Placement in State Institutions.” 

The September Journal answered three que 
tions on the subjects ; 

1. Generalized hemorrhages in a girl of elev< 
years. 

2. Parkinson’s disease, treatment. 

3. Paget’s disease of the nipple, treatment. 


““INTERPINES'' 

GOSHEN, N. Y. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 

BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Frederick W. Seward, M.D., Dir. Frederick T. Seward, MJ),, Res. 

Clarence A. Potter, MJD., Res. Phy. 





CE±V GELATIN DESSERT 

AN EASILY PREPARED DESSERT FOR USE IN 
SUGAR AND STARCPI RESTRICTED DIETS 

Five Flavors 

Cellu Gelatin Dessert is made in 


A pure, unsweetened dessert pow- 
der, to which tile individual may add 
the amount or kind of sweetening 
allowed in the diet. 

Food Value 

The food value of one portion of 
Cellu Gelatin Dessert is ; Protein 
(gelatin) 3 grams ; Carbohydrate 
0.5 grams; Fat none. 


five flavors : Raspberry, Grape, 
Cherry, Orange and Lemon and is 
packed 20 individual .envelopes to a 
box. May be secured in individual 
flavors or in an assortment of 
flavors. 


N.V.M.J. 12-31 


NEW YORK BRANCH 

CHICAGO DIETETIC SUPPLY HOUSE 

5 EAST 40th STREET NEW YORK CITY, N. Y. 
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TEXAS 

SUNBEAM 

ORCHARDS 

McReynolds Estates 

Wishes to Furnish 
Your Family and Friends 
Your Patients and 
Hospitals 

*Pink Grapefruit 
*GoIden Grapefruit 
*Orangcs, Tangerines 

I Fresh From Grove 

Internationally known- 
Sweet without SUGAR 
Preferred by all who try it. 

*S«nt E«ch Week or Month 

in Boxes, Crates or Mexi- 
can Baskets 

Delicious, Artistic, Useful 
Gifts 

Appreciated and Remem- 
bered by all 

Especially appropriate for 
Business or Professional 
Friends. 

Satisfaction guaranteed. 
Express Prepaid on prices 
quoted. Shipped anywhere 
in United States, Canada 
or Europe. 

Prompt Attention to Order* 
Write now 

Send Air Mail or Telegram 
to Mercedes 

Mrs. John O. McReynolds 
Dallas or Mercedes, Texas 

Prices range from ?3 00 to $10.00 
1 Let us fill your Christmas list 


HOW THE OREGON MEET- i 
ING WAS RUN 
The leading editorial in the 
Novemlier issue of Northwest 
Medicine comments on the Annual 
meeting of the Oregon State 
Medical Association as follows : 

“An advantage of holding a 
state medical meeting in a small 
city is observed in the large at- 
tendance at the various sessions, h| 
owing to the lack of extraneous B 
attractions. This condition was % 

emphasized at the Eugene meeting ^ 

last month, October 22-24, as 
I noted in the good attendance dur- 
ing the three days of this meeting. 

There were sections on medi- 
cine and surgery morning and af- 
ternoon for three days, the last 
period of each morning and after- „ 
noon session being devoted to a 
paper by guests from other states. 

Thus a total of forty papers was 
presented at this meeting, making Jt-i 
an unusually full program for a 
state society meeting. 

“The reading of papers was not 
interfered with by the all-absorb- t 
ing game of golf. The afternoon 
of the first day was assigned to 
this sport, the scientific program 
being held at the same time. Prob- 
ably the continuous ram mter- 
ferred to some extent with the ac- 
tivities of the golf enthusiasts. 

“The business of the society was 
transacted with expedition and 
completeness. The program for 
each of the three days was initiated 
bv a seven o’clock breakfast, at- 
tended by members of the House 
of Delegates averaging a mini- 
mum of fifty members at each 
sitting. Consideration of business 
began promptly and 
every moment until nine o clock, 
the time for adjournment to the 
scientific sessions. This plan af- 
forded abundant time for the full 
presentation of reports and con- 
sideration of all problems which p 
ivere presented. This program for 
transacting business of the or- 
ganization is to be commended to 
other state organizations. 

“The Woman’s Auxiliary is an 
active factor in_ the life of the ^ 
J Oregon Society.’ 

tti »i» oJvertisers 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit wiA order. 

Price for 40 words or less, I insertion, 
$1.50; three cents each for additional vrords. 


WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class A physicians. 
Let us put you in touch with investigated 
candidates for your opening. No charge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior. AZNOE’S 
NATIONAL PHYSICIANS' EXCHANGE. 
30 North Michigan, Chicago. 


OUT OF PRINT MEDICAL BOOKS, and 
numbers of medical, scientific journals sup- 
plied. We also supply all other medical 
books direct by maQ at publisher's pric^ 
List your wants with us. ALBEE BOOK 
CO.. 596 Belmont Ave., Brooklyn, N. Y. 


SANITARIUM FOR SALE 

Four story, thirty-six bed Hospital. Fully 
equipped. A separate Nurses' home, situated 
in the Bronx. Any Physician or group of 
Physicians interested in the purchase of this 
Hospital may learn of a proposition guaran- 
teeing a substantial return on their invest- 
ment by addressing William C. Stone, 349 
East 149 St.. Bronx. 


WANTED 

Resident physician, medical department, 
sanitarium, N. Y. State Registration, Single, 
middle-aged preferred. References. Address 
Box 163, Care N. Y, State Journal of Medi- 
cine. 


Doctor or Sanitarium 
UNUSUAL OPPORTUNITY 

A distinguished granite facade 2-story brick 
building in the West Bronx is now fully com- 
pleted, ready for inspection and immediate 
occupancy. Each story has 6 rooms, extra 
lavatory and basin, also open sun porch to the 
rear. Large foyers suitable for waiting rooms. 
Drop living rooms with indirect lighting. Wal- 
nut and maple floors, textured walls and 
beamed ceiling, lower floor and vaulted ceil- 
ing upper floor, ornamental wrought iron 
gates connecting with dining rooms, Spanish 
arched doonvays, wainscoting effect in dining 
rooms; tiled kitchen and bathroom, colored 
fixtures in bathrooms; shower stalls with glass 
doors. Basement has finished reception room, 
laundry, and oil furnace for beating hot water 
and incineration. Builder will make altera- 
tions to suit buyer's requirements. Satisfactory 
terms may be arranged. Write Sabyrdc Real- 
ty, Inc., 2310 Third Ave., New York, or 
telephone HArlem 8-0102. 


WEE MODERNS 
By Berton Braley 

The babies of tliese present days are 
raised upon a system. 

You count their calories of food and 
on a card you list ’em; 

They’re spanked upon a sdiedule and 
petted by the clock 

And you mustn’t ever jounce ’em and 
you mustn’t ever rock; 

Physicians choose their style of dress 
and fi-x their hours of sleep 

And tell you when they ought to laugh 
and when they ought to weep, 

Their every eccentricity is catalogued 
and filed 

For the modern type of baby is a sci- 
entific child 1 

/ 

Time was that mother raised them in 
a rather casual way. 

With a bit of help from grandma — 
but that isn’t done today; 

The bringing up of babies is a far from 
simple art 

And you need a dozen volumes and a 
blueprint and a chart, 

A clinical thermometer, a stethoscope, 
a scale, 

Some test tubes and a dictaphone that 
registers each wail. 

The modern mother’s regimen is very 
far from mild. 

For the baby^ of the present is a sci- 
entific child! 

Oh yes, I am describing tiie modern 
baby now! 

Oh, the old folks sniff about it and the 
jesters jest a lot 

But the modern type of baby is a 
healthy little tot. 


The Westport Sanitarium 

WESTPORT, CONN. 

An incorporated and licensed institution. 
FOR NERVOUS and MENTAL DISEASES 
Elbert JI. Somers, M.D., Physician in 
Charge. J Located in an attractive private 
park on the Boston Post Road. Jlodern 
equipment. Adequate personnel and classi- 
fication. 


He may be robbed of baby-talk, of 
many pats and kisses, 

But there’s a heap of colic and other 
ills he misses; 

And in spite of all the sentiment that 
in our cosmos lurks 

There isn’t any question that the mod- 
ern method works — 

For the scientific baby is a husky little 
tad, 

A CREDIT TO THE DOCTOR, 
AND THE MOTHER, AND 
THE DAD! 

Copyright S.M.A. Corporation, 
Cleveland, Ohio. 

See page xviii. — Adv. 


FIRST NEED IN 
DYSMENORRHEA 

If one is to have even a fair chance 
of finding the underlying cause of the 
trouble, if one is to gain the confidence 
of the patient, the first need in treating 
dysmenorrheic women is to relieve the 
pain. Obviously, if this can be accom- 
plished without tile use of narcotics so 
much the better. For this purpose, one 
may well turn to Apioline in preference 
to many of the emenogogic mixtures of 
uncertain contents and dosage so ffer 
quently used. Apioline is a single drug 
principle derived from apium petrose- 
linum and should not be confused \vith 
apiol, the greenish so-called oil of pars- 
ley. The dosage of Apioline is definite. 
One is dealing here with a stable stand- 
ard product, the effect of_ which has 
been demonstrated on uterine^ muscles 
and is also evidenced in the increased 
blood flow to tlie pelvic region following 
its administration whidi makes for 
equalization of circulation and normali- 
zation of flow. It has also been claimed 
(Laborde and others) that Apioline has 
a selective action on uterme innervation. 
Be this as it may, the pain relief which 
follows its use is often most striking. 
Samples and literature may be obtains 
from Laboratoire de Pharmacobgie, 9- 
Beekman Street, New York City. See 
page xxii. — Adv. 


Aurora Health Institute 

Mendham Road, MORRISTOWN. NEW JERSEY 

Beautiful country; elevation 700 feet; only one hour 
from New York. Open all year. Diet, electro- 
therapy and hydro-therapy. Personal medical super- 
vision. Suitable for convalescence, compensated heart 
lesions, hypertension, rheumatism, diabetes, anemia, 
etc. Homelike atmosphere. No bed-ridden con- 
tagious or mental cases. 

ROBERT SCHULMAN, M.D., Medical Director 

Telephon(^— MORRISTOWN 3260 
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A CASE OF TULARJEMIA CONTRACTED IN THE CITY OF NEW YORK 
By SAMUEL M. KAUFMAN. M.D.. NEW YORK, N. Y. 

Irom the VandctljiU Clinic and the Department of OermaiotoKy. Collcee of PIiyMCiane and Surgeons, Columhia Unitersity, New YorW 


S INCE the discovery of tlie etiology of 
tularreinia by Francis in 1919,* tliis disease 
has been recognised and reported from 
erery state except Delaware, Washington and the 
New Enghand group. Simpson * was recently 
able to collect 800 cases from tiie United States. 
Ohara has described the disease in Japan and 
over 1,000 cases have been reported from Russia. 
Dr. G. W._ McCoy, Director of tlic Hygienic 
Laboratory in Washington, to whom serum from 
the case here reported was sent for diagnosis, 
informed the writer that this was only tlie fourth 
case reported from New York State. For this 
reason an account of it might be of interest. 

liel’ort of Caso 

M. G., German housewife, was admitted to the 
Department of Dermatoiogy of tlie Vanderbilt 
Clinic, January 26, 1931, with a history of a sore 
on the left little finger of three weeks’ dura- 
tion. The patient stated that tlie first week hi 
Deceniber, 1930, she procured dressed rabbits 
from the Washington Market of tliis city. A few 
days before the rabbits were prepared she had 
wounded her left little finger. Tlie woman, liow- 
cver, deiiied handling either tlie rabbits or_ tlic 
utensils in whicii they were cooked, since a friend 
waked tile rabbits in salt water and cooked them, 
the friend is entirely uell. 

About tile third u eek in December tlie patient 
developed pains in the elbow joints after finishing 
a heavy washing, A few days later she devel- 
(iped what she described as a ‘‘Iie.ivy liead cold.” 
complaining of headache, chills and fever. The 
head cold” and the pain in tile joints peisisted 
AR and then disappeared. 

About this time, which was four or five weeks 
atter purchase of the rabbit, the patient noted 
a small area of soreness about the tip of the left 
little finger. As the woman liad injured this 
linger while manicuring a few days previously. 


she felt tbdt she might have “infected it." About 
the same time the patient noticed a small pimple 
on the riglit index finger which she attributed to 
injury. She thought that a small piece of enamel 
from her gas range was imbedded in the skin. . 

After about a week of Iioine medication the 
condition becanie worse and the patient tlicn 
applied to the clinic for treatment. She sliowed 
the following lesions: 

1. On the volar surface of the tip of the right 
index finger tlieie was a red infiltrated ma.ss 
2x3 cm in area, in tlic center of wliicli was a 
sliaiply circnniscrihcd ulceration aliout 1 cm in 
diameter and cm deep. Tlie base sliowcd 
gramikitioii tissue, the edges weie sliglitly under- 
mined and exuded a grcenisli gray tliick odor- 
less pus. 

2. On the dorsal surface of tlic left little 
finger, circumscribing tlie dorsal and lateral half 
of the nail, was a jagged ulceration of the paro- 
nychiiim about l.O.sO.S cm surrounded by slight 
crylheiiia. Except in outline this was similar to 
the first. rUniost no tenderness was present. 

3. The cpitrochlear lymph glands were maik- 
cdly swollen, the right measuring 5x2 cm and the 
left 3x2 cm. The glands were malted hard and 
slightly tender, Tlic tem\)cr.iturc was Vl.d. 

The a.sillary nodes were just palpable, the 
iiigiiiiial nodes not enlarged, ami physical exam- 
ination of the diest and abdomen sliowcd no ab- 
normality. Tlie appearance of tlie lesions corre- 
sponded so well to the published liescriptious of 
cases of 4111.1001111:1 lli:it lliis seemed the mosi 
probable diagnosis. The other possibilities con- 
sidered were cliancre and sporotrichosis The 
former seemed unlikely on account of the presence 
of two lesions, the marked suppuration, the mod- 
erate induration and the enormous enlargement 
of the lympli nodes. Tlie lymph node involvement 
and the absence of secondary ciit.siicous lesions 
iiiaile the diagnosis of spniolricliosis ludiKcIv. 
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Lahoraiory Findings 

The following examinations were made in the 
laboratory of the Department of Dermatology. 

Dark field examination of the ulcers was nega- 
tive. The blood Wassermann reaction was nega- 
tive; culture from the ulcers for sporotrichum 
was negative. 

minimal inociilaiions: A guinea pig was in- 
jected January 26 intraperitoneally with 2 cc of 
defribinated blood from patient mixed with equal 
volume of salt solution. The animal survived. 

Two rabbits and two guinea pigs were injected 
subcutaneously with ground tissue excised from 
the border of the ulcer of the little finger. A 
third guinea pig was inoculated with pus washed 
from the ulcer. All the animals died in seven to 
nine days. Upon postmortem e.x'amination they 
showed ulceration of the skin overlying the site 
of inoculation. The livers and spleens showed 
innumerable small white flecks. On section 
sharply bordered foci of necrosis were found 
scattered through the parenchyma of the involved 
organs. These areas contained nuclear fragments 
and scattered lymphocytes; but there was sur- 
prisingly little reaction about them ; only an occa- 
sional epitheloid cell was seen and no giant cells. 
In smaller and apparently less advanced lesions 
in the liver, groups of liver cells were found 
stuffed with basic staining rods and granules. 
These granules were probably bacteria. Similar 
invasion of bacteria in epithelial cells in mice has 
been described by Francis. 

An additional rabbit was inoculated subcu- 
taneously with two cc of pus aspirated from the 
epitrochlear node in the fifth week of the disease. 
No infection resulted. 

The results indicated that the virus was not 
present at this time in the blood, but was abun- 
dant in the tissue and the discharge from the 
finger ulcer and that the suppurating lymph node 
became sterile. Cultures made from pus and ex- 
cised tissue showed only staphylococci. Cultures 
on Dorset egg and Petroff egg medium from the 
organs of the infected animals showed some 
staphylococci and also minute pearly colonies 
wliich on smear showed a very small cocco- 
bacillus which was Cram negative, as shown in 
the accompanying photograph. 

A culture from an area of subcutaneous infil- 
tration on one rabbit taken by aspiration before 
death, showed an organism of this same char- 
acter in pure culture. One strain isolated from 
a rabbit was tested against the patient’s blood 
serum by Dr. Morales Otero and was aggluti- 
nated in a dilution of 1-640. 

Agglutination Reactions: Two specimens of 
patient’s blood serum were sent to Dr. G. W. Mc- 
Coy at the Hygienic Laboratory in Washington 
and complete agglutination was obtained in the 
following litres: 


B. Tullarense B. -Abortus 

Specimen Jau. 26 Ord week of discaac).... 1-640 1-20 

Specimen I'ch. \ ( Uh week of disease).,.. 1-1280 1-10 

The cross agglutination with B. Abortus is 
commonly observed. These findings confirmed 
the diagnosis of tularaemia. 

Course of Disease 

Wet dressings of 1-10,000 potassium perman- 
ganate were applied to the finger ulcers and wet 
dressings of 1 % aluminum acetate to the swollen 
lymph nodes. Recovery was slow, but unevent- 
ful. In three Aveeks the finger ulcers had healed, 
but swelling of the lymph nodes persisted. Six 
weeks after the first observation 2 cc of pus were 
aspirated from the right epitrochlear node and 
the swelling subsided somewhat. The nodes 
liave, however, remained enlarged two months 
after the patient’s admission to the clinic. 

The accompanying photographs show the con- 
dition of patient on February 13 about six weeks 
after first soreness was noted in finger. The pa- 
tient’s temperature was normal e.xcept on the day 
of admission and she complained of no systemic 
disturbance. 

Source of Infeciion 

The source of infection was difficult to estab- 
ii.sh. The rabbit purchased in the mai'ket might 
well have been sent from a locality where tula- 
ramiia is endemic. The patient, however, denied 
actually handling the animal. No symptoms were 
noted for about tw’o w'eeks later and it is doubt- 
ful wdiether these were due to tularcemia. The 
sore on the finger, which w'as probably the pri- 
mary lesion, w'as noted after a month. It is 
doubtful if this histoiT^ can be relied upon in de- 
tail, as the patient became apprehensive after re- 
peated questioning and may well have withheld 
some essential fact. The virus is known to resist 
drying for a long period and the hypothesis which 
seems best to fit the known facts is that she in- 
fected herself shortly before the appearance oi 
the ulcer on the finger with some object in her 
kitchen whicli had been contaminated by the rab- 
bit several weeks jircviously. .'\t least tliis rabbit, 
purchtised in the market, seems the most likely 
source of her disease. 

Description of Disease 

The disease now called tidaratmia was described 
by McCoy in 191 U as a "plague-like disease of 
rodents” which he observed in California m 
ground squirrels in the course of a plague survey. 
The following year McCoy and ChapinMsoIatea 
the causative organism, B. Tularense. This 
ganism was first isolated from a human case y 
Vail, Wherry and Lamb in 1914.® A comprehen^ 
.sive description of the disease and understanding 
of its mode of traiisniission wms first obtained )) 
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Figure 1 

TuJarcvfuic chancres on fingers Ptclurc iikcn about sti 
'■uerks after the first soreness appealed 


Ethv'ird Francis in 1919 and 1921 ^ lie demon 
strated that the disease known in Utah as Deer 
fly Fever, and previously described by Pearse* 
was due to Bacterium tularense, was endemic in 
rodents and was transmitted to man cither by 
driect contamination from dead rodents or nidi 
rectly through insect bites 
Francis emphasized the value of the agglutina- 
tion reaction m diagnosis and found tint this re- 



Figure 2 

foil arm sin i mg enormous enlarjemmt of the epitro 
cMcar node 


action persisted for a long time after recovery 
By testing the serum of former cases he was able 
to show tint a case described by Johnson m Cali 
forma in 1904, several cases described b} Martin 
m Arizona in 1907 and subsequent cases appear- 
ing in the literature as infections of unknown 
etiology, were m reality tular tniia He has 
ilso shown that cases reported from Japan® and 
Russia'* were due to the same infection The 


following description of the disease is based 
hrgth on the reports of Fiancis h ® 

liiliiimii is i disease caused specifically b) 
lUcteruim tuluense I he infection occurs as a 
bictcicmn among ground squirrels wild rabbits, 
wild nts incl wild mice and the water rat or 
w itcr \olc of Russia The disease may be trans- 
mitted scc(>ndanl> to man m various ways 
I H\ the bite of the lioise fly Chrysops dis 
tails Ihis species is found chiefly m Utah and 



Ficurd 3 

D Tulartusc culture from infected rabbit 


the adjoining states is a blood sucker, preying 
not onl) upon cattle but also upon rabbits and 
man 

2 By the bite of the wood tick, Dermaceutor 
Andersom This form is found chiefly m Mon- 
tana Its extreme importance lies in tJie fact that 
It harbois the organisms m its body throughout 
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r otal uectosis in It tr of infi.cltd rilbil x 80 diaiiuters 
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Laboratory Findings 

Tlie following examinations were made in the 
laboratory of the Department of Dermatology. 

Dark field examination of the ulcers was nega- 
tive. The blood Wassermann reaction was nega- 
tive; culture from the ulcers for sporotrichuin 
was negative. 

Animal inoculations: A guinea pig was in- 
jected January 26 intraperitoneally with 2 cc of 
defribinated blood from patient mixed with equal 
volume of salt solution. The animal survived. 

Two rabbits and two guinea pigs were injected 
subcutaneously with ground tissue excised from 
the border of the ulcer of the little finger. A 
third guinea pig was inoculated with pus washed 
from the ulcer. All the animals died in seven to 
nine days. Upon postmortem examination they 
showed ulceration of the skin overlying the site 
of inoculation. The livers and spleens showed 
innumerable small white flecks. On section 
sharply bordered foci of necrosis were found 
scattered through the parenchyma of the involved 
organs. These areas contained nuclear fragments 
and scattered lymphocytes; but there was sur- 
prisingly little reaction about them ; only an occa- 
sional epitheloid cell was seen and no giant cells. 
In smaller and apparently less advanced lesions 
in the liver, groups of liver cells were found 
stuffed with basic staining rods and granules. 
These granules were probably bacteria. Similar 
invasion of bacteria in epithelial cells in mice has 
been described by Francis. 

An additional rabbit was inoculated subcu- 
taneously with two cc of pus aspirated fi'om the 
epitrochlear node in the fifth week of the disease. 
No infection resulted. 

The results indicated that the virus was not 
present at this time in the blood, but was abun- 
dant in the tissue and the discharge from the 
finger ulcer and that the suppurating lymph node 
became sterile. Cultures made from pus and ex- 
cised tissue showed only staphylococci. Cultures 
on Dorset egg and Petroff egg medium from the 
organs of the infected animals showed some 
staphylococci and also minute pearly colonies 
which on smear showed a very small cocco- 
bacillus which was Cram negative, as shown in 
the accompanying photograph. 

A culture from an area of subcutaneous infil- 
tration on one rabbit taken by aspiration before 
death, showed an organism of this same char- 
acter in pure culture. One strain isolated from 
a rabbit was tested against the patient’s blood 
serum by Dr. Morales Otero arid was aggluti- 
nated in a dilution of 1-640. 

Reactions : Two specimens of 
patient’s blood serum were sent to Dr. G. W. Mc- 
Coy at the Hygienic Laboratory in Washington 
and complete agglutination was obtained in the 
following litres; 


Tullarcnsc B. Abortus 

SpeciiDiu Jitn, 26 (Jul-sscck of dibcaac) , . . . 1-640 1-20 

Specimen Kcb. \ ( Uh week of disease)..,. 1-1280 MO 

The cross agglutination with B. Abortus is 
commonly observed. These findings confirmed 
the diagnosis of tularaemia. 

Course of Disease 

Wet dressings of 1-10,000 potassium perinaii- 
ganate were applied to the finger ulcers and wet 
dressings of 1 % aluminum acetate to the swollen 
lymph nodes. Recovery was slow, but unevent- 
ful. In three weeks the finger ulcers had healed, 
but swelling of the lymph nodes persisted. Six 
weeks after the first observation 2 cc of pus were 
aspirated from the right epitrochlear node and 
the swelling subsided somewhat. The nodes 
have, however, remained enlarged two months 
after the patient’s admission to the clinic. 

The accompanying photographs show the con- 
dition of patient on February 13 about six weeks 
after first soreness was noted in finger. The pa- 
tient's temperature was normal except on the day 
of admission and she complained of no systemic 
disturbance. 


Source of Infection 

The source of infection was difficult to estab- 
lish. The rabbit purchased in the market might 
well have been sent from a locality where tula- 
nemia is endemic. The patient, however, denied 
actually handling the animal. No symptoms were 
noted for about two weeks later and it is dovjbt- 
tul w'hether these were due to tulanemia. ihe 
sore on the finger, which was probably the pri- 
mary lesion, was noted after a month. It *® 
doubtful if this history can be relied upon in de- 
tail, as the patient became apprehensive after re- 
peated questioning and may well have withhe 
some essential fact. The virus is known to resis 
drying for a long period and the hypothesis winch 
seems best to fit the known facts is that she in- 
fected herself shortly before the appearance o 
(he ulcer on the finger with some object m le 
kitchen which had been contaminated hy ' 

hit ,'^everal weeks previously. .At least this ra i > 
purchased in the market, seems the most i 'e ) 
source of her disease. 


Description of Disease 

The disease now called tulariemia was 
McCoy in 191 P as a “plague-like disease oi 
dents’’ which he observed in California 
Dund squirrels in the course of a plague 
le following year McCoy and Chapin is 
; causative organism, B. Tularense. * 
nism was first isolated from a human , 
lil. Wherry and Lamb in 1914.° A comp 
■c description of the disease and . i f) 

its mode of transmission was first obtai ic y 
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.Figure 1 

Tiihraviic chancres on fingers. Picture taken about six 
weeks after the first soreness appeared. 


Edward Francis in 1919 and 1921.' He demon- 
strated tliat the disease known in Utah as Deer- 
fly Fever, and previously described by Pearse," 
was due to Bacterium tularense, was endemic in 
rodents and was transmitted to man either by 
driect contamination from dead rodents or indi- 
rectly through insect bites. 

_ Francis_ emphasized the value of the agglutina- 
tion reaction in diagnosis and found tliat this re- 



Figure 2 

I’oreann shmving enormous enlargement of the epitro- 
chlcar node. 


action persisted for a long time after recovery. 
By testing the serum of former cases he was able 
to show that a case described b}' Johnson in Cali- 
fornia in 1904, several cases described by Martin 
in Arizona in 1907 and subsequent cases appear- 
ing in the literature as infections of unknown 
etiology, were in reality tulanemia. He has 
also shown that cases reported from Japan* and 
Bussia* were due to the same infection. The 


following description of the disease is based 
largely on the reports of Francis.^, *, * 

'rulaneinia is a flisease caused specifically by 
nactcriuui tularense. The infection occurs as a 
hactercinia among ground squirrels, wild rabbits, 
wild rals and wild mice and the water rat or 
water vole of Russia. The disease may be trans- 
mitted secondarily to man in various ways: 

1. B\ the bite of the horse-fly, Chrysops dis- 
calis. This sjjecies is found chiefly in Utah and 



Figure 3 

B. Tnlaiense culture from infected rabbit. 


the adjoining states, is a blood sucker, preying 
not only upon cattle, but also upon rabbits and 
man. 

2. By the bite of the wood-tick, Dermacentor 
Andersoni. This form is found chiefly in Mon- 
tana. Its extreme importance lies in the fact that 
it harbprs the organisms in its body throu^Iiout 



Figure 4 

Focal necrosis in lirer of infected rabbit, x 80 diameters. 
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Treatment 

No preventative vaccine has as yet been de- 
veloped. The treatment is rest and incision of 
suppurative glands when necessary. In the par- 
ticular case recorded above a wet dressing of 
potassium permanganate seemed satisfactory for 
the ulcerative lesions. _ Under no condition is the 
excision of glands advised. 

In conclusion, I wish to express ray deep appreciation to Prof. J. 
Gardner Hopkins for his valuable aid and permission to present this 
ease before you. I also appreciate the assistance recraved from Drs. 
Beatrice M. Kesten, Gerald F. Machacek and Miss Rboda Benbaiii. 
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POSITION IN PHYSICAL THERAPY=>' 


By K. G. HANSSON. M.D., NEW YORK. N. Y. 


P apers on physical therapy by very able 
men often suffer from the attempt of 
crowding more into them than the average 
listener can follow and appreciate. This paper 
will confine itself to a definite, small aspect 
of the subject and intends to discuss the most 
favorable position of the part under treatment 
by physical measures. 

Having had most of my experience in ortho- 
pedic and traumatic hospitals, I am just try- 
ing to pass on what I have learned from bit- 
ter experience. It is nothing new but it has 
not been emphasized in its relation to physical 
therapeutics. For practical purposes our prob- 
. lem is narrowed down to the question; In 
what position should we treat a drop wrist, 
pathology of the deltoid m., the posterior trunk 
m., the glutteus max. or medius, the extensors 
of the knee or extensors of the foot, etc., and 
the reason for these most favorable positions. 
If the question of position is disregarded in 
these pathologies, we get deformities induced 
by either the contraction of the antagonists or 
by gravity. When we visualize a patient 
showing all these deformities we will have 
a body in nearly the same position as that of 
of the fingers, wrists and 
slbows ; adduction and flexion of the shoulders 


..“’v Annual Meeting of the Medical Society of tb 
State of Keiv York, at Syracuse, N. Y., June 3, 1931. 


and the lower e.xtreniities show adduction- 
ll.exion of the hips; flexion of the knees and 
feet. Head and trunk show a segment of a 
circle. This fetal position is approached in 
many pathologies and we must be on guard to 
prevent them. It is easier to prevent them 
than to correct them — once they have de- 
veloped. 

Let us first divide our neuro-muscular sys- 
tem in a concentric group, including all m. 
producing movements toward the center of 
the body and an excentric group which in- 
cludes the m. performing movements away 
from the body. In general, we may say that 
the concentric group is antagonistic tp the 
excentric group. Tliis antagonistic action is 
maintained by a very delicate neuromuscular 
action that has a practical expression in the 
m. tonus. This m. tonus maintains a muscu- 
lar tension which is necessary for the smooth 
tvorking of our movements. In addition to 
this antagonistic -action we have a synergistic 
action, i.e., a contraction impulse to a fle.xor m- 
is ahva 3 's preceded by a relaxing impulse to 
its extensor. The workings of this delicate 
function are not completely understood. A ber- 
man anatomist in 1910 published his findings 
of both medullated and non-medullated nerve 
which ended in different ways ^mong the m- 
fibers. Modern physiology teaches us that 1 1 
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striated m have two kinds of hbcrs the red 
rich m sarkoplasm and the white ones — rich 
in fibers The former contract more slowly 
and prevent too rapid relaxation after contrac 
tion Mosso had already in 1904 difierentiated 
between the rapid m twUchings and the more 
lesiurely m tonus This instnnstc pattern of 
a muscle is controlled by both the C N S and 
the sympathetic nervous system Continuous 
N impulses are necessary to maintain a nor- 
mal physiology mam, both directly on the m 
fibers and indirectly on the blood supply 
These N impulses will produce what we call 
m tonus From experience these impulses 
produce their optimum effect when the muscle 
IS in mid state, i e , when there is equal muscu- 
lar tension between flexors and extensors 
This m tonus is the first thing lost when a 
muscle is paralyzed and the smooth workings 
of the unaffected muscles are upset Secondarj 
contractures of these unaftected muscles will 
produce a shortening of all the soft tissue 
about the joint involving the connective tissue, 
the ligaments and the capsule Ihis is what 
happens on the contracted side On the op- 
posite side we w'lU have overstretching of the 
muscles and elongation of connective tissue, 
ligaments and capsule 

Von Tilman and Krcmer called attention to 
the fact that over-stretchmg can produce 
atrophy Each m has a certain elasticity and 
Mosso has shown tliat, after a muscle has been 
stretched, it will retract but does not return 
to its original length Till man proved that 
a muscle can be damaged if by stretching it 
IS prevented from returning to its normal 
resting position over a certain length of time 
Such a muscle will soon show deterioration 
There is a diminution of the primitive striae 
with gradual disappearance of the stiiation 
and, finall}, gradual complete disintegration 
of the m fibers The change of muscle tissue 
into connective tissue is a consequence of fail- 
ing functional stimulation and less differen- 
tiated tissue takes the place of more highly 
specialized structures 

Even the passing stretching that takes place 
at rest or when a muscle is spared will pro 
duce the same deteriorating effect on the 
muscle tissue In bedfast patients m late 
stages the contractures are m positions beyond 
the rest position It is a well-known fact that 
such muscles as the extensors of the wrist and 
fingers, the deltoid m , the glutei m , the quad- 
riceps and the extensors of the foot and toes 
atrophy much more rapidly than tlieir an- 
tagonists Several reasons for this ha\e been 
advanced 

Comparative physiology will teach us that 
cxcentric muscles are relatively younger m 
their function Concentric movements are 


older 111 then function, they have been de- 
veloped earlier and their structure is there- 
fore stronger and more resistant m every re- 
spect We only have to compare the flexors 
and extensors m the forearm and the ad- 
ductors and abductors m the shoulder and hip 
Ihis, we call phylogenesis It is not confined 
only to the muscular tissues It is undoubtedly 
true — even of the nerve supply Extensors 
and abductors are supplied by the nerves 
from the posterior nerve roots which are 
branches from the mam nerve trunks that 
seem to continue into the ventral branch sup- 
plying the flexors and adductors If this is the 
reason for the difference in electrical irrita- 
bility I am not aware of it I have, however, 
proved to my own satisfaction that less cur- 
rent is necessary to produce a contraction in 
flexors and adductors than m corresponding 
extensors and abductors This can easily be 
done by the Jones condenser set 

Mcrk Jansen suggested that the stronger 
fascia found in excentric muscles will inter- 
fere with the circulation to the muscles when 
over-stretched It is rational to believe that a 
continued stretching will dimmish the lumen 
of the blood vessels and produce circulatory 
changes 

Furthermore, the maximum and minimum 
length of the concentric and excentric muscles 
indicates that the excentric muscles undergo 
more physiological stretching than their an- 


tagonists 

Thus 

SUBJECT I 

Mmcle 

Normal 

LENGTH IN 

Min 

INCHES 

Max 

Dig 

Dclloid ni 

6 

4 

6,25 

2,25 

Ext fingers 

18,25 

17,25 

19,75 

2,50 

Triceps m 

12 

1150 

13,50 

2 

Erector spmes 

19,50 

18 

23 

5 

Glut max 

1025 

9,75 

15 

5.25 

Quadriceps 

IS 

17,50 

1950 

2 

Ext toes 

21,25 

19,25 

22,75 

3,50 

SUBJECT II 


5,50 

4 

5,75 

1,75 


18 

17 

20 

3 


12 

1175 

13,75 

2 


18 25 

16 

20,50 

4,50 


10 25 

9,50 

14,75 

5,25 


18 

17 50 

19,25 

175 


21 25 

1925 

22 

2,75 

SUBJECT III 


5 75 

4,25 

6 

1,75 


17,50 

16 25 

17,75 

1,50 


1175 

1025 

12.75 

2,50 


20 

18 50 

22 

3 50 


9 

8,75 

U 75 

3 


13 50 

12,25 

15.50 

3,25 


22 

21,50 

23 

1,50 


Gravtiy 

It is true that gravity exerts most of its ef- 
fort on the excentric group of muscles Thus, 
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Treatment 

No preventative vaccine has as yet been de- 
veloped. The treatment is rest and incision of 
suppurative glands when necessary. In the par- 
ticular case recorded above a wet dressing of 
potassium permanganate seemed satisfactory for 
the ulcerative lesions. Under no condition is the 
excision of glands advised. 

In conclusion, I wish to express my deep appreciation to Prof. J. 
Gardner Hopkins for his valuable aid and permission to present this 
case before you. I also appreciate the assistance received from Drs. 
Beatrice II. Kesten, Gerald F. Machaeck and Hiss Rhoda Bcnliam. 
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POSITION IN PHYSICAL THERAPY’*" 

By K. G. HANSSON, M.D., NEW YORK, N. Y. 


P apers on physical therapy by very able 
men often suffer from the attempt of 
crowding more Into them than the average 
listener can follow and appreciate. This paper 
will confine itself to a definite, small aspect 
of the subject and intends to discuss the most 
favorable position of the part under treatment 
by physical measures. 

Having had most of my experience in ortho- 
pedic and traumatic hospitals, I am just try- 
ing to pass on what I have learned from hit- 
ler experience. It is nothing new but it has 
not been emphasized in its relation to physical 
therapeutics. For practical purposes our prob- 
lem is narrowed down to the question: In 
what position should we treat a drop wrist, 
pathology of the deltoid m., the posterior trunk 
m., the glutteus max, or medius, the extensors 
of the knee or extensors of the foot, etc., and 
the reason for these most favorable positions. 
If the question of position is disregarded in 
these pathologies, we get deformities induced 
by either the contraction of the antagonists or 
by gravity. When we visualize a patient 
showing all these deformities we will have 
a body in nearly the same position as that of 
the fetus, I.e., flexion of the fingers, wrists and 

elbows ; adduction and flexion of the shoulders 
/ 


and the lower extremities show adduction- 
Uexion of the hips; flexion of the knees and 
feet. Head and trunk show a segment of a 
circle. This fetal position is approached in 
many pathologies and we must be on guard to 
prevent them. It is easier to prevent them 
than to correct them — once they have de- 
veloped. 

Let us first divide our neuro-muscular sys- 
tem in a concentric group, including all m- 
producing movements toward the center of 
the body and an excentric group which in- 
cludes the m. performing movements away 
from the body. In general, we say that 
the concentric group is antagonistic to the 
excentric group. This antagonistic action is 
maintained by a very delicate neuromuscular 
action that has a practical expression in the 
m. tonus. This m. tonus maintains a muscu- 
lar tension which is necessary for the smoo i 
working of our movements. In addition o 
this antagonistic -action we have a synergis ic 
action, i.e., a contraction impulse to a flexor nn 
is always preceded by a relaxing impulse 
its extensor. The workings of this _ 

function are not completely understood. A yor 

man anatomist in 1910 published his finding 
of both medullated and non-medullated ner 
which ended in different ways ^mong the • 
fibers. Modern physiology teaches us that 
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striated m. have two kinds of fibers: the red 
rich in sarkoplasm and the white ones — rich 
in fibers. The former contract more slowly 
and prevent too rapid relaxation after contrac- 
tion. Mosso had already in 1904 differentiated 
between the rapid m. twitchings and the more 
lesiurely m. tonus. This instrinsic pattern of 
a muscle is controlled by both the C.N.S. and 
the sympathetic nervous system. Continuous 
N. impulses are necessary to inaiiilain a nor- 
mal physiology in a m., both directly on the m. 
fibers and indirectly on the blood supply. 
These N. impulses will produce what we call 
m. tonus. From experience these impulses 
produce their optimum effect when the muscle 
is in mid state, i.e., wIiqu there is equal muscu- 
lar tension between flexors and extensors. 
This m. tonus is the first thing lost when a 
muscle is paralyzed and the smooth workings 
of the unaffected muscles are upset. Secondary 
contractures of these unaffected muscles will 
produce a shortening of all the soft tissue 
about the joint involving the connective tissue, 
the ligaments and the capsule. This is what 
happens on the contracted side. On the op- 
posite side we will have overstretching of the 
muscles and elongation of connective tissue, 
ligaments and capsule. 

Von Tilman and Kremer called attention to 
the fact that over-stretching can produce 
atrophy. Each m. has a certain elasticity and 
Mosso has shown that, after a muscle lias been 
stretched, it will retract but does not return 
to its original length. Till man proved that 
a muscle can be damaged if by stretching it 
is prevented from returning to its normal 
resting position over a certain length of time. 
Such a muscle will soon show deterioration. 
There is a diminution of the primitive striae 
with gradual disappearance of the striation 
and, finally, gradual complete disintegration 
of the m. fibers. The change of muscle tissue 
into connective tissue is a consequence of fail- 
ing functional stimulation and less differen- 
tiated tissue takes the place of more highly 
specialized structures. 

Even the passing stretching that takes place 
at rest or when a muscle is spared will pro- 
duce the same deteriorating effect on the 
muscle tissue. In bedfast patients in late 
stages the contractures are in positions beyond 
the rest position. It is a well-known fact that 
such muscles as tlie extensors of the wrist and 
fingers, the deltoid m., the glutei m., the quad- 
riceps and the extensors of the foot and toes 
atrophy much more rapidly than tiieir an- 
tagonists. Several reasons for this have been 
a<lvanced. 

Comparative physiology will teach us that 
excentric muscles are relatively younger in 
their function. Concentric movements are 


older in their function; they have been de- 
veloped earlier and their structure is there- 
fore stronger and more resistant in every re- 
spect. We only have to compare the flexors 
and extensors in the forearm and the ad- 
ductors and abductors in the shoulder and hip. 
This, we call phylogenesis. It is not confined 
only to the muscular tissues. It is undoubtedly 
true — even of the nerve supply. Extensors 
and abductors are supplied by the nerves 
from the posterior nerve roots which are 
branches from the main nerve trunks that 
seem to continue into the ventral branch sup- 
pl3'ing the flexors and adductors. If this is the 
reason for the difference in electrical irrita- 
bility I am not aware of it. I have, however, 
proved to my own satisfaction that less cur- 
rent is necessary to produce a contraction in 
flexors, and adductors than in corresponding 
extensors and abductors. This can easily be 
done by the Jones condenser set. 

Mcrk Jansen suggested that the stronger 
fascia found in excentric muscles will inter- 
fere with the circulation to the muscles when 
over-stretched. It is rational to believe that a 
continued stretching will diminish the lumen 
of the blood vessels and produce circulatory 
changes. 

Furthermore, the maximum and minimum 
length of the concentric and excentric muscles 
indicates that the excentric muscles undergo 
more physiological stretching than their an- 
tagonists. 

Thus : 


SUBJECT I 

LENGTH IN 

INCHES 


Afusetf 

Normal 

Jirin. 

3fax. 

Dig- 

Deltoid m 

6 

4 

6,25 

2,25 

Ext. fingers . . . 

18,25 

17,25 

19,75 

2,50 

Triceps m. 

12 

11,50 

13,50 

2 

Erector spines . 

19,50 

18 

23 

5 

Glut, max 

10;25 

9,75 

15 

5,25 

Quadriceps . . . . 

18 

17,50 

19,50 

2 

Ext. toes 

21,25 

19,25 

22, 7S 

3,50 

SUBJECT U 






5,50 

4 

5,75 

1,75 


18 

17 

20 . 

3 


12 

11,75 

13,75 

2 


18,25 

16 

20,50 

4,50 


10,25 

9,50 

14,75 

525 


18 

17,50 

19,25 

1.75 


21,25 

19,25 

22 

2,75 

SUBJECT III 






5,75 

4,25 

6 

1.75 


17,50 

16,25 

17,75 

1,50 


11,75 

10,25 

12,75 

2.50 


20 

18,50 

22 

3,50 


9 

8,75 

11,75 

3' 


13,50 

12,25 

15,50 



22 

21,50 

23 

1 


CPravify 

It is true that gravity exerts mobt { 
fort on the e-vceiitric group of mu«. ' \ f 
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we have in addition to all the previous disad- 
vantages of this group of muscles the constant 
pull of gravitation. Therefore, whatever the 
anatomy and physiology may be of concentric 
and excentric muscles, the ahvays-present 
gravity must be considered. A beautiful 
ample of this is in the treatment of facial 
paralysis. The application of heat, electrical 
contraction, massage and mirror exercises I 
believe is only secondary to the support of the 
muscles innervated by the middle and lower 
branch of the facial nerve. This can be done 
by adhesive tape from the corner of the mouth . 
to the ear. Better yet is a padded fishhook 
which is held by a pincenez holder on the ear. 

When we realize that the physical therapy 
treatment takes less than an hour out of 24 
or 48 hours the importance of the position of 
the relaxed tissue between treatment assumes 
greater significance. 

Drop Wrist 

The drop wrist and drop foot are two rather 
common deformities which we are called on 
to treat. It is of interest to speculate as to 
the predisposed nature of the structures in- 
volved, especially the musculo-spiral N. and 
the peroneal N. in particular, the superficial 
branch of the latter. The toxic properties of 
alcohol, lead and arsenic seem to select these 
nerves and the drop wrist often helps in the 
diagnosis of these poisons. I have been unable 
to find out any reason for this specific selec- 
tion and, to say that the phylogenetic age is 
responsible, is only of academic interest. 

In addition to such drop wrist from toxins, 
we have the paralytic drop wrist, anterior 
poliomyelitis being the most common patho- 
logical cause. 

The traumatic peripheral nerve lesion of the 
musculo-spiral nerve producing a drop wrist 
is familiar to us ail. In this connection I 
should like to ask you if anyone has had a 
similar experience as the following; In 1929 
I was called in consultation to see a college 
boy who had received a fracture of his right 
humerus — middle third. It had been produced 
during training in hammer throwing. The 
weight had slipped and landed on this patient’s 
arm fracturing the humerus. He showed clin- 
ically complete paralysis of musculo-spiral N. 
and, three weeks after the accident, he showed 
a reaction of degeneration. The surgeon, 
therefore, wanted to do an open reduction and, 
at the same time inspect the nerve. The con- 
sulting neurologist found no disturbance of 
sensation of the upper extremity and took the 
responsibility for a closed reduction. This 
was done and I saw the patient six months 
afterward with no signs of paralysis and with 
the fracture healed. It goes to show that we 


do not know much about the nerve lesions as 
yet, and it taught me to be more humble in 
electro diagnosis. This patient had his arm 
and hand placed in the proper position with 
wrist and fingers in extension. This position 
is absolutely necessary when we treat any 
weakness of extensors of wrist and fingers. 
The splint should place both the wrist and the 
fingers in extension while treatment is insti- 
tuted. The flexors of the wrist and the fingers 
are very strong compared to the extensors and 
undergo contraction early. 

Epicondylitis 

In 1929 I brought out the importance of 
treating tliis pathological entity in such a posi- 
tion that the extensors coming off ext. condyle 
were relaxed for three to four weeks, while 
undergoing the proper physical therapeutic 
treatment. Before using the cocked up splint 
my results were poor; they have been uni- 
formly good since I combined ray treatment 
with the most favorable position. 

Shoulder 

Of all the muscles in the body the deltoid 
muscle probably is at the greatest disadvan- 
tage, both as to the mechanics, phylogenesis 
and gravity. 

This disadvantage is shown early in life. 
In Erbs’ palsy, it is most important to place 
the baby^’s upper extremity in the 90-90, posi- 
tion with the forearm supinated and fingers 
extended. 

To prevent deformities in poliomyelitis, _an 
early abduction splint is necessary to give 
maximum result in the muscle-reeducation 
treatment. 

In all adult traumatism or disease about the 
shoulder, we must guard against the loss of 
abduction. I had once the opportunity of see- 
ing two parallel cases of dislocation of the 
head of the humerus. One was treated in an 
abduction splint and was well in six weeks. 
The other one I treated without a splint and 
it took him six months — on e.xactly the same 
treatment. One fact that I have not seen 
emphasized in te.\tbooks is the common oc- 
currence of temporary paralysis of the cir- 
cumflex nerve complicating shoulder disloca- 
tions. The abduction of the shoulder in treat- 
ing fractures about this joint is generally 
recognized. I believe that it ought to be 
made a rule in the physical therapy treatment 
of the shoulder wherever there is the slightes 
danger of losing the abduction. 

Neck 

The posterior neck muscle is often the site 
of occupational or static myositis. This can 
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not be treated suecebsEuUy unless \%e realize 
the mechanics of the head and neck 

In quadruped animals, the head is held up 
by the strong ligamentuni nuthae and power 
ful neck muscles In the human biped position, 
the head is balanced on the cervical spine and 
the neck muscles act like guy ropes, the liga- 
mentum nuchae being insignificant If wc 
hold our head like a quadruped, as we so often 
do, in many occupations and also m reading 
and writing, a great load is carriL<l by the 
posterior neck muscles giving us the pro\er 
bial pain in Uie neck Such a myositis may he 
temporarily relieved by heat, m issagc, static 
wa\c current, etc, but the permuient relief 
will only come with correction of the faulty 
mechanics We must teach the patient to 
carry the weight of the head on the spine 
The spine is for weight-bearing and the 
muscles arc for balance and motion 

Shoulder Girdle Brace 

Ihc wing scapula is most often part of gen 
eral poor body mechanics, although we do find 
It as a single symptom Whether the etiology 
IS anterior poliomyelitis or an expression of 
pseudo-hypertrophic muscular dystrophy, I 
do not know The pathology is either a 
paralysis of the long, thoracic N , or the res 
piratory N of Bell, or muscular degeneration 
of tile serratus nngnus m , the trapezius or 
rhomboid m The resulting deformity con- 
sists in the flaring out of the scapula and a 
disphcement of the scapuK laterally away 
from the posterior spinous processes The 
conservative treatment of tins deformity 
should include a brace releasing the tension 
of the above muscles Such a brace consists 
of a figure eight strap around the shoulders, 
crossed in the back and connected with a small 
abdominal strap 

Back 

No other part of the body suffers so much 
from treatment and so much from lack of 
diagnosis as the back and especially the lower 
back I am not going to burden you with a 
description of possible pathologic** which may 
produce low back pain Any of the structures 
of this part of the body may be at fault The 
skeleton, muscles, nerves, ligaments, abdominal 
or pelvic organs may be the cause producing 
sjmptoms of low back pam I shall, however, 
emphasize two things that should form the 
background in our dealings with this complex, 
problem 

The firbt one concerns the evolutionary 
changes in anatomy and physiology' of the 
lumbo-sacra! region In assuming the erect 
position a 90 degree ex.tension took place be 


tweui the lower extremities and the trunk 
Some of this change occurred in the hip joint 
and some in the lumbar region This anatomical 
change was not confined to the skeleton but 
involved all the structures and organs to be 
found about the pelvis and the abdominal and 
lumbar region thereby, a weak structure 
was prepared for the increased activity that 
the lumbar sjnne had to take over A me- 
chanicall) w eakened structure was exposed 
to an increase m motion Such is the ana- 
tomical and physiological background for low 
back pam 

The second point I would like to bring out 
IS the logical sequence of the first one The 
importance of pam must be realized I be- 
lieve that pam has a physiological part to play 
Pam, therefore, although only a symptom, 
must be respected The sensation of pam is 
probably the most important help a doctor 
has m Ills diagnosis 1 also believe it is safe 
to make the following general statement that 
'ln^ pam brought on by o\ eractivity, either 
qualitatively or quantitatively, should be 
tieated with rest The only complete rest for 
the back is the recumbent position in the quad 
raped attitude of spine, hips and knees This 
can onl) be accomplished on a hard bed Phis 
prevents the sagging under the heaviest part 
of the body — which is the pelvis and hips 
The hips are flexed to prevent the pulling of 
the ilio psoas on the lumbar spine and to relax 
the quadriceps muscles This position cannot 
be assumed without flexing the knees If this 
advice were taken literally, half the popula 
tion would be spending their time m bed This 
is not always practical and therefore we must 
do the next best thing — which is incomplete 
rest or support For the whole back we use 
a spinal brace consisting of two steel uprights 
running parallel to the spine and resting on 
scapula above and on the pelvis below 'Ihese 
steels are the skeletal support of a corset 
ihe supporting elastic bands should run 
parallel to the difteient muscle layers making 
up the abdominal wail 

The pelvic support consists of a canvas belt 
placed just below the crest of tlic ilium, ex 
tending from the pubis to just below the um- 
bilicus in front and laced m the back over the 
sacrum 

With such support we will register better 
result with our pliysical therapy treatment-* 
III these most difficult cases of back pathology 
— which are probably the most trying patients 
wc have to treat, with the possible exception 
of our arthritis patients 

The Quadriceps 

Ihc two muscles m the body vvhch are the 
most susceptible ones to the atrophj of non 
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use are the quadriceps and the deltoid muscles. 
Ill aii}^ pathology of the thigh or about the 
knee joint, the quadriceps muscle must always 
be watched because atrophy may set in after 
a week to ten days. Extension is the most 
important position in the knee and it therefore 
becomes necessary to start Afery early the 
treatment of the quadriceps to maintain its 
tone. It is the vastus medius which is re- 
sponsible for the last few degrees of exten- 
sion. This muscle is often neglected in the 
treatment resulting in a wabbly knee and 
necessitating the locking of the knee in walk- 
ing. A support is rarely needed because over- 
stretching of the quadriceps seldom occurs 
and full extension of the knee in standing, 
walking, sitting or l 3 dng is easy to assume. 

Drop Foot 

As mentioned before, we have in the super- 
ficial peroneal nerve or external popliteal nerve 
a site of predilection for such poisons as 
alcohol, lead, arsenic, etc.. This produces the 
well-known drop foot. 

I have had the unpleasant task of treating 
several cases of drop foot due to stretching 
for .sciatic neuritis. This is an example of 
how paralysis really can result from over- 
.stretching of a nerve. 

Continuous stretching of the extensor 
muscles of the ankle and the toes in bed- 
ridden patients due to gravity and the weight 
of the bedclothes is an example of atrophy 
produced by stretching of the muscles. 

In hemiplegia we have a different type of a 
drop foot. Due to cerebral irritation Ave have 
a muscle tonus changed into a muscle spas- 
ticity; the flexors getting the better of the 
pull producing a drop foot. In this connec- 
tion it is of interest to note hoAV much sooner 
and how much oftener the lower extremity 
returns to useful function in a hemiplegia pa- 
tient compared to the upper extremity. If flie 
demand for function AA'hich is forced on the 
lower extremity in Avalking is responsible for 
this recuperation, I do not know. I like to 
believe so, however, for the sake of those 
spastic children Avhich Ave try so hard to save 
for a useless, joyless and burdensome, longer 
life. 

This drop foot problem always includes a 
stretching of the extensors of the ankle and 
toes Avith accompanying contraction of the 
flexors of the ankle and toes. When treating 
these cases, the foot should ahvays be held 
in 90 degrees to the leg by a brace that relaxes 
the extensors and stretches or, at least, pre- 
vents contraction of the opponents. The appli- 
cation of heat for the nutrition of such atro- 
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phying extensors or the contractions of such 
muscles by means of electrical currents or the 
muscle reeducation of these same muscles will 
give better results when the principle of the 
most favorite position is applied. 

The same principle holds in the treatment 
of a ruptured plantaris muscle. This is not 
a rare occurrence and is seen in tennis and 
baseball players. The proper position here 
is with the foot in flexion — Avhich is accom- 
plished by raising the heel, thereby shortening 
the plantaris muscle. 


Weak Feet 

In dealing Avith the weak abducted foot we 
have an example of concentric muscles, the 
tibialis posticus and the tibialis anticus being 
overstretched and probably undergoing the 
same changes of atrophy and deterioration. I 
am speaking of the abducted foot Avith loAvered 
longitudinal arch. It is only rational to be- 
lieve that such a change in foot structure as 
the abduction of the foot, must lengthen or 
stretch the tibialis posticus and the lowering 
of the longitudinal arch will do the same 
thing to the tibialis anticus. The Whitman 
plate recognizes and therefore corrects both 
these deformities. The lateral heel spur cor- 
rects the abduction and the raised medial part 
of the plate raises the arch. If Ave recognize 
the flat, abducted foot from this point of view 
and return the tibial muscles to their original _ 
normal length, Ave Avill be more successful in 
our ph^'sical therapy treatments Avhen they 
are directed tOAvard improving the circulation 
or relieving the jrain or strengthening the 
deficient muscles or correcting the hoiy- 
mechanics. 


Conclusions 

It is evident that it is easier to prevent de- 
formities than to correct them. In order to 
prevent deformities, the various parts of the 
body have a definite, most faA^ored position m 
Avhich they must be placed. In a general nay 
Ave must support or prevent overstretching of 
the muscles performing movements aAvay from 
the body. We must place an extremity m 
such a position that the Aveaker extensors are 
favored over the stronger fle.xors, etc. 

The effect of gravity on muscle Aveakness 
also determines to a certain extent the e 
formity and must be reckoned Avith. I believe 
that many of us have not got the maximum 
result in our physical therapy treatment c 
cause we have had our attention too muci 
centered on the actual treatment and 
enough attention has been paid to the physio 
logical pathology underlying our problems. 
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Report of Two Cases 


By GUY F CLEGHORN, M D , MINEOLA L I 


T he opportunity to examine and observe 
the uncontrollable symptoms of Human 
Rabies is indeed slight within the scope 
of the ph>sician’s life journey and I assure 
}ou that there is no recompense for the privi- 
lege, if It indeed be one, the cases being ter- 
rible to the sufferers and horrible to the wit- 
ness 

Rabies is a ^ery old disease, dating back for 
centuries, occurring in practically all parts of 
the world but very prevalent in Europe and 
Asia, with the exceptions of Germany and 
England where strict muzzling laws are rig- 
idly enforced Outbreaks are constantly oc- 
curring in the United States and I would here 
note that my own County, Nassau, has been 
under quarantine for three years, on account 
of its prevalence 

Man acquires the disease solely through the 
bite of an animal, usually a dog but sometimes 
a wolf, fox, cat, cow% goat or horse Only 
about 15 per cent of the persons bitten by 
rabid animals, however, become infected Bites 
about the face and hands are much more 
dangerous than bites through the clothing 
Ihe exact nature of the causative agent has 
not been determined The Virus is contained 
chiefly m the nervous system and salivary 
glands and is com eyed by the saliva, the 
virus reaching the salivary glands by way of 
the ner\ous system and not by the blood 
stream 


The pathology shows that there are maiked 
changes found in cases of rabies in and around 
the ganglion cells of the cerebro spinal and 
sympathetic ganglia The ganglion cells are 
encircled or completely replaced by a collec- 
tion of round cells The ganglion cells show 
swelling eccentrically of the nucleus and un- 
dergo degeneration This phenomenon of peri- 
\ascular and penganglionic cell in filtration 
gives rise to the so-called Negri bodies or 
Rabies nodes, the presence of such bodies 
being generally accepted as characteristic of 
Rabies 


The period of incubation is usually from 
t^vo weeks to three months, dependent on age, 
lieing shorter in children, also the proximity 
of the part infected to the bram center, the 
extent and seventy of the wound, chances of 
infection increasing with the number of teeth 
marks, deep puncture bites being five times 
as dangerous as superficial ones, open wounds 
^temingly less apt to admit the Virus 
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Three stages of the disease are noted m the 
&jndrome (1st) The premonitory stage m 
which the tissue about the bite becomes irri- 
tated, painful and numb, melancholia and 
depression follow with severe headaches, 
anorexia, insomnia, irritability, increased sen 
sitivity to light, fear, increase of pulse rates 
and difficult) in swallowing 

(2nd) The stage of great excitement and 
restlessness with extreme hyperaesthesia de 
\elops Ihe slightest stimulus causes Molent 
reflex spasms, particularly to the larynx and 
mouth These spasms are painful and are ac 
companied by extreme dyspnoea Attempts 
to drink water cause insensely painful spasms, 
so that patient dreads the very sight of water 
Hence the name of the malady Maniacal 
symptoms at times accompany the spasms but 
the mama is rarely dangerous m form Teni 
peraturc usually varies from 100 to 103 and 
occasionally is normal This stage lasts from 
one and a half to three days In the interval 
between spasms, patient may be quiet and the 
mind unimpaired 

The paralytic stage follows that of excite 
ment, the spasms no longer occur, the patient 
becomes quiet and gradually unconscious, 
heart action weak and death from syncope re- 
sults in from four to sixteen hours 

Diagnosis in man is usually simple Acute 
bulbar paralysis may resemble it Tetanus ma> 
be confused but in Tetanus the trismus is the 
initial S) mptom, the spasms are tonic rather 
than clonic in character and do not involve 
especially the muscles of deglutition and res- 
piration and the mental peculiarities of h>dro- 
phobia are lacking Pseudohydrophobia de 
V clops similar sjmptoms and the imitation of 
a barking dog or biting, together with the 
hek of true respiratory spasm differentiate it 

The prognosis, when once the disease is 
established, is hopeless, palliative treatment is 
all that can be offered such as chloroform or 
morphine 

Prevention consists of enforcement of muz- 
zling regulations, destruction of strays and 
quarantining of all dogs imported or trans 
ported from localities where rabies is known 
to exist These methods would stamp out the 
disease if well enforced 

All dog or animal bites should be thorough 
Iv cauterized with fuming Nitric Acid, as cau 
tenzation, if properly done, will reduce Inbi! 
itv to rabies at least 75 per cent and even if 
delayed 24 or 48 hours, it has definite \ due 

The Pasteur treatment introduced over 
forty years ago by Louis Pasteur sliould be 
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given to ever)" person known or suspected of 
having been bitten by a rabid dog. The Sem- 
l)!e method is the treatment now most popular 
in use and is the carbolized antigen diluted 
with Saline solution given in daily doses for 
a period of 21 days. 

Two cases came under my observation in 
May, 1930. Six people, four small children 
and two adults were attacked by a rabid dog. 
The children were severly bitten on the face 
and arms and hands. The wounds were cau- 
terized after a short period with carbolic acid 
and mercurochrome in four cases, one with 
Nitrate of Silver and one with fuming Nitric 
.A.cid. All received anti-rabic Virus within 48 
hours. Tavo children developed rabies and 
died. 

One, E. S., a boy seven years of age was 
bitten on the face. He likcAvise received four 
slight puncture wounds and three deep punc- 
ture wounds on right forearm. The wounds 
were said to have been cauterized within one- 
half hour with carbolic acid and mercuro- 
chrome. Anti-rabic serum, Semple method, 
was supplied by the New York City Health 
Department and given 48 hours after the in- 
jury and daily doses for thirteen days. Death 
occurred on the fourteenth day after the insti- 
tution of the treatment. Patient was a well 
built, rugged and healthy hoy, and bore the in- 
oculations well until about the tenth when he 
appeared to be listless, whining and com- 
plained of pain in his right forearm over the 
site of the injury and headache. Examination 
showed wounds reddened and puffy. Upon 
inquiry it was found that he had refused food 
from the night previous. These symptoms 
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became more intense on the next day when 
patient developed a temperature of 103, very 
restless, generally refusing food and whining 
continuously. Bowels obstinately constipated, 
urine decreased, heart action and respiration 
accelerated. 

Spasms of the muscles of deglutition ap- 
peared on the following day and Avere of 
short duration but it was impossible to ap- 
proach him Avith any sort of food or liquids 
Avithout forcing them. Irritability and rest- 
lessness Avere very pronounced alternating 
Avith periods of quietness and apparent sleep. 
Extreme dyspepsia at times. A lumbar punc- 
ture Avas performed at this time and Avas at- 
tended by a tremendous amount of physical 
effort on the part of the patient following 
Avhich the child gradually became quiet, e.\- 
hausted Avith apparent paralytic condition in- 
Avhich he remained until death eighteen hours 
later. 

The second case Ava's typical of the first Avith 
the exception that the disease did not manifest 
itself until tAventy inoculations had been ad- 
ministered or the tAventy-second day after 
being bitten and ran a shorter course of only 
forty-eight hours duration, due probably to 
the fact that she Avas a child four years of age, 
Aveak and undersized. The spinal taps in these 
cases Avere negative. 

In conclusion I Avould strongly advise 
thorough cauterization of all dog bites Avith 
fuming Nitric Acid, anti-rabic Virus in all 
knoAvn or suspected cases and particularly no 
relaxation of any police or sanitary regulations 
Avhich tend to localize, control or prevent out- 
breaks of this disease. 
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SPECIAL MEETING OF THE HOUSE OF DELEGATES 

."t «- “ ?s 1^,?'^“ Sd‘£ rsL”sSi,rHS 


V..UUUU 1 OE me ivieaicua — j -- 

of New York, assembled on December 10, 
^31, decided to call a special meeting of the 
House of Delegates on Thursday, January 14, 
1932, in Albany, to consider the report of the 
J^iBt Committee on the Governor’s Plealth Com- 
mission, and to express the attitude of the State 
Society toward the legislative recommendations 
of the Commission. This action of the Coundl 
"as taken in accordance with a vote of the House 


1931 as recorded in the Minutes of the House on 
pages 826 to 828 of the New York St^kte 
Journal of Medicine of July 1, 1931. 

The report of the Joint Committee will he 
made available to every County Society before 
the meeting. The full text of the report of the 
Governor’s Health Committee issued last Spring 
was printed in tliis Journal of October 1, 1931, 
page 1208. 
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MEDICAL SERVICE TO THE UNEMPLOYED 


Relief to the unemployed is receiving the 
attention of official and civic bodies, from the 
United States Government to the townships 
and local churches ; and organizations and com- 
mittees are being formed everywhere to dis- 
tribute the relief to the satisfaction of both 
those donating and those receiving the relief. 

Sickness is first on the list of conditions for 
which relief is needed. Sickness always 
arouses sympathy even though it be among 
criminals and other enemies of society. The 
physician is therefore the first citizen who is 
e.xpected to give relief, — and be is always 
ready to respond to every call of real need. 
But in estimating the service to be demanded 
of a physician, two fundamental principles 
must be considered; 

1. The duty of making contributions for 
relief purposes falls on the doctor as a citizen 
to exactly the same extent that it falls on all 
other citizens. In these modern days, the gen- 
eral form of relief is that of financial donations. 
A doctor is ready to subscribe his proper quota 
of money for the support of relief agencies, 
such as the Red Cross, hospitals, church funds, 
and welfare associations, 

2. A doctor is also under an obligation to 
donate the special service in which he is 
peculiarly skilled, — that is, his medical service. 
To treat the poor and the helpless has always 
been recognized as a commonplace duty by 
every doctor; and he does not deserve the 
special credit for offering to treat the needy 
in these times of unemployment and financial 
depression. He has been donating medical 
servuces every day of his professionial life, and 
he will continue to do so in times of prosperity 
as well as depression. 

The obligation of a doctor to contribute his 
medical service in addition to his general finan- 
cial donations is the same as that resting on 
any other skilled person. The music dealer, 
for example, is ready to loan a piano for a Red 
Cross meeting, and to transport it to and from 
the hall, or to tune the piano that happens to 
be in the meeting room. At first thought, 
these might be considered to be personal serv- 
ices only, but actually they cost the music 
dealer money which he could not afford to give 
if the calls upon him were frequent. 

A doctor, too, is under expense when he 
makes a professional call upon a poor person. 
His e.xpense is at a minimum when he calls 
upon the sick person in a well-equipped hos- 
pital, — but he at least pays out money for ffis 
travelling _ expenses. His expense of money 
and time is often considerable ■when he gives 
the treatment in the home of the patient. He 
must then see that arrangements are made for 


nursing, for medical supplies, for the care of 
the children, and for informing the friends. If 
the patient is in a rural town, the doctor will 
probably have to call up the drug store, the 
public health nurse, the welfare commissioner, 
the priest, and possibly half a dozen other per- 
sons, He is the relief agent for the whole 
community, especially at the outset of a sick- 
ness ; and he does not lose a minute’s time in 
building up the machinery for the relief and 
setting it in motion. Moreover, he does the 
same thing over again wdth his next needy 
patient. 

Acting as the agent for other relief organiza- 
tions is a very large burden on the doctor even 
in large cities; and it is almost intolerable in 
the smaller communities. Yet all this service 
is classed as medical relief, when a large part 
of it belongs in the class of charity, or nursing, 
or social service. 

Suppose a village of five thousand people 
organizes a service for aiding the unemployed. 
The doctor, the grocer, the jeweller, the music 
dealer, and every other citizen offers his own 
peculiar service to the committee. When that 
committee is confronted with the problem of 
deciding what personal service to expect from 
each individual in addition to his financial sub- 
scription to the general fund, the members will 
begin to realize the variety of the contributions 
rendered by the physician. The particular 
activity of the committee will be to act as a 
clearing station for all forms of relief, — char- 
itable, social, and medical. It will maintain a 
list of the doctors who are willing to give their 
services free; and it will assign the doctors 
in accordance with a plan which they may sug- 
gest. After the doctor makes his call, he will 
report the further needs of the patient to the 
committee, which shall at once give the service 
which otherwise would be the burden of the doctor 
alone. 

The committee Avould also be prepared to 
ask other business men to donate their per- 
sonal services as needed. If, for example, the 
doctor prescribes a dressing to be_ changed 
every three hours, the committee might have 
to ask the jeweller to donate his personal serv- 
ices in fixing the clock. AVhy should not tlie 
jeweller donate his expert services just as the 
doctor donates his ? The doctor will be entire- 
ly satisfied if each citizen donates his persona' 
service on the same basis that the physician 
donates his medical service. 

Just a word in regard to paying a doctor for 
his services. Economic and social conditions 
in a large city are such that the word “Free 
means something very different from that m 
a village. The Bronx County IMedical Society, 
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for example, has developed a plan by which a 
relief agency shall pay a doctor at the rate of 
one dollar for a call. It is an accepted fact 
that a city doctor spends at least one-third of 
his income on necessary overhead expenses; 
and so if his fee is ordinarily three dollars, 
one dollar of that goes for overhead expenses, 
and two dollars for his personal service, lhat 
one dollar paid to a Bronx doctor represents 
the cash outlay which the doctor spends when 


he makes the call; and he gives his personal 
service free. This plan is entirely satisfactory 
in a large city where relations are impersonal. 
This form of payment would probably be im- 
practical in a \illage where the relief _ agencies 
have no extension system of book-keeping. 

The response of the doctors to the call for 
relief is creditable to the profession; and the 
cooperation of the relief agencies is com- 
mendable. 


THE ANNUAL INDEX 


Tlie special object of the New York State 
Journal of Medicine is to record the essential 
activities of the Medical Society of the State of 
New York and its component District Branches 
and County Societies, in a permanent form which 
will be available to the members and also to the 
medical profession and public health workers 
generally, not only in New York but also in other 
states. 

The Journal recognizes the fact that the medi- 
cal societies of other states are also taking an ac- 
tive part in all forms of service relating to the 
curing of sickness and the promotion of health. 
The Journal, therefore, abtracts the reports of 
the activities of the medical societies of other 
stales as recorded in their official state journals. 
The space which the New York^ Journal 
has given to the records of the activities of medi- 
cal societies of the counties and states is nearly as 


great as that devoted to scientific articles. These 
records are the only comprehensive descriptions 
of these activities. . 

The Editors and members of the Publication 
Coinniittee of the New York State Journal of 
Medicine have put forth special efforts to make 
llic records of medical society activities available 
by indexing and cross-indexing them in detail in 
a special intlc.x which has covered an average of 
six pages during the last three years. The special 
index this year fills seven pages, and is more ex- 
tensive and complete than ever before, larply 
because the activities themselves have included an 
ever-widening field. The index affords a means 
by which a worker in any department of mediwl 
society activities may ascertain ^yhat the societies 
ill other places liave done, and may therefore 
profit by the experience of others working m 
similar lines. 


LOOKING BACKWARD 


Medical Ejramining Boards: The leading edi- 
torial in this Journal of December, 1906, is on 
the subject “A Single Medical Examining Board, 
to take the place of a triple board which ^ve 
examinations in homeopathy and eclecticism. The 
editor says: 

‘The homeopath and the eclectic are not pecu- 
liar in the essentials of medicine, and, so far as 
therapeutics is concerned, they differ no more in 
their actual practice from the regular practitioner 
tlian do the regular practitioners among them- 
selves. ontartir mediciiie hav< 


-vivca. Homeopathic and eclectic mediaiie h^^® 
practically disappeared ; still the laws of New 
York keep alive the defusion that they exist. 

“Now we are confronted by tlie harm of the 
law which created three separate medial exam- 
ining boards. Other ‘schools' of peculiar thera- 
peutics are demanding the same special privileges 
which already have been accorded to the two 
schools' now recognized by the State. The same 
laws, it is insisted, which apply to homeopathy, 
should apply to osteopathy, provided each com- 
plies with the same requirements; and the State 


This Journal Twenty-five Years Ago 

can not much longer be made to see it in any 
other light. When the State recognized one pecu- 
liar sect it opened the way to recognize all. 

“Before this absurdity has gone any further 
it should be stopped. There should be a single 
examining board, whose business it should be 
to examine into the qualifications to practice the 
healing art of candidates applying for a license 
in this State. ^ . . . 

“A doctor whom the State recognizes should 
be simply a doctor. The State should know no 
eclectics, osteopaths or hydropaths. Therapeutic 
is but a small part of the science of medicine. It 
should he the privilege of the licensed doctor to 
use small doses or large doses, massage or hydro- 
therapy or wliatever he please, provided he be 
well grounded in the fundamentals of medicine. 

“The medical profession must earnestly t^c 
hold of the matter, and of its own initiative- de- 
mand the abolition of the present three^-examinmg 
boards system and its replacement by single 
board of impartial judges of the qualifications to 
practice the healing art.” 
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Cancer Metabolism and Inflammation. — The 
difiiculty of influencing malignant^ tumors, says 
Ruth Lohmann, writing in the Klimsche Woch- 
enschrift of September 26, 1931, lies in the fact 
that if it were possible to withdraw the oxygen 
from tumor cells within the body they could live 
by splitting sugar, and if they could be deprived 
of sugar, they could live by their oxidation of fat 
and protein. Serum and tissues apparently offer 
optimal conditions for the metabolism and growth 
of tumors. The task lying before those who 
would treat tumors on the basis of cell physiology 
consists in producing conditions in the body 
which so far as possible hinder the respiration 
and splitting of tlie tumor cells, that is, iil pro- 
viding a milieu in which oxygen, sugar, and bi- 
carbonate are lacking, with a high content in car- 
bonic acid. In order to learn whether the healthy 
organism has at its disposal any reactions tend- 
ing to prevent or destroy tumors, or whether 
such can be started into activity by any kind of 
treatment, Lohmann undertook to measure the 
influence exerted by inflammation upon tumor 
cells, by placing sections of rat sarcoma and hu- 
man carcinoma in serum and also in inflammatory 
exudates derived from cantharides vesicles and 
pleural inflammations in human beings. Com- 
paring the results in these two media, she found 
that the cells placed in the inflammatory exudates 
were uniformly destroyed after 6-14 hours, while 
control cells in normal serum remained unaf- 
fected. She thus demonstrated that cancer cells 
in an inflammatory environment are not capable 
of living by the oxidation of their fat and pro- 
tein content, and that they die even when 3 per 
cent oxygen is added to the exudate for the pur- 
pose of reproducing the conditions found in vivo 
in the milieu of an inflammation. A capacity for 
inflammation is accordingly a requisite in the 
organism that is to cope successfully with cancer. 
Such capacity is to be understood not only with 
reference to the degree of an inflammation, but 
also to the sensitivity necessary for the setting up 
of an inflammatory condition. This sensitivity 
is a defensive reaction of the entire organism re- 
garded as a unit, and it becomes less with in- 
creasing age. In this may be seen a reason why 
the body is able to restrain a tendency to pro- 
liferate in the years when it is most acutely sub- 
ject to inflammations, and why proliferation 
rneets with less opposition in the later years of 
life when inflammatory attacks occur with less 
violence or not at all. The ideal of prevention 
would thus be to maintain the capacity for in- 
flammation, so that every degenerating cell will 
as soon as it is formed be destroyed. 


Pruritus Ani. — In discussing the variety of 
pruritus in adults caused by Enterobiiis venni- 
cularis, W. P. Macarthur states that this nema- 
tode has been removed from the genus Oxynris 
for the reason that its characteristics do not con- 
form to those of the genotype O.xyuris equi. The 
ova of Enterobius practically always gain access 
to the human digestive tract by way of the mouth, 
and hatch in the duodenum. The larvae migrate 
to the cecum, where the majority of the worms 
exist. The gravid females make their way to the 
rectum and anus to oviposit, and it is their wrig- 
gling movement which cause the irritation loosely 
called pruritus. There is no multiplication of the 
parasites within the body. Patients often suffer 
nightly torments from enterobiasis without the 
cause being suspected. In every case of noc- 
turnal pruritus ani, the presence of this parasite 
should be suspected, and further examination 
should be carried out. The most thorough diag- 
nostic measure is a rectal wash-out with three or 
four ounces of saline, which must be administered 
ivhen pruritus is active. After a few minutes tliis 
is returned and examined for worms. As the 
itching usually ceases before morning, such re- 
mission constitutes strong evidence of enter- 
obiasis. The most efficacious treatment consists 
in the removal by lavage of the adult female 
worms which have migrated to the rectum. For 
this purpose nothing is superior to salt water in 
a strength of two tablespoonfuls of salt to the 
pint, 4 ounces of the solution being sufficient for 
the injection. It is useless to give the injection 
at any time when pruritus is not felt. There is 
no drug so effective as to make rectal irrigation 
unnecessary, though 2 grains of santonin, com- 
bined with Yt. grain of calomel, is distinctly help- 
ful. To avoid autoinfection, which occurs most 
readily, the patient should wash his hands 
thoroughly every time after touching the surface 
of the body or an undergarment, since there is 
no certainty that eggs have not been picked up.-;;;- 
British Medical Journal, August 22, 1931, n, 
3685. 

Determination of Blood Bilirubin by Splenic 
Contracture as a Functional Test in Tuber- 
culous Subjects. — Giovanni de Flora, writing ni 
the Riforma medica of August 3, 1931, reports 
that he examined the blood of 30 tuberculous pa- 
tients before and after injection of adrenalin, and 
found an increase of blood sugar after the injec- 
tion. Next, in order to eliminate the adrenalin 
factor, and to exert a stimulation as directly as 
possible upon the spleen, he froze the region 
around the spleen by spraying it for one minute 
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with ethyl cliloride, in 3 individuals, and then 
likewise made tests for blood sugar. As is gen- 
erally known, the blood sugar is very sensitive to 
the influence of adrenalin; hence the author made 
siniultantous records of the blood sugar and the 
blood bilirubin, both after adrenalin and after 
freezing. He found that after freezing the 
.splenic region there was no increase but a definite 
decrease of blood sugar. He could therefore 
conclude that the behavior of the blood bilirubin 
depends not on the adrenalin but on the contrac- 
tion of the spleen. This conclusion was rein- 
forced by the fact that in two of the cases in 
which he had performed perfrigeration in cor- 
re‘«ponding opposite metameres (splenic and hepa- 
tic areas), he found in the former very con- 
‘vpicuous modifications of the blood bilirubin 
curve, and in the latter scarcely any variations. 
In view of the importance of the spleen as a 
station of the reticuloendothelial system, and re- 
garding it as an index of the properties of the 
rest of the system, it is possible to say that these 
tests may be regarded with approximate accuracy 
as a functional sounding of this important sys- 
tem. This was confirmed by the clinical behavior 
of the patients examined, for in all the tuber- 
culous persons in whom the process was benign 
the bilirubin curve took an ascending course, 
whereas in those where the disease was grave the 
reaction was slight or altogether absent. This 
demonstrates the importance of the reticulo- 
endothelial system for the defense of the body 
agaiubt chronic processes, such as syphilis, leprosy, 
^nd especially tuberculosis. From this observa- 
tion we may deduce that the hypovegetative type 
is the one most predisposed to tuberculosis, be- 
cause its mesenchyma is poor and exliibits little 
activity. As is known, the reticulo-endothelial 
system is the principal representative of the 
mesenchymal tissue, hence it is the first to feel 
the inroads of Koch's bacillus. Its functional 
sounding is therefore of great importance both 
for prognosis and for treatment. 

Restoration of Thumb Action by the Graft 
of a Functionally Injured Finger from the 
Same Hand. — P. Bonnet and F. Carcassonne 
point out that if an injury has destroyed a thumb 
and lias at the same time rendered a finger of the 
same hand useless, the transplantation of the 
latter to replace the thumb is sometimes quite 
fwsible and is greatly to be recommended, in 
'iew of the importance of the thumb. The 
‘lulhors have recently succeeded in making such 
^ graft in a workman whose hand was caught in 
a machine, which cut off the thumb below the 
second phalanx, and injured the uext^ three 
fingers seriously. It was possible to utilize the 
mdex finger to create a new thumb, and the pro- 
enure was accordingly carried out in a 4-.stagc 
Operation, .i-, follows: (1) Preparation of '^tump 


of thumb. (2) Preparation and oblique section 
of bone of the index finger. (3) Transference 
of the finger, with retention of a wide internal 
pedicle. (4) Section of pedicle. Eleven months 
after operation the result was complete and the 
condition perfect, except for rigidity. ^ A tendi- 
nous graft will be attempted at a later time. Sen- 
sitivity is completely restored, and the patient has 
a useful hand. In such an operation the chief 
precautions to be observed are: (1) To make 
sure of perfect viability of the tissues. (2) To 
avoid making too long a graft, which would be 
awkward for use as a thumb. Not the entire 
finger, but the first or first two phalanges should 
be utilized, according to the length needed. (3) 
To make sure of rotation of the finger into the 
plane of the thumb, so that the palmar surface of 
the index will meet that of the remaining fingers, 
and thus make a grasp possible. One should also 
bear in mind the danger of necrosis from too 
early liberation of the pedicle, or from compres- 
bioii of vessels by a badly applied dressing or too 
accentuated an angle of the nutritive flap. In the 
case under consideration, the patient has the use 
of his natural metacarpo-phalangeal joint, but not 
of the grafted phalango-phalangeal joint. In rare 
cases it is possible to restore the usefulness of the 
latter, but not unless the finger is in perfect con- 
dition. A grafted thumb of this kind is not 
suited for very heavy labor, since it is more 
fragile than the thicker lever of the first meta- 
carpal, but for ordinary purposes it meets all 
needs. The operation is especially appropriate in 
that it conserves for useful ends an injured finger 
that would otherwise have to be amputated, and 
makes unnecessary the mutilation involved in the 
sacrifice of a sound finger for this purpose, such 
as is often practised . — Lyon Chirurgkal, Sep- 
teniber-October, 1931. 

Extraordinary Development of the Lower 
Lobes of the Lungs, without Morbid Involve- 
ment. in a Patient Treated by Right Artificial 
Pneumothorax. — G. Rossel^ makes a report in 
the Schzvcioensche nicdhhtisclie IVocheiischrifl 
of August 22, 1931, of wliat he believes to be a 
unique case of its kind. In a young man of 24 in 
whom it was possible to obtain an ideal elective 
collapse limited to the right upper lobe, by means 
of pneumothorax continued at intervals of a-lU 
days over a period of 2y^ years, the two lowei 
lobes, which at first retained their normal dimcn 
sions, began, at the end of 21 months, to exhibi- 
an extraordinary progressive development up 
ward in the shape of a cone. Little by little the) 
began to “swell,” and, as the months went on, tc 
“hypertrophy” more and more, until finally then 
upper margin reached the clavicle. VVhen this 
point was reached, it became very difticult tc 
make the insufflations, as the needle encounterrfi 
the Iniig. Since it w.is evi<lent lliat tliey '\eie tiy- 
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ing to assume the size of the entire lung and had 
almost completely filled the pleural cavity, the 
pneumothorax was stopped, after a total of 98 in- 
sufflations. Ten months have elapsed since then, 
and the patient’s restoration to health is complete. 
The development of the lung is still more accen- 
tuated, and as seen in the radiogram, the two 
lower lobes appear to have taken on the size of the 
entire lung. The upper lobe is completely re- 
tracted against the mediastinum. One who did 
not know the patient’s history would think it was 
an azygous lobe. Upon auscultation respiration 
is heard over the entire right hemithorax; it is 
ample, vesicular, without adventitious bruits, and 
differs in no way from that of the left lung. Only 
at the extreme apex is it weak (in the supraclavi- 
cular fossa). It is possible that a small pocket of 
gas still remains there. The possibility of an 
elective pneumothorax, which is relatively little 
known, is based on the tendency of the pulmonary 
tissue infiltrated by tuberculosis to retract, while 
the sound tissue is unaffected. Assuming that 
there are no pleural adhesions, the result of small 
and frequent doses of pneumothorax is not to 
compress, but to promote retraction; the aim of 
the insufflations will be to follow the retraction, 
and support it. It is impossible to say whether 
the astonishing development of the two lower 
right lobes is due to a simple compensatory em- 
physema or to a veritable hypertrophy with new 
growth, for nobody knows whether there is such 
a thing as new growth of pulmonary tissue, be it 
hypertrophic or reparative. 

Epidemic Meningitis Minor. — During the 
period from February 21st to April 8th of this 
year J. V. C. Braithwaite and W. Mitchell Innes 
observed 13 children suffering with symptoms of 
meningitis at the Leicester Royal Infirmary. They 
presented a clinical picture similar to that de- 
scribed by puincke, in 1893, under the name 
“.serous meningitis,” but with some important dif- 
ferences. Eight of the cases in the series were 
secondary to bronchopneumonia, usually of a mild 
type. The onset was sudden in seven, insidious 
in six. Vomiting, lieadache, and drowsiness were 
the most constant symptoms. Nuchal rigidity 
was present in all of the patients, while 11 of 
them had a positive Kernig sign. The cerebro- 
spinal fluid was under pressure, clear and sterile. 
The protein tended to increase .slightly, but usu- 
ally there was no other abnormality. Lumbar or 
cisternal puncture caused rapid and complete dis- 
appearance of the symptoms, usually after one 
operation, and there were no fatalities. At the 
same time as the occurrence of these cases there 
was a rnild epidemic of cerebrospinal fever and 
also an influenza epidemic. The condition might, 
therefore, have been an abortive form of either 
influenzal or cerebrospinal meningitis, probably 
the foniicr. llic disease dilTered from Quincke’s 


serous meningitis in that the age of the patients 
ranged from nine months to six years, while 
Quincke states that serous meningitis is mainly a 
disease of young adults. Other points of differ- 
ence were : the shortness of the course in the cases 
under consideration, while Quincke’s cases lasted 
from four weeks to five months; otitis media was 
absent in the authors’ cases, while in Quincke’s 
cases it was frequently a point of origin; fatal 
cases were common, according to Quincke, and 
he found an occasional growth of microorgan- 
isms from the cerebrospinal fluid. He also noted 
tetany as a complication. The authors sugge.st 
that, in view of the benign course of the disease 
in their series of cases, the name “meningitis 
minor” is preferable to “serous meningitis."— 
British Medical Journal, September 26, 1931, ii, 
3690. 

The Mechanism and Pathogenesis of Alter- 
nation of the Pulse. — On the basis of a case 
personally observed, a new explanation of the 
mechanism of alternation of the pulse is put for- 
ward by N. Kisthenios and M. Gomex in the 
Archives des maladies du coeur et des vaisseatir 
of July, 1931. In the normal state the left ven- 
tricle, before driving into the aorta the mass of 
blood it contains, increases the intraventricular 
pressure in the first phase of its contraction until 
it is greater than that in the aorta at the moment. 
This may be called the presphygmic phase, be- 
cause it produces no sphygmographic phenome- 
non. During thi.s i)hase the heart expends only a 
portion of the energy at its disposal, reserving the 
remainder for the second phase, that of evacua- 
tion of the blood into the arterial system. But 
when necessary, the normal heart may produce a 
complete systole, stronger by reason of the re- 
serve force which it does not ordinarily utilize, 
but which enables it to produce a greater amount 
of energy when this is demanded. It is quite 
evident that the duration of the two successive 
phases of the cardiac contraction, and the energy 
that the heart must employ in the course of eacli, 
will be a function of the peripheral resistance and 
of the pressure which dominates the arterial 
.system during diastole; if these are augmented, 
the heart, compelled to e.xpend an inordinate 
amount of energy while it is making tension of 
the ventricle, will have to call upon its reserve 
forces to assure complete evacuation of the blood. 
If these foices are e.xbausted, evacuation will be 
incomplete. The authors believe that in cases ol 
alternation, elevation of diastolic pressure and 
exhaustion of the heart are present at the same 
time. ■ The- increase of diastolic pressure, because 
of' peripheral resistance, has the effect of pro- 
longing the phase of ventricular tension, and of 
exacting of the heart a great expenditure of 
energy during this period, so that the organ 's 
incapable of calling on its reserve toiccs owing 
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to exhaustion. It follows that the ventricle will 
evacuate the blood only incompletely into the 
vessels; hence the pulse will be feeble. The next 
time, liowever, in view of the small amount of 
blood which has entered the arterial system, the 
peripheral resistance will he less, the first phase 
of systole brief, the effort to open the sigmoid 
valves less, the evacuation of blood complete; 
hence there will be a strong pulsation which will 
in its turn increase diastolic tension, and so on. 

The Diagnostic Program in Food Allergy. — 
Warren T. Vaughn states that a realization of 
llie deficiencies of the skin test, which is only 50 
I)er cent accurate in tlie detection of food allergy, 
has led to the diagnostic use of the food diary 
and the trial diet. The skin tests make the best 
point of departure at the beginning of the study, 
for when positive they afford a definite starting 
point in tlie formulation of the diet. Any allergic 
diet must be followed rigorously for at least two 
weeks before one can be certain of results. If, 
after this, symptoms persist one may have re- 
course to the food diary, where symptoms are 
mtermittent, or to the trial or elimination diet 
ivhere they are more constant, or indeed to a 
coinblnation of both. In keeping a food diary the 
patient tabulates all the substances which pass the 
lips. Each day he adds a new food at the bottom 
of the Iist._ He notes methods of cooking and 
food combinations. It is not sufHcient, for ex- 
ample to record “eggs.” Scrambled eggs and 
omelet are reported as entirely different foods. 
Hoast beef and steak are separated. Salads are 
classified according to their constituents. Days 
on which symptoms arc manifested are checked. 

infrequently certain foods stand out as be- 
ing jflen or constantly present on those days or 
on the preceding day. If the food diary does not 
solve the problem elimination diets may be tried, 
ff the eliminative diet fails it may be because of 
crossed reactions within a biological group of 
foods. Vaughn has, therefore classified vege- 
Uble foods biologically,^ as, for example, under 
^rauiijiae he places wheat, rye, barley, oat, rice, 
jind corn. ^ He has found that where one mem- 
^ biological food group has proved to be 
allergic to an individual, other members of the 
same group may cause allergic symptoms, even 
though the skin reaction has been negative, 
sensitivity to one member of a group, however, 
^oes not necessarily imply sensitivity to all other 
ihembers of the same group. On the basis of his 
Observations, Vaughn has arranged a foundation 
1 st of foods consisting of those which are infre- 
quently allergenic and of foods such as are not 
osely related genetically to others. After elimi- 
atmg any food to which the patient gives a posi- 
*ve skin reaction and any which experience has 
loused him^ to suspect, a diet is built up upon 
10 remaining apparently innocuous foods. As 


a rule new foods are added singly and not more 
than one every third day. Vaughn emphasizes 
that it is not sacrilege for the allergist to employ 
other therapeutic measures than purely allergic, 
directed against other related nonspecific factors 
such as intestinal stasis, bile tract infection, ulcer, 
diabetes, tuberculosis, etc . — American Journal of 
the Afcdical Sciences, October, 1931, clxxxii, 4. 

The Antagonistic Action of Leucemia and 
Tuberculosis in the Human Organism. — In the 
course of the last 10 years, says Gottfried Holler, 
in the Klinischc JVochcnschrift of September 5, 
1931, there have come under his notice a dozen 
cases of leucemia combined with tuberculosis, 
which revealed a very characteristic antagonistic 
influence of the two morbid processes upon one 
another, and in which the majority of the patients 
finally died of miliary tuberculosis. He observed 
that for a long time only benign deposits of the 
tuberculous process appeared in these leucemic 
patients (fibrous apical inflammation, pleurisy 
that was soon healed, and glandular processes, 
especially in the abdomen and mediastinum), 
until at last the tuberculosis appeared in the form 
of a universal miliary dissemination. All these 
cases were cljaracterized by a striking leucopenia, 
expressed chiefly in a loss of granulocytes and 
a marked increase, for a time, of monocytes and 
lymphocytes. Of no little importance was the 
histologic finding in the spleen, which exhibited 
an increase of the reticulum and the sinus en- 
dothelium. In the cases wdth myeloid leucemia 
there were a striking number of myelocytes and 
other immature granulocyte forms, while the 
cases of lymphatic leucemia abounded in lympho- 
blasts. Thus there was tlie picture of aleucemic 
leucemia, one cause of which was the inflamma- 
tory clianges in the spleen induced by the tuber- 
culosis. These, taken in connection with the blood 
picture, suggested the existence of a reticulo- 
endotheliosis. Three case histories are outlined, 
in one of which a lymphatic leucemia was re- 
moved by a lymphogranuloma of each lung — a 
morbid process which, in the most modern view, 
is etiologically related to tuberculosis. The two 
stages were clearly marked by the cliange of tlie 
blood picture from a high grade leucocytosis into 
a leucopenia, and by a change in the type of cells 
flushed into the blood from a relative hyper- 
lyniphocytosis to a hypernionocytosis. Con- 
versely the author has observed leucemia 
supervening in cases of tuberculosis, which then 
assumed a very long, slow course. There existed 
for example in a lymphatic blood picture an 
enlargement of liver and spleen, but for. a long 
time there was no participation of the peripheral 
glands, or else the leucemic process was confined 
for a long time to a' single group of glands. 
Frequently the diagnosis could be made only by 
e.xcision and examination of a lymph gland. 
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A SURGEON RECOVERS FOR DISABLING INJURIES 
By Lorenz J. Brosnan, Esq. 

Counsel Medical Society of the Stale of New York 


A case of great interest to the medical pro- 
fession was the subject of a recent decision by 
the Circuit Court of Appeals in one of our mid- 
Western States. We feel, because of the im- 
portance of the case, that it merits a very 
detailed review in these columns. 

The plaintiff was a physician, the defendant 
an insurance company. The action was 
brought on a policy of accident insurance 
which the physician had taken out with the 
company prior to the incident which formed 
the subject-matter of the action. The yearly 
premium on this poljcy was $750. One of the 
provisions included in the policy was a weekly 
indemnity of $250 for total disability which 
would prevent the assured from performing 
the duties pertaining to his occupation. The 
plaintiff had, for about twenty-seven ye^rs 
prior to the commencement of the action, de- 
voted himself entirely to the practice of sur- 
gery in a large mid-Western city. During the 
policy period the doctor accidentally fell on 
the sidewalk in front of his house. At the 
time he was carrying a glass jar, and the fall 
broke the jar, lacerating- his right hand and 
wrist. The median nerve was severed and 
clearly the result was a serious impairment in 
the use of the hand and Avrist. 

The doctor claimed that the injury so sus- 
tained constituted a total disability Avithin the 
meaning of the policy. The insurance com- 
pany resisted this contention, Avhereupon 
about tAvo years after the injury the doctor 
instituted suit against the company and re- 
covered payment for total disability over the 
period of time that he had been incapacitated 
.subsequent to the injury. Sometime later he 
instituted the present action to recover for 
permanent disability. 

On its face the policy shoAved that it pro- 
vided compensation for accidental injuries to 
the plaintiff, a surgeon engaged in his occupa- 
tion of surgical practice. The answer of the 
defendant insurance company included allega- 
tions that the doctor Avas not in fact Avholly 
disabled, and that he could still engage in the 
practice of his profession even though he could 
not perform manual operations. This allega- 
tion Avas based on the theory that the profes- 
sion of the plaintiff Avas “surgical practice” and 
that term included, in addition to the actual 


operating of cases, at least three other types of 
Avork. They Avere described as, first, the diag- 
nosis of the mental, physical and nervous con- 
dition of the patient; second, the care of the 
patient preparatory to or subsequent to an 
actual operation; and, third, duties as a con- 
sulting surgeon Avho does not actually operate. 
The company contended that the plaintiff Avas 
able to perform duties of this sort and, there- 
fore, Avas not prevented Avholly from engaging 
in surgical practice. 

On the trial, it seems to have been estab- 
lished beyond doubt that the doctor’s hand 
Avas still seriously injured. He testified that as 
a direct result of the accident he had lost the 
faculty of sensation in the major part of his 
right hand and, except for the little finger and 
part of the palm of the hand, it Avas really use- 
less, He swore that he Avas no longer able to 
diagnose properly by tAVO-handed palpation 
and that he could not properly handle the in- 
struments necessary to do surgical Avork. He 
also testified that he had submitted to five 
operations and an extended course of treat- 
ments in an attempt to regain the usefulness 
of the hand, but that these operations and 
treatments had not been successful and the 
hand had in fact become Avorse. The doctor 
also told the Court that he had made no at- 
tempt to resume his practice, as he Avell under- 
stood the responsibilities of a surgeon and 
kneAV that to do so Avould throAV him open to 
charges of malpractice on the part of the 
patient. 

The defendant introduced medical testimony 
to shoAV that Avith injuries similar to those sus- 
tained by the plaintiff it Avas still possible to 
engage in surgical AVork. By agreement be- 
tAveen the parties, the doctor called five AVit- 
nesses besides himself and so did the company. 
All of the company’s Avitnesses Avere crippled, 
some AVorse than the doctor, and all professed 
to be successfully engaged in some phase ot 
surgical practice, and all of them agreed that 
surgical practice could be carried on by one 
unable to use instruments. These Avitnesses 
contradicted the plaintiff’s Avitnesses as to 
Avhat the description “surgical practice coa'- 
ered, implying that it did not necessarily in- 
clude the ability to use surgical instruinents 
or to operate Avith them on human beings. 
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Tile crux of the case depended upon the in- 
terpretation given to the term “surgical prac- 
tice” in the policy. When the Court charged 
the jury upon this point, he defined "surgery” 
as follows: 

“Surgery is a branch of medical science. It 
is limited to manual operations usually per- 
formed by surgical instruments Or appliances." 

Counsel for the insurance company re- 
quested the Court to charge upon this point 
as follows : 

“The occupation covered by the policy and 
for which the plaintiff was insured, is surgical 
practice. Surgical practice means the general 
practice of surgery by one authorized by l.aw 
to engage in such occupation, under the ordi- 
nary circumstances in which a surgeon follows 
such occupation, and applies to one skilled in 
the knowledge of medicine and surgery. The 
occupation of surgical practice is not limited 
solely to the performing of manual operations, 
but includes all material duties, as disclosed 
by the evidence, involved in the occupation of 
surgical practice.” 

The Court, however, declined to so charge. 
Apparently it did not agree with the defen- 
dant’s contention that the term “surgical prac- 
tice” is somewhat broader than the word 
"surgery," and of course under the Court’s 
charge “surgical practice” within the meaning 
of the policy implied of necessity the ability 
*0 perform manual operation. 

The jury returned a verdict in favor of the 
physician and from the judgment entered 
thereon the insurance company appealed to 
the Circuit Court of Appeals. Tliat Court, 
with one Judge dissenting, affirmed the judg- 
ment below. One of the principal points raised 
by the insurance company on this appeal was 
that the theory of their defense had not been 
lairly submitted to the jury by the Trial Court. 
tJpon this point the Circuit Court of Appeals 
said: 

Admittedly it had to be boiled down for 
submission to a jury. So analyzing the mass 
to define the theory we find that it proceeds 
trom the obvious fact that the performance of 
: 'b duties of every professional occupation 
Includes and presupposes in the professional 
the exercise of many trained and developed 
powers. Conspicuously every such occupa- 
tion includes the duties skillfully to observe, 
0 estimate, to apprehend and to prepare for 
conditions and to consult with others about 
nem and to resolve upon them preceding, ac- 
'^^P.bttying and following professional action. 

; jid m all the professions there are specialists 
Here are theologians who do not preach, 

. 'tiyers who try no cases, doctors who admin- 
ister no potions and surgeons who never incise. 


Observing that surgical practice in no wise 
differs from all professional occupations in 
this general aspect, defendant centered upon 
a certain number of such incidents of the sur- 
gical practice, like diagnosis, consultation, pre- 
operating and post-operating attention and so 
forth, and developed that cripples could do 
those things and some other things and make 
a living at it, and it contended that the doctor 
could likewise. * * * It was a fair defense and 
no impropriety is charged in the conduct of 
it. But, however elaborated the defense re- 
mained as succinctly epitomized in defendants’ 
answer, ‘that by reason of the ability of the 
plaintiff to do and perform many of the duties 
iiereinabove detailed and many other duties here- 
inabove detailed and many other duties pertaining 
to the occupation of surgical practice, the plaintiff 
is not entitled to recover.’ ’’ 

The Court then went on to discuss generally 
the provisions of accident policies, with spe- 
cial reference to the policy before the Court, 
and said : 

“Such accident policy provisions have been 
before the courts time out of mind. It has al- 
ways been obvious that an absurdly literal con- 
struction could be put upon such words as 
’any and every duty pertaining to my occupa- 
tion’ which would reduce the coverage for 
total disability to the states of coma or ab- 
solute mental and physical helplessness. But 
the fact that money is paid and accepted for 
accident insurance under these policies com- 
pels attributing good faith to the parties and 
a construction of the words used in the policy 
conformable to an honest intention to indem- 
nify against total inability to practically carry 
on the occupation specified. * * * It appears 
“ * * that the doctor’s injuries were to his hand 
only and that the doctor’s health was good 
save for the lost eye and the crippled right 
hand. Accordingly it must be deemed well 
and firmly settled that such total disability 
provisions of any accident policy as here pre- 
sented do not limit recovery to cases of coma 
or complete helplessness, nor is recovery pre- 
cluded because the insured gets well enough to 
follow some other occupation than the one 
covered by the policy. * * * 

"Obviously the words of this clause, 'pre- 
vent the insured from performing one or more 
material duties,’ like the words of the other 
clause, ‘prevent the insured from performing 
any and every duty,’ could be absurdly con- 
strued to describe a state of helplessness. In 
a strained sense one flat on his back unable to 
move is merely ‘prevented from performing’ 
more duties pertaining to his occupation than 
the lone duty of thinking about it. But the 
same assumption of good faith in the parties 
prohibits the construction, and the courts con- 
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strue the clause as consistent with honest in- 
tention to indemnify against partial dis- 
ability.” 

In holding that the case had been fairly tried 
and the issue resolved in favor of the doctor 
by the jury and, hence, no legal reason was 
found in the record to disturb the verdict of 
the jury, the Court said: 

“Whether the doctor was malingering or 
actually disabled was before the jury every 
moment of the trial. The jury must have be- 


lieved that the doctor could not practice sur- 
gery if he tried. The word ‘disabled’ carries 
that implication clearly and unequivocally. To 
couch the same thought in the terms of duty 
adds words but no substance. * * -i* 

“On the whole case it is evident that reason- 
able minds may well differ as to whether a man 
of Doctor M's physical and mental vigor has 
been totally disabled for surgical practice. But 
it has been settled by the jury upon a fair trial 
most ably contested by counsel on both sides.” 


RECURRENT HERNIA 


In this case a j’^oung woman of heavy build 
consulted the defendant, a physician and sur- 
geon specializing in surgery, complaining 
that she was suffering from a rupture. Upon 
examining her the doctor found that she had 
a bilateral indirect hernia, and he suggested 
an operation to which the proper consent was 
given. 

The doctor performed a modified Bassini 
operation, under a general anesthesia, which 
operation was roughly described as opening 
the skin and the sac; then isolating and tying 
off the sac and the conjoined tendon being 
sewed over to Poupart’s ligament; and the 
facia of the oblique external muscle being 
closed and sutured with chromic catgut, and 
the skin being sutured likewise with catgut. 
Bandages and dressings were applied and the 
patient remained in the hospital for about nine 
days, at the end of which time she was dis- 
charged, her progress up to that point having 
been extremely satisfactory. 

During her hospitalization the doctor daily 
changed the dressings himself and after her 
discharge the patent returned to him in order 
that he might change the dressings weekly for 
the next several weeks. At the date of the 
last of such treatments the wound was en- 


tirely healed and the doctor discharged her as 
no longer needing medical care. 

Some months later a suit was instituted 
against the defendant doctor based upon a 
claim that the hernia had /ecurred and that the 
plaintiff had been obliged to undergo a subse- 
quent operation for the treatment of double 
oblique inguinal hernia. The plaintiff charged 
the defendant with being negligent in that he 
failed to perform a "process of grafting” know- 
ing that the plaintiff was a stout woman at the 
time of the operation, and further that the de- 
fendant was negligent "in that he allowed and 
permitted large fatty deposits of tissue at the 
site of said rupture or hernia to remain there- 
in; in that he negligently caused the incisions 
of and around said rupture to open; in that 
he failed to perform sufficient sutures, in con- 
sequence of which said sutures could not hold 
together and opened immediately after the per- 
formance of said operation,” The case regu- 
larly came on for trial and the defendant and 
his attorney appeared in court ready to pro- 
ceed with the defence of the action, but the 
plaintiff failed to appear. The court, therefore, 
on motion of the defendant’s attorney, dis- 
missed the case, finally terminating the mat- 
ter in favor of the doctor. 
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NEWS NOTES 



MEDICAL INITIAL LETTERS 


use d£ oniaineiital first or initial 
icttcrs of chapters and paragraplis, 
done in symbolic designs, was a faniil- 
iar device for illustrating or illumi- 
nating ancient manuscripts. The New 
York State Journal ok Medicine, throughout 
its thirty-one years of existence, has used a bold- 
faced initial letter three lines deep to begin each 
article in its scientific department. This particu- 
Ip article begins with the initial letter “T,” five 
lines deep, drawn by Dr. Robert L. Dickinson. 
The design is based on a stone carving over the 
window of the large assembly hall of the build- 
ing of tile New York Academy of Medicine. It 
represents Hippocrates, the Father of Medicine, 
about to grasp a cock, the symbol of vigilance and 
the appropriate sacrifice to /Esculapius, the God 
of Healing. 

The Academy of Medicine building is orna- 
mented with symbolic carvings, of men and ani- 
mals appearing over the lintels of doorways and 
windows. The importance and appropriaten^s 
of these_ symbolic figures are indicated by their in- 
clusion in stone in the Academy building. 

Dr. Dickinson considers these designs to be 



worthy of display at the beginning of every sci- 
entific article. He therefore offers a specimen of 
the initial letter “T” as a demonstration of illumi- 
nation appropriate for a medical journal, such as 
Tub New York State Journal ok Medicine, 
or the Hulletin of the Academy of Medicine. 


SUFFOLK COUNTY 


dhe 125th Annual Meeting of the Suffolk 
County Medical Society was held on Thursday, 
October 29, in the Henry Perkins Hotel, River- 
head, with the President, Dr. W. J. Tiffany, in 
the Chair. A business meeting was opened at 
12 o'clock noon, and was followed by a luncheon. 
A scientific session was held in the afternoon. 
Miere were present 39 doctors of the Society, and 
20 guests, including public health nurses and 
wives of the members. 

The Secretary reported that the Comitia Mi- 
nora had held three meetings during the six 
months since the last meeting of the Society, and 
that one of the meetings was for the purpose of 
formulating plans to the cooperation of the phy- 
^cians of the County with the County Health 
Department in combating the epidemic of polio- 
myelitis. (See this Journal, September 1, 1931, 
page 1103.) 

The Secretary, Dr. E. P. Kolb, reported on the 
routine work of the Secretary’s office, and said 
fliat all matters of general interest had been pub- 


lished in the Monthly News Letter of the Society. 

The Treasurer reported in detail on the 
finances of the Society. 

Dr. A. T. Davis, for the Publication Commit- 
tee, reported “that the News Letter had been 
issued regularly and that about 250 new names 
liad been added to the mailing list, the additional 
cost being taken care of by the County Health 

Dr. Frank Overton, Chairman of the Public 
Health Committee, reported on the satisfactory' 
cooperation of the physicians with the County 
Department of Health, and on the questionnaire 
sent to doctors to ascertain the prevalence of ven- 
ereal diseases as a preliminary step to an active 
campaign against those diseases at the expense of 
the County Health Department, according to a 
State law passed last Winter, requiring counties 
having county health departments to provide tT^t; 
ment for venereal patients who otherwise could 
not obtain treatment This law is similar to the 
welfare law which is working well in the County. 
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Dr. Arthur T. Davis, County Health Commis- 
sioner, gave a detailed report on the recent polio- 
myelitis epidemic. This -report covered the dis- 
tribution, age incidence, sex, percentage of deaths 
and paralysis, etc. He reported that about 
8000 c.c. of immune serum had been secured from 
25 donors. Dr. Davis expressed his appreciation 
of the hearty cooperation given the Department 
of Health by the practicing physicians of the 
County. 

Dr. W. H. Ross, Chairman of the Economic 
Committee, gave a detailed report of agreements 
made with the County Welfare Commissioner in 
regard to the care of patients under the Welfare 
Law. The report was unanimously adopted, and 
was as follows: 


“The Committee on Economics of the Suffolk 
County Medical Society held three meetings with 
Welfare Commissioner Ernest Van Hise, and 
Hospital Superintendents, and agreed upon the 
following standards for the administration of that 
part of the State Welfare Law relating to medical 
services to those persons who are unable to secure 
necessary medical care : 

“1. The family physician of the patient shall 
be employed as in private practice. 

“2. The employment of a doctor shall be au- 
thorized by the Commissioner of Welfare, or one 
of his fifteen local deputies 

“3. When a doctor is called to attend a patient 
under the ^Welfare Law, he shall at once notify 
the Commissioner or his deputy, and get a writ- 
ten authorization for his attendance. This au- 
thorization must be renewed every two weeks for 
continued attendance. 


. Id an emergency case the physician shall 
give the proper treatment at once; and within 
forty-eight hours he shall obtain the proper au- 
thorization for his treatment. 


“5. Additional authorization shall be obtained 
for unusual procedures, such as .r-rays, laboratory 
analyses, consultations, and surgical operations. 

“6. The follo^ving principles shall be consid- 
ered as standard in regard to medical fees ; 


“Office call §2.00 

“Visit to the house 3.00 


Visits at a hospital, two dollars per day 
regardless of the number of visits. 

“Obstetrical case 25.00 

Prenatal office visits during a period of 
four months previous to confinement, 

each 2.00 

“Surgery fee, to the surgeon. . .§5.’ob’ to '50.00 
Surgery fee, to the medical assistant, 

5.00 to 10.00 


“Surgery fee, to the anesthetist $5.00 to 10.00 

“Hospital charge, including basic labora- 
tory examinations, per day 3.50 

“One necessary x-ray plate shall be 
taken free and additional ones shall 
be authorized by the Commissioner 
or his deputy. 

“7. The Committee on Economics of the Suf- 
folk County Medical Society offers its services 
in arbitrating disputes regarding medical bills or 
services.” 

The Society voted its confidence in the County 
Health Department, in the following resolution; 

“RESOLVED, That the Suffolk County Medi- 
cal Society hereby reaffirms its opinion first e.x- 
pressed in 1926 that public health administration 
can only be efficiently done by county organiza- 
tion (to replace township part-time organization) ; 
that after three years of experience the local 
profession more strongly than ever believes that 
the efficiency of public health practice is greatly 
improved by county organization; and that the 
physicians of the County have found that a 
County Health Department is an asset in their 
professional work and an asset to their economic 
welfare.” 

The following officers were elected for the 
year 1932: 

“President, Charles C. Murphy, Amityville; 
Vice-President, Joseph H. Marshall, Southold; 
Secretary, Edwin P. Kolb, Holtsville; Treasurer, 
Grover A. Silliman, Sayville; Censors, Wm. J. 
Tiffany, Wm. N. Barnhart and Louis A. Garben; 
Delegates to State Society, Albert E.— Payne and 
Chas. C. Murphy; Alternates, Edwin P. Kolb 
and Arthur T. Davis; Delegate to Second Dis- 
trict Branch, Wm. H. Ross.” 

The following new members were elected: 

“Drs. Abraham I. Goldsclilager, Islip; Victor 
K. Young, Riverhead; Morris W. Molinoff, 
Brentwood; Vincent A. Doroszka, Patchogue; 
Ethel H. Trygstad, Brightwaters ; Arthur E. Cor- 
with, Bridgehampton ; Roland G. Vaughn, Amity- 
ville; and Cathryn V. Riley, Patchogue. By 
transfer from the Ontario County Medical Soci- 
ety, Dr. Hiram R. Barringer, Bay Shore; and 
from the Kings County Medical Society, Dr. 
Morris R. Keen, Patchogue.” 

The program of the Scientific Session con- 
sisted of two papers, as follows : 

1. President’s Address, on “Modern Ideals in 
Medicine,” by Dr. William J. Tiffany, Kings 
Park. 

2. “Treatment and After-Care of Poliomye- 
litis,” by Dr. Walter Truslaw, Brooklyn. 

Edwin P. Kolb, Secretary. 
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BRONX COUNTY 


, A re^ilur, meeting of the Bronx County Medi- 
cal Society was Iield at Elsmere Hall on Novem- 
ber 18, 1931, at 9 p,m. with the President, Dr. 
Irving Smiley, in the Chair. 

Tlie following doctors were elected to member- 
ship: Drs. Nathan Block, Emil G. Conason, 
Aniold A,, Constahile, Julius Dankberg, David 
Dianiondstonc, Louis Richard Eerraro, Benjamin 
Meissig, Joseph Harkavy, Max B. Kanipf, Joseph 
Melton, Israel Pine, Angelo Procaro, I. Jerome 
Silverman, Nathaniel Sipilesko, S. Sydney Tau- 
send, Pelix P. S. Vogel, and Lionel Charles Rubin 
(Associate Member). 

Dr. H. L. Frosch, who with Dr. Samuel Gitlow 
represented the Bronx County Medical Society 
on the Subcommittee on Pathological Laboratories 
of the Coordinating Committee of the Five 
County Medical Societies, reported relative to 
proposed modifications of the sanitary code affect- 
ing clinical laboratories. These modilications 
were referred to the county societies for their ap- 
proval. Dr, Frosch explained the modifications 
recommended and asked for the approval of our 
Hjciet^ as recommended at the last meeting of the 
comitia minora. The report was accepted and the 
recommendations were approved. 

Dr. E. N. Lefcourt, Chairman of the Social 
Committee, reported relative to the proposed beef- 
steak dinner and show to be held on December 


first, and appealed for the cooi)cration of the 
doctors. 

Dr. B. H. Archer, for the Committee on !Medi- 
cai Economics, reported on the special economic 
meeting being arranged by the committee, to he 
held at Elsmere Hall, on Monday evening, De- 
cember 7, 1931, at which the topic for discussion 
will be "A plan to prevent the wholesale, indis- 
criminate practice of medicine and surgery by the 
City of New York,” presented by Dr. C. J. 
O'Connor, of tlie committee. Dr. Archer urged 
the meinhers to attend the meeting and to give the 
committee their earnest support. 

The President called attention to the joint 
meeting of the organized medical and dental pro- 
fessions, which will take place at tlie Hotel Penn- 
sylvania, on Monday, November 30, and asked 
for a large representation from our society. 

The Scientific Program then proceeded as 
follows : 

Paper : Benign and Malignant Tumors of the 
Breast : Early Diagnosis, Treatment and Progito- 
sis (Lantern Demonstration), Joseph C. Blood- 
good. 

The paper was discussed by Drs. Burton J. Lee, 
Henry Koth, Abraham O. VVilcnsIcy, Bradley L. 
Coley, William Klein and Charlc.s S. Rogers. The 
discussion was closed by Dr. Bloodgood. 

I. J. Landsman, Secretary, 


FRANKLIN COUNTY 


The annual meeting of the Medical Society of 
the County of Franklin was held in the lecture 
mom of the Alice Hyde Memorial Hospital, Oc- 
tober 28, 1931. 

The following members were present : Dr. P. E. 
btamatiades, President, in the chair ; Dr. H. Beat- 
tie Brown, Vice-President; Dr. G. F. Zimincr- 
ttian, Secretary-Treasurer; Dr. G. C. dc Grand- 
Pre, Censor; Drs. D. M. Brumfiel, E. N. Packard, 
J. W. Price, S. F. Blanchet, A. G. Wilding, C. E. 
iihekney. A. L. Rust, R. H. Mayhew, P. F. Dal- 
phin, J. W. Blackett, W. H. Kingston, F. F. Fin- 
p. C. H. Van Dyke, E. E. Thurber, E. M. 
Austin, and J. E. Wliite. Visitors, Dr. S. W. 
^ayer, District State Health Officer, Gbuverneur, 
N. Y., and Dr. A. H. Hyman, Faust, N. Y. 

The Secretary’s report showed fifty-three inem- 
?o?i Sood standing, while two were dropped in 
non-payment of dues. 

The following ofiiccrs were elected for 1932: 

President : H. Beattie Brown, Saranac Lake. 

.Vice-President: J, W. Kissanc, Malone, 

Censor for three years; E. M. Jameson, Sar- 
^inac Lake. 


Delegate to State Society meeting 1932 : C. C. 
Trcmbley, Saranac Lake. 

Dr. Anthony B. Gedroiz, of Saranac Lake, was 
admitted to membership. 

The Committee on Medical Economics report- 
ed that .an agreement had been reacliecl witli the 
supervisors of Franklin County providing rcimi- 
ncratioii to physicians for the hospital care of 
indigent patients, and a schedule of fees had been 
agreed upon. Tins agreement dates from July 1 , 
1931. 

Dr. Jameson on behalf of tlie Saranac Lake 
Medical Society extended a cordial invitation to 
all inemhers of the County Society to attend their 
meetings, these meetings to be held every two 
weeks from November to March, beginning No- 
vember 4tli. 

Dr. White addressed the meeting on the subject 
of auto accidents where settlements of hospital 
and pliysicians’ bills arc made by the carriers 
directly to the injured, in.stcad of to the hospitals 
and pliysicians themselves. In many cases the in- 
jured refuse to pay their liospital and physician's 
bills after receiving money for that purpo.se from 
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the carriers. It was moved, seconded and car- 
ried that a petition be forwarded to the State 
Medical Society and to the Legislative Committee 
asking that legislation be fostered to correct that 
condition. 

The following petition was framed and mailed 
to the Legislative Committee of the State Medical 
Society. 

“The Medical Society of the County of Frank- 
lin petitions the IMedical Society of the State of 
New York and its Legislative Committee to fos- 
ter such legislation as is necessary to compel in- 
surance companies to assume the payment of hos- 
pitals and physicians for attendance on victims of 


automobile accidents, such bills to be paid directly 
by them to the hospitals and physicians 
concerned.” 

Scientific Session 

The following papers were presented; 

1. Poliomyelitis: Dr. S. W. Sayer, Gouveriieur. 

2. The Use of Some of the Newer Drugs in 
Heart Disease: Dr. D. M. Brumfiel, Saranac 
Lake. 

3. tlome Treatment versus Sanatorium Treat- 
ment in Pulmonary Tuberculosis : Dr. R. H. May- 
hew, Malone, N. Y. 

G. F. Zimmerman, Secretary. 


BROOME COUNTY 


The Broome County Medical Society held its 
regular monthly meeting in the Art Gallery of the 
Arlington Hotel in Binghamton, November 10, 
1931. 

The usual business session, which included at 
this time the nomination of officers of the Society 
for the ensuing year, preceded the educational 
program which was given over to Dr. B. H. 
Nichols, Director X-ray Department, Crile Clinic, 
Cleveland, Ohio. Dr. Nichols’s subject was “Role 


of the Roentgenologist in Pain of the Upper 
Right Abdominal Quadrant,” and was profusely 
illustrated with picture demonstrations. The ad- 
dress covered the subject in a very painstaking 
and detailed way and exemplified the keen ob- 
servations and vast experience of this high au- 
thority. 

There was a full attendance, including guests 
from adjoining Counties. 

Henry D. Watson, Secretary. 


FIRST DISTRICT BRANCH 


The twenty-fifth annual meeting of the First 
District Branch of the Medical Society of the 
State of New York was held on Wednesday, 
October 7, 1931, in the Hotel Palatine, New- 
burgh. The President, Dr, Charles D, Kline of 
Nyack, Rockland County, presided. 

The First District Branch is composed of three 
county societies of Greater New York — Rich- 
mond, New York, and Bronx; and four Pludson 
Valley societies — Westchester, Dutchess-Putnam, 
Rockland, and Orange. Seventy-five members 
from these seven county societies were present. 

The meeting began with a social gathering as 
the members began to assemble at noon. A lunch- 
eon was served at one o’clock followed by after- 
dinner speaking. 

Dr. W. D. Johnson, President of the Medical 
Society of the State of New York, outlined some 
of the ideals of a family doctor, illustrating his 
remarks with apt quotations of poetry. 

Dr. Charles G. Heyd, President-Elect of the 
State Society, gave a brief description of a visit 


to France as one of a group of official medical 
visitors to the French government. 

Dr. John A. Card, Speaker of the House of 
Delegates and Chairman of a special committee 
on indemnity insurance, made a plea that every 
doctor should. take advantage of the reduced rates 
offered for indemnity insurance by the Etna In- 
surance Company under on agreement with the 
State Society. 

The scientific session was of unusual interest 
and value, and the program included four speak- 
ers as follows: 

I. “Medical Nomenclature,” H. P. Logie, 
M.D., New York Academy of Medicine. 

II. “Compensation and the Doctor,” V. A. 
Zimmer, Director of Compensation Division of 
the State Labor Department. 

in. “Some Phases of Circulatory Failures and 
Their Treatment,” Marcus A. Rothschild, M.D., 
New York. 

IV. “Lung Abscess — Newer Phases of Treat- 
ment,” Harry Wessler, M.D., New York. 
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DARWINISM IN VERSE 


Modern animals may be survivals of the fittest 
amid changing swamps and mountains and plains ; 
or they may be the result of an orderly develop- 
ment like that which takes place in the mind of 
man as his childish notions blossom into the cre- 
ations of reason. James J. Montague inclines to 
the older idea of Darwinism in the following 
verses in the New York Herald Tribune of 
November 9: 

“The pterodactyl was a fowl , 

Much larger than a hawk or owl, 

And furthermore, as you will find. 

He was a bird and brute combined. 

Combine an eagle and a bat 
And it will help you to get at 

What pterodactyls really were — 

Great flying beasts that had no fur, 

As well as brutes which had no growls 
Because they, partially were fowls. 


No members of this curious race 
Abide today in any place. 

They merely show how Nature tried, 
With small experience for a guide. 

To fashion things which might survive. 
And eat and drink and fight and thrive 

Upon this rolling mundane sphere. 

And prove that they belonged down here. 

This proof remained quite unsupplied 
And so the simple creatures died. 

So you and I should both be glad 
That later on our chance we had. 

When Nature found, by 'cut and try,’ 

That we’d be able to get by. 

And prove at last that we were woith 
Preserving long upon the earth.” 


NECESSITIES OF LIFE 


Cigarettes are not necessities of life in Chicago, 
according to the following item in the New York 
Herald Tribune of November 6: 

“Two packages of dgarettes, J. L. Jacobs, 
county efficiency expert, estimated today, cost the 
county $246. He stood with a stop watch in Ins 
hand yesterday while the county Board of Com- 
missioners debated the question of whether they 
should pay 30 cents for the two packages, the cost 
of which was listed on a bill for meals for a jury. 
Mrs. Glenn Plumb, one of the coninhssioners, 
protested, contending that cigarettes are not lunch. 

“The debate which followed lasted for fifteen 
minutes, but in the end the commissioners de- 
cided they could not be expected to furnish 
smokes for jurors. 

“ ‘I've been doing some figuring/ Mr. Jacobs 
said. ‘At the rate you commissioners and the 
stenographers and other employees are paid, It 
co^t the county $246. And that doesn't count the 
cost of heating this room.’ ” 

On the other hand the New York Tunes of 


November 30 predicts that cosmetics may be 
necessities in Philadelphia ; 

“Society leaders and business women insist 
cosmetics are necessities, although a bill has been 
introduced at the special session of the Legis- 
lature to tax sales of cosmetics 10 per cent on 
lit^^Stound that such preparations are luxuries. 

" ‘Cosmetics are as much a necessity as tooth- 
paste,’ say.s Mrs. Pauline B. Peters, president of 
the Philadelphia Club of Advertising Women. 
‘They .are a necessity becausq a good appearance 
is a necessity — a business necessity.* 


axuMijc, uiiu npsucK are psychological 

necessities,’ asserts Mrs. H. Maurice Snyder for 
mer chairman of juniors for the State Feder’af.Vm' 
of Pennsylvania Women. ration 

“ ‘I think the importance of a wom.r.’. i„ i • 
well lies in her lioking well m w" 
morale is boosted 100 per cent when sIip'h 
“Mrs. William L. Van Leer 
League calls cosmetics an es'enhhl J”""’*' 
woman’s physical hygiene.’ ” ' ^ 
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■ ■ TRUTH vs, 

The most serious truth-teller may seem to be 
a liar, or a vaudeville entertainer, when he 
plains natural phenomena to an' ignorant audi- 
ence. Thus did an Englishman to an audience oi 
Hindus when he told of water becoming bar'd 
so that men walked on its surface; and thus did 
Dr. Roy Chapman Andrews seem to an audience 
of prisoners on .Welfare. Island, New York City, 
when he told them of dinosaur eggs found in the 
Gobi Desert when he was leading a research ex- 
liedition of the American Museum of Natural 
History. The Tribune of November 23 says: 

“Dr. Roy Chapman Andrews gained the in- 
credulous applause of the workhouse gathering 
on Welfare Island yesterday afternoon with his 
strange tale oi the Chinese dinosaur eggs that 
were 95,000,000 years old. Some of the inmates 
of the place seemed to think it was the funniest 
story they had ever heard ; they roared with 
laughter when he assured them that the eggs 
really were that old and after he had finished the 
lecture, they had him return again ‘to the egg 
part’ and tell it again. 

“His audience listened indifferently as Dr. An- 
drews began. He was the man who had been to 
Asia looking for Adam. He talked about the 
windstorms, the wild asses which roamed the des- 
ert, they were mildly interested when he told them 
that an antelope wrapped in a man’s fur-lined 
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vest had escaped one cold night. They listened to | 
him tell about fish in lakes a thousand miles from 
the ocean. However, as he came to the dinosaur ' 
eggs, they became interested. 

“Some sat with a rapt e-xpression ; some opened 
their mouths, stared and listened ; they looked at ' 
one another, half smiled and when Dr. Andrews 
said ‘You may think I am an awful liar,’ they 
shouted with laughter. 

“They wanted to know why anyone should go 
so far for eggs that were so old ; they wanted to 
know how much it had cost to get the eggs and 
to bring them here; they wanted to know where 
the eggs were now. 

“ ‘Professor,’ inquired a Negro woman, ‘how 
come ii you say an amma\ as big as a dinosaut 
laid those eggs, how come the eggs aren’t big- 
ger? Seems like they ought to be big as a grand 
piano.’ Dr. Andrews explained that the animal 
which had laid the eggs was nine feet long and 
that the eggs were nine inches long. ‘So,’ he said, 

‘we have one inch of egg for one foot of dino- 
.saur so that shouldn’t be so bad for a record.’ 

“One negro boy wanted to know how long it 
would take eggs 95,000,000 years old to hatch. 
They told him as soon as they got off the island 
they were going straight to the American Mu- 
seum of Natural History and see the thing for 
themselves.’’ 


COCKROACHES 


Physicians who are sanitarians are compelled 
to take an interest in the cockroach from a human 
point of view; and those doctors who are biolo- 
gists study it because it has survived almost un- 
changed from early geological ages. An editorial 
writer in the New York Tunes of November 9 
has hit upon information which doctors’ wives 
may cherish when he says : 

“Cockroaches, the American Association for 
the Advancement of Science informs an eager 
world, lose about 9 per cent of their body weight 
daily in dry air at 86 degrees Fahrenheit ; in four 
days they die. 

“This will be gratifying news to housewives, 
especially in New YorL They will have merely 
to maintain for four days an even temperature of 


86 degrees Fahrenheit in the proverbially dry air 
of their apartments and the cockroaches will van- 
ish. Thereby will be created more technological 
unemployment as science drives the exterminators 
out of business. 

“Too little attention, aside from applications of 
various pastes, powders and what not, has been 
given to the cockroach. Few of us, for example, 
have taken time to learn that it is ‘a blattid orthop- 
terous insect especially abundant in hot coun- 
tries,’ although most of us knew that it is ‘chiefly 
nocturnal.’ Furthermore the Croton bug, or, in 
more recent years, water bug, which in our ignor- 
ance we fancied was native to this city and its 
environs, is in truth an alien — the German cock- 
roach, Phyllodromia gernianica, to be exact.''” 
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BOOK REVIEWS 


Quaktitatis-e Clinical Ciiemistrv. By John P. 
Peters, M.D., M.A., and Donald D. Van Slvke, 
PhJ)., Sc.D. Volume 1, Interpretations. Octavo oi 
1264 Images, illustrated. Baltimore, The Williams & 
Wilkins Comiuny, 1931. Cloth, §12.00. 

The authors have enriched American mcdtcal litera- 
ture with an extremely valuable textbook. The volume 
represents tlie product of tlic labors of two leading 
authorities in their resiicctive fields. Although the book 
is entitled a Clinical Chemistry, it essentially treats with 
tlie clicniical aspects of clinic,Tl medicine. There are 
exhaustive chapters on the clicmistry and metabolism of 
the foodstuffs, an c,xlensive discussion of the clinical 
syndromes associated with deranged metabolic functions, 
and an accumulation of the literature of every subject 
discussed. Thus diabetes ineHitus becomes the subject 
of an extensive elaboration in these chapters. The chap- 
ters on Protein and Non-protein Nitrogen lead up to a 
complete dissertation on the nephritides. Uric acid and 
gout nuke up the material of another cliapler. There 
arc many valuable therapeutic suggestions presented and 
discussed on a profoundly scientific, physiologic basts, 
ft contoins a diapter on hemoglobin and oxygen with 
tiieir direct clinical applications to cardiac disease, pneu- 
monia, carbon monoxide poisoning, anemia, and llic 
chronic respiratory diseases. Other subjects presented 
of extreme clinical value are those of body fluids and 
edema; acidosis; alkalosis; the role of the inorganic 
constituents of the blood and tissues, including calcmni 
*^gnesium, sodium, potassium, phosphorus, sulphur am 
chlorides. The book contains a fine diapter on the acid- 
oase balance of the blood with a description of tlic dis- 
eases which affect the balance. This book thus repre- 
sents the accumulation of Uic most recent knowledge 
of the chemioil basis of diseased states. 

It is a step in a new direction, and takes_ a place with 
structural pathology as a factor in the elucidation of the 
patliogenesis of internal diseases. No pliysician can 
practise modern medicine without a thorough acquaint- 
ance with llie information presented in this monumental 
f^-book. It will undoubtedly become an^ invaluable 
adjunct to the medical student for his training in bio- 
logical chemistry, physiology, medicine and therapeutics, 
h 15 recommended by the reviewer as the best text-book 
*^1 its kind in English literature. 

WaLTAXr S. COLLBNS. 

Nutrition and Diet in Health and Disease. By 
James S. McLester, M.D. Second edition. Octavo 
of 891 pages, illustrated. Philadelphia and London, 
W, B. Saunders Company, 1931. Cloth, $8.50. 

The author has issued a second edition and has brought 
up to date a very valuable book. The introductory ebap- 
ler IS concerned with tlie metabolism of foodstuff and 
energy requirements of the body. Dr. ifcLester pre- 
sents a very logical dissertation on the protein rcquirc- 
ments of the body with recent observation^ on Uie 
physical effects of high protein diets among Eskimos and 
Arctic explorers. TTie author also quotes the iRter«t- 
’Pff work of McCoy who pointed out the^poor physical 
state of the Bengali, living on a low protein ration com- 
pared with the fine physique of the Sikhs, a high 
tem-consuming race. That together with Wnippl^ 
studies on the value of meats in blood building seem to 
dissipate the fear of the production of renal damage oy 
hberal protein diets. The author also gives a concise 


but clear presentation of the vitamin, mineral and water 
metabolism of tlie body. 

There is an interesting diapter on Satiety value of 
foods, normal menus, and the economics of tlie normal 
dietary. Then follows a chapter on Food Products, 
with a description of the chemical composition, preserva- 
tion, canning and cost of tlic common foods. Among 
tlicin are induded dairy products, meat, fish, eggs, cere- 
als, and vegetables. An important statement found in 
this chapter is concerned with the general imsconception 
among physicians that there are chemical differences be- 
tween red and white meats, particularly regarding salt 
content 


There follow chapters on tlie normal diet, and tlie diet 
during reproduction. The author has added a chapter 
on toxemia of pregnancy to tlie new edition. The book 
also contains a diapter on Infant Feeding by McKim 
Marriott. The second part of the book is concerned 
with nutrition in disease. The author presents the die- 
tetic requirements together with practical methods of 
dietetic management of the following groups of dis- 
eases: deficiency diseases, diabetes melHtus, gout, obes- 
ity, anaphylaxis, disorders of the genito-urinary and 
gastro-Inteslinal systems, febrile conditions, vascular dis- 
ease, skin diseases, and the feeding of surgical patients. 
The book closes with a valuable section on methods of 
feeding, cooking, and numerous important tables of use 
in nutritional work. 


Food Allergy: Its Manifestations, Diagnosis and Treat- 
ment with a General Discussion of Bronchial Asthma. 
By Alsert H. Rowe, M.S., M.D. Octavo of 442 
pages. Philadelphia, Lea & Febiger, 1931. Cloth, 
$5.00. 

It is with much interest and pleasure that we have re- 
viewed Dr. Rowe’s book on “Food Allergy." 

Of recent years tlie internist and the allergist have 
become discouraged witli tlie results of skin tests using 
the foods, especially in adults. Repeated negative re- 
sults have made it seem almost useless to do this kind 
of testing in many cases. In hfs book Dr. Rowe has 
offered a very reasonable explanation of tliis and has 
shown us a way out of the dilemma. His "elimination 
diets” will mark a real advance in the diagnosis and 
treatment of allergy. His diapters on allergic migraine, 
canker sores, urticaria and the intestinal types of allerg^y 
arc very valuable. He has reached tlie conclusion that 
in many cases these conditions may be attributed to food 
very careful medical investigation to rule out other dis- 
allci^y but be has readied this conclusion only after 
eases or conditions as etiological factors. 

The reader gains the distinct impression tliat the work 
is sound and tliat the condusions drawn are not over 
enthusiastic. Because of the complicated nature of the 
diseases due to allergy and the painstaking care required 
to arri\e at a diagnosis, it becomes more and more appar- 
ent that the complicated and obscure cases can best be 
handled by internists who are devoting themselves to 
allergy. 

Dr, Rowe’s book marks a real contribution to this 
field of study and should be invaluable as a reference 
book for internists as well as allergists. 

E. P. ifAYNARD, Ja. 
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CHIROPRACTORS IN CALIFORNIA 


The October number of Calif oynia and West- 
ern Medicine contains the following interesting 
news notes regarding chiropractors in California : 

“The minimum standards as to_ equivalent 
quantity and quality in training as laid down by 
Class A Medical schools are not excessive and, 
being reasonable and proper, should be the basic 
minimuras which would be demanded of all per- 
sons who sought the legal sanction of the State 
to go before the public, as being competent to 
treat the diseases and injuries of human beings. 

“However, and unfortunately, California 
adopted the course of not applying basic stan- 
dards of minimum preliminary and professional 
education in healing art matters. As a conse- 
quence, each year sees the licensure, not only of a 
considerable number of medical graduates from 
institutions demanding proper basic minimum 
standards, but also witnesses the advent into the 
fold of licensed practitioners of an unusually 
large number of graduates of sectarian or cultist 
schools, the standards of which schools in some 
cases are considerably below those of the ma- 
jority of medical schools of even some twenty or 
thirty years ago! 

“The inspection of the registration figures of 
Los Angeles County which were printed in the 
September California and Western Medicine of 
last month, page 238, reveals how such a double 
or multiple board system wmrks out in actual 
practice. The sectarian school known as the 
chiropractic, for instance, which secured its legal 
recognition in California about the year 1923, has 
since that time turned out many graduates, and 
the California Chiropractic Board of Examiners 
has granted legal recognition to a large number 
of such. For figures on these points see the 
item above referred to, and also California and 
Western Medicine of July, 1930, page 517, and 
December, 1930, page 915. 

“From the statistics available it would appear 
that within less than ten years a total of about 
three thousand graduates in chiropractic have 
been granted licenses to practice the healing art 
in California, It is probably a safe assumption 
to affirm that the majority of these graduates 
probably did not have a complete high school edu- 
cation in the way of preliminary training, and 
that the professional curricula of their respective 
schools were far, far below those which would 
be construed as equivalent to the curricula of 
Class A medical schools of America. 

In California and some other states — even 
though such sectarian or cultist graduates pos- 


sess educational and training qualifications far 
below the minimum standards laid down by the 
best American and foreign schools of znedicine— 
their graduates are none the less granted licen- 
sure privileges which permit them to go before 
the people of California on equal basis with 
graduates of Class A schools. Such a state of 
affairs, of course, is dreadful inconsistency. 
However, at this late day little or nothing can be 
done in the above premises because the citizens of 
California through initiative vote have granted 
these sectarian groups legal rights which not even 
the legislature can change. 

“What is of importance to the people of Cali- 
fornia, however, is the attempt now seemingly 
being started in California which, if it goes on to 
fulfillment, will give a certain number of chiro- 
practor licentiates the right to obtain from tlieir 
board an extension of their fields of practice in 
that they would be given chiropractor physicians 
and surgeons' certificates, probably equal in scope 
and powers to physicians and surgeons’ certifi- 
cates as granted by the Board of Medical Ex- 
aminers of the State of California. 

“For some time now, in the Sunday magazine 
section of the Los Angeles Times, the ‘ Col- 

lege of Chiropractic’ of Los Angeles, and latterly 

its presumable successor, the ‘ College oi 

Chiropractic,’ have printed advertisements which 
read as follows: ‘Become a Doctor of Chiro- 
practic. Learn a dignified profession. Students 
receive a thorough training at this institution. 
Our course is complete in every detail and in- 
cludes; dissection, chemistry, .r-ray, electrother- 
apy and obstetrics. There is an abundance of 
clinic work. We have added an extra 1,000 
hours of medicine and surgery which is optional 
to the student. Day and evening classes. Enroll 
now. Write for literature. State board quiz 
classes.’ 

“We have been informed that the last named 
school now has about sixty students to whom it 
has been stated it is giving a physicians and sur- 
geons’ course, with the implied understanding 
that such students probably later on may be able 
to obtain physicians and surgeons’ licenses. 

“If the above information be not in error, Cali- 
fornia may add to its list of physician and sur- 
geon licentiates a new group, so that it would 
then have the following ensemble: 

“1. As at present, graduates of nonsectarian 
medical schools holding ‘physicians and surgeons 
(Conliniied on page 1546 — Adv. Mi) 
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Abdomen, auscultation of, in diagnosis of liypermo- 

lility — Slevais 

Abdomen, acute, from standpoint of general practi- 
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Emesis — Brady 

Pain— Cohen 

Thirst — Noelircn 

Tympanites — Hcngerer 

Pear-^RiclUcr 

Constipation — McKenney 

Embolism — Lotltrop 


Pace 

905 


1075 

SO 

72 

73 

73 

74 
74 
76 

76 

77 

78 

79 
79 


Abdominal pain, clinical significance in children — 

Wynkoop ^ 

Alxlominal pain, relief, by sympathetic ramisection 
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Public Relations Conmuttee Report of 
Public Relations Conference on 
Sam ary Code 

SiKutifiL Work Riiurt of ComnullcL 
bceruary s Rci»urt 


Secretary s Recommendations 

Conmuttee on Constitution and By laws 
Itburancc Reboiution 
Policies Expression of by Officers 
Subscribe to Legislative Index 
loxin Antitoxin Report of Committee 
freasurers Report 
In State Conference 
1 rustees 

1 rtistcc s Report 
Welfare Law Public 

Workmens Compensation lee Schedules for 
Li 1 i>{ index of \iiinia] 


\iititliebtans in California 

Appicy, Dr 1 uther, Diploma of 107, 

Arl ansas, Basic Science 1-aw 

Drought Relief 

Lconomics 

Medical Examiners 

Obligation of Physicians 

Art Lxlnbit, Physicians' in N Y Acad of Med 240, 

Articles, Standards of m RJiode Island Journal 

Asbociated Physicians of Long Island 239, 

Ami Vaccination m Wisconsin 

Bad Accounts in Ohio 

Basic Science Law in Arkansas, 

— in Oregon 

Bibhognplnes in Indiana Journal 

m Nebraska Journal 

Birth Control m Rhode Island 
Blood Donors m New York City 
Blount County Medical Soeitly 'Icimcsscc 
bread Vitamin D 
Budgets of Slate Societies 
low i 
Michigan 
Minnesota 
Mew York 
itxas 
Wisconsin 
(See also 1 linnets) 

Bulktms of County Societies 1 

Bulletins NS the Journal for Publicity 
California Lartlujuakes of 1906 

Economics ] 

Hospitaliration by (he State 

Journal 

1 ictnsurc of Cullists 

Medical Libraries 

New Cult 1 

Ostcopatlm, Unit m Hospital 1 

I*rtMdcnt s Rep«»rt 

Public Health J* unul 1 

Public Relations 1 

Cancer Casts Care ni Neu '^<rk Citi 

Cuietr Comnussitni m Calif* rnia 

C Ulcer Coni red 

(. ii»c Cod Health bureau 

Care of Poor in Iowa 

Certification of Specialists 105 830 

( Inki («iifereiice 1 he AVhilc* House SO 

t hild Health Conference in \i\\ Jerses 
Lhiropraclor Hoes to Choose m Indiana 1 

Chiropractic m California J 

m Colorado 

m Delaware 

in Rliode Island J 

m Texas 

Chiropractor on a Hospital StalT m Oklahoma I 
Cliiropractor Suit m lexas 
Oiristnn Science in Ohm 

,]i West Vnginii 

LliiiJes flee ni iuu i I 



1540 


INDEX OE MEDICAL SOCIETY ACTIVITIES 


Pace 

Collections in Delaware 4S5, 1428 

in Kentucky 455 

in Ohio 453 

in Wisconsin 6 - 

Colleges, Health Services in 243 

Colorado : Chiropractors "4 

Economics 248 

Finances of State Society 312 

Fraternalism, Interstate 130 

Health Program ; 506 

Journal 124, 313, 1185 

Legislative Methods • . . 512 

and Mew York 1560 

Periodic Health Examinations 129 

Registration annual 1559 

White House Child Conference 60 

Colored Doctors in Virginia, Graduate Courses 871 

Committees of New York State Society 919 

Conference of Legislative Chairmen, February 10, 

1931 1236 

Conference of Seven States in ItUmiesota 796 

of Secretaries and Editors, A. M. A... 1470 

County Secretaries, New York 1221 

Consultation Bureau in ^Minnesota 1496 

Contract Practice in Oklahoma 861 

Coordinating Committee of Greater New York, 

430, 652, 1222 

Cooperative Clinical Group in Illinois 991 

Cooperstown Hospital 34, 37, 96, 642, 653 

Costs of liledical Care in Minnesota 673 

Cost of Sickness (Ed.) 151 

Councillor District Iileetings in New Jersey and 

Pennsylvania 48 

Council Meeting, New York, December 11, 1930 . . 34 

_ _ June 2, 1931 918 

Council of Wisconsin _ 317 

— in Columbia County 1348 

— in Greene County 241 

County Health Department in Jefferson County... 41 

in Orange County .... 591 

in Suffolk County .... 41 

in Washington County.. 715 

County Health Department, Resolutions by New 

York State Halth Officers’ Association 974 

County Health Departments in Illinois 180 

in Iowa 58 

— in Greene County 369 

in Lewis County 35 

County Hospital in Tioga County 24, 42 

— 7 in Wyoming County 35 

County ^ledical Societies and Judges in Minnesota.. 1239 
County iMedical Societies, Meetings Reported : 

Albany 654, 977, 1293 

Allegany 848 

Bromx . . . .43, 112, 241, 430, 591, 849, 1292, 1473, 1523 

Broome 590, 846, 1524 

Cattaraugus 500 

Cayuga .371 

Columbia 134 g 

Delaware !!!!!!! 43 

Dutchess-Putnam V.V YioY, 1348 

Erie _ 978 

Franklin 15^3 

Genesee '.'.■.■.'.YYs, 1417 

Greetie 241, 370, 948, 977, 1347 

Herkimer raic 

Jefferson 41 

K'nss ’.'..’..’.'.'.368, 587 

Eewis 848 

Nassau 589, 1048, 1174, 1379, 1473 

Oneida 439 

Orange A2, 59, 1293 

Queens 586 

Rensselaer 428. 1.348. 1474 

Rockland .,112, 923, 1292 


Pace 

Schoharie 1416 

Seneca Ill, 782, 1475 

Suffolk 588, 781, 1103, 1521 

Sullivan 1349 

Tioga 24, 42, 429 

Tompkins 370, 1103, 1475 

Ulster 165 

Washington 673, 1347, 1416 

County Medical Society in Venereal Disease Control 712 

County Secretaries' Conference in ilichigan 416, 438 

County Secretaries’ Conference, New York 1221 

County Society Bulletins 1222 

County Society OrganiAatioii in Virginia 727 

County Society Reporters in New York — 825 

Courtesy Examinations in Rhode Island 1064 

Crime Detection in West Virginia 1242 

Crippled Children, Care in New York 36 

Cripples in Illinois 1180 

in Kansas ^ 

in New Jersey 1548 

in Oklahoma ^9 

Cult, New, in California • h'O'J 

Ciiltists in Hospitals of Illinois 194 

Delaware Slate Chiropractic Bill 508 

Collection Agency 455 

Psyciiiatric Clinic 324 

Delaware County of N. Y. Survey.. ^43 

Dietetic Association of New York State 768 

Diplomas Issued by County Societies: 

Delaware ^7 

Suffolk 164 

Dissension in Kno.x County, Illinois BD 

District Branches in Florida (w 

in New Jersey 48, 9.31 

in Pennsylvania ’8 

in Wisconsin 818 

District Branch Meetings in New York State, 

First 

Second 586, 975, 1471 

Third 223 

Fourth » 5 

Fifth ^246 

Sixth |290 

District Branch Meetings in New York (Ed.) ... IjV 

Doctors in Maine, Distribution of ‘Fo 

Drought Relief in Arkansas “71 

— in Texas 

in Virginia ^ 

Drunkenness, Test for, Report of in New York City IlUo 

Dual Medical Service (Ed.) Buo 

Dues. Allocation of, in Texas 

Dutchess County, Public Relations, Report ‘V 

Early Diagnosis Campaign in Wisconsin 

; — Course in Queens County 

Eartluinake in San Francisco in 1906. 'Az 

Economics Committee, l.etter of Chairman Goodrich V'l 
Economic Contribution of Physician to the Coininii- 

nity. Hcyd ’'-IJ 

Economics, Medical, in Arkansas ' 

in California 33/1 

in Colorado jz. 

in Kentucky pi! 

Editor.diip in Nebraska 

Elocution in Medical Papers 

Erie County Broadcasts by Radio 

Ethics, in Iowa 

Examination Questions for Licensure.... un 

Executive Committee, New York, Meeting 918, 133. 

Exhibits at Illinois State Meeting 38-, 

Exhibit by Pennsylvania in A. M. A. Meeting 

Faith Healing in Maine 

Family Doctor and Health 


I'ee for Kegisfration at Annual itfeeling in Teiiiiesscc. 
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. 384 
. 1184 


Fee SpHuing in Pcimi.ylvania ... 

I’idy in Year, Members in Marne 
Fin.iiKCS oC Slate Socieliesi 

Colorado • 

Indiana 

Iowa 

Minnesota 

Pennsylvania 

Wisconsin 

Florida: District Brandies 

— • Educating House Delegates 

• Group LiabiUty Insur.ancc ,Vjn IW) 

Ford, Dr. Willis lillard (td.) 

Forum in Iowa Jounral 

Foundations, Health, in Michigan ’ i**' ‘ ' i ' 

Four-County Society Meeting (St. Lawrence, Frame- 

lin, Jefferson and Lewis) 

FratenuHsm, Interstate, in Colorado 

Georgia: Automobile Insurance 

Group Clinics 


312 

1495 

1181 

1235 

1559 

1228 

608 

1237 


921 

1370 

390 

734 


Page 

Hospitals of Rural Counties 

Hospital in Tioga County „ 

House of Delegates of New York— See Annual Meeting 

House of Delegates, Florida 

— Illinois 

— Louisiana oj- 

Michigan 1480 

illegal Practice, Convictions for, in New Jersey. ... 310 

Illegal Practice in Pennsylvmiia 

Illuiois: Cooperative Clime Groups 

Corporations Practicing Medicine 100- 

Cripples joi 

CuUists in Hospitals 

Dissensions in Knox County 

Exhibits — tgj 

Health Education, False 

Health Officers 

Legislation : 

Popular Medical Education -Jo' 

Popular Health Publicity “i^ 

r._. C-o-i.:#... Pnnunittee 


vjroup \-iinicb 

Programs of Annual Meeting 


Golf, Medical, Tournament in West Virgima 

Governor’s Annual Mess.igc ice 

Governor’s Hcaltli Commission. 39, 60, 100, ^0, -30, 

415, 424, 428, 477, 499,. 500, 652, 826, 973. 974. 1208 
Governor’s Health Commission: 


Scientific Service Committee 

Socialization of ^[edicine . 

Iiulemnity Insurance in New York . 
Indexes: Medical Society Activities, 


730 

;;;;;;; 1222 

Quarterly, 

431, 845, 1224 

574 

1200 


Index to References • • Wi's iJ7> 

Joint Committee on 1268, 1333, 134 d, 147- 

Abstract of Report, February 16 

Full Text of Report 

Cattaraugus County Resolutions 

• Genesee County Resolutions 

Rensselaer County Resolutions ...«.••*•• 

Graduate Courses by State Societies, List of 

npilrlunin r'/M.-ens . ... t'- 


1200 


Animal Reports in tiew York . ... 

Governor’s Health Commission 

House of Delegates 3g5 

Indiana: Bibliographies 

Chiropractor, How to Choose ^ 

Finances of State Association 

Movies 121 

Publicity Bureau .Vg 37^^ 

Public Relations ^ ^ ^ ’ ^^29 


Graduate Courses: m Iowa 


in Kentucky 

in Maine c/.i 

in Oklahoma • • 2,,. 

— in Rhode Island V«o'*3cT r 71 

■— in Virginia. fk Sp 

in Wisconsin /ktv' 

Graduate Fortnight, New York Academy of 
cmc 779. 


Reporting Meetings 

Tuberculosis Courses ....... 

IiuHgcnl in Nebraska, Treatment of .. 

Initial Letters on Articles. • 
Imurance «i “.I':' 


.444, 


1188 

306 

1521 

390 

728 

55 

864 

1548 

58 


1201. 1472 


Greater New York Coordinating Committee. 430, 652 12p 


Grievance Committee, Rypins 

Index to Articles on . . • .... 

Grievance Committee for Washington Slate •••*30. 

for Wisconsin 3*'* 

Hroup Qinics, a Study 

Group County Societies in Wyoming ,,07 

Dr. E. Eliot (Ed.) 260 

Health Bureau of Cape 7^^, 

Hea th Centers in Odifornia 

Hwlth Commission of New York State, 

.-See Governor’s Health Commission. . 

Health Department, Needs of i^a 

Health Examination, Committee on 

Hcaltli Examiner, the “'to 

HealUi Exhibit, Roclicstcr ^ 

Health Insurance in England AAA' WiV 11/v. 

Hea til Magazine in Kansas * 

Health Officers' Association of New 

Health Officers in Illinois 

H^jth Officers’ Appointment in Colorado 

Health Program of Colorado 

Health Service in Colleges 

Honors to Doctors in Michigan 

Hospital Advertising in West Virginia 

Hospital Charges under New York Welfare ^w. . 

Hospital in Cooperstown 34, 37, 96, 64-, 

Ho>phall3.ation by the Stale in California 

Hospital Reports, Finaucml. in Kansas 


974 

189 

999 

506 

243 

720 

321 

221 

653 

606 

1125 


ilSicrGrour in .Florida . 

lIiUTiie Mcmbcr.liiii m Louisiana .... 

Iowa 1 Clinics, free .. ■■**'****'', 

Count!' Health Departments 

Ethics 1181 

Einaiices of State Society ggg 

Forum in Journal ,72 

GraJuate Courses ,395 

Legislative Committee ,553 

Popular Medical Publicity ,,32 

President’s Address ,21 

Sneakers’ Bureau 794 

Woman’s Au.nliary " 39,, 

_ Writers’ Help . . ■ • ,094 

Journals of Slate Societies (lul.) 

Journals of States Quoted: ,33^^ ,434 

Arkansas 

736, 788, 984, 987, 1188. 1309, 13^. >371 
‘'I4T M2,-3i3; 50V;.' 572, ■59L 674, 'llS^^UW, 1370 

Georgia IgO^ I94, 382, 

‘18^730, Wl.' 994; '990,' « 1062, 

Indiana 


&s''32l,-5 W 997, W8, 13«, 14® 


Kansas. .324 am, ow, v,,, 3,,,^ 455^ , 

Kentucky 1184, 1236, 1493 

Maine ii/ . _ 57 
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Miimebota >64, 

673, 796, 868, 870, 1110, 1235, 1239, 1430, 

Mississippi S14, 733, 799, 866, 

Alissouri 512, 

Nebraska 190, 306, 511, 731, 1303, 1362, 

New England Journal of Medicine, 

174, 260, 1061, 

New Jersey 48, 

54, 172, 316, 795, 797, 928, 931, 1119, 1187, 

New Orleans Medical and Surgical Journal, 
130, 182, 454, 514, 866, 1064, 1309, 
Northwest Medicine, 130, 251, 516, 672, 791, 1309, 
Ohio.. 64. 316, 390, 453, 603, 610, 792, 866, 1428, 

Oklahonia 125, 858, 859, 860, 

Pennsylvania.. 123, 179, 260, 384, 388, 507, 865, 

Rhode Island 192, 510, 515, 600, 864, 1064, 

South Carolina 602, 854, 1487, 

Tennessee 57, 118, 120, 504, 509, 788, 1188, 

Texas 378, 

379, 513, 594, 608, 936, 982, 1183, 1356, 1427, 

Virginia 248, 662, 664, 727, 

West Virginia.... 127, 321, 726, 869, 1242, 1426, 

Wisconsin 62, 

130, 184, 186, 308, 317, 320, 722, 989, 990, 

Kansas: Crippled Children 

Financial Reports of Hospitals 

Health Magazine 504, 998, 1238, 

Indigent Care 

Popular Medical Publicity 322, 

Kentucky : Graduate Education 

Economics of Doctors 

Reports from Journal 

Rural Medical Service 

Woman’s Auxiliary Contest 

^ Record by States... 

Kings County Society and Visiting Nurses 

Law of Medical Practice in Wyoming 

Laws on Public Health in New Jersey 

Lawyers and Doctors Meeting in ^lichigan 

Laymen in iledical Service in ifichigan 

Leadership, Medical, in Wisconsin ; 

Lectures to Students on Welfare Law 

Legislation in New York, 

lOp, 161, 237, 298, 365, 414, 425, 496, 585, 

Legislation in Illinois 

in Michigan 

in Ohio 

— in West Virginia 

; in Wisconsin 

Legislative Chairman, Conference, in New York... 

Legislative Committee in Iowa 

Legislative Honors to Doctors in Michigan ! 

Liason Committee in Tennessee 

Libraries, Medical, in California 

Licensing Board in Mkhigasi " 

Licensure of Cultists in California 

Long Island, Associated Physicians of 239, 

Long Island Medical Journal 

Louisiana : Economics \ \ \ 

House of Delegates 

Interne Membership in County Societies 

■ Journal, Papers in 

— Medical Center 

Medical School 

Magazine, Popular, on Health in Kansas' 

Maine; Distribution of Doctors 

Gold iledal Members 

Graduate Education !.!!!'.' 

Obituaries of Doctors 

Public Relations 

Referendum on State Departments' '.'.!!!!!! 

Malpractice Defense : Florida ^ 

— Michigan 

— t Missouri 


^7 


New York 


1496 
1422 
1245 

1433 

1178 

1492 

1422 

1497 
1486 

1363 
1305 
1424 
1490 
1245 

1431 

871 

1434 

1228 

800 

1125 

1366 

1460 

997 

1550 

455 

1244 
1556 

259 

310 

1222 

672 

1492 
871 

1480 

990 

653 

711 

996 

665 

390 

127 

722 

236 

1296 

720 

788 

736 

1364 
382 
923 
120 

1309 

862 

864 

1064 

182 

130 

504 

1178 

1184 

56 

935 

1236 

1493 
55 

448 

1245 
1222 


Page 

Tennessee iifi 

Texas 1356 

Maternity Hygiene, Needs of 233 

Medical Center, The New England, in Tuffs l.Iedi- 

cal School 1061 

■Medical Education, Undergraduate in Wisconsin.. 1230 

Medical Exaininers in Arkansas 1234 

Medical Practice Acts in Tennessee 1245 

Medical Problems in Oklahoma 858 

Medical Publicity, False, in Illinois 194 

Medical School in Louisiana 130, 182 

in Mississippi 514 

Medical Service by Laymen in Michigan 1480 

Medical Times 120 

Mental Hygiene in Pennsylvania 388 

Michigan: Activities Needed 447 

Annual Meeting 46, 1480 

Budget 444 

County Secretaries Cpufcrence 416 

Doctor-Lawyer Meeting 871 

Foundations 

Indigent, Care of, by County Societies.. 258 

Indigent, Obstetrics Among 1371 

Insurance Certificates 

Lay ^ledical Agencies, Investigation of 1480 

Legislation on ’^^edical Practice 60S 

Legislative Honors to Doctors 720 

Licensing Board • • • 1364 

Malpractice Suits 448 

Poliomyelitis Work 1358 

Popular Medical Education ........667, 9% 

Public Relations 442, 1056 

Registration, Annual 446 

Trend of Medicine 4.38 

Woman's Auxiliary ^2 

Miller, Dr. Nathaniel, Diploma of, 1806 _ 164 

Minnesota: Activities of Milwaukee Society 1110 

— - Advertising the Doctor 1430 

Consultation Bureau 1496 

— Costs of Medical Care 673 

Finances 1^" 

—Interstate Conference ..._ 796 

— Judges and County Societies 1^9 

— Policy of Journal ^ 

— Standardizing Public Health o'O 

— Woman’s Auxiliary j” 

Mississippi: County Society News ..._. 7w 

— Organization of State Society 8w 

— Reading Medical Papers '33 

State Medicine 

University of Mississippi Medical 

School , 5 ; 

Missouri, Leadership in Dunklin County Society.. 51- 

■ Medical Defense 

Training Secrylarics 

Movie Films, 16 AI.M •.••• 1345 

Movies in Florida 13^ 

in Indiana 3^ 

Nassau County Hospital _ GU 

^ Poliomyelitis Control 1^“ 

Nebraska: Bibliographies }36' 

Budget 1433 

Editorship 1^^ 

— Indigenis 

~ Journal 190. 511 

Personals in Journal 

State Medicine 781 

New England Journal of Medicine: Cape Cod 

Health Bureau *-60 

New England Journal of Medicine; New England 

Medical Center • 1061 

New England Journal of Medicine: Rural Medical 

Service in Vermont 11'“ 

New England Jourmil of ^Medicine: White House 
Child Conference 1'4 
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New Jcrbc) Annual ^Meeting 1119 

Certification of bptciahsts 928 

— ^ Child Health Confcrtnccs 928 

Convictions for Illegal Prutict 316 

District Meetings 4S 931 

— liiiurancc in Lngland 54 

Journal 79a 

Laws Public Health 1492 

— • Hcportiiig County Society Niws 797 

— - Welfare Committee 172 

— ■ — Wonnas Auxiliary 118? 

News County Socictj, in Mississippi 799 

— — New Jersey 797 

News Reporting in Count> Societies 768 

Nurses' nxaininations in PennsjKania 179 

Obituanes of Mime Plijsicians 935 

Obligations of Phjsicims in Arkansas 1424 

Obstetrics Among Indigcnls of Michigan 1371 

Office Work of Indiana Societj 1208 

Ohio Anmnl Meeting 603 

— — Bad Accounts 453 1428 

— - Christian Science 316 

— — Journal Costs 866 

—— Legislation 3^0 

— Organization Problems I486 

Personal Rehlious of Doctors 792 

— ■ — Public Health Costs 610 

Public Health Activities ^ 64 

Okhhonu AMA Resolutions S(0 

— — Chiropractor on Hospital Siaif 1361 

— Contract Practice 861 

— — Crippled Children 8a9 

— — Economics 125 

— Gradaite Courses 861 

Medical Problems 858 

Oregon Annual Meeting 1497 

■ ■ ■ Basic Science Law 791 

Organization of State Societ) in Mississippi 866 

Organized Medicine in Ohio Problems of I486 

Orthopedic Work Needs of 234 

Osteopathic Unit in Los Angeles Hospital 1188 

Oystermens Convention 239 1102 

Parent Te idler Association (Ed) 289 

Pcnnsylv jinu Convictions for IIlet.al Practi <. 507 

I \hibit at A ^f A Meeting 865 

Pee Splitting 384 

Finances 1559 

Mtntal Hygiene 388 

Nurses Exaniinatioris 179 

Public Rdatioiij. ConimiUct 123 

1 nmor Chines 260 

Veterans Medical Service 1305 

Pellagra m South Carolina 1487 1490 

Periodic Health Txanimatniis Committee 38 301 

— — Broadcasts 1290 

■ Course in Queens 

County 371 

Penodic Health Examinations Outline of Ad 

dresses 461 

Periodic Health Examinations in Colorado 129 

Personal Relation By Doctors m Ohio 792 

Personals in Nebraska Journal 1303 


Physical Therapy Clinics Open to Physicians I ist 

.of 168 

Physical Therapy Committee Ren rts 110 1223 

Physical Therapy m Hospitals of New York 
State 303 168 

Physical Therapy Regulations r { Ret,enls 161 

P jysicotheraoy m Ulster CnuiUv 165 

I hvsicians' Service Bureau m Milwaukee lUO 

Poliomvchtis Committee on 1048 

~ Editorials 10^3 1K5 

■ ~ m Dutchess Counts 1291 

■ - in Nassau County 1048 1174 

in *^ufTolk County 1103 


Pam])hlet on 

Recognition of Signs 

Serum in Illinois 

Poliomyelitis Work m Michigan 
Popular Medical Publicity Committee on 1459, 
I’opular Medical Publicity m Miclngan 
Popular Health Education m Michigan 

III New York 84, 

Popular Health Publicity m Illinois 
Popular Medical Publicity m Kansas 
Publicity Popular Medical in Indiana 

— m Iowa 

in Illinois 

ill Kansas 

— m Wisconsin 

Practice of Medicine by Corporations in IJhnois 
Practice of Medicine Laws m Iowa 
Pre School Chines m Franklin County 
President s Address in Iowa 

Presidential Comments on Current Lvents m New 
■iork 24 96 I5l 221 288 355 413 476 577 642 
Presidents Report in California 
Press Publicity Coiimnttee 
Press Publicity Committee 821 810 1343 1459 1469 
Press Publicity m Florida 1369 

Providence City Hospital 
Psychiatric Clinic m Delaware 
Public Health Activities m Ohio 
Public Heahli Administration (Ed ) 

Public Health and Medical Education Committee 
Report 

Public Healtli Costs m Ohio 
Public Health Journal m California 
Public JJealfii St&Jidardjzing m Mwnesota 
Publicity m a Rural District 
Public Relations m Dutchess County 
Public Relations Committee Report 
Public Relations in California 

m Colorado 

jji Florida 

jn Indiana 188 

in Maine 

in Michigan 442 

],i Pennsylvania 

jji Virginia 

Public Relations Committee Meetings 

35 162 297 424 652 780 


Page 
1104 
1038 
1125 
1358 
1459, 1469 
667 


36 

610 

1368 
870 

1346 

159 

34 

1554 

250 

1369 
188 378 


1236 
442 1056 
123 


Public Welfare Law 


221 828 847 848 


Public Relations Survey No 19 Steuben Countv 920 

— — Tompkins County 364 

Ulster 165 166 

Queens County Course m Early Diagnose 371 

Radio Broadcast m New York 424 978 1290 

Radio 111 New Jersey 1122 

Reading Medical Papers m Mississippi 731 

Red Cross m Suffolk County 98! 

Referendum m Maine on State Departments 1493 

Registration Annual m Colorado 1559 

m Michigan 446 

m Texas 1427 

Registration Fee at Annual Meeting m Tennessee 118 
Rensselaer County Society History 118 

Reporting Meetings in Indiana 1429 

Reporters for Counfy Societies 82'> 

Reporting of County Society News 768 

Reports of Officers of N Y State Society 517 <SI 
Reprints from Tournal of Kentucky 1244 

Rhoile Island Birth Control 864 

Courtesy Examinations 1064 

Doctor Gone Wrong 1424 

Graduate Education 192 **10 

— Providence City Hospital 600 

— Standards of Articles 511 

Ricbesfer HeiJlIi Exhibit 19 

R<cky Nfotmnui Meihcal Jonnul IJ8S 
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Page 


Rural Medical Service in Kentucky 

— in Vermont 

— in West Virginia 

Sanitary Work by the State 

School Hygiene, Needs of 

School Hygiene in Livingston County 

Scientific Service Committee in Illinois 

Secretaries’ Conference A.M.A _ 

Secretaries’ Conference of New York Counties 

Secretaries’ Conference in Michigan 

^ in New Jersey 

Secretaries' Training in Missouri 

Socialistic Medicine in Tennessee 

in Wisconsin _ 

Socialization of Medicine in Illinois 


1SS6 

1178 

1434 

235 

233 

288 

994 

1470 

1221 

416 

48 

1550 

57 

186 

730 


South Carolina Annual Meeting 602 

Pellagra 1487, 1490 

Trends in l^Iediciue 854 


Speakers’ Bureau in Florida 1369 

in Iowa 321 


in Milwaukee 1112 

Specialists, Certification of 105,830, 928 

State Aid to County Hospitals 35 

State Medicine in lilississippi 1422 

in Nebraska 731 


Steuben County, Survey of Public Relations 920 

Stolen Outfits (Ed.) 222 

Survey of Delaware County 43 

Survey, Public Relations, of Delaware County .... 43 

of Steuben County 930 

p of Tompkins County ... 364 

Telephone Directories and Physicians in Texas.... 608 

Temiessee: Annual Meeting 118, 788 

Journal 120 

Advertising 1188 

Medical Practice Acts 1245 

Psychiatric Examinations of Criminals 509 

Rural Doctors 504 

Socialistic Medicine 57 

Texas : Advertisements of Doctors in State Journals 379 

Annual Registration 1427, 1553 

Chiropractic Bill 594 . 

Chiropractic Suit 936 

Drought Relief 1183 

Faith Healing 1431 

House of Delegates 982 

Legislative Procedure 378 

— Medical Defense 1356 

Medical History 513 

Physicians in Telephone Directories 608 

Vital Statistics in 1552 

Tax on Private Hospitals in West Virginia 128 

Trends of Medicine in South Carolina 854 

Tri-State Conference 167, 847 

Tuberculosis Courses in Indiana 11^ 

Tuberculosis Work, Needs of 231 

Tumor Clinics in Pennsylvania 260 

Typhoid Investigation 626 

Ulster County, Physical Therapy in 165 

Public Relations in 166 


P.\CE 


Venereal Disease Control 232 

by County Societies. 712, 1343 

in Washington County.. 1417 

Vermont Rural Medical Service 1178 

Veterans, Medical Service in Pennsylvania 1305 


for Colored Doctors SH 

Organization of County Societies 727 

— ; Public^ Relations 662 

Vital Statistics in Texas 1552 

Vitamin D Bread 1050 

Vivisection, Anti 34 

Visiting Nurses in Kings County, New York 1222 

Washingtosi; Cults and Hospital Staffs 516 

Grievance Committee 130, 1309 

Workmen’s Compensation 251 

Welfare Agencies of New York City, Help from 108 

Welfare Committee in New Jersey 172 

Welfare Law (Ed.) 152 

Welfare Law, Lectures to Students 653 

Welfare Law and County Societies 1223 

Welfare Law in Franklin County 847 

— in Greene County 848 

— in Suffolk County 220, 476, 1521 

— in Tompkins County ..._ 370 

West Virginia : Advertising by County Societies... 1426 

Advertising Hospitals 321 

Crime Detection 1242 


Golf Tournament 

Journal, Policy of 

Legislation 

Rural Doctors 

White House Child Conference 60, 

Wisconsin; Advertising by County Societies 

Anti-Vivisection 

Collection Agencies 

Council 


727 

869 

127 

1434 

174 

308 

184 

62 

320 


Early Tuberculosis Diagnosis Cam- 
paign 589 

Wisconsin: Graduate Courses 7-3 

House of Delegates 

Journal f 130, 320, 1^8 

Leadership 

Licensure Bill _. 7-- 

Social Trends in Medicine 

Woman’s Auxiliary, Grading Contest in Kentucky 259 

Woman’s Auxiliary of Michigan ^ 

of Minnesota ^ 

^ — of New Jersey • • 

Woman's Auxiliary Record of States 310, 794 

Workmen’s Compensation Agreements in Broome 

County 

Workmen’s Compensation in Washington — 
Workjuen’s Compensation and Governor’s Commit- 

tee t>5z 

Women’s Medical Society 

Writers’, Help to, in Iowa 

Wrong Doing by Rhode Island Doctor 

Wyoming: Group County Societies *““1 

Law of Medical Practice 



I N the bottle feeding of infants, phy- 
sicians have long recognized the 
value of Robinson’s “Patent” Barley 
as a modifier of cow’s milk. 

The addition of Barley Water makes 
the mixture curdle in a manner similar 
to human milk — in small clots, rather 
than large clots as in the case of cow’s 
milk. It is thus made mote digestible. 

As a diluent, it not only replaces 
plain water, but, since it contains a 
small amount of starch, Robinson’s 
“Patent” Barley gradually adapts the 
infant to starchy foods which will later 
form the major part of his diet. 

In digestive disturbances. Barley 
Water is a particularly valuable drink, 
since m addition to containing a high 
percentage of water, it possesses demul- 
cent properties which render it soothing 
to the intestines. These properties are a 


result of Its colloidal, non-irritating 
nature. 

* » • 

Leading specialists today also 
specify Robinson’s “Patent” Barley as 
an invaluable aid in the treatment of 
infant diarrhea and other digestive 
disturbances. 


Robinson’s "PJTENt* 
Uarley is prepared tn a 
strictly hygienic factory 
from the finest barley It 
is subjected to routine bto- 
chemical and bacteriolof;- 
icat tests in order to control 
Its quality It is a whi- 
form and clean product, 
free from tmiaitng husks 
and from bleachingagents. 



Robinson’s “Patent” Barley 

Standard since 182;^ 
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If Epsom Salt 
cost a pound 

Puretest refining processes 
would not he so surprising 


Every physician thinks of Epsom Salt as a good old friend. 
In the class of saline evacuants, a more elfective drug has 
never been found. 

No doubt >011 have often wished that it might be a little 
less crude, a little more refined. But you have said, “After 
all, Epsom Salt is Just Epsom Salt, and so long as it is up 
to U.S.P. standards, we can ask no more.” 

But you can ask more today, and you can get more. In 
Puretest Epsom Salt. 

Puretest Epsom Salt exceeds U.S.P. requirements in several 
important points. It contains a smaller percentage of 
chlorides, heavy metals, and all other impurities. 

Puretest is put through more rigid reaction testsi more 
refining processes than ordinary Epsom Salt of U.S.P. grade. 

All this painstaking scientific care in manufacture, testing 
and shipping, results in a purer, more refined product — a 
product which you can prescribe for your patients and know 
that you have designated the highest quality obtainable. 

Why do the makers of Puretest go to all this extra expense 
and labor to raise a product so low in price, ffom an 
accepted commercial grade to a highly selected, refined 
quality? 

Simply because we believe a drug or remedy intended for 
internal use by human beings must be the very best which 
scientific knosvledge and methods can produce. 

We will gladly send you a sample for your own personal 
examination, or any Rexall or Liggett Drug Store will show 
you Puretest Epsom Salt. 

HOW PURETEST EPSOM SALT EXCEEDS THE 
ORDINARY U.S.P. GRADE 

1. It contains a smaller percentage of 
chlorides, heavy metals and other 
impurities. 

2. Its form is more uniform — a clear, 
sparkling white needle crystal form 
with a minimum of fines and im- 
purities. 

3. It is subjected to more rigid reaction 
tests. 

4. It is put through a greater number of, 
and more exacting sampling tests. 

5. It shows greater speed and completeness of tol'ihl’! • 




T Epsom Salt 


UNITED DRUG CO.. BOSTON, MASS. 

at Buatoa, Sv. Louis, Toronto and NotUngham, England 


(Co)itinucd from patje 1528) 
certificates granted by the Board of Jtledical Ex- 
timincrs of the State of California. 

■‘2. As at jiresent, graduates of sectarian osteo- 
[latliic schools, holding 'osteopathic physicians 
aiul .surgeons' certificates granted by the Cali- 
fornia Osteopathic Board of Examiners. 

"3. L’erhaps in the near future, graduates of 
sectarian chiropractic schools who would hold 
‘chiropractic physicians and surgeons’ certificates, 
granted by the California Chiropractic Board of 
Examiners. 

“From the news items in the California Board 
of ^ledical Examiners’ column in this issue is 
taken an item which in turn was previously 
printed in the San Francisco Call-Bulletin of 
August 14, 19.31. Readers of California and 
W tslcrn Medicine taw dvaxv thtit xynYi toatlasTOas 
therefrom. The excerpt reads thus: 

“ ‘Move to obtain legislative action tvhich would 
revoke a surgeon’s license in event it could be 
shown the surgeon performed an unnecessary 
operation was launched in San Francisco today 
by the California Chiropractors’ Association. 
Chiropractors are not allowed to practice surgery. 
According to Dr. Harry C. Bond, president of the 
orgamTation, seventy-five incmbers voted to draft 
a measure on the subject for submission to the 
next legislature.’ — Sau Francisco CalTButlclin, 
August )4, 1931. 

“All the above is here printed in the hope that 
the component county societies of the California 
Medical Association will give attention to a sub- 
ject which is seemingly somewhat important Let 
it be remembered that if such legal sanction is 
once obtained by chiropractic or other sectarian 
and cultist groups, wliereby ‘piiysicians and sur- 
geons’ certificates could be granted by their re- 
spective lioards, that it would then be practically 
impossible to take away .such rights. 

“Wherefore it would apiiear that the time b' 
think and do, is beforehand and not afterward. 


CRIPPLED CHILDREN IN NEW JERSEY 

'file October number of the Journal of the 
iMedical Society of New Jersey contains the fol- 
lowing editorial on the care of crippled children. 

“Tlie General Assembly of New Jersey, in 1929, 
passed an Act providing for a Special Commis- 
sion to make a census of all the crippled children 
in the state, and in due time all physicians were 
asked to aid in that task. The profession re- 
sponded. of course, and as one result of several 
conferences between the Chairman of the Com- 
mission and the Chairman of our Welfare Com- 
mission, with the Executive Secretary acting at 
times as an intermediary, and the State Board ot 
Health cooperating when necessary^ a plan was 
{Conihmed on paye 1547 — Adv. .rio) 
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Compensate 

"DON’TS'' 

lABETIC DIET 


If whaf the patient can eat be made 
more varied and more appetizing, con- 
forming to the "don'ts" on the diet will 
seem much less of o hardship. Knox 
Sparkling Gelatine brings change to 
the diet without involving deviation 
from the diet. Its use introduces more 
than fifty appealing dishes to the dia- 
betic routine— all built up from the 
basic foods allowed. 

The splendid thing about Knox Gela- 
tine is that it can be used freely and 


safely. It is pure, granulated gelatine. 
It contains no sugar, no coloring, no 
flavoring ... no synthetics of any kind. 
It combines ideally with other foods. 

Knox has prepared a DiabeticRecipe 
Book. Many physicians have found this 
book to be valuable, giving it to their 
patients as a supplement to the diet 
list. It is available in any quantity for 
physicians who desire it. For your con- 
venience, a coupon is printed below. 
Just send it in. 


WINTER SALAD (Six 

Grama Prat« Fat Garb. Cal. 
2 teaspoons Knot Spar* 

klloi Gelatine 4.5 

cup colU water 

. yi cup hot water 

H teaspoon salt 

yi cup vinei^r 

IH cups grated cheese . .150 
H cup chopped stuffed 

olircs 70 1 19 8 

H cup chopped Celery... 60 1 .. 3 

ii cup chopped green 

pepper 25 .. l 

H cup cream, whipped . 75 2 30 2 


Total 
One serving 


103 

17 


13 


1183 

197 


Soak celatine hi cold water. Brins hot water and salt to bod 
and dissolve sdatine in it. Add vinegar and set aside to dull. 
When nearly set, beat until frothy, fold In cheese, olives, 
celery, pepper and whipped crca.n. Turn into molds and cluil 
Until firm. Unmold on lettuce leaf and serve. 


SPANISH CREAM 

Grams Prot. Fat Carb. Cal. 

1 tablespoon Knox Spar* 

kllng Gelatine 7 6 

cup cold water 

1 cup milk 240 7 10 12 

H cup boiling water 

2cgg8 100 13 10.5 .. 

I teaspoons vantlla 

Few grains salt 

Total 26 20.5 13 336.5 

Ono serving 4 3 2 56 


Soil' (Vlatme in cold water five imnules. Heat water and milk 

t 

I 


KM OX. zx real GtL/lTII^C 


Tr you agree that recipes like the ones on 
X this page will be helpful, write for our 
complete Diabetic Recipe Book— it con- 
jiJns dozens of valuable recommendations 
tot the diabetic diet. We shall bo glad to 
mail you as many copies as you desire. 

Gelatine Laboratories, 432 Knox 
Ave., Johnstown, N. Y. 
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GRADUATE EDUCATION IN 
KENTUCKY 


TRAINING OFFICE SECRETARIES 
IN MISSOURI 

The Journal of the Missouri State Medical 
Association for November has tlie following note 
on a school for office secretaries: — 

“A school for training young women to be 
efficient office secretaries to physicians has been 
started in St. Louis. The school is conducted by 
Miss Mary E. Holliway at 3720 Washington 
Boulevard. l\Iiss Holliway is eminently fitted to 
impart this kind of information. She was secre- 
tary to Dr. George H. Jones during his eight years 
of service as secretary of the Missouri State 
Board of Health. After leaving the State Board 
of Health Miss Holliway was secretary to Dr. 
Hanna W. Loeb and is now secretary to Dr. S. B. 
Westlake. The course offered by Miss Holliway 
includes, conduct of the waiting room ; greeting 
of patients and types of patients ; telephone serv- 
ice to both doctor and patient; economy of the 
physician’s time; clinical instruction in simple 
conditions; assistance to the physician during ex- 
amination; care of office equipment; first-aid sug- 
gestions; medical terms and dictation of complete 
case histories in the various specialties; files, ac- 
counts, and collections.” 


The July issue of the Kentucky Medical 
Journal has the following editorial comment on 
the Graduate courses in Kentucky: 

“The Post-Graduate course, held under the 
auspices of the Kentucky State Medical Asso- 
ciation from June 1st to the 12th, had the largest 
attendance and was one of the most successful 
of the summer school that has been conducted by 
this Association. A faculty of sixty physicians 
of Louisville gave unstintedly of their time and 
energy for its success. So appreciative were 
the doctors attending the school, of the splendid 
work that was given them, that many requested 
that they hold night sessions, especially in the 
laboratory department. Dr. H. V. Noland and 
fifteen assistants from the laboratory of the State 
Board of Health during the second week con- 
ducted the evening demonstrations at the request 
of the 28 members registered, 

“Dr. P. F. Barbour, Chairman, the Medical 
Department of the University of Louisville, and 
the other physicians who gave so generously of 
their time, are to be congratulated upon the 
success of this summer school.” 


Prescribed in 
8 oz. bottles 


MAOC IN DCNMAAK 

IDOZAN 

wco. m o. s A> 


Dose, 

dr. i. t.i.d. p.c. 


IDOZAN is a stable colloidal iron solution, NEUTRAL, and contains 5^ of Iron. 

Idozan is an_ active iron preparation which will produce a definite rise in the hemoglobin 
in cases of simple anemia, chlorosis, secondary anemia and post partum hemorrhage. 


M. M. A. 38 Years ° 
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Dtagn,: Anaemia Bimptez. 


Ha§ been anaemic for a long time, and ha$ been treated with vanout Iron preparations in small quantities. 


Rockville Centre 


STERLING & JENSEN 

Sole Agents for V, 5*. A, 
Piofcssxonal Sample and Literature on Request 


York 


Please mention the JOURNAL when writing to at 



Wxr 24 


ADI'] RlfiilNG DFP iRTMCNT 


P\GE 15S1 — XVll 




li/ ^A-GLUCO 
A ATE is perfectly 
stnhte and sterile 
ft may Be boiled 
<i(.)(/)out delenoTa 
tion It IS not 
affected by light or 
heat Each '2cc 
represents 0016 
Gm of metallic 
bismuth <oifh 2% 
alcohol btfizylic as 
a local anaesthetic 


a STABLE 


Bismuth Solution 


m True Colloidal State 

Exerts Maximum Therapeutic Effect 
in the Treatment of Syphilis 


P HYSICIANS, familiar with the therapeutic value of Bismuth in Syphilothcrapy, have 
desired a stable solution Bl NA GLUCONATE being such a stable solution commands 
the attention of the medical pcofession 


BI-NA gluconate, presenting a Bismuth solution in true colloidal state, recognizes 
that all life processes take place m a colloidal system, and being in form isomorphic with the 
elements of the body, will exert the maximum therapeutic action It is quickly assimilated, 
slowly eliminated, and may be administered without fear of detrimental side actions 

Bl NA-GLUCONATE is an alkaline organic, water soluble Bismuth sail solution m true 
colloidal state for intragluteal injection Its superiority has been clinically demonstrated 

Injected intragluteally, VA to 2 inches deep, it has been shown to be painless; absorption 
certain and complete, and to have the desired therapeutic effect with no evidence of Bismuth 
toxicity such as stomatitis lead line and salivation 





pHAaKACCUTlCAt^MANOrACTURtM 

26 35 SK UM*rl*Vl^ LONS ISLANOCITV 



BI-NA - GLU 
CON AT F IS 

supplied in Hyp^- 
sols (srapvdes) 12, 
ZS and lOO u> a 
pxekace. Send for 
literature 
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LENIGALLOL 

(irUceiyfpyrogtIlol) 

An efficacious agent for the 
local treatment of various 
types of eczema. 

To be applied in ointments 





Council Acceptea 


BltHUBER-KKOll^ 

54 'AVE'., „ JERSEY CITY "HX 


ROBERT LINDER, Inc. 

Manufacturers of 
Perfect Mechanically Constructed 

ORTHOPAEDIC 

APPLIANCES 

and 

BRACES 

• 

148 East 53rd Street 
New York City 

• 

Tel. PLaza 3-7378 
PLaza 3-7379 

• 

Established 1863 

Literature on Application 

PROMPT SERVICE ON MAIL ORDERS 
FOR AMBULATORY CALIPER SPLINTS - 



VITAL STATISTICS IN TEXAS 

The United States Registration area consist 
those states whose statistics on births and de 
are ninety-five per cent reliable. The August i 
of the Texas State Journal of Medicine has an 
torial headed, “Texas Vital Statistics Recogniz 
which says ; 

“We are pleased to announce to the met 
profession of Texas that the United States 
reau of Census has begun the compilation of 
birth and death rates for Texas cities. The T( 
records are now being transcribed. A large fi 
is at work in the health department at Austin 
it is due to be made much larger in weeks to cc 
This is a development that has been devoutly 
sired by all who are interested in public he 
matters. . . . The recognition, while pleasing, i 
ries with it a responsibility that the medical] 
fession of Texas cannot overlook or sidestep.’ 

The reasons for refusing the recognition of 
vital statistics of .Texas is indicated by the do 
paragrai)hs, as follows: 

“In the preliminary work that has been di 
we are informed that 1,176 letters were nn 
in connection with the reports for the fflonti 
June. On more than three hundred birth reco 
the reporting physicians failed to state whe 
the child was alive or still born. On more I 
fifty of the reports, there was nothing said d 
the legitimacy or illegitimacy of the child, as 
(juired, and on other reports such essential in 
mation as the sex, and date of birth, were omit 
Of course, statistics of this character are 
dependable. The reporting physician has sir 
been careless. 

“When the check-up begins on the cause 
death, it is quite likely that even greater disc 
ancies than these will be found, in view of 
uncertainty and the differences of opinion an 
practicing physicians, as to the proper design: 
of many diseases or conditions which cause d 
On one of these reports a doctor stated tha 
saw his patient June 13, and the patient 
June 6. Another report has it that a patient 
from ether narcosis, complicated with un 
coupled with the statement that there had be 
surgical operation. Nothing was said as t( 
character of the operation or the condition re 
ing it. The inference possible in such a 
would make the information previously 1 
useless. 

“It is not the purpose of our editorial to di 
the problem. We merely desire to broadcas 
information and urge upon our readers that 
give special and close attention to the prepar 
of the data called for by the Bureau of 
Statistics of the State Department of Health 
that the reports and the correspondence i 
thereto be expedited.” 
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ANNUAL REGISTRATION IN TEXAS 


« editorial in the November number of the 
iii Slale Journal of Medicine contains the 
iwinp; comment on Annual Registration, 
tor years the State Medical Association has 
crated closely with the State Board of Medi- 
Examiners in an effort to see that this very 
ssary and certainly very fair law is used for 
purpose for which it was intended, namely, 
jrotection of the unsuspecting and credulous 
ic from imposition by inadequately prepared 
titioners. The State Board of Medical Ex- 
lers has been, for the most part, without 
s, and the State Medical Association has 
to furnish them money. We have been glad 
0 this. It is simply one channel through 
h we have passed our money in the protec- 
of the public health. 

he annual registration law becomes effective 
ary 1. A\t that time, each practing physician 
exas will be expected to register with the 
: Board of Medical Examiners, giving much 
:d data to that governmental agency and 
ig $2.00 for the privilege of registering and 


continuing practice throughout the calendar year. 
The State Board will compile a list of the legal- 
ized practitioners of medicine in this state as it 
stands each year, and will use the registration fee 
in paying the expenses incident to the adminstra- 
tion of the law and bringing into account those 
who are practicing medicine and who steadfastly 
refuse to obey the law. If the State Board is to 
be successful in its endeavors, it must know who 
is practicing medicine in Texas, both legally and 
without sanction of the law. Last month we 
editorially asked our readers to help the State 
Board in locating all such. County Societies have 
been asked to furnish the State Board with com- 
plete lists of the practitioners in their respective 
jurisdictions. Quite a bit of information has been 
secured, but far from enough. We are repeating 
the appeal. 

“Incidentally, the members of the State Medi- 
cal Association who are required to pay the fee 
will be out nothing, in view of the fact that the 
annual dues of the State Medical Association have 
been reduced in the amount of the fee." 


Radon 

fFe announce l/ie following prices anywhere in the United States 
and Canada 

GOLD RADON IMPLANTS 


MUlteuries 

Per Implant 

1.0 

$4.00 

1.5 

5.50 

2,0 

7.00 

2.5 

8.50 

3.0 

10.00 


Our price is based on the Radon content at the hour of use. Jf The Gold Radon 
Implants are 0.3 millimeter pure gold. J Certificate of Guarantee furnished with 
each Radon preparation assuring accurate dosage, f Instruments loaned without 
charge if returned in good condition within five days after you have used them. 


RADON COMPANY, Inc., I East 42nd St, New York 

Telephones: VAnderbiU 3-2811 - 3-2312 
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j| INSTRUMENTS ^il 


“E. S. 1. Co.” 

The mark that stands for quality and service 
also represents a complete line of electrically 
lighted instruments for specialists in practically 
every field. 

The tenth edition of the E. S. I. Co.’s catalog 
is interesting because it not only outlines the 
wide scope of the line, but describes the most 
recent developments in this important field. 
Write today for a free copy . . . sent postpaid. 

•ELECTRO SURGICAL INSTRUMENT CO. 
ROCHESTER, N. Y. 



E xcessive perspiration does not search out its 
victims by sex. Men just as often suffer from its 
discomforts as women. This is especially true of 
hyperidrosis of the axillae, hands and feet. 

The physical discomfort and social implication of 
excessive perspiration are equally distressing to men 
and women. 

NONSPI 

(an antiseptic liquid) 

checks the perspiration and prevents the odor, too. It 
needs to be applied only once or twice a week to those 
parts of the body not exposed to adequate ventilation. 
Trial supply gladly sent to physicians on request. 

YES, 1 d liLe to try NONSPI. Please send me a free trial supply. 

Xnme 

Address 

State 

THE NONSPI COMPANY, in West 18th Street, N.Y.CUy 


PUBLIC RELATIONS IN CALIFORN; 

'I'he November number of Calif ontla and Wt 
t’rn Medicine records the estivbhshment of a E 
partment of Public Relation.^ as follows; 

“.'\t this year’s annual session of the Califort 
Medical Association of San Francisco, the Hot 
of Delegates, at its meeting of April 30, 19f 
instructed the Council to take steps to create 
‘Department of Public Relations.’ 

“The special committee's report as adopt 
provided that ‘An Advisory Committee of Publ 
Relations be established, composed of the chai 
men of the component committees or commi 
sions on, — Public Policy and Legislation: Mec 
cal Economics; Hospitals and Clinics: Heall 
and Instruction; and the Cancer Commission, 
with the president, secretary, and, general com 
sel of the California Medical Association, e: 
officio. 

“It was further voted that an effort be mat 
to secure the services of a competent colhga 
either from California or some other state, wli 
would be the executive secretary of the depar 
ment, and who would also act as director of tli 
Department of Public Relations. 

“It was further voted ‘that the work and ri 
sponsibilities of the present standing committc-v 
or commission shall be in no w’ay curtailed, bt 
that their grouping into the department shall !) 
considered to be for the purpose of increasin 
their activity and efficiency.’ 

“It was also voted that the members of t! 
Committee on Public Relations should be caili 
together at an early day for the purpose of o 
ganfzation and of development of the work ' 
this department. 

“As soon as this is done, further informatii 
will be given members of the California Medic 
Association through a Public Relations Depai 
ment column in the official journal, which colur 
will probably find a place in the California Me< 
cal Association department of California ai 
Western liledicine.” 


CHIROPRACTORS IN RHODE ISLAh 

The Rhode Island Medical Journal for Nove 
her contains the following editorial comment 
the new chiropractic law : — 

“Such chiropractic-physicians shall be entit 
to the same services of the laboratories of 
State Public Health Commission as are availa 
to physicians qualified to practice medicine 
section 3 of chapter 159 of the general laws, a 
they shall be subject to the same duties and 1 
bilities and entitled to the same rights in I 
practice of their profession as may be imposed 

(Coutiiiiicd on page 1555 — Adv. xxi) 
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{ConUnucd fiom page 155-1 — Jdv t^) 

;ii by law or regulation upon or to physicians 
)ther schools, except that they shall not write 
cnptions for drugs for internal medication 
praetiLC nnjoi surgery 
rijib IS au excerpt fiom the Public Laws 
tiding the chiropractic Act and passed in 
January Session of 1931 It permits chiro- 
tors the same pri\ ilege as those granted phy- 
ns except the prescribing of dings for mtennl 
ication and major surgery What constitutes 
ir surgery is not deluicd 
^s the hw now stands a candidate for exam- 
on for a chiropractic license must have at- 
ed an appro\cd school of chiropractic for 
1 jears of nine months each as a resident 
ent The preliminary educational require- 
t tor entering a chiropractic school is a high 
ol or Us equivalent The candidate must be 
ears of age at the time he applies for exam- 
on 

fhe examining Board consists of two physi- 
> and a chiropractor The subjects examined 
re anatomy, physiology, histology, embry- 
y, chemistr>, laboratory diagnosis, hygiene 
sanitation, philosophy of chiropractic, spinal 


analysis, pathology, physical diagnosis, X^-ray, 
fiist-aid, gynecology and dietetics The law re- 
(jiiircs that the Public Plealth Commission must 
approve of and sign tlie license of all candidates 
certified as succcsstui by the Board of Examiners 
ill Chiropractic 

‘Obviously the exanmntion of candidates m 
medical subjects cannot be as rigid as those re- 
quired of phvsiciaiis, for they could not pass them 
because of tlie limited education which they re- 
ceive And yet, they are permitted to treat any 
kind of illness, to sign death returns and are given 
most of the pnvilcgcs granted physicians From 
time to lime they will come to the State Legisla- 
ture for further privileges as they have already 
done 

“Even tlic best trained pliysicians know little 
enough about the diagnosis and treatment of dis- 
ease and injury And yet the State sees fit to put 
the stamp of approval on those who, because of 
the lad. of education, know little about disease 
and Its manifestations This certainly shows 
little appreciation on the part of the public offi- 
cials of their responsibility for the safeguarding 
the health ot the individual, and public health m 
general ” 


Theiiapeutic Almanac 



NOVEMBER DECEMBER 


Thanksgiving and Christmas cheer 
within. Snow, .slush and bleak winds 
without. Influen/a strikes; other 
febrile and respiratory ills, pneumo- 
nia, infectious diseases follow. Aci- 
dosis comes with them — or it may 
precede and piedispose to disease. 


ALKA-ZANE 

A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, three times daily, will guard 
the alkali reserve and furnish ac- 
tive alkalization. 

NoU — Alka-Zanc combines the 
carbonates, phosphates and citrates 
ofsodium, potassium, calcium and 
magnesium. N o sulphates, tartrates 
or lactates; no sodium chloride. 


AlKA-ZaNE for ylcidosis 

VILLIAM R. WARNER & CO., Iiic. 113 West 18th Street, New Yoik City 
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PLAN FOR RURAL MEDICAL SERVICE IN KENTUCKY 


The November number of the Kentucky Medi- 
cal Journal contains the following news item re- 
garding the action taken by the county societies 
on rural medical service: 

“The Carlisle and Ballard Comity Medical 
Societies, believing that adequate medical service 
in Kentucky should be made available to all of 
her people, and 

“Believing that it is the duty of the State, 
County and Community to co-operate in provid- 
ing such needs, and 

“Believing that faulty distribution, rather than 
insufficient numbers of Physicians in the State, 
constitutes the heart of the problem ; 

“The Carlisle County Medical Societ}-, and. 
The Ballard County Medical Society, declares 
that it is their judgment that: 

“(1) Doctors should not be expected to prac- 
tice Medicine where facilities are such that they 
cannot render efficient service. 

“(2) That Community Hospitals and Group 
Practice would attract young graduates to locate 
in rural districts. 

“(3) That our Legislature should raise its ap- 


IM'opriation to 50 per cent of the cost of Rm 
Hospitals. 

“(4) That County Fiscal Courts can nia 
appropriations to build and maintain Hospit; 
as well as Court Houses or Public Schools. T 
health of a County is as vital to the happiness 
its people as is education or legal processes. 

“(5) That Rural Doctors realize the handle 
under which they work, and should assume t 
leadership in uncovering the cause, and discovt 
ing the remedy for its relief.” 

Tile Journal also prints a leading article on t 
plan, written by Dr. R. C. Burrow, of Cimnin 
ham, a member of the committee on medical ser 
ice from Carlisle County. The doctor sums up 
report of an investigating committee, as follow 

“They calf attention to Governor Sampsoi 
message to the 1929 session of the General Asset 
bly, in which he recommends establishing a Sta 
Medical School, and the subsequent introducti 
in the House, of a bill for such a school. Th 
and other suggestions in their pamphlet, leads i 
to feel that their final solution to the problem 
state medicine, 

(Coiilimu'd on page 1557 — Adv. .vxiii) 


GASTRIC ULCER 

Needs More than Neutralization 

Yet, neutralization has an important job to do in gastric ulcer. It prepares the 
field so that treatment may be eflFective.CAL-BIS'M A measures up folly to this 
requirement. It places no faith in gastric ferments to act out of their element. 
It relies on sodium and magnesium for quick neutralization, on calcium for 
prolonged effect, on bismuth for protection of the mucous membrane, on 
colloidal kaolin for adsorption of gases and toxic substances. There is no 
penalty to pay in discomfort by excessive gas formation, the colloidal kaolin 
takes care of that; no constipation from prolonged use, magnesium prevent* 
that; no secondary acid rise — every ingredient in Cal-Bis-Ma guards against it. 

In Gastric Hyperacidity 

CAL-BIS-MA 


Cal-Bis-Ma is not merely theoretically correct. You can soon prove it practically efficient by sending for a trial supply- 
WILLIAM R. WARNER 6i COMPANY, Inc., 113 West i8th Street, New York City 
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(Conlliwcd from pogi' 15$6 — Adv. jA-ii) 

'Tile time is short. Tlie Legislature will meet 
lain very shortly and this pamphlet is propa- 
nda, getting ready for measures for state medi- 

ic during the next session." "It is up 

the profession to find something better than 
ite niedicine, and so inform our Legislature 
fore their next meeting. The scarcity exists, 
t state medicine will make it worse by driving 
t the independent doctors. 

“I am suggesting Health Units, Group Practice, 
(1 Community Hospitals as the remedy, hoping 
It the membership of this society presents it, or 
nething better, to our state society, so that the 
jfession will be ready for united action to pre- 
tt state medicine." 

After listing the equipment which a young doc- 
■ needs (including an electrocardograph), the 
: author says: 

‘Give the young graduate a chance to join a 
)up where his outlay for equipment will be 
ly his proportionate part of the group, and 
iny will leave the crowded cities, where there 
one doctor to every three or four hundred 
aple, and locate in the rural districts, where 
:rc is only one physician to every two thousand 


people, and where specializing would not be 
diavvn to such narrow limits. 

“Community hospitals, with an adequate num- 
ber of nurses, would figure largely in relieving 
the scarcity of physicians in rural districts (and 
the supply of nurses seems to be adequate for 
all needs.) The hospital should belong to the 
community, and should not be maintained or 
operated for profit. Let the group of doctors be 
required to furnish the equipment as listed above. 
It matters little how the hospital is built, whether 
by fiscal appropriation from county or state, or 
both, or church, or by public subscription. It 
would be far cheaper on the state to appropriate 
money for community hospitals, the amount of 
such appropriation to be matched by an equal 
sum from the county or community, than it would 
be for the state to build and finance state medical 
schools. It would do far more toward furnishing 
efficient medical service. State medical schools 
would do but little good toward meeting the issue 
without the community hospital, but give us com- 
munity hospitals and it will be a long time before 
there will be a lack of physicians to run them. 

"Carlisle County has one physician to every 
(Coutimtcd OH page 1558 — Adi’, xxiv) 



\ Ilflateriiity Oarmeut 
JPt'opot'tioned 
to the Figure Type 

Modet No. 3061, with a higher top line and suitable 
groin and cupped buttock length, is built for the long' 
bodied woman. Low abdominal lift to remove bladder 
pressure and hold the organs firmly yet comfortably to 
place. The Camp Patented Adjustment provides de' 
pendablc and adjustable sacro'iliac support. Extra ab* 
domtnal lacings provide for body development. 

There is a Camp Support proportioned to every figure 
type — suiting body outlines and stature as well as the 
special maternity condition. 


Supportiag i 


<jarmtnt$ 


Sold at Deparlment Stores, Surgical 
Section, and Corset SpeciahyShof}s. 
Write for Physician’s Manual. 


S. H. CAMP afff/ COMPANY 

ManuJacturerSf JACKSON, MICHIGAN 
CHICAGO NEW YORK LONDON 

l056Mcrch»&(JucM»rc 330 Fifth Avenue a52RegeatSireet,Wc$t 
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when dyspeptics 
beg for 
quick 


In functional 
dyspepsia 
and gastric 
neuroses, 
quick sympto- 
matic relief is 
afforded by the 
digestant and 
sedative Pan- 
creobismuth 
and Pepsin. And 
whenever there 
is insufficient or 
faulty digestion 
from any cause, 
Pancreobismuth 
will help to sup- 
ply the needed di- 
gestive enzymes. 

Pancreatin, pepsin 
and taka-diastase* 
provide for digestion 
of protein, ffit and 
carbohydrate. Bis- 
muth subnitrate 
allays gastric and 
intestinal irritation. 







Sodium bi- 
carbonate 
supplies ant- 
acid . And 
powdered gin- 
ger is sto- 
machic and 
carminative. 

This tried for- 
mula will serve 
you well for re- 
lieving sudden 
attacks of dys- 
pepsia due to diet- 
arv indiscretion 
and also the more 
protracted types of 
gastric or intestinal 
disorder when the 
phj'siological 
secretions arc de- 
ficient. 

Prescribe to 1 tea- 
spoonful in a wine- 
glassful of lukewarm 
water after meals. 

’Uniform in composition and 
2 to 6 times more potent 
than ordinary malt diastase. 


I 

PANCREOBISMUTH 

Res. u. s. AND PEPSIN Pat. Off. 

The Sedative and Digestant 


GEORGE C. FRYE CO. 

116 Fr,ee Street 
Portland, Me. 

Yott may send me a complimentary 2 oz. bottle of Paucregbismutli 
and Pepsin available only to physicians. 


M.D. 

i 

* . . . .Street 

City 
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(Continued from page 1557 — Adv. .v.vvii) 

fourteen hundred population, and no one ever 
suffers for lack of medical attention, unless it is 
the ‘dead-beat.’ Those deserving of charity are 
not allowed to suffer. Give us a hospital, the 
necessary equipment mentioned above, the help 
of technicians and nurses, and one doctor can 
render efficient service to a population of twe 
thousand, and at a price they are able to pay.” 


POPULAR MEDICAL PUBLICITY 
IN IOWA 

The first report of the special committee on 
Publicity of the Medical Society of the State of 
New York (see this Journal, December 1, 1931, 
page 1469) calls to mind what other State So- 
cieties are doing in popular health publicity. The 
Journal of the Iowa State Medical Society for 
November, 1931, page 640. contains the following 
summary of the work of the Speakers’ Bureau; 

“The Bureau established a new record last 
month in sending forty-five speakers to thirty- 
one meetings. This number compares very fav- 
orably with that of long established bureaus. In 
order to keep this comparison favorable, however, 
we must make this number of .alks an average 
month instead of a record one. To dp this, aye 
need help. The Bureau is still a new project in 
the state. There is a tremendous lot of work to 
be done in educating the public to secure its. 
health speakers from proper sources. Here is 
where the individual physician, the county medi- 
cal society, and the woman’s auxiliary can be of 
infinite value to us. Let people know that the 
Iowa State Medical Society maintains a Speak- 
ers’ Bureau, and that the list of speakers is care- 
fully selected and kept up to a certain definite 
standard. Only part of this can be done by cor- 
respondence. Repetition of this information will 
make the Bureau a familiar name to the public. 
We are anxious to reach the schools, service clubs, 
luncheon clubs, women’s clubs, Y. M. C. A.. 
Y. W. C. A., and Farm Bureaus, in every locality 
in Iowa. This lay education program is one of 
the most important activities in the state society 
and is fundamental to the success of many others. 

“The Bureau is ahvays anxious to promote 
programs among the county medical societies. 
With the beginning of the fall programs, there 
are being presented many new interesting and 
valuable facts gleaned from the study during the 
summer months. ; The county medical societ)' 
secretaries are urged to send in the names of any 
of' their members who- have presented especially 
good papers wdiich should be shared and enjoyed 
by the members of other societies. Now is a 
good time to schedule competitive exchange pro* 

grams between county medical societies of simtlai 

* 
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1 ANNUAL REGISTRATION 
1 IN COLORADO 

•The November ibsue of Colorado Medicine 
eports the appointment of a special committee 
a annual registration, as follows. — 

"Considerable discussion of the annual regis- 
ration fee law in the House of Delegates at 
le Colorado Springs meeting resulted in crea- 
011 of a new special committe for this year, 
le Committee on Investigation of the State 
egistration Fee. In the creation of tins com- 
littee it was directed that a thorough study 
; the annual registration plan be made, both 
■ regards its comparatively recent establisli- 
ent in Colorado b)' the 1929 legislature, and 
incerning its operation, successful or other- 
ise, in such other -tates as have similar laws. 
“The committee is asking that it be given 
e help and cooperation of every member of 
e Society m the collection of such niforma- 
m, so that the committee may be accurately 
formed as to the operation of the law in all 
irts of the state.” 

The article also contains the tevt of the 
gistratioii law passed in 1929. The annual 
e is two dollars, and is to be deposited in a 
lecial fund known as the "Medical Board 
egistration Fund,” from which disbursements 
e to be made by the proper officers of the 
ate Board of Medical Examiners. The article 
les not state the purposes for which the fund 
ay be used. 


[NANCES OF THE MEDICAL SOCIETY 
OF PENNSYLVANIA 

The annual reports of the officers and com- 
ittees of the Medical Society' of the State of 
snnsylvania are printed in the September num- 
;r of the Journal of the Society The principal 
nils may be “innmarized as follows: 


“Receipts” 

Membership due @ ?5 $49,463.36 

!\dvertisements in the Jounial 11,60809 

\nniial session (exhibits) 4,159 50 

ilents from headquarters building in 
Harrisburg 1,38000 

“Expcnscs” 

lounial $21,25097 

Salaries (except editor’s) 14,91000 

Editor’s Salary 2,500 00 

Editor’s expenses 231.33 

Secretary’s s.alary 3,50000 

Secretary’s tr,a\ei expenses 719.04 

Legal counsel's salary 300.00 

President’s travel expenses 335 20 

President-Elect's travel expenses... 171.00” 
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lE^r hyper-nutrition in 
post-operative cases 


A delicious food drink— easily 
digested — quickly metabolized 


D octors have been, quick to discover in Coco* 
malt a high caloric iood of ready digestibility, 
(deal in poit-vpezative cascs^ 

This delicious chocolatc'davor food drink lm> 
poses no scram upon the digestive system. It meets 
the demand for a highly nutritious food chat does 
not produce stasis. C^comalc greatly aids digestion 
by helping to digest the starches ot ocher foods. 

A scientific food'^concentrate 
Cocoroalt is a balanced combination of milk 
protein, milk minerals, concentrated cocoa, sugar, 
barley malt and whole egg. Made as directed, it 
Increases thecalorlcvalueofa glass of milk 72% — 
adding 40% mote protein, 56% mote mineral salts, 
168% more catbohycfcates, but only 12% more fat. 

Cocomalt contains Vitamm D, the anti-rachltlc 
"sunshine” vitamin. Especially valuable for grow 
mg children, convalescents, nursing and expectant 
mothers. Ac all grocery and leading drug stores. 
Mail coupon (ot free trial can. 


locomalt S 

DELICIOUS MOT Oa COLD 


ADOS 70 

fAOXl 


y R. B. DAVIS CO. , Dcpc. BK*IZ Hobokeo, N, J. 

' * Please send me, without cnarge, a uul cio of 
Cocomait. 


nourishment 


PlciiJt inenticn the JOVR^IAL ttAen -tnititg to aJifrliars 




xxvi — Page 15o0 


.1 D J ’ERTISING DliPA RTMliST 


N’. Y. J. 
UeceinlHrr 15. 19 ' 


ECONOMICS IN ARKANSAS 

The economic status of Arkan- 
sas doctors is discussed on the 
President’s page of the November 
Journal of the Arkansas ]\Iedical 
Society by Dr. D. A. Rhinebart is 
follows : — 

"When asked about his practice, 
a physician from one of the smaller 
towns of the State said that the 
last he had was fine. Others, 
when asked the same question, 
have most often replied that the 
business of practicing medicine 
has gone on about as usual, but 
that the financial remuneration is 
consideralily below average, 

“In traveling over the State 1 
find few signs of bad effects of 
the flood, the drought, or the | 
industrial depression. In an 1 
agricultural district there is little | 
unemployment during a crop- j 
growing period. Arkansas cer- ; 
tainh' has been ble.s.sed with one | 
of the best feed and food-growing 
seasons ever experienced. There 1 
is an abundance of produce of all ■ 
kmds. ; 

’■^In the immediate future in | 
Arkansas, people will have plenty j 
to eat, but there will be little 
money to pay for pleasures, lux- 
uries, and unusual expenses such 
as medical care. The economic , 
^tatus of physicians is, on the av- 
erage, the same as that of the j 
communities in which they live ■ 
and practice. During the coming j 
\ear, m most parts of the State, ' 
physicians may expect as many 
calls a,s usual for their services, 
but they must not expect so great 
a monetary return. Such money 
as they receive must be expected 
from those financially in better cir- 
cumstances than the average and 
from those whose income is from 
various sources.” 


MEDICAL EDITORSHIP IN 
NEBRASKA 

^An editors work is the same in 
Nebraska as in New York, as is 
shown by the following editorial in 
the December issue of the Nebras- 
ka State Medical Journal: 1 

“ihis number completes Vol. 
XVI of the Nebraska State Medi- 
I al J ouriial ancl the editor leaves it ) 


Many 

Obstetricians 
Have Reported 
That 

Itolaiiil 



Relieved Hyperemesis 
Gravidarum, 
Either Used Alone or as 
an Adjuvant 

Interesting literature free 
on request 


'K' 



POLAND SPRING 
COMPANY 

Dept. C 

680 Fifth Avenue 
New York 


to the reader to say whether, t 
Journal is worth while. An eclito" 
has liis ideas and his conceit 
about the work he does on a jour 
nal. This editor has long sinio 
learned that one cannot e.xpect ap 
plause from the medical rejulei 
The profession takes a lot fo 
granted and as long as the reade 
sees nothing special to kick altou 
he says nothing audibly withii 
hearing of the editor, leaving hit 
to form his own conclusions. 

"'riiis editor likes state media 
journalism, he gives the best li 
has to the work and he hoi)es tli 
reader likes the resultant produc 
fie pleads for continued and in 
creasing cooperation of the profe; 
sion and welcomes suggestions an 
constructive criticism.” 


COLORADO LOOKS 
AT NEW YORK ' 

The October number of Cole 
rado Medicine has this to sa 
about a chiropractor on I-on 
Island : 

“Chiropractic took a hard sh'| 
ging in a Jamaica, L. I., court laj 
week. William H. Werner, presi 
dent of the .\nterican Bureau _c 
Chiropractic, was on trial fc 
practicing’ medicine without a 1 
cense. His income from chirt 
practic treatments and teachin 
was figured to be $70,000 a yea 
Some 200 of his patients, who N 
lievecl him a martyr, jammed int 
the conrtr(;om where they cause 
so much di.sturbance that the tri: 
judges had them ejected. 

“Chiropractor Werner was 
martyr to his cause in one .sens 
Regular medicine, including hon 
eopathy, ii'.es ilrugs, surge’’; 
physical therapeutics, every poi 
sihle mean^ to prevent and cm 
disease. Chiroi)ractic in e.ssem 
believes that spinal manipnlatio 
(one form of physical therapy) 
sufficient to prevent and cure. 

“In New York wiien rich 
liam H. Werner, doctor of dure 
practic, treats the sick for pay, I 
has no more legal standing thai 
a Pennsylvania ‘he.xer.’ He trie 
to harangue the judges on dun 
practic. They squelched him at 
sentenced him to si.x months m t 
workhouse." 





